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25 APRTL 2017

TEO PAULINE
BLOCK 4 ST GEORGE'S LANE
#06-153
SINGAPORE 322004

Dear SirlMadam,

OUR REF : CC4/AXA17OO5599/Ti ua3
YOUR REF : SKT 6993J
ACCIDENT INVOLVING SKT 6993J AND SKG 4I3A ALONG TOA PAYOH EAST
AVENUE ON 10.03.2017

we refer to the above subject matter. we write to inform you that we are the loss adjuster
appointed by your motor insurer, AXA rnsurance pte Ltdio dear with the third party;raim
against your policy.

we have received a craim from wrLLlAM's AUTo prE LTD, acting on beharf of the
owner of SKG 413A against your motor insurance policy.

Based on the accident report, accident scenario, it was reported that your vehicle had
rear-ended the Third Party vehicre sKG 413A. As such, liability ie down against us.

Please be informed lhat your No claim Discount (NcD) may be affected as a result of lhe
claim against your policy.

we shall proceed to deal with the claim(s) subjecl to the merits of the case and according
to lhe rights afforded under the policy. shoulct yciu not be seeking the protection of you-r
policy and seek to take conduct of third party claim(s) arising troi ttrid incident, at your
own cost and defence, prease repry to us within 7 davs from the date of this retter.

Your full co-operation in the handling of the claim is required and kindly submit the
following. to vi-qarpgh(arkkauto.com withio, 7 davs from tlie date of this 'letterJ!:g!
provided at AxA's reoorunq centre. The t6t below is nol all inclusive anoTiEE
document may be required:

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

o Driver's driving license or foreign driving license (if any). Coloured photographs of accident scene (if any)o Coloured photog.aphs of damage to all vehicles involved (lfany). Video footage oJ accident (if any)
. Statement ancl/or police report from independent witness(es) (if any)
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. ll yo! 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

To protect you. interest(s) in the handling of this claim, please do not discuss liability with
any.of the Third Party(s) and/or lheir regar representatives, or make any compromise or
settlement without AXA'S p.ior knowledge and cons6nt.

Tih letter should not be regarded as a waiver by AXA of their rights to repudiate any
claim because of any breach of poricy terms and conditions you aid/or youi autho-sed
diver may have committed.

In the_event of receiving and handring of any third party injury claim(s), AXA shall keep
you informed of the finat indemnity upon conctusion of tnl mattl(s). ' '

lf you need any clarification, please do not hesitate to contact us at 62s6 3s61 or email us
at vicalpeh@lkkauto.com.

Please quote the claim refe:ence when you contact us thal we can assist you more
effectively.

Yours sincerely,

/
./r'

./t

Lztnr
Case Handler
DID: 6841 2132
FAX: 6741 4108
Email: vicaloeh@lkkauto.com

c.c. AXA lnsurance Pte Ltd (AXA)
(Motor Claims Dop|
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I, TAN BAN HENG JOSEPH ('1he third party claimant") of 50008 MARINE PARADE

ROAD #07-08 LAGUNA PARK SINCAPORE 449285 (address), owner of SKc 4l3A

(Vehicle No.) hereby authorize W:LLIAM'S AUTO PTE LTD ("The workshop") to act for

me with respect to rny claim for repair costs and/or rental and /or loss of use ("claim") for my

vehicle no. SKG 413A that was damaged pursuant to the accident which occurred on

10/03/2017 along TOA PAYOH EAST (location) involving vehicle no/s SKG 4l3A /

SKT6993J ("The accident")

I further authorize the workshop to setlle my above mentioned claim in a manner that they
deem fil and the workshop is further authorized to receive payment further to settlement of
my claim with paymenl cheque's being made in favor of the workshop WILLIAM'S AUTO
PTE LTD.

I further acknowledge that any settlement the workshop may reach on my behalf is on a

without prejudice and without admission of liability basis insofar as the driver/owner/insurers
ofthe other vehicle/s is concemed.

Dated this 13/0312017

\ .--__--V
/'>/*,/ /l .- i,/

Signed by "The Third Party
Claimant"

Signed by "The Workshop" (with
chop)



AXA IHIRD PARTY OIRECT SETTLE MENT

NOTE:

1. PIIASE EXPRESSLY REsIRVE YOUR CLI[NT's iIGHTS If 50 REQUINID IN TH15 SEITI:MTNT DOCUMENT.
2. TIIIS sSIII":MTNT IS ON A WITHOUT PRUUDICT SASIS AN' SHOI,I-D NOT CO].ISTRUEO AS AI! AOMISSION Or

LtABtLtW ON AXA A|,iO THHR CLTENT/TOnTFEASOR ll{ Aa{y MANNER WHAT'OEVIi.
3, AXA R€SERVtS fHIIi RIGHT9 UNOTR TI,IE POI-ICY IERMS & CONDITIOI{S AS WEI.I. AS THtIf, NIGHTS IN IAW,

Only tpplicable to rentelclaim - All documenl are to be submitted with this lettlement confrm.tio.. tn the event, rental
agreement / invoices 6re not rc.cived wiahh 7 doys ol thit ti8ned aonfirrh6tion, we $rll a utomatir.lly revert lo loss o, use claim
per the NIMA rates.

We/l aonfirmed th.t thi3 it a lull .nd lhal rllll.meni that v/e and or our.lient heve/had/his against you (AXA and then
policyholder/authorised driverltortlea50r)foreny end illlogges (p. n/present/future I i ri5ang trom thts eccident.

We ronfirmed thal we

5iBnature ot workshop 3tamp
Name of Rep.e reotetive: <4 oS-06 - ?,o'q0ate:

SiSnah./re ol Witner!

Date:

Name
0atei

4blw,q

AXAlosura.c" Ple Ltd (Compiny ReE No.l 199t03512M)
8 Shen ton Way 124.01 AX,A Tower Singapore 0698I t
AXA Crirlome. C€.t,€ 101-21/72
Tele phone: +65 6880 4888 axa.(onr.ig

SKG,t13A (rP v€hl

s tat't4.lQ
rlra nepair Cosr (W/GST) s 5,778.00

5 300.00 5 d.rvs al S 50.00 Der dav

dnvs at t per dnv
llA/GlASoa,.h lee :S 5.35

Otherrl ;(

,s
Iinalsellementsum I rS 6,0s3.35

Payae Nrne : rMLLlAu's AIJTo PrE Lro

lsThird Party Worlrhop GIA Retistered? | | YES lxt NO ((indty indicete betow)

a) For Non GIA Registeled Workshop: ASreed Liahrliry r0o l?a

8) tor GIA Register€d Wor*shop: EOIA Appli.abl€: yes/ No BOIA S(enario Nol

BOIA Liability:_ _.{ti) Assessed Llabrl]ty l'):__,,(%}
'Astested Lioblly to be rlleo oily lot th'rin callsionsondJot &setwhete BOLA.loes not opt)]y.
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M/S : AXA INSURANCE SINCAPORE PTE LTD
8 SHENTON WAY #27.01

AXA TOWER
SINGAPORE 0688I I

TEL: 63387288 FAX: 68804838,68804572
ATTN: Molor Claim DepartmeRt

Your RefNo: SKG0413A
Claim Type: Third Party
AccidentDate: 10/03/201,7

TP Veh Reg No: SKT6993J

Description

SPEC]AL NETITEMS:
REFER TO LKK AUTO CONSULTANTS PTE LTD
SURVEY/INSPECTION REPORT
AS LUMP SUM REPAIRS (INCL. PARTS & LABOURS)

Finsl No:

Claim No:
Date:

Poiicy No:

Veh Reg No:

Make/Model:

Clrassis No:

Engine No:
Reg. Date:

cL1900827
8ST1700739

24 lar 2019

Dl6MTPV0r006838
sKG04l3A
VOLKSWAGEN
TOURAN I.5L AT TSI

WYGZZZITZCW 119511

cAv4237',l9
26/O7/20t2

PACE: I

Anroult
s$

s$ 5,400.00

List Price

s$

Tax Invoice to Vehicle No :SKG04I3A

I Quantity I

lPc s$ 5,400.00

Total S$ 5,400.00
Add GST @7% 378.00

TotalAmount payzble SS 5,778.00

TOTAL: SINGAPORE DOLLAR FIVE THOUSAND SEVEN HLINDRED SEVENTY EIGHT ONLY
The above vehicle was surveyed by LKK AUTO CONSULTANTS PTE LTD on 2210312017

For WILI,IAM'S AUTO PTE LTD

It .,
tv'

AUTHORISFD SIG*A"O;I E.&O.E.
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Receipt No. : ITNET-00000-17O3i 5_000300

Previous Receipt No. :

S/N ltem Descrtption/
Busine$3 Transactior!
Roference l{o.

Lirrrrl l r;rnslxrr.r I r\urlroli r t.
Land T.ansport Authoritv
'10 Sin Minq Drive
Singapore 575701

GSI Regiskation No. : M4-0006529-2

Page I of I

Print Date/Time: 15 Mar 2017 / 09:33:37

Receipt Datemme : 15 Mat 2},ll I Og.gS:37

Tax lnvoice/Receipt

Resull of lnsurance Enquiry _ SKT6g93J
As at ,0 Mar 2017l12t1o:Ob
Insurance Co: lU(A TNSURANCE StNGAPORE pTE LTD'1 lnsuranco Enquiry - SKT6993J

Enquiry FEe
20170315093134009148

Amount GST Amount
Berore Amount Atter GST

csr (s$) (s$) (s$)

5.00 0.35

Sub.Total

Total Before Routrdlng

Rounding Dilferencs

Total Amount payable

Paid By

535

5.00 0.35 5.35

5.00 0.35 5.35

0.00

5.35

20170315093144681 Drect Debit eNETS Debir
(hternet Banking)

Total

Cash Change

Tendered Amount

Excess Refundable Amount

s.35

0.00

0.00

THANK YOU AND HAVE A NICE DAYI

Please ensure that a' pavments to the Authodty are good and prompry setred by tho payment serviceprovider / tinanciar instiruiion. otheM"",ih" t';;t;ti;n-""i'l"ILYijiY";"r=ia"r"i ,oi;i"iJ ai;;;;;;y

https://vrl.lta.gov .sg/lta/vrl/action/completepayment?FlTNcTloN ID=F130l00lrr t5/3t2017


