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SIUBIAVE 1, #01-25 PAYA UBIINDUSTRIAL PARK, SINGAPORI 408933 TEL : (063) 62363361 FAX 1 (065) 62564313

23" APRIL 2019

SIOW CHOO HUAT RICHARD
309A CHANGI ROAD
SINGAPORE 419787

Dear Sir/Madam,

OUR REF : CC4/ASM19002123/Kfb3
YOUR REF : SKL 1090P
ACCIDENT INVOLVING SKL 1090P AND SMH 2835Z ALONG EUNOS LINK ON

29.01.2019

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 M/s MBM WHEELPOWER PTE LTD, acting on behalf of
the owner of SMH 2835Z against your motor insurance policy.

Based on the accident report, accident scenario, it was reported that your vehicle had
collided into the Third Party vehicle SMH 2835Z. As such, liability is down against us.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the
claim against your policy.

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 of third party claim(s) arising from this incident, at your own
cost and defence, please reply to us within 7 days from the date of this letter.

Your full co-operation in the handling of the claim is required and kindly submit the following
to pohkin@lkkauto.com within 7 days from the date of this letter_if not provided at AXA’s
reporting centre. The list below is not all inclusive and further document may be required:

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

Driver’s driving license or foreign driving license (if any)

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)

s If you or your passenger(s) are filing a claim against any of the involved Third
Party(s), you are to keep us informed of your legal representative(s) and the status
of the claim
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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 of their rights to repudiate any claim
because of any breach of policy 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 of the matter(s).

If you need any clarification, please do not hesitate to contact us at 6841 2132 or email us
at pohkin@lkkauto.com.

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

Yours sincerely,

Chong Poh Kin

Case Handler

DID: 6841 2132

FAX: 6741 4108

Email: pohkin@lkkauto.com

c.c. AXA Insurance Pte Ltd (AXA)
(Motor Claims Dept)



Letter of Authorisation

Date
To MBM WHEELPOWER PTE LTD
160 Sin Ming Drive #06-02 Sin Ming Autocity Singapore 575722

FROM MOKKIZZ (Name of Owner & Policyholder)
CLAIM VEHICLE No : SMH2835Z
AUCIDENT DATE . 28/1/2019
LOCATION s SLIP ROAD OF EUNOS LINK INTO UBI AVE 3
OTHER VEHICLE ; SKL1080P

1 | hereby authorise MBM WHEELPOWER PTE LTD to -

a. Proceed with the repair (the repair) to the above accident (the accident) damaged vehicle

(the vehicle); and
() Actas sole and principal agent to claim on my behalf for the damaged to the vehicle

and / or bodily injury sustained as a result of the accident from third party and / or resolved
(Claim against own Insurer)

Act as sole and principal agent to claim on my behalf for the damaged to the vehicle
and / or bodily injury sustained as a result of the accident from third party and / or third party
insurer in question until the claim is wholly completed, settled and / or resolved.

(Claim against Third Party)

| confirm that MBM's authorisation shall include without limitation paying for all the relevant
reports / documents, corresponding and negotiating with the insurer / third party and any

other relevant parties, correspondance of any nature with solicitors, appointing solicitors to
act in connection with the claim and, any or all such other tasks concerning the settlement,

resolution and / or completion of the claim.

Where authorising party is not vehicle owner and policyhoider
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EXCEPT -

a. Such as matters or task that the insurer / third party and / or the law requires me to personally
attend to ; and

b. The submission of the claim to the insurer (Where applicable)

3 | understand if | submit a claim of whatever nature to my own insurer [ FOURTEEN DAYS {14 days) ]
after the accident (or such other time stipulated by my own insurer and / or the law), such claim will not
or may not be accepted by my own insurer.

4 I further confirm and accept that :-

a. To the extent permitted by laws :-
i) 1 will indemnify and keep MBM indemnify in connection with or arising from the claim ; and

iiy That not with outstanding the agreement or otherwise, under no circumstance will |
{(jointly or severally) in any manner hold MBM liable for losses / damages of whatever nature

arising or in connection withthe claim.

b. MBM does not guarantee and never represent that the insurer / third party will fully indemnify me for the
damage and / or the repair's cost and, that | shall be and continue to be liable to MBM for the whole of

the repair's cost.

5 As the extend to which the insurer / third party will indemnify me or be liable is not conclusive, 1 agree to
place a deposit of $ (excluding Gst) for the repair's cost.

6 | agree and accept MBM deposit refund policy, If the final successful percentage of indemnification /
contribution / laibility from or of the insurer / third party in respect of the repair's cost to me ;-

a. 50% and below - NO REFUND

b. 100% - FULL REFUND
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! shall inform and forward to MBM all correspondence and letters received by me from the insurer /
third party, any other insurer, solicitors governmental authorities and / or, any other relevant party.

I shall fully co-operate with and act expeditiously on any requests by MBM, particularly the signing /
endorsement / execution of any "Discharge Voucher", failling which | shall be liable to MBM for the
full repair costs and the expenses incurred (directly or indirectly) by MBM in connection with the claim.

In any case if the claim is repudiated by the insurer of the third party, | shall be liable to MBM for the
full repair costs and the expenses incurred {(directly or indirectly) by MBM in connection with the claim.

| shall not :-

a. respond to correspondence and letter; and

b. negotiate agree or accept any other from the insurer / third party or any other relevant party;
without consultation of and expressed approval from MBM WHEELPOWER PTE. LTD.

In consideration hereof {including without limitation MBM's agreeing to repair the vehicle and defer
demanding payment of the repair's cost), | wholly assign to MBM WHEELPOWER PTE. LTD. All

proceeds of the claim for :-
a. the repair's costs and

b. damage, compensation, interest, cost (including party-to-party legal costs on a full indemnity
basis and expenses in connection with the accident, repair and / or claim; which MBM shall
be further entitled to apportion in its absolute discretion with any excess being paid by MBM
to me as it deems fit in its absolute discretion.

| further confirm that payment to MBM or to any person (which shall include a body corporate)
authorised by you to receive payment in lieu shall constitute a good effective discharge of the
payment obligations by any party of the aforesaid proceeds of my claim and that | shall not be

authorised in law to receive payment.
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| understand and agree that MBM will not be liable if:
a. the delay of receiving parts is caused by suppliers

b, the Loss of Use/Loss of income claim amount provided by the insurer of the third party
is lower than desired and that MBM will not top up to the expected amount.

MBM has the right not to disclose any correspondences to the cilent.
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Owner & Policyholder's Signature / Company Stamp (if appicable); or
Authorising party's Signature / Company Stamp (if appicable)

Name : MOKKIZZ
NRIC : 53331843B
Address

T
t
Withness's Signature

Name : Df-\vw\ Ow\
NRIC




WITHOUT PREJUDICE to.

(a) Insurars’ Subrcgated Cleim and/or
(b) Any Psrsonal Injury Claims

[Note: This Notice superssdes any
Inconsistencies found In thie
Discharge Vouchsr)

AXA THIRD PARTY DIRECT SETTLEMENT

Vehicle No: SKL1080P {Insd veh)
SMH2R352 (TP veh) Model: HONDA SHUTTLE HYBRID-1.5 (A)

Date of Accident/ Time: 20/01/2019
Repair Estimate s (0, 8¢% 52
Final Repair Cost ;S
Loss of Use S daysats per day
Rental (if any) 'S & daysat$ /°° per day
LTA / GIA Search Fee 1S
Others: 5

]
Final Settlement Sum (Global Sum) 1S 4,490.00
Payee Name : MBM WHEELPOWER PTE LTD
Is Third Party Workshop GIA Registered? [ ] YES [X] NO (Kindly indicate below)

A) For Non GIA Registered Workshop: Agreed Liability _ 100 (%)
B) For GIA Registered Workshop: BOLA Applicable; Yes/ No BOLA Scenario Noi ____
BOLA Liability: (%) Assessed Liability [*): (%)
¥ Assessed Liability to be filled only for chain collisions and for cases where BOLA does not apply.
[Remarks: ¢
NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF SO REQUIRED IN THIS SETTLEMENT DOCUMENT.

2. THIS SETTLEMENT IS ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

3. AXA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW,

Only applicable to rental claim - All document are to be submitted with this settlement confirmation. In the event, rental
agreement / invoices are not received within 7 days of this signed confirmation, we will automatically revert to loss of use claim

per the NIMA rates.

We/I confirmed that this is a full and final settlement that we and or our client have/had/has against you (AXA and their
policyhalder/authorised driver/tortfeasor) for any and all losses (past/present/future) arising from this accident,

We confirmed that we have the auxhcﬁ.mgfaur client to act for and on their behalf in this accident.
=g
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Signature of workshap representative 7Workshop stamp Signature of Witness /Workshop stamp [if applicable)

Name of Representative: \V-\ W( Name of Witness: gkw
Date: uiu\\a\ X l‘:u..\‘ Date: “\“\\f\

S/
i F

,\ " LT k’s O
Signature of AXA's surﬁqybr}ggg[csématlve:
Name of AXA’s surveyor fRepresentétive:
Date:

AXA Insurance Pte Ltd (Company Reg, No.: 199903512M)
8 Shenton Way #2401 AXA Tower Singapore 068811
AXA Customer Centre #01-21)22

Telephone: +65 6850 4888 - axa.com.sg




RENT-A-GAR

TAX INVOICE

GST REG. NO.: 200106276D

INVOICE TO DATE INVOICE NO.
SHAHAIRULNURIZAM BIN WAGIMIN 27-Feb-2019 A 38933
BLK 156
WOODLANDS STREET 13
#03-685
SINGAPORE 730156

VHA NO. DUE DATE VEH. NO.
A 38933 27-Feb-2019 SIV 7360 E
DESCRIPTION NO. OF DAYS RATE AMOUNT
RENTAL FROM 18 FEBRUARY 2019 TO 22 FEBRUARY 2019 4 120.00 480.00
YOUR REF: SMH 2835 7
Danny Ong
Claims Advisor
HP : 9328 8668
GST@ 7% $33.60
TOTAL $513.60

All cheques must be made payable to BEW Rent A Car Pte Ltd.
Please write the vehicle and invoice number on the reserve.

BKW Rent-A-Car Pte Lid

120 Lower Delta Road #02-15 Cendex Centre (S) 169208 Tel: 6738 7777 Fax; 6738 6666

ACRA No: 200106276D GST Reg. No: 20-0106276-D  Website: www.bkw.sg

A subsidiary of BKW Automubile Pte Ltd

SGAPDAE 1000
BREIGAL St 1o
[N

hitSTE



BKW RENT A CAR PTE LTD .
" 120 Lower Deita Road #02:15'Cendex Centre Singapore 169208 Tel: 6738 7777 Fax: 6738 8666 VHA No: A 3 8 9 3 3
. AE ) ACRA No; 20-0106276-D GST Reg. No: 20-01062768-D !
3 ", 24 HOURS HELPLINE : 6223 1122 «\,\\;» N\
Workshop: l___‘ﬂ_‘;

3MH 2§35 7

. 4 VEHICLE HIRING AGREEMENT
" .HIRER'S PA“TIOULAHS : : s /Hiror’s Own Vehicle No: ST 2% 35 Z Replace Veh No:
FATRY i BNA LY 3 oy =
Narme {asin 1C) ,% A 1‘3 ULNURIZAM 3 N Loan Vehicle No:™y J\| ) 3LGE VR No: .
g .\-— 3 ig = - " -J ) 3 ¢ L L - _,/*-n.. iz
NRIG/Passport No: _:IL >4+ ] % 4(‘— -Date of Birth: === /_3 }! 1735 Make & Model: 7. \J\ ¢ 3 (‘Amo@Aanual Group:
adaress: DL TS G WODINMBE. fiTivezr 13 V- i ——
. ST T Ny CHARGES : $ cls
03 -635 S I0ISE 5 5 Ty
T . T TR Dally day @§ Per day AN
Name & Addres's'_nﬁ:E_’fpln‘yer ' R . ] ’ D g 3 V
' Weekly/Monthly week @3 Per weelk/Monthly
Occupation o T Dyiving Exp: Others . .
Driving Licence No: C Passed Date: CDW/PAI @$ Per day/Monthly N
DIL Type: Localint/Others: _ : . | | Delivery/Collection Sve ) .
3 - S0y
R (A) HP ) | ‘ asT 77/ [ 335
- — — S e T e e : 5 - i - S )
DRIVER’S PARTICULARS OR No: bour AL () sUBTOTAL |53 |0
; E 1/4 172 /4 F ]
Name (as in l/C) Palru;Level ouT ‘ -+
NRIC/Passport No ' Date of Birth: Surcharge | |N :’f
Adfl. :7?" Age: First _____ kmFREE perday ~ | GST
¥, S } Excess mileage is chargeable
) at - cants per km TOTAL CHARGES
Occupation Driving Exp: Yrs . ! - 7
Driving Licencs No: Passod /ExpiryDato: _____ @U‘jfiiy Deposit : $ ] Bank: o
VL Type: Local/Inl'ifOthers: _. - Contac_t Na: — e CASH!NETSNISAH\%C/AMEXICHQ No: .
' Expiry Date: Card ID No: ]
' Name as In Card:

MON WAIVER EXCESS (Subject to GST):$ 11> O

(.
i ACCESSORIES CHECK
O'pata Cards @ Camera Systems [J HubCap (] Radio/CD Cartridge
O Jack O Tyre Opener [J Petrot Cap (1 Spare Tyre
Oy
NN
INDICAT k B [\
A - Accidenls A -
D - Dents Hirer's Signa_tuFE 3 Additional Driver's Signature :
§ - Saralches o X R o iy L VY . ih
X, ongl e SINGAPORE Use Only |8

| have read and agreo to the terms and condition on both sides of this agreement. If | have'presented a charge/credit card for paymient. | agree that all amounts
payable under this agreement and for parking and traffic infringements may be billed to that account and my signature above will be ¢considered o have been
made on the charge/credit card voucher. All Information | have been given BKW Rent A Car Pie Lid ‘in connection ‘with :this agreement s -true)

IMPORTANT - N legal cosis on a full Indemnity basls), whalsoever and howsoever: brought against,

1. TheHirer and the authorized driver musl be over 23 years of age and under 65 sufferetl or incurred by you in respact of the vehicle or the use.or the operation of the
years and be holding valld driving licenses and have a minimum of 2 years regular vehicle. Full excess amount have to be paid immedlately-in the event of an accident.
and qualified driving experience. Failure to observe slipulation may return ail The owner reserve tha right nol o replace anreplacement vehicle If an accident

damages cosls lo be Borne by the Hirer/the Aulhorlsed Driver, ' occurred. Any damage to the car.will be repairat BKW.aulhorized workshop,

2. All vehicles are supplied with petrol and should returned with petrol level likewise. 8. Smoke or permit smoking and transport of pels In the vehicle are not allowed. Any
A service charge of $5 on top of a petrol surcharge is payable by ihe hirer should offensive smell e.g. cigarelte, durian'or pet's smetl, the hirer and/or driver shall bear
he fail to return the vehicle at the appropriate peirol level. ) the cost of removing the offensive smell or pet's hair’ betwaen $200°- $400.

3. Nag refund for early return of vehicle. The hirer shall be liable for additional charges 9. “Tha Hirer agrees thal a purictured tyie, eimply pelrol tank, loss of Véhicle's key or
for any lale relurn at the rate shown per hour per day. inclusive of CDW and/or PAI locked keys inside of vehicle, by itssif, does nol constituto a breakdown and that
where applicable, Any relurns after our operalion hours will be charged as a full in tha even|'the owner's 24-Hours Emergency Service s called upon 1o respond to

day rental, such ocourrence, the Hirer shafl bear the cost of stch response at$50.00 per trip.

4. Use of the vehicle for illegal purpose (For instance: in connection with thefl, drug 10, In case of accident, the hirer shall repoit to rantal office immediately."An accident

peddling or trafficking, smuggling), Is striclly prohibited, o raporl must ba made within 24 hours. Failure to comply, the hirer will have to borne

. Vehicle striclly for Singapore use only and may nol be driven oul of Singapore all liability from all parties claim. Full sxcess-amount have to be paid Imimediately in

without prior wyilten conseal of BKW Rent A Car Ple Lid, The hirer is liable for a the evenl of an accident. ) ’ ' .
penally fee of $200 in additional to the appropfiate insurance lop up in the case 11. The hirer/Driver also have the responsibility to ehsure that the radialor water level
in the“car is sufficient and do nol drive when the vehicle is stall and does nol have

oy

ol non-disclosure of Malaysia usage, 7

6. The hirer and/or driver shall be responsible for all damages or losses howsoever sufficient water. Any damage lo Ihe englne will be bear by lHe hirerfdriver.
caused, all traffic violations, fines and penalties imposed on the vehicle for 12.All customers’ data will be kept strictly confideitial and Is solely used for the
whatsoever reason in respect of or In connection with Il's uge or operation. purpose of compleling the sales lransactions and other relaling mallers.

7. The hirer andfor driver shall be responsible for all claims, damages, losses, 13.| understand and agree to (he personal dala colleglign-dtatement stated on the
increased insurance premiums, n'an.-wav!er excess and cosl expénse (including Terms and Conditions Page. -;\__ \

Date,Oul Time Out Mileage Check By - Remarks e, @

(Wf 214 0% U A\b;-\l{,._[( | . . Hireris/Driver Signature
Return Of Vehicle: The Hirer Driver Is Required To Sign In The Column “Signature OF Hirer Driver Falling Which The Day And Time Inserted Below.Shall Be Deomed To Be The
Day And Time The Vehiclo Is Retured To BKW Rent A Car Pte Lid And The Same Shall Be Accepted As Conclusive Evidence Of The Same And Shall Nol Be Challenged Or

__Questioned On Any Account Whatsoever. And | had cleared my belonging Items from (he rental vehicle (casheard, parking coupons, ele)” ' "-Q_f\. i
Dal,é In) | Time In Mileage Check By ., ,Remarks : : “‘.:\\ '}
”

:‘ ?m ! CN 2 j ‘Lf}s J!l'-;;"j ' x /4 / ;‘}‘:f/‘:s,;// ] J/ éi\ §o ; Hirer's/Driver éignalt‘}‘r‘a
— 7 . = s B 7 T i




1/30/2019

Our Ref No:
Date of Request:

GENERAL
INSURANCE

o ASSOCIATION
RECORDS MANAGEMENT CENTRE

Invoice

Third Party Insurer Enquiry

GR-19-017227
30/01/2019

MBM Wheelpower Pte Ltd
160 Sin Ming Drive #06-02

Sin Ming AutoCity
Singapore 575722

Your Ref No: Online Purchase

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

Dear SirlMadam,
Enquiry Date 30/01/2019
quiry By Ong Hui Xiang
TP Vehicle No. SKL1090P
Accident Date 29/01/2019
Enquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SKL1090P AXA Insurance Pte Ltd 25/04/2018-24/03/2019 6338 7288
Thank You.

The images provided to you are taken from the criginal reports forwarded to the centre by the members of the General Insurance Association of
Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of

or in connection with the reports or their images.

.iis is a computer generated document and requires no signature.

https:h’singapore.merimen.cornlclaimsfindex.cfm?fusebox=MTRsas&fuseaction=dsp_geninvlp&reﬂd=2045256&cFJD=47?45747&CFTOKEN=405... 1/2
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1/30/2018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapare 048580

INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORbS'MANA’GEME.NT'CENT.FE‘E GST Registration No: M400017735

TAX INVOICE

Our Ref No; GR-19-017227
Date of Request: 30/01/2019 Your Ref No: Online Purchase

MBM Wheelpower Pte Ltd
160 Sin Ming Drive #06-02
Sin Ming AutoCity
Singapore 575722

Dear Sir/Madam,

Enquiry Date 30/01/2019
nquiry By Ong Hui Xiang
1 P Vehicle No. SKL1090P
Accident Date 29/01/2019
DESCRIPTION AMOUNT (S§)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [] Cash [ ] Cheque

h:tps:h’singapore.merimen.com!claimsiindex.cfm?fusebox=MTRsas&fuseact‘ron:dsp_geninvip&reﬁd:2045256&CFlD=47745747&CFTOKEN=405. o 212



