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1$h February 201 9

TAN KO BENG JULIAN
26 Cuscaden Road,
#13-03,
Singapote 249722.

Dear Sir/Madam,

OUR REF : GC4/ASM19002137/Rlfa3
YOUR REF : SLL 83008
ROAD TRAFFIC ACCIDENT INVOLVING VEHICLE NOS. SMF 2338C AND SLL 83OOB
ALONG MACHAP RR JOHOR MALAYSIA ON 26.0I.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
Property Damage claim against your policy.

We have received a claim from M/s Stuttgart Auto Pte Ltd, acting on behalf of the owner
of SLL 83008 against your motor insurance policy.

Based on the accident report, accident scenario, it was reported that your vehicle had
collided into Third Party vehicle SLL 83008. As such, liability is down against us.

Please be informed lhat 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-lI@llplevldCg
at AXA'S reportino 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)
o 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)
o lf you or your passenge(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 Thhd 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 nol 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,

i/i\rvN
eofr'xip, cnong
Case llandter
DID:684'1 2132
FAX:6741 4108
Email: pohkin@lkkauto.com

c.c. AXA lnsurance Pte Ud 6Yn1
(Motor Claims Dept)

.I



Tor Name:

From: Name:

3(5rtr)ro)

ln the matter ofan acddent hvolvlng motorr.n'r"r r,tda*S d-3rn{;83f,C or'l

| /we +€m Jid am the owner of vehicte regisratton no: ;!!!-{p!$-
hereby authorize you to commence repalfs to my above-m€ntloned vehlcle.

l/w€ confirmthat you are hereby authodzed !o handle lhe repalr and /orto negotlate and settle

anyclahs relatlngto the above accident whlch l/we may have agalnst otherthird party /parties or

lnsure.s and /or to lnstruct lawyer orr my /our behalfto facilltate lhe third party clalm for me /us.

You are hereby authorized as myattorney to erecute and /or slgn any documents /discharge

vouchers /dlscharge agreement regarding my/ourclaim for my convenience,

I c.onflrm that ln the event ofan unsuccessful daim agalnstthe negllgent partY and /or my own

lnsurerfor the damages caused to my vehlcle, laSree to pay for all repalr cost and /or any lncidentai

exp€nses lncurred by you.

oated tne ?L-day of

NRIC No. ,gt*33tJ3z NRIC No.

03 zo

Owner (nanA IslgnEture)



Vehicle No: sMF 2:!3sC llnsd Vehl

Modeli PoRscHE CAYENNEsLLa3ooB {TP veh)

oate of A(cident/ Time:

AXA THIRD PARTY DIRECT SETTTEMENT

NOTEI

1, PI.EASE EXPRESSLY RESERVE YOUR CTIENT'S RIGHTS IF SO REqUIRED IN THIS SETTLEMENT DOCUMENT.
2. THIS SETTTCIVIENT IS ON A WITHOUT PRE,'UOICE SASIS ANO SHOUI,O NOT CONSTRUED AS AN AOMISSION OE

TIABIIITY ON AXA AND THEIN C[IENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

3. AXA REs€RVES TH EIR RIGHTS UNOER ]HE POTICY IERMS & CONDITIONS AS WELL AS THEIR R16HTS IN tAW.

Only applicable to rental claim - All document are to be submitted with this settlement confirmation- in the event, rental
agreement / lnvoices are not ftceived within 7 doy5 of this siBned contirmatior, we will automaticaily revert to loss of use clalrn
per the N lN4A rates.

We/l confirmed that this is a lull and final rettlement that we and or our client have/had/has agaanst you {AXA and their
policyho der/authorised driver/tortfeDso.) for any and all lo55es (past/p.esent/future) arising from thii accident.

we have the client to act for and on their behall in this accident,

Name of
Datel

Name of
0ate:

5t.mp Slgnature of
1li,,l1op 

sramp (if appricable)

'',,!tyl1

UA,PS

SiSnature of AXA's surveyor/representa
Neme of AXA's sUrueyor /Representativejoate: *lt'txr'l

AXA lnsurance Pte Ltd (Company Reg. No,i 199903512M)
I Shentolr Way 424-0l AXATower Singapore 068811
AXA Cnstomer Centre #0!-2!/22
Telephone: +65 68804888 - axa.com.sg

Repdir Estim;te 5 ).b ,\77 . ?t
Firrdl Repa r Co5t S 4,18r.04 (wcsn
Loss of tJse s daYs at S oer dav
Rentalilfanv) ( wcsr) s 513,60 g davs at S17J20 oerdav
LTA / GIA Search Fee

Others:

Final Settlement5um

Payee Name : o
ls Third Partv Wo rk5h op G lA Registe red? IXI YES [ ] NO (Kindly indicate below)

A) For Non GIA Registered Workshop: Agreed Lia bility __(%l
8) ForGlARegisteredWorkshopr B0lA App icable: tt*/ No BOLAS.enario No

EOLA Liabitity:__lOB (96) Assessed Liabitiry {r):_ l%l

' Assessed Liability lo be ltlled otlly lat cl:oin callisiohs ond fo/ caset wl\ere BOLA doet not opply.

_ry.'L

RPm.rks:
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CODE:
CUSTOMER:
ADDRESS :

MODEL i
CTIASSIS NO:
ENGINE NO:
DESCRIPTION:

PAGE NO:
DOCUMENT NO:
.,OB NO ;
DATE INT
DATE PRTNIED:
CSO,/OP CODE:
SVC MNT EXP:

REGN NO!
REGN DATE:
MIIEAGE :

1

42362
26/ 03 / 2019
12/ O6/ 2019
Janice syn
3l/o-t/2027

sr,r,8300B
oa/os /2076

a4aa2

AOO31 AXA
M-r ],eon f,iu Zun
C,/O AXA TNSURANCE PTE ITD
8 Shenlon Way
#24-01 AXA Tower

cayman GT4
wPozzz9aZGKLS9608
005141
3rd Party claim

!e5cl ]p LJ.ou Urri L ii./PIice Disci cori Arnotrrr L

SUB

SUB
SUB
SUB

SUB

SUB
981-505-691-00-
981-505-692-00-
991-5s9-235-90-
981-559-251-80-

rP CLAIi,i iGAaNSf ,/riiA
,.uO R!iPLAC!.; RI}AR BUAIP}:R, OTHI;R DAMAGED

PARTS & TO REPAIR AII, AREAS ATFECTED BY
THE ACCIDENT.
TO RESPRAY REAR BUMPER.
TO SUPP],Y 1 PC REAR NUMBER PI.ATE.
TO CHECK E],ECTRICA.], SYSTEM FOR
PROPER FUNCTIONING.
TO REPROGRAMME AFTER
REPAIR WORKS.
SUNDRIES.

PROTECIIVE FIIJM
PROTEC?fVE FIIJM
I,OGO PORSCHE, AI,ACK

?HE ACCIDENT

0.00
156U.UU

1300.00
70.o0

150.00

480.00

20.00
76 .29
\6.2.9

178.9?
116. O1

39U /.5J-

4181.04
0. o0

41a1.04

U.UU

0. 00
o. oo
o-oo

1 18.10
I 18. 10
I 198.80
1 128. 90

0,00

0.00
10. oo
10. 00
10. oo
10. oo

Palts
sundries

Labour
Menus

32t.5L
0.00

3,580. OO
0.00

N€t
G,S.T. 78
TotaL
Paao
Amount Due

Al1 meior ropaired parls statod ebovs arc cover€d undsr a 24 monlhs walranty. The above excludgs exp€ndable
mainl€nanc€ llems, naiuralwsar & t€ar componenls and pans damagsd due to negllgence or lmprop€r handlings.
R69lac6d part6 lhal aro removed from cars are lo bo collecled within 5 wo iog days lalllng whicn
SIUTTGARTAUTO PTE LTD res€rv€d the fighls lo dispose of lh€ss peris wilhout furlhsr nolic€.

Prool of Paym€nl ls only valid llthls lnvolcs is stamped 'PAID'& silned by us. Any dispuls 1o lhis lnvoica musl be

made wllhln 5 calsndardayB.

CASH / NETS / AMEX / VISAi MASTER
NO:

Customer Signature

(5) stunoart Auto Pte Ltd
-ID: u35 Euoka,s G,ouo

company Reg. No. 198403740N

Por8cfts Cent !Slnglporc
29 teng Kee Rosd, Slnsapom 159099
lat 165) 6412 4433
www.Dorsche.com.sg

Aitrraal!6 Csntrs
27A Tenjon0 P€nilrru, Singapore 609042
Tel : (651 6331 0700

STUTTGART AUTO PTE LTD

V
Authorisod Slgnature

ORIGINAL COPY
Corporltd Ho.d ofror
12 Sungei Kadut Av€nue, Singaporc729648
lel : (651 63630911 Fax: [65]63633911



EtmKdnS LEASING PrE LrD

Invoice to; AXA INSURANCE PfE LTD
3 SHENTON WAY
S24-41 AXA TOWEF
SINGAPORE 068811

Description

/K\tgr CO. REGN. NO : 199200635C
GST REGN. NO: M90364005A

TAX INVOICE

Involce number.
GST RECN NO:
Date:
Accoun! nuinber:
Tnvo 1ce Currency r

Term of credl t:

18285
M94364@@54
37/03/2419
AA@Q9
sIN
Monthl y

1

Amount

NAME OI' CUSTOMER: LEON LIU ZUN
CUSTOMER VEHfCLEr SLIS 3008 ( PORSCHE )

LOAN'S CAR MODE!.: MAZDA 5
IOAN'S CAR REGN NO; SLL3052A

BSING CAR RENTAL CHARGE I'OR 3 DAYS
rRaM 26 /@3 I 2A1e"2e /@3 / 2Q19 eS18O/DAY

teb _ ba

Code Descriptlon e,i Rat e Goocls Total GST Tota 1 SIN Tol&l

Stanciard Ra te 1.AAO 544 . @O 37.80 57?.80

Hoad olfice & Postal addtess:
Euro*alE Centrs
'12 SungeiKaduiAv6
Sangapore 729648

Totals for lnvoice 544 . Aa

En a i I : I e a sl ng@eumke,sb d 6 i n9. con
www. a wok a,ale a ai ng.con

3't , 8@ 5'77 ^84

For Eurokars LBaslnq Pte Ltcl

thorlsed S I gnaiure


