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Performance Motors Limited
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AXA Insurance Pte Lid
8 Shenton Way

#27-01

Singapore 068811
Attention: Motor Claims

“Without Prejudice”

07 June 2019
ACCIDENT INVOLVING VEHICLES SKR66K & SHC5623J ON 21.01 2019

Dear Sirs

We refer to the above matter.

The accident was caused solely by the negligence on the part of your insured. As a result of
the said accident, our client has suffered losses which are set out hereunder as follows:-

Cost of Repair S$ 336093
Loss of use S$  300.00 (S$100.00 x 3 days)
Total S$ 366093

A copy of each of the following supporting documents is enclosed:
. Copy of Accident Report

Copy of Final Repair bill

Copy of Certificate of Insurance

Copy of Identification Card & Driving License

Copy of Letter of Authorisation & Discharge Voucher

NhWN -

Please note that you or your insured should send us an acknowledgement of receipt of this
letter within fourteen (14) days from the date of this letter, failing which our client will have no
alternative but to commence legal proceedings against you without any further notice to you or
your insured.

Should you have a counterclaim against our client arising out of the accident, you are also
required to send a letter giving full particulars of the counterclaim together with all relevant
supporting documents within eight (8) weeks of your receipt of this letter.

For any correspondence, please contact Ms Caroline Tan at 6319-0174 | Fax. 6479-4601 or
email to pml-pbsp@simedarby.com.sg.

Yours sin
Crasen n
Cust rvice Manager, Body & Paint



MMCC 18000400 | Motorwwy Car Care Cantre Pie Lid - HNO
ENTRY DATE & TIME. 21012018 10:24
SUSMITTED 8Y: Saziin Bevie Ahmad

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the acciden! 1o speed Up the clams process

2 m-rommuumgwmmmmm.

3 Information provided must be as ruthful and accurate as possible Aﬂywuﬂwmamwnqdmd!‘cmmydmmmmmno

repudiale palicy liability.

4. The issue and acceptance of this Form by insurance comganies i not an admission of palicy labdity on the part of the Imsurance companies.

L talse be referred 1o the Police for

€. This report will be forwarded by the insurers of the GIA Records Management Cendre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for # fee. be made availsble upon application by inlerestad parties.
7. By the lodgemant of this report to the insurers. you harety consant 1o the archiving of this report sl the centre and o copies of the report being made avalable

sforesaia
ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

21/01/2019 10:24
21/01/201% 09:40
ADAM RD TWDS FARRER ROAD -~ ADAM RD FLYOVER

SINGAPORE

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number

lnsytediPoricyndlder” "

Name Of Registered Owner

Co Reg No

Email Address

Maoblle Phone No

An:‘matwo Phone No

Vehicle Particulars =« 7, 7l a0
Manufacturer

Model

Exact Purpose for which vehicie was baing used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Dniving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

T ORI

SKR66K

SRR SR AR
IDEAL ELECTRIC (SINGAPORE) PTE LTD

197302467G

NOEMAIL

OFFICE-96319188

ERLAUGT S, (U USS Moty e T e LS. = T Ies T ACERIRA
R g s VRTRNARE AR SRR DR RN S L
BMW
M1351.3.0 (A)

PERSONAL USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI18V07839/VPS/ROS

KOH RONGSHENG KEVIN
§81130771

2710411981

INDOOR

07/09/2000

18 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96319188

KEVINKOH@GMAIL.COM
Pasge 1 0of 20



115 UNIVERSITY ROAD SINGAPORE 297911
Address 1090 LOWER DELTA ROAD #06-14/16 SINGAPORE 169201

Postcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - CO. OWNER SON

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle .

Type Of Accident _ - COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

et iaroriaation’ - & 7 JLACAF IR TA

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle} 2
involved in the accident

Was any body Injured in the Accident? NO
Was any injjured conveyed to hospital by NO
ambulance?

Was any other material or proparty damaged? YES

| have bean approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Dkt Pl 111" R P
Was the accident reported to the police? NO
If Yes Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes, against whom?
Circumstances of Accident ' TN L T ST RN e
PLEASE REFER ATTACHED SKETCH / STATEMENT PLAN e
Attachment(s) . " s 2 ‘.' Tl 1.\ Ay
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCS623)
Vehicle Make/Model/Colour RENAULT - TRANSCAB
Details Of Properties VEH.B
Vehicle Catagory TAXI
Name of Driver UNKNOWN
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 20( 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Pleass report gorrectly the detalls of the accident to speed up the claims process.

2. This Form must be compileted by the Policyholds ing/or the Authorn
3 information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of materisl
facts may allow insurance companies to repudiste policy liability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
companies.

5. ARY T3le rEporiin Ay OF FETRITES 10 THe FOIeE 70 nvesugavon

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assocation of Singapore (GIA) for archiving and that coples of this report will for & fee be made available upon application by
interested parties.

7. By the lodgmant of this report to the insurers, you hereby tonsent to the archiving of this report st the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

[ understand. acknowiedge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personsl Information to all insurer{s] who have insared vehicle(t) invalved in thin accident [all insurer(s) who have intured
vehicle(s) involved In this accident shall be collectively referred to a3 the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of
(1) procesying, handling and/or dealing with my clalms including the settlement of the claims and any necessary

Investigations reluting to the claims;

{i) Investigating the scadent and/or my claims;
{ill) carrying out and/or dealing with my Instructions or responding to any enguines by me,

{v) administering my claims (including the maifing of correspondance, STATAMENtS, INVOICES, MEPOFTS Of NOLICES 1O Me,
which could Involve distiosure of certain persanal data sbout me to bring about delivery of the same 21 well 21 on the

external cover of envelopes/mall packages); snd/or
{v) complying with applicable law in adminstenng, processing, handling and/or dealing with my claims, (collectively the
|

(b) allinsurer(s) who have insured vehiclefs) involved in this accident and the Insurers’ lowyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more af the above Purpases: and

(¢} my Personal Information may/can be disclosed by any of the Insuters and/or GIA to their third party service prowders or
agents{including their lawyers/law firmy), which may be sited outside of Singapore, for one or more of the sbove Purposes.

(d) my Personal Information will aiso be collected and used to compile claims history for the purpose of fraud detection.
investigation and management in present and all future claims.

[e) the information 3o collected under (d) above may be shared / disciosed:

1} o all msurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, lsw enforcement and government agencies as reasonably required for the purposes stated, or

[l for complying with requirements under any regulations, laws or court orders

IDEAL ELECTRIC (S) PTE LTD
1090 Lower Delta Road #06-08/18 -
Tang Bahru Industrial Estate
Singapore 168201
Tel: +65-62709773 Fax: +65-827365888

Policyholder's Sigrature Rrpurting Centre Personnel's Signaturs

Date & Time (If driver is not the policyholder) Name.
Dute & Tima NRIC/FIN No

Poge Jaof 20



Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was deivine odone in SKR (¢ K

[ae  dosmdefomer Logh  <hone  Adeu Rond  The re

diroction wes Anwed: Famer Rg_t&l Someuhers e fhe

P qen  Rosd F,voN Tra L3 way hccw-q At abost

F:%43 em ] b'“'&cd S\dlu& Jur_‘fb'hc. o

of e VUohehe SHC 62T 3 ho> wen hehind me

A ast  bralce in dime as A yey "Q“’u« o0 c‘ﬁd

and ‘1’1' PP d’(.g Qdc ﬁ yw yehcle SK& EIQ

DECLARATION
IDEAL ELECTRIC (B)  BTE AT s are true in every respect

1080 Lower Delta Road #06-08/16 @'
Tiong Bahru Industtial Estate
Shqnpcn 169201 -

(1 driver 1 not the golityhalder)
Date & Time NRIC/FIN Mo

Page 4 of 20



Performance Motors Limited

N Dealinr
A menber of the fSime Darty Group ’ -
Co. Neg. Mo LUTAUISEW GET Neg. Mo M3-08300031-x
. .
1), Alssandrs Scas 380, Sampony Avang $oad ::‘- gm:x::-‘: Centre
Sime Dathy Pestormance Centre Sas: Coast Centre fipgapote 139844
Bingapors 158841 Singapore AIRINC Tell 43190530 (ALtmrsales)
el 43180100 (Eales & ASeinl Tel.  AXLSOMME [AfLerSales) £3190533/930 (Motorrad)
£3180311 {Afterdales) Fax. 4am Fas. S4T9440) INTtesales)
Pas. SAT&TTYID ST (motoresd)
SERVICE TAX INVOICE
o ™
Repair Order No. : Bl 1347344 Page No. : 1 of 2
Invoice Number : 2107108 / WSB
Date 1IN 21/03/2019 {nvoice Date 06/06/2019
Cust. Svc. Advisor: Joseph Yaguel Payment Terms 30 Days From Invoice
Invoice By Sharon Heng

—

Singapore 1695201

- INVOICE TO -
AXA Insurance Pte Ltd
8 Shenton Way

#24-01 AXA Tower
Singapore 068811

e e—————————————————————————————
—

e e —
e A o T, — = )
- CUSTOMER INFORMATION -
Ideal Electric (Singapore) Pte Ltd
1090 Lower Delta Road

#06-08/16 Tiong Bahru Industri

238

REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
| SKR66K J777505 26/06/2013 M1351 113214 H
4 =
Retail
- - LABQUR - - Price DISCHY NETT
To replace rear bumper and attachments including to 850.00 10.00 765.00
remove and install body parts In order to carry oul painting
job.
To respray rear bumper. 93400 10.00 840.60
To check electrical wiring systems and lightings at the 150.00  10.00 135.00
rear saction for proper function
Sundries 80.00 0.00 B0.00
INS CLAIMS : ACCIDENT REPAIR. DIRECT SETTLEMENT. 0.00 0.00 0.00
DATE OF ACCIDENT : 21,1.2019. 3RD PARTY CAR : SHC5623J.
YOUR REF NO : NIL.
VEHICLE WAS SURVEYEDBY MR STEVE CHEN FROM LKK AUTO
CONSULTANTS PTE LTD ON 2222019 AT 11.00 AM.
AUTHORISED REPAIR BY MR VIC ALPEH FROM LKK ON 1.3.2019
VIA E-MAIL.
PROPOSE LOSS OF USE = $100X3. THE AMOUNT IS SUBJECTED 0.00 0.00 0.00
TO INSURANCE COMPANY COMFIRMATION.
Total Labour 1: 1,820.60
Retail
- - - = PARTS - -~ - - Qry Price DISCY NETT
RR BUMPER PANEL PRIMED (M-PDC-RFK) 1 100830 300 979.02
SET MOUNTS PDC SENSOR REAR (M) 1 58.60 3.00 56.84
(DG/SL) ADHESIVE SET K6 1 5305 3.00 51.46
INSERT FOR BUMPER REAR (M) 1 240.35 3.00 233.14
L Total Parts W




wor omaier Performance Motors Limited

A venber of the fime Dazby Qroup
Lo Beg. Mo, 19740153 OBT Meg. MO MI-0G20003-w

’

118, Almxandrs Rowd

103, Alesandrs Sosd 300, ¥ampomg Azmag Soud Siss Darty Nusiness Ceatie
Uime Curly Pertocmance Centre Bast Coost Ceatiw Singepors LA¥¥44
Singepore I3EML Singapore €38160 Twl . €11p0€38 IAfLersales)
Tel. £3350100 |Sales & Acmin) Tel S3100008 (AfresSalen) $3190433/000 (Motarrad)
£319011] Iaftersales) fazx aam FEx. s4TIeLNL (Aftertales)
Fas. AR SAThRA (Motorred]
SERVICE TAX INVOICE
Repair Order No. : Bl 1347344 Page No. : 2 0of 2
Invoice Number : 2107108 / WSB
Cust. Svc. Advisor: Joseph Yaguel Payment Terms 30 Days From Invoice
Invoice By Sharon Heng
\

7

<
Labour Charges : 1,740.60 Total Labour & Parts Charges S$ 3,141.06
Parts Charges : 1,320.46 Less Insurance Excess : 8§ 0.00
Lubricant/Misc 80.00 Invoice Total Amount Exclude GST : S$ 3,141.06
GST & 7% s$ 219.87

Invoice Total Amount Include GST : 8% 3,360.93

LComputet generated invoice, No signature is required. |amount Payable Include GST s$ 3.360.93

All amounts are in Singapore Dollars.

Work was carmed out subject to the Company’s Terms and Conditions of Service.

No complaints will be entertained unless reported within seven (7) days of the date of this invoice.

For credit purchases, interest @ 1% per month will be debited on overdue amounts.
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w e Performance Motors Limited l?mj bt & aff- ‘?”j

A seuter of the fime Dardy Sroup
Co. Wmg. MO, 1974031553V GIT Beg. Wo AC-00300R1-m

193, Alssandrs Road 390, Lampomg Arasg Road 313, AMlexandra Roed

/AT

3

o

fSime Darty ioess Centre
Fime Darby Performance Cenrre East Coaer Osntre Ringupore u..':“ .
Fingegors 159343 Fiagaporw 422180 Tel. €3150538 (Aftessales
Tel. 42190100 (Bales & Admin) ™l €11%0888 (AftezSales) CI150833/830 (Motorrad)
€3190131 (Aftersales) Fax.  €Ie4TT) Fax. G4THEEOL (Afrergales)
Fax. s4aTTH0 aTME Mot orrad!
GST REG. NO : M2 - 0020081 - X 29 JAN 2019

ESTIMATE

Estimate No. : bl 49950 Page No. lofs
Date Estimated : 29/01/2019
Prepared By : Joseph Yaguel
[ - ESTIMATE REPAIR FOR - - ACCOUNT - 40000
Ideal Electric (Singapore) Pte Ltd Cash Sales - Service
1090 Lower Delta Road Singapore
#06-08/16 Tiong Bahru Industri
| Singapore 169201 J
r \
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
i SKR66K J777505 26/06/2013 M1354 0 J
f DESCRIPTION VALUE
Replacing rear bumper panel and attachments, etc to knock 559 1,700.00
oul dents caused by the accident
Spray rear bumper panel 97%-29 71 038.00
To replace rear exhaust silencer including alignment 7 s531.00
system and conduct checks for leak. -
To check electrical wiring systems and lightings at the (S¢s 177.00
rear section for proper function,
Sundries ? 150.00
To supply rear emboss number plate. —wo1  DOME b7 WO esuof 7~ 83.00
Total Labour 1: 3,679.00
DESCRIPTION gry __ PRIC VALUE
TAILPIPE TIP BLACK CHROME X 2 118.65 237.30
Rear sllenc. 0 1 1287.20 128720
REAR BUMPER CARRIER . g 1 41645 416.45
RR BUMPER CENTER GUIDE - 1 66.30 66.30
GUIDE FOR BUMPER SIDE LH (M) - 1 58.80 58.80
GUIDE FOR BUMPER SIDE RH (M) 7 1 5880 58.80
INSERT FOR BUMPER REAR (M) 7 1 240.35 24035
REAR BUMPER PANEL PRIMED (M) 7 d 1 961.25 961.25
DECOUPLING RING PDC TORQUE CONVERTE we 4 5.05 20.20
L Total Parts 3,356.65




A memmer O TDE SIME LEINY WGy
o, Bag. B0, 18740100 OIT Rey BO MI-0030001-x

303, Alesandrs Rosd
fine Dardy Perforsance Cenmtoe
Bingapore 159945

Tel. 313000
3180313
Fax. S4T4TTTD

1S, Almsandras Rosd

280, Eampong Arang Roed
Sine Business Centre
Bast Coast Centre s 159944
Singepore ¢30108 Tel. €3190330 IATtersalen)
[Bales & Aomin| Tel £2190880 (AfrerSales) €319092)/538 (Motorzad)
IAtteTsales) fax  f6eTN Fax. C4THSE0) (Aftergalen)
AT (Motoread]

GST REG. NO : M2 - 0020081 - X
ESTIMATE

Estimate No. : bl 49950 Page No. 2 of §
pDate Estimated 29/01/2019%

L Prepared By Joseph Yaguel R )
REGN., NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SKR66K J777505 26/06/2013 M1354 0

Claims OD / 3rd Party / Uninsured losses / Direct Settiement
Regn No, Claim No.
Date & Time Excess S§
Surveyor's Name Sign
Surveyor's Tel Authorised  Yes / No
= Authotised Daloe Time
RESURVEY PARTS PHOTO BY SURVEYOR Yes /No PML Yes/No
Surveyor's E-mail
No. of Working Days Recommend
Labour 1 3,679.00 |
Parts 3,356.65
Labour 2 0,00
Excess 0,00
Total GST & 7% 492.50
Grand Total 7.528.15
L. y

** THIS ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY**
** PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE **



Sketch Plan #3 Pg. 1

AR ¥7 AN w’ 1990027910
Liberty pa Al S e
——— S EMIUM Singapors 068428
ITANO . TTIE 40s 221 M1 Fax (N8) 225 8850
[nsmnce. L2 storseatsn neod eotires wrnm

CERTIFICATE OF INSURANCE

MOTOR VENICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTDR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1967 (MALAYSIA)

MOTOR VEMICLES [THIRD-PARTY RISKS) RULES, 1HS8 (MALAYSIA)

Dt of Issism 13-Jun-2018
1index Mark and Regiatration No, of Vehicle: SKRE8K
2 Channs rusmber of Vidwese WBA1B72060J777505
1 Name of Poscyraider IDEAL ELECTRIC [SINGAPORE) FTE LTD
4 Efloctive cate of Commancement of Insurance 26-JUN-2018 00.00
for the purposes of the Act
S.Dwie of Expiey of insucmncs 25-JUN-2018 23:50
6 Persons or Classes of Pesons entithed to
O™
A) The Policyholder.

B) Any other person who is driving on the Policyholder's order or with his permission.

Provdes tal the pemson crivng = Dermnitind |n -lith the g O Ol ey O reguIsions 1D drive (he Motor Vehicss o has been s permitted and s not
Ssguaiifed Dy order of 8 Cour of Low o Dy reason of any ensctmen! of regidation n that behalf from arving e Mowr Yehce

And provioed Lrther thal e Motor Vesice & egistersd under the Bosd Trafio Act s s regadration under the Road Traflie Act hae net hean cancedind of the ime of the
BTOSRN! I0ET o dRTROE

¥ Lietations ua 1o use™

Use only for social, domestic and pleasure purposas snd for the Policyholder’s businass.

# . The Policy doss not cover

A) Use far hire or rewsrd

B) Use for racing, pace-making, refiability trials or spead-testing,

C) Usa lor the camiage of goods (other than sampies) in connection with any trade or business.
D) Use for any purpose in connection with the Motor Trade.

‘Limitutions rendered inoperative by Section 8 of the Mator Viehicles (Third Party Risks sod Compenaaiion) Act (Chapter 188) snd Section 95 of the Raed Tramspont Act, 1987
Natrywan) are 701 15 De ncided urder Dese headings.

AWe haraby cartify that the Polcy 1o wisoh this Certificaie relnies & lssued in sccondance with ihe drovisions of the Motor Viehwoles (Third Party Risks and Campenaantion) Act
(Chapner 16%) and Part IV of the Road Transpon Act 1087 (Maleysia )

For and on behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers
Authonsed Signature

Eor infermation onty;

COVERAGE Campr \ 0l

SUM INSURED (85) MARMET VALLIE AT THE TIME OF LOSS

EXCESS (5% Seanon |« {Dover must de between 77 1 65 pears ok #N o east I ysars drving oenence and no cimirms o he st 3 yeess | -

Singadote S52500 / Oumade Singapors 55,000 00, Winducren Excess $300 20
FINANCE COMPANY
PRODUCER NAME. AETNA INSURANCE SROKERS PTELTD

891135081 1 2 ME2RAAMTI TIOR8

L 1% IR R 1T DG -

Page Sof 20






Performance Motors Limited

A merveer of the Sme Datyy Cooup

LETTER OF AUTHORISATION

oHC5613) gy 31-CI \q

ACCIDENT INVOLVING "R EEK g

PE LD
|, 10epL ELECIWIC ($1M6apone) owner of Vehicle Registration No, =@k

hereby authorise Performance Motors Limited to submit, correspond, negotiate and
settle my claim for cost of repair and/or uninsured losses arising from the above accident.

| further authorise Performance Motors Limited to execute, sign, seal and deliver all
documents whatsoever in relation to this matter and to accept and receive any payment
due to me in respect of my claim above.

| hereby declare that all acts and documents done by virtue of this Letter of Authorisation
on my behalf shall be good valid and effectual to all intents and purposes whatsoever as if
the same had been done or executed by me in person.

| further confirm that the acceptance by Performance Motors Limited of the settlement
amount in respect of such claim shall constitute the full discharge of my claim in respect of
such loss and damage.

Signed by:

,ig;;_&l_x\

Name: KoH RONGSHENY, KEvViN (Date) 2 2 /c: > ’,,}
NRICNo.: S 3113023 1

In the presence of:

:Z(e w (Date)
IC No.:

FORM B1 VERSION 1 -~ SEPT 2017



M redefining / insurance

CLAIM REF
INSURED

DISCHARGE VOUCHER

we/l | Theol Tluetiic LS) e U nmic NO. L U306 hereby agree to accept the
sum of dollars | |
(s$ _3LLY \3 ) paid to us/me by AXA INSURANCE PTE LTD as full and final settlement of all claims
of whatever kind including damages for personal injurles and damages to property that we/I may
have against the said AXA INSURANCE PTE LTD or their Insured or the driver of motor vehicle no.
[sre 5 b33 Tas a result of an accident along [P : r K\ - W F
on MW_\'E of which we/l were/was the driver/ owner/ hirer/ passenger/rider/pillion/ insurer
of motor vehicle no. [ Se & b LS |

We/l hereby declare that the said insurer or owner and/or driver of insured vehicle shall not be
liable for any further claim(s) whatsoever and whosoever pnsent or future that we/l may have
against the said Insurer, owner and/or driver of vehicle no. [S ¢ S }] in connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/| hereby declare that we/l are/am the person(s) entitled to receive the above settlement and
hereby undertake to indemnify AXA INSURANCE PTE LTD against any claim made or to be made in
respect of this settiement.

It is understood and agreed that payment herein Is made without admission of liability whatsoever
on the part of the said insurer, owner and/or driver of vehicle no. [9-+ < S13.3Y),

Dated this day of IDEAL ELECTRIC IS\ Fm-)i s
1050 Lover Dalta K v
@;;QU  Baty sy
Claimant’s Signature \ Eax: + B68
Eﬂ\m"- nfodiea-aiactne.com.sg
NRIC no./ Company Stamp

Occupation/ Business

Address

Telephone No.

Witness's Name

Witness's Signature

Witness's NRIC No.

AYA Insurance Pte Ltd (Company Reg. No. 199903512W)

8 Shenton Way, #24.01 AXA Tower, Singapore 068811

Customer Centre #8101

Tel: +65 6880 4888 Fax: +65 6338 2522 Website: www.axa.com.og

er



