
Mirrcnuse.
Kah Motor Co. Sdn. Bhd.
(A Membe.otor ental HoldinB B.rldd)
1s Ubi Road 4
S;ngapo.e 408610
Tel : +65 68413838
Fax. +65674a0770
www.honda.aom,sB

Date:

Your ref: Pls provide

Our ref: SME6593K
Attn: Motor Claims Department

Dear Sir / Madam,

THIRD PARTY DIRECT SETTLEMENT

ACCIDENT INVOLVING SME6593K AND SGF796OT ON 30.01.19

We refer to the items(s) marked ( ./ ) below:

(..)
(./ )

()

(f)
(./ )

We refer to LKK- Hsiao Tong's email dated 27.02.19
We enclosed herewith the repair invoice / Third Party Direct Settlement Agreement.
Kindly forward the discharge voucher for our client's signature within 2 weeks via email
to emillinliew@honda,com.sq or faeaz@honda.com.sg
We return your discharge voucher duly completed.
Kindly expedite settlement the followingi
Repair Cost

Loss of Use

Rental

sS1,698.12 payable to Kah Motor Co sdn Bhd
SS50.00 x 3 Days = sS150.00 payable to
Loh Ee ting (Luo Yiling)
NIL

Third Party lnsurer Search sS2.00 payable to Kah Motor Co Sdn Bhd
LTA Search Bill NIL

( -/ ) Kindly let us have your cheque made in favour of the above mentioned names(s) for our
transmission as soon as possible.

( r/ ) Letter of Authoritv,TP Search Bill

Thank you.

Yours faithfully,

(p
Lim Chou Siong



! !!!!
H,t--

Aulo
Consu/ionls
Pte Lld

5l UBI AVE 1, #01-25 PAYA UBI INDUSTRIAI, PARK, SINGAPORE 40893-l TEI- : {065) 62563561 FAX : (065) 6:561315

27 FEB 2019

MANO FREE LANCE \ADEO & PI{OTO
BLK223 BISIIAN ST 23
#08-133
SINGAPORE 570223

Dear Sir/ Mdm

OURREF :CC4lASM19002068/Gpb3
YOIIRREF : SGF 79607
ACCIDENT INVOLVING SGF 7960T AND SME 6593K ALONG/AT BLK 2788
COMPASSVALE BOW ON 3Ol01/20I9

We refer to the above subject matter. We write to inform you that we are the loss adjuster appointed
by your motor insurer, AXA Insurance Pte Ltd to deal with the third party claim against your policy.

we have received a claim from KAH MoroR co sDN BERHAD acting on behalf of the owner
of SME 6593K against your motor insurance policy.

Based on the accident repof and accident scenario, we are of the view that liability is not in your
favour as it is head-to-rear collision. We will therefore proceed to negotiate for al amicable
settlement with the Third Party.

Please be informed that your No claim Discount (NCD) may be affected as a result of the claim
against your policy. We also wish to advise that there is an excess of5$2,000.00 attached with Third
Party Claims.

we shall proceed to deal with the claim(s) subject to the merits of the case and according to the
rights afforded under the policy. Should you not be seeking the protection of your policy and seek
to take conduct ofthird party claim(s) arising from this incident, at your own cost and defence, please
reply to us within l0 days from the date ofthis letter. Your intent must be formally expressed to us
and acknowledged by us.

Your full co-operation in the handling ofthe claim is'required and kindly submit the following to
chewht@lkkauto.com within 10 days from the date ofthis letter if not provided at ou
centre. The list below is not all inclusive and further document may be required:

o Police report, Police Investigation result, appeal against the Traffic police offence and status
(if any)

o Driver's driving license or foreign driving license (if any)
o Coloured photographs of accident scene (ifany)
. Coloured photographs of damage to all vehicles involved (If any)
o Video footage ofaccident (ifany)
o Statement and/or police report from independent witness(es) (if any)
. Ifyou or your passenger(s) are filing a claim against any ofthe involved Third party(s), you

are to keep us informed ofyour legal representative(s) and the status ofthe claim



To protect your interest(s) in the handling of this claim, please do not discuss liability with any of
the Third Party(s) and./or their legal representatives, or make any compromise or settlement without
AXA's prior knowledge and consent.

This letter should not be regarded as a waiver by AxA oftheir rights to repudiate any claim because
of any breach ofpolicy terms and conditions you and,/or your authorised driver may have committed.

In the event of receiving and handling of any third party injury claim(s), AXA shall keep you
informed of the final indemnity upon conclusion ofthe matter(s).

If you need any clarification, please do not hesitate to contact w at 67 42 3197 or email us at
chewht@lkkauto.com.

Please quote the claim reference when you contact us that we can assist you more effectively.

Yours sincerely

r)\h
CXew Asiao Tong
Case Handler
DID:67423197
FAX: 6741 4108
EMAIL: chewht@lkkauto.com

Cc AXjl Insurance Pte Ltd
(Motor Claims Dept)



LETTER OF AUTHORITY

TO WHOM IT MAY CONCERN

ACCTDENT TNVoLVTNG (owNER's vEHrcLE No.r-L-r/ 6*15:138*
& (THIRD PARTY'S VEHICLE NO.)

oN. -l*qlprb.U-- ALoNG --J:a@tu-tle- 9o{

. I hereby authorize Kah Motor Co Sdn Bhd and its agents or any
person authorized by Kah Motor to do all or any of the following.

o To submit, resolve and make any claims(s) which I may have against
,r" 3ra party insurers,

e ?o execute, sign discharge voucher / indemnity forms and all
necessary documents in connection with and arising out of the above

claim

Any payment should be made in favour of my name / Kah Motor Co Sdn
Bhd

Owner Signature

(Co stamp & authorized signature if ifs Co. registered vehicle)

Name

NRIC No

Vehicle No

Date

q^aO 6Ea?V

zol, b"\(



redefinin( ' insurance

CLAIM REF

INSUREO

Claimant's Signature

NRIC no./ Company Stamp

Occupation/ Business

Address

Telephone No.

Witness's Name

Witness's Signature

Witness's NRIC No.

: 59M01ClZ
: MANO FREE TANCE VIDEo & PHoTo

yr/l if i:J: i- ; :. " llllr-:r: iir:

,, , , I ; ilr l,:

DISCHARGE VOUCHER

We/l I tOH EE ttNG, NR|C NO. S7934903H) hereby agree to accept the sum of dollars I e!!
IH9USAND E|GHT HUND I (ss 1ss0.1x )'paid to
us/me by AxA rNsuRANcE prE LTD as fu and finar r"ttt"r*,-t or a[ craims of whatever kind
including damages for personar injuries and damages to property that we/r may have against the
said AxA INSURANCE prE trD or their rnsured or the driver of motor vehicre no. sGF 7960T as a
result of an accident along cOMpAssVALE BoW on 30/0uz0t9 of whi.h *e7t *ur"7ix tflir"rT
owner/ hirer/ passe n9er/rider/pillion/ insurer of motor vehicle no. SMe s593K.

we/l hereby declare that the said insurer or owner and/or driver ot insured vehicre shal not be
liable for any further claim(s) whatsoever and whosoever present or future that we/l may have
aga;nst the said lnsurer, owner and/or driver of vehicre no. sGF 7960r in connection directry or
indirectly with the said accident and give our/my full and finrl airffie,
we/l hereby declare that well are/am the person(s) entitled to receive the above settlement and
hereby undertake to indemnify AXA rNsuRANcE prE LTD against any craim made or to be made in
respect of this settlement.

It is understood and agreed that payment herein is made without admission of riabirity whatsoever
on the part of the said insurer, owner and/or driver of vehicle no. SGF 7960T.

Dated this le aayot A /r,l zofi

@ /lJtq
s:i(g+Q!eH

)fiq8 (bh^p$sEVAt,s EILJ &oP-rL3 (D5r+vl4V

AM firsrrra,,co P,e Lkj [Con)pany Rcg. No, j99903512iV)
E 5lrflrio,r l!dy. r2,i.01;rv\ Io.let Sinf.lDore 066911.
Cuslcnlcr Ccntre iiB1.0l.
Iel: +65 6880 4888 Fax: +63 6338 ?522 r /ebsilc: $r$.ara.com.sg



[l] rxcrnrpA
Kah Motor Co. Sdn. Bhd.
(A Member of Oriental Holdings Berhad)
15 Ubl Road 4, SINGAPORE 408010

UbiPads Cenlro

Phone No. : +65 6841 3838 FaxNo.:

AXA INSURANCE S'PORE PTE LTO

MOTOR CLAIMS DEPT

8 SHENTON WAY
#27-01 AxA TOWER
SINGAPORE, 068811

Customer No. : WZA006

Payment Tsrm : 30 Oays

lnvolce No.
Involca Dale
Order No.
Refercnce
Job Card No.

DaterTime Received
Licencs No,

Model
Car Chassls No.
Car Engine No.
Mtleage
Service Advbor
Served By
Page

Service Tax lnvoice
GST R€g No. [1200050223

Company Rel. No. S60FC1380G

slNV-8S19000s19
20t03t19

svo19013975

72272

30/01/19 / 3:20:26 PM

SME6593K
JAZZ ,1 ,3LXR CVT 18YM

LHlitoxaesolxzizbt+
113811031292

2813
LIM CHOU SIONG 04274

CSLIM
1

7% GST {mount Incld

OWNER: LOH EE LING
OWNER INSURER;TOKIO MARINE INSURANCE SINGAPORE L

ACC DATE:30/1/2019
SURVEYED BY: GUO OIANG ( L.K.K. )
DATE: 01/022019 @ 15:00P[4

REF NO: CC,YAS M 19002068/Gpb3

TP INSURER: pXA INSURANCE S'PORE PTE LTD

BOSUN

BKBUOlR

BPO2R

71 1 01-T5AJ50ZH

71 't 93-T5A-000

7119E-T5A{m
91505-TM&003

20.00 1.40

560.00 39.20

450.00 31.50

508.65 35.61

7.80 0.55

7.80 0.55

32.77 2.29

TP VEH:SGF7960T
0760 SUNDRIES 1

0760 REPLACE FR BUMPER. REPAIR BULKHEAD & 1

OTHER OAMAGE
PARTS.

EXT- SPMY PAINTING ON FR SUMPER & 1

YBH BULKHEAD

FACE,FR.BUMPER 1

NH83OM SILVER
SPACERR.FR.BUMPER 1

SPACERL.FR.BUMPER I
CLIP,BUMPER 19

Hou16

Hours

HouIs

Each

Each

Each

Each

20.00
560.00

450,00

670.20

'10.40

10.40

2.30

21.40

599.20

48'1.50

544.26

8.35
8.35

35.05

25

25

25
25

Sum Labor
Sum ltsm

1,030.00 72.10 1,102.10

5r.02 39.00 596.02

' Total SGO

Total Payable (SGD)

1,587.02 llt.lo 1,698.12

t,698.12

p,6asosrwu!yo* EII*IEI
rha oR codo !!lng

'Ihis s € oomput€r g6n€r.t€d invoic€. No .lqnEture It r€qllr6d Ploa3. rEvi )6ur blll snd advbe u. oI any eno6 or oml.siom,

xai MotorrE56.v6! lh. iohl to d€ll\€r € sublequ.nt Dllllor any ch6ae omllt3d. GSTAmount l. c.tsul.tBd lril' lnd$duallitleG)

Parnont du6 upon P6ym6nl T€ms es siiet€d abo!,B, Ploass mak. Psrn6ni sticlly ln accodanco wilh paym€nl t6nn3-

hr6l63l willbe ohary.d at 2% per mnlh on oll.rdus €mounl!.



Invoice Page 1 of2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operaling Hours: Monday to Friday gam to spm
GST Registration No: M400017735

INSURAilCE
rstcnnoil

RECOROG MANAGEMENT CENTi€

Third Party lnsurer Enquiry

Your Ref No: Online Purchase

OurRefNo: GR-19-017317
DateofRequest 3010112019

Kah Motor Co Sdn Bhd
15 Ubi Road 4
Singapore 408610

Dear Sir/Madam,

Enquiry Date

Enquiry By

TP Vehicle No.

Accident Date

3UO1t2019
Emillin Liew Chong Hoon

SGF796OT

30/01/2019

Thank You.

The images provided to you are taken t om the origlnalreports forwarded to the clntre by the members ofthe General lnsurcnce
Association ofSingapote and we take no rcsponsibility forthek accuracy or contents and shall be under no liability whatsoever for any
loss ordamage arlslng out ofor ln conneclion with thg rgports orthek image6,

This is a computer generated document and requires no signature.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dspj... 3011/2019



Invoice Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raf{les Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Ironday to Friday gam to spm

nEc0iiril MlNl6Errie*i cEr'nnE GSr Resistration No: M'1o0017735

TAX INVOICE

OurRefNo: GR-19-017317
Date of Request 3Ol01l2O'19 Your Ref No: Online Purchase

Kah Motor Co Sdn Bhd
15 Ubi Road 4
Singapore 408610

Dear Sh/Madam,

Enquiry Date 30/01/2019
Enquiry By Emillin Liew Chong Hoon

TP Vehicle No. SGF7960T
Accident Dale 3OlO1l2O19

Thank You.

This is a computer generated document and requires no signature.

DESCRIPTION AMOUNT (S$)

TP lnsurer Enquiry

GST Amount 0.13

Total Amount Due (GST Inclusive) 2.00

For GIARMC Offlcial use:

Date:

lxl G|RO Cash Cheque

https://singapore.merimen.com./claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_g.,. 30/1/2019


