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15 JANUARY 2020

TAN CHEE KEONG

BLOCK 475 ANG MO KIO AVENUE 10
#03-722

SINGAPORE 560475

Dear Sir/Madam,

OUR REF : CC4/ASM19002125/Khb3

YOUR REF :SMG 1175G

ACCIDENT INVOLVING SMG 1175G AND SDJ 9705R ALONG WOODLANDS
CAUSEWAY TO JB ON 31.01.2019

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 SUPREME AUTO SERVICE PTE LTD acting on
behalf of the owner of SDJ 9705R against your motor insurance policy,

Based on the accident report, accident scenario, available evidence at hand and pursuant
to the above said accidenl wherein you and/or your authorized driver had amaongst other
information given us your version of how the accident had occurred, we as the appointed
agent of your insurers shall proceed to negotiate for an amicable seftlement with third
party claimant.

Please be informed that your No Claim Discount (NCD - it applicable) may be affected as
a resull 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 atforded 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 delence, please reply lo 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 vicalpeh@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:

» Police repor, Police Investigation result, appeal agains! the Traffic Police offence
and status (if any)
Authorization Letter for the Driver to drive the vehicle
Driver's driving license or foreign driving license (if any)
Coloured photographs of accident scene (if any)
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Coloured photographs of damage to all vehicles involved (If any)

Video foolage of accident (if any)

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

It you or your passenger(s) are liling 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 ol 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 2096 or email us
at vicalpeh@Ikkauto.com.

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

Yours sincerely,

Ir." ¥
)’ic Alpeh
Case Handler
DID: 6841 2096
FAX: 6741 4108
Email: vicalpeh@Ilkkauto.com

cec.  AXA Insurance Ple Lid (AXA)
(Motor Claims Dept)



)
To: (M:"'(H"( 'H""“:;" {h\ile ?'lt ]L#f{
SIN =

Letter of Authorisation

RE: ACCIDENT NVOLVING_ (01405 B 2 (MG 115 &
ALONG/AT__Ne\v (18 TODAPT el fo Joby

ON3l /01y -}U'ﬂ .

| ) bk oy e A
l. I'We, Ye0 Jing :I'."'-"’- . (NRIC No. Jgibi+C ),
owner/driver of 'motor vehicle no. i_[r_EQf-T?"\.&rﬁﬁinlII
respectively in consideration of your workshop Tty e ol Pl ,.;r,’--i
mmfmv&nﬂqﬂmwm?ﬂmdﬂmummmh&nﬂﬁrﬂnmd
repair and loss of use. [/'We further confirm and authorise you to use my/our name/s to engage the
said service of a solicitor to proceed with negotiation with the defaulting party’s insurance
company for payment of the same and in the event negotiation fails, to instruct the solicitor to issue
Summons on my/our behalf and in my/our name/s to claim for the same. Irrespective whether the
claim is successful or not, all legal costs incurred shall be bome by you, provided we rendered our
assistance as per second paragraph stated herein below:

2. /We understand that by signing this Letter of Authorisation, I/'we has/have to render whatever
reasonable assistance to you including signing all relevant Court's document and attendance in
Court to give evidence to enable the claim to succeed. If I/we failed or neglected to do so despite
request from you, you shall be entitled to claim from me/us the repair costs together with legal
costs, other incidental costs and expenses pertaining the issuance of Summons in order to obtain

3. .~ You have my/our full authority to instruct my/our solicitors to negotiate & settlement with the third
party and/or his insurers on such terms as you deem fit. Upon settlement of my/our claim, you are
authorised to sign any Discharge Voucher or any document to confirm my acceptance of the
settlement as full and final discharge of my/our claim, on my/our behalf You also have my/our
ﬁnmmmmmmmmummmm
m or any WWMWWW]

,_mr‘.‘ﬂ f Wi

4. hﬁcmﬁenlﬁmhnﬂdwhﬂgnnhnbuhdw&dﬁlﬁngm,mlﬂn
deducing all costs and disbursements incurred should be drawn in your name or my/our name/s (at
your discretion) and will be forwarded to you.

5.  This letter of Authorisation is irrevocable.

Datethis_C| _dayof 1ol 20 14
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NOTE:

1 PLEASE EXPRESSLY RESERVE YOUMR CLIENT 'S RIGHTS IF SO REQUIRED IN THIS SETTLEMENT DOCUMENT
I THIS SETTLEMENT I35 ON A WITHOUT PREUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF

LIABILITY ON AKA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.
1 AXKARESERVES THEIR HIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.

Only apphcable to sental clasen Al dacument are to be wbmitted wth the seitlement onhrmation

¥ the event, rental

areement / wwoires are nol received within 7 doys of tha signed confrmatan, we will gulomalically revert 1o bogs of use dam

e thie SIMAA rates

Wei) confumed that this i & full and finel settiement (a1 we and or aur chent have/had/hay agamst you (AXa and ther
polcynaider fauthonsed dover torfessor] lor any and all losses ipas/presentTuture ) armong from thiy sccdant

We contirmeéd tHal we ha

Late u{{;}u

Signature of AXA's suiPeyorfiepresentative

Name of ALA'S surveyor Rppresentanve
Date lq

“wa

AXA ngurance Pte Lid [Company Reg. Mo 1998085 26|
§ Shenmon Way $14-01 ALA Towe Singapore 068812

ANA Cunttumes Centre 00121722

Telepshone: +85 GBB0 4888  aaacom ay

lee Shi Min

Signatuee of Witness / Wnl'ﬂ.ﬂ'l; stamp il apphcable]
Rame ol Witness Winnies

[ Vehide No- . SMG1175G linsd weh] |
! SDJ8705R (TP uehl | Model MAZDA 323 S A ABS
|_Date of Accident/ Time 01209 @1010HRS
| t'._epn'.nlz'léw B ;_-_j”*:_‘l .{'IL =
| PnaiRepawton | 5 Z,000.00 I
| Losaol Use 13 L00.00 12 caps 21 500 pes day
[ Rantat (f ans = : | a3 Py

TA/GIA Seucchi Tew .. Z%0 = .
i T s <, ]

' 3 e

Final Settiement Sum . ] 2,600.00 ]tmﬂl 5“]‘“)
payee Name - SUPREME AUTO SERVICE PTELTD

s Third Party Workshop GIA Registered? [ 1 Y& [T ND  [Eoufly wdcate Deinw]
4) " Mo Glﬁimunﬁwmmw - Agre= sttty m T |
B) Lo Gl Regiitered Workihop HOLA Apgihic able Yeq Mo BOUA Soenasia Mo
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANCE rrone -65 5224 0010 Fax. +85 8224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to Spm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

Third Party Insurer Enquiry

Our Ref No: GR-19-017833

Date of Regquest: 02018 Your Ref Na: Online Purchase

Supreme Auto Service Pte Lid

176 5in Ming Drive #02-01

Sin Ming Autocare

Singapore 575721

Dear SirfMadam,

Enquiry Date Juoirzoe

Enquiry By Yuki Ho

TP Vahicle No. SMG1175G

Accident Date Jvoroe

Enguiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel No.
SMG1175G AXA Insurance Pte Lid 04/1272018-04/12/2019 5338 7288
SMG1175G AXA Insurance Pte Lid 04/12/2018-03/12/2019 6338 7288
Thank You

The images provided to you amne taken from the onginal reports forwarded to the centre by the members of the General Insurance
Association ol Singapcre and we take no responsibility for their accuracy or contents and shall be under no Eabiity whatsoever for any
|oss or damage arising out of or in connection with the reports or their images

This is a computer generated document and requires no signature

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas& fuseaction=dsp g... 31/1/2019
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

6 RafMes Quay #18-00, Singapore 048580
INSURANCE Frone <55 8224 0010 Fax: <25 6224 0030
ASSOCIATION OQperating Hours: Monday to Friday Sam to Spm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-18-017833

Date of Request 31mzoe Your Ref No: Online Purchase

Supreme Auto Service Pte Ltd

176 Sin Ming Drive #02-01
Sin Ming Autocare

Singapora 575721

Dear SirMadam,

Enquiry Date 31/01/2019

Enquiry By Yuki Ho

TP Vehicle No SMG1175G

Accidem Date 310172018

DESCRIPTION AMOUNT (S8)

TP Insurer Enquiry 187
GST Amount 013
Tatal Amount Due (GST Inclusive) 200
Thank You.

This is a computer generated document and requires no signature

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

htps://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas& fuseaction=dsp_g... 31/1/2019




