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23'd APRIL 2019

SIOW CHOO HUAT RICHARD
3O9A CHANGI ROAD
SINGAPORE 419787

Dear Sir/Madam,

OUR REF : CC4/ASM19002123lKfb3
YOUR REF : SKL 1090P
ACCIDENT INVOLVING SKL 1O9OP AND SMH 28352 ALONG EUNOS LINK ON
29.O',t.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 lnsurance 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 28352 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 28352. 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 davs 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 davs from the date of this letter-.[-!.q!-@vjCCC-e!.1!XA's.
reportinq centre. The list below is not all inclusive and further document may be required:

. Police report, Police lnvestigation 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 (lf any)

. Video footage of accident (if any)

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

. lf 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



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.

ln 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).

lf you need any clarification, please do not hesitate to contact us at 6841 2132 or email us
at poh kin @ lkka uto. 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
FFx.6741 4108
Email: oohkin@lkkauto.com

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



To

Date

FROM

CLAIM VEH|CLE No

A-CIDENT DATE

LOCATION

OTHER VEHICLE

MBM WHEELPOWER PTE LTD

160 Sin Ming Drive #06-02 Sin Ming Autocity Singapote 575722

MOKKIZZ

SI'/IH28352

2911t2019

SLIP ROAD OF EUNOS LINK |NTO UBI AVE 3

(Name of Owner & Policyholder)

1

a_

SKLl O9OP

I hereby authorise MBM WHEELPOWER PTE LTD 10 :-

Proceed with the repair (the repaio to the above accident (the accident) damaged vehicle

(the vehicle); and

) Act as sole and principal agent to claim on my behalffor the damaged to lhe vehicle

and / or bodily injury sustained as a result of the accident from third party and / or resolved

(Claim againsi own lnsurer)

(

I / e"t u" 
"de 

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, sgttled and / or resolved.

(claim against Third Party)

I confirm that MBM's authorisation shall include without limitation paylng for all the relevant

reports / documenls, corresponding and negoliating with the insurer / lhird 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,

resolulion and / or completion of the claim.

Wihere authorising party is not vehicle owner and policyholder



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 clajm to the insurer (Where applicable)

3 I understand if I submit a claim of whatever nature to my own insurer I FOURTEEN DAYS (14 days) J

after the accidenl (or such other time stipulated by my own insurer and / or the law), such claim will not
or may not be accepied by my own insurer-

4 lfurther confirm and accept that :-

a. To the extent permitted by laws i

i) lwill indemnify and keep MBM indemnify in conneclion with or arising from the claim ; and

ii) That not with outslanding the agreement or otherwise, undor no circumstance wili I

{ointly or severally) in any manner hold MBi\4 liabie 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 repaifs cost and, that I shall be and continue to be liable to MBM for the whole of
the repair's cost.

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

6 I agree and accept MBM deposit refund policy, lf the final successful percentage of indemnifcation /
coniribution / laibility from or of the insurer / third party in respect of the repair's cost to me ;-

a. 50o/o and below - NO REFUND

b, 1OO% - FULL REFUND



I shall inform and forward to MBM all correspondence and letters received by me from the insurer/
lhird 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 /
endorsemenl / execution of any "Discharge Voucher", failling which I shall be liable to MBM ior 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 oflhe third party, I shall be liable to MBM for the
full repair costs and the expenses incurred (directly or indirectly) by MBM in connection with the claim.

I0 lshall not:-

b.

respond to correspondence and letter; and

negotiate agree or accepl any other from the insurer / third party or any other relevant party;

without consultation of and expressed approvalfrom MBM WHEELPOWER PTE. LTD.

ln consideration hereof (including without limitation MBM's agreeing to repair the vehicle and defer
demanding payment of the repai/s cost), I wholly assign to MBM WHEELPOWER PTE. LTD. All
proceeds of the claim for :-

b.

the repair's costs and

damage, compensation, interest, cost (including partyto-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 discrelion with any excess being paid by MBM
to me as it deems fit in its absolute discretion.

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

authorised in law 10 receive payment.

11

12



I understand and agree that MBM will not be liable if:

b.

the delay of receiving parts is caused by suppliers

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.

14 MBI\il has the right not to disclose any correspondences to the cilent.

Owner & Policyholder's Signature / Company Stamp (if appicable); or

Authorising party's Signature / Company Slamp (if appicable)

Name : MOKKIZZ

NRIC : 533318438

Address :

Withness's Signature

Name :

NRIC :

ffi%W



WITIIOUT PnEJUDIC: rol
(a) lnsuron' Subrc€aled Clim andlor
(b) Ary Po$onal lnjury Clalms

{Nolor 'l'hls Noilc. flJper.rjo! s.ty
lnconrla(ancJc. Iound ln thl3

Ol.ch!.!! Vau0hc4

AXA THIRD PARTY OIRECT SETTLEMENT

NOTEI

r. PT'ASE D(PRTSSTY NESERVE YOUR CUENT,S RIGHTS IF SO REQUINED IN THIS SETTI.EMINT DOCUMENT,

2. THII SNNEMTN? IS ON A WITHOUT PR€'UOICI BASIS AND SHOULS NO' CONS'RUEO AS AN AOMISSION OI
LrasrL|TY oN ar(A AND THETR CUENTfiORTTEASOR r.t ANV MANNER WHATSOEVqn.

3, AXA REsERVES TH[IR RI6NT5 UNOER THE POI.ICV TENMS & CONDITIONSAS WEI.T AS ?HEIB NIGHTS IN I.AW.

Only appllcrble to rentdl clalm - All document are to be submltted wlth thls settlemenl aonfkmatlon. ln the evenl, rental

aBreement / lnvolces are,,ol recelved wllhln 7 doys ofthh slgnEd conllrmatlon, we wlll automatlaally reve.l to loss of use clalm
per the Nli4A rates.

We/i conlirmed that thlr i5 a ,ull ard tlnal sctllemenl that we and o. our client have/had/has agalnst you (AxA and their
pollcyholder/authorlsed drlv€r/tortferrorl for any and all lo3sei {past/pr€senVtrtu re} a rlslng trom thls accident.

wecontirmed thalwe the cllent to act forand on thelr behalfln lhls eccldent.

Slgnature

Nameof
Oate: tt .\,1

AX lnsurancePte Ltd (CompanyReS. No.r l999035rzMl

I Shenton Way t24.0t AxATower SlngaPoro06Sau

AXACustom€rCentre fl 0l-21/22
Telephofl€r +65 5880 4888 - Exa..om.sg

Vehlcle Nor s&1o0op llnsd veh)

Model: HoNoA SHUTTLE HYBRTD-1.5 (A)ITP veh)

Date ofAccldent/ Timei

FlnalSettlemont Sum (cjobs, sum)

ls Thlrd Party Wor&shop clA

For Non GIA R€glsl€red WorkBhopr ASreed Llablllty

S) Fo.GlA Reglslered Workshop: SolAApplicible: Yer/ No EOIA Srenario No; _
soLA Uabllltr _{%l Assessed tlabillty ('}:_(%}
I Attessed Liobility to be llled only [ot choln collisions dnd lot coseswherc BOLA doet not opply.



flBKItr
NEruT-A.CAR

.:,

TAX INVOICE
GS? REG. NO. : 200 I 06276D

DATE INVOICE NO.

27-Feb-2019 A 38933

li*xt

lll cheques mtst be made pqyqble to BKW Rent A Cqr Pte Ltd.
Pleasewrite the vehicle and invoice numbel on the reserre.

BKW Rent-A-Car Pte Ltd
120 Lower Delta Road #02-15 Cendex Centre (S) 169208 Tel: 6738 7777 Fax: 6738 6666

ACHANo: 200106276D GSTReg. No:20-0106276-D Wobsite: www,bkw.sg
A subsidiary ol BKW Automobile Pte Ltd

INVOICE TO

SI.IAHAIRULNURIZAM BIN WAGIMIN
BLK I56
WOODLANDS STREET 13
#03-685
SING^PORD 730156

VHA NO. DUE DATE VEH. NO.

A 38933 27-Feb-2019 sJv 7360 E

DESCRIPTION NO, OF DAYS RATE AMOUNT

RENTAI FROM I 8 FEBRUARY 20 I 9 TO 22 FEBRUAX,Y 20 I 9
YOUR REF: SMH 2835 Z

Danny Ong
ClaimsAdvlsor
HP i 9328 8668

4 r20.00 480.00

Gsr @ 7% $33.60

TOTAL $5r 3.60



Hiror's own Vehiote No: El\ j|-) Lk.l5Z BoplacoVoh No:

roan verricle No: lJ ! ) ) t/Je VH No:

lrlake & Modet: i.{161 1iilo}anuatoroup:
CHARGES I g cts

Dairy + day @$ 
I ]O pet day *4xo V

Weekly/Monthty w6ek @g por weel/Monthty

Others

CDWPAI @$ per daylMonrhty

Dolivery/Colleclion Svc

CST?? ? J5 b'\)

oR No: ll:.c r {--- ,O,"*$; .l.jrj, 6t)
E

IN

Fjrst 

- 

km FREE per d6_ y . -

Exc€ss milcego ts char06abte
sl 

- 

;enls p;r krn

GSI

TOTAL CHARGES

+z

D/L lype: Lo.al/lnt'l/Othars: , Contact Nol cAsH/NETsInstuMc/AME)0cHe No:

I The,llker and the aulhorized driver rnus{bs over 23 yosr€ ofag€ and u,tder 65
yearr ard be lroldirs val,d d r lving ,icur rs6s and have ;rninin,rnrii ! vu,o ,"qrL,
antl quoli,red dr.ving cxpe,ience. fsi,urB to observ6 strrru,a,ion mav ieturn at'l
d.rFIrges cosrs to b6 Borna by t10 Hhe/ths Aulhortsod D v6r.

2 All vehil.les are s 
'pplied 

wilh pElmt ano shoutd retuned wtth n6trot jevet like{ise
n seNice chdrgo of $5 on lop ola pgtrotsurchargo rs payibta by trre hirer shou d
lto lrrl lo relum lhe vsnlcro al lhe appropr,ate perrot tevei.I No rol,ad ior edrly rstrrn of veh;cl6 The hir6r shall be tiabte for adJiuor)at char oes
ror a'ry ldlo relurn at lhe rate shown peihoLri torday. inctlsive of CDW and/or pAt
dhe,e appllcablo. Any relurns afler ou operation hours w,tt b6 chaiqpd as a Iu[

4 l,se ot lhF vchicle ,or illegrlpurpose (For Inslance: In connoclton wJrh rheft. druo
pe(,(lli,,g or lratficking, smuggling), ls slrict.y prohrbitod. -

5. VFhiclc slricliy lo. S,ngapore 
'rs€ 

only and may nol bc dr;ven oul o, S ngapore
xil,roUlprior wrillen consenr of BKW RellA Car Pie ttd I he hlrer ls tiab-te lor d
rl",krltffee ol$200 in addilionallo Ihe app.opriale ilsuraoce loo up in lhe caso

8. srnoreorpdm sm;k,ne aru rrjnsport oi'pcis rir rr,","r,iillir" niijiiir,-5i. e*onensve smctte g. cigsrele, duUarr.or pet's smetl, the hkc, and/or drtvor shal b;ar
Inc cosl or removing lhe oifensjvb smellor oet,s'hair botwoon S2O0 - S40o9. Iho Hlrer agr€os lllal'a pulclured tvr6, 6mitv oelrot ta nX. toss of vetriite,s r.a, or
Ioched l(6ys insido ot vehjcle, by ilss , does not cdns tuto a brebkoown and ihat
h lha ev€nl lhe owoor's 24 Horrs'tmer.iencv SeNice is cale; diion to resoond ln
such occuftence, the HiisrShafl bear tha'cosi oI such rssoonse dl $50.00;er HD.

1u. h case Or accid€nl, tho hircr shal ieport lo ronrat ofliielmmedtalely An E;clde;l
rsjonmuslbe made within 24 hours. Falur€ to comoly, the:h ire. wiit have lo borne
all l'alr,l,ly rrom all parlios claln). FuI excess amouflt have ro bB patd tmiredial€ty tn
the evBnlol an acaidenr

I I The h?erlDriver also have rho rospo^sibiDty lo Brsure thot U)e radrato, water tevel
rn lhe ca ls sufficie^l and do not drive whe[ the vehiLte js stalt ahd does nor havB
sulicicnt walor nnydamaq6 to the enotne w lbe bear bv lhs hk.rftiriva,

I 2. A ll cuslon)er s dala vi/ttt bo i6pt svic y ;ontrdsdtjat.a nd ts'sotety lssd IDi ihe
_^ purposc or contp,eling the sDles lransdctioh3 and other relblinq matbrs

" !:,,,f,:':iTl3l5 fr';:""5",je 
pc,sonar dara carEflrlrloirenr srared on rhe

NON WAIVER EXCESS (Slbiecr to GST)r $ t) $L
ACCESSORIES CHECK

O\ Data Cirrds O camera systems

O Jack O Tyre Opener

f \ ..'') "6

O Hub Cap tl Radjo I CDoartridge

B Pelrol Cap Q spare Tyre

Addilional Driver's Signature :

that allamounls
lo have bo6n

ls true.

payable under this agreemenl and for parki4g and traffic inlringements may be bilJod to l

,nade on the char0e/credil card voucher. All lnformatlon lhave bogn given BKW

I.telurn Ot Vehicle: The Hirer Driver Is Rcquked To Sign ln The Column "Slgnaiur8 Ot Hlrer D ver Faitino Whichjht
DayAnd TimeTheVehiclo ls Rslurned To BKW R6nlA Car Ple Ltd And Ths Sam6 Sha BeAccoptedAa Conclusivo
Ouestloned On Aoy Accounl Whalaoever And I had cleared my belonoloq ltems from lhe renht vBhict€ lcashcsrd 6,

.)?-

O, The SsmeAnd Shall Nol Challenged Or



113012019 lnvoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

GE].IERAt
IHSURAHCE

Third Party lnsurer Enquiry

Our Ref No: GR-19-O17227

Date of Requesi; 30/01/2019 Your Ref No: Online Purchase

lvlBl\y' Wheelpower Pte Ltd
'160 Sin Ming Drive #06-02
Sin Ming Autocity
Singapore 575722

Dear Sir/Madam,

Enquiry Date 3010112019

)quiry By Ong Hui Xlang

TP Vehicle No. SKL1090P
Accident Date 2U01nUg

Thank You-

Th6 imag6s provlded to you are taken lrom lhe orlglnalr6ports forwardod to the centre by th€ members ofthe Goneral lnsuranco Association of
Singapo;e and w6 take io responsibllity for their aacuracy or contents and shall be und€r no liability whatsoov€rfor any loss or damage arising out of
or in connection with lhe ropods or lheia imageE.

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

Rosult
TP Vehicle No. lnsurer Period of lnsurance lnsurer Tel. No.

SKLlO9OP AXA lnsurance Pte Ltd 25 I O 4 I 20',1 A -24 I 03 I 20',t I a33A 7288

https://singapore.merimen,com/clalms/ind6x,ofm?Fusebox=MTRsas&fuseaotlon=dsp-!enlnvtp&rofld=2045256&CFID=47745747&CFTOKEN=405. . 112



1t3012019 lnvoice

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 gam to spm
GST Registration No: M400017735

EilERAL
IilSURANCE
ts508t lt0ta

nEcriCoii MiruAdlneNi cpilriiE

Our Ref No: GR-19-017227

DateofRequesl 3010112015

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

Dear Slr/Madam,

TAX INVOICE

Your Ref No: Online Purchas€

Enquiry Dats
'rqulry By

r P Vehicle No.

Accident Date

30101t20'19

Ong Hul Xlang

SKLlO9OP

29lO1DO19

DESCRIPTION AMOUNT (S$)

TP lnsurer Enquiry 1-87

GST Amount 0.13

TotalAmount Du6 (GST lnclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC olficial use:

Date:

lxlGIRO Cash[]Cheque

httpsl//singapore,m€dmen.com/clalms/index.cfm?fusobox=MTRsas&fuseaction=dsp-!oninvlp&refld=2045256&CFID=47745747&cFIOKEN405..,2l2


