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25 APRIL 2017

TEO PAULINE

BLOCK 4 ST GEORGE'S LANE
#06-153

SINGAPORE 322004

Dear Sir/Madam,

OUR REF : CC4/AXA17005599/T1ua3
YOUR REF : SKT 6993J
ACCIDENT INVOLVING SKT 6993J AND SKG 413A 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 Insurance Pte Ltd to deal with the third party claim
against your policy.

We have received a claim from WILLIAM'S AUTO PTE LTD, acting on behalf 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 vehicle SKG 413A. 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 vicalpeh@Ikkauto.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 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)
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» 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

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 6256 3561 or email us

at vicalpeh@Ilkkauto.com.

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

Yours sincerely,
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Zaié’/
Case Handler
DID: 6841 2132
FAX: 6741 4108
Email: vicalpeh@lkkauto.com

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



AUTHORIZATION TO ACT
(THIRD PARTY CLAIM )

I, TAN BAN HENG JOSEPH (“the third party claimant™) of 5000B MARINE PARADE
ROAD #07-08 LAGUNA PARK SINGAPORE 449285 (address), owner of SKG 413A
(Vehicle No.) hereby authorize WILLIAM’S AUTO PTE LTD (“The workshop”) to act for

me with respect to my 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 413A /
SKT6993] (“The accident™)

I further authorize the workshop to settle my above mentioned claim in a manner that they
deem fit and the workshop is further authorized to receive payment further to settlement of
my claim with payment 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
of the other vehicle/s is concerned.

Dated this 13/03/2017

Signed by “The Third Party Signed by “The Workshop™ (with
Claimant” chop)




AXA THIRD PARTY DIRECT SETTLEMENT

| VehideNo: __ SKT 6983 {Insd veh)
! ) ~ SKG413A (TP veh) Model: Volkswagen Touran (1390cc)
| Date of Accident/ Time: 10/03/2017 I
[ Repait Estimate ] e ) (zjtfh{. [& o B
Final Repair Cost  (WGST) ) 05 5,778.00 -
LossafUse I 300.00 5 days at $ 60.00 per day
| Rental (if any] B e - days at$ per day
LTA/ GIA Search Fee 1% 535
Others: 15 -
t5 | "
Final Settlement Sum Lo 6,083.35
Payee Name : WILLIAM'S AUTO PTE LTD
Is Third Party Workshop GIA Registered? [ 1 YES [X] NO (Kindlyindicate below)

A) For Non GIA Registered Workshop: Agreed Liability _ 100 (%4)
B) For GIA Registered Workshop: BOLA Applicable: Yes/ No  BOLA Scenario No:
BOLA Liability: (%) Assessed Liability (*): (%)
* Assessed Liability to be filled only for chain collisions ond for cases where BOLA does nol upply.
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 doys 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
policyholder/authorised driver/tortfeasor) for any and all losses (past/present/future) arising from this accident.

We confirmed that we have the authority of our clieﬂj‘
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|

act for and on their behalf in this accident

Signature of workshop rSpresentatlve / Workshop stamp
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Name of Representative:
Date:

n

Ngo
&- 2019

()

Name of Witness:
Date:

WY

Signat e\if‘ﬁh's syfvelior/representative:
Nameo eydr /Representative:
Date:

Fb/2019

AXA Insurance Pte Ltd (Company Reg. No.: 199903512M}
8 Shenton Way #24-01 AXA Tower Singapore 068411

AXA Customer Centre #01-21/22

Telephone: +65 6880 4888 - axa.com.sg

o, Y
Signature of Witness 7-Workshop stamp (if applicable)
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BLK €3 WOODLANDS ROAD 391-B YEW TEE INDUSTRIAL ESTATE SINGAPORL: 677965
TEL: 67636811 FAX: 67632166 Email: waplsp2 l@isingnet.com.sg
GST:M2-0032987-2 RCB NO:AD3IS1/19787,

AXA INSURANCE SINGAPORE PTE LTD

FAX: 68804838,68804572

M/S :
8 SHENTON WAY #27-01
AXA TOWER
SINGAPORE 068811
TEL: 63387288
ATTN: Motor Claim Department
Your Ref No: SKGO0413A
Claim Type: Third Party
Accident Date:  10/03/2017
TP Veh Reg No: SKT6993]

Description

SPECIAL NETITEMS:
REFER TO LKK AUTO CONSULTANTS PTE LTD
SURVEY/INSPECTION REPORT

AS LUMP SUM REPAIRS (INCL. PARTS & LABOURS)

Tax Invoice to Vehicle No :SKG0413A

Final No: CL1900827
Claim No: EST1700739
Date: 24 Jan 2019
Policy No: D16MTPV01006838
Veh Reg No: SKG0413A
Make/Model: VOLKSWAGEN
TOURAN 1.5L AT TSI
Chassis No: WVGZZZITZCWI119511
Engine No: CAV423779
Reg. Date: 26/07/2012
PAGE:I
| Quantif:\;ml. List Price Amount
S$ S§
1PC 5§ 5,400.00 S$ 5,400.00
Total 8% 5,400.00
Add GST @ 7% 378.00
Total Amount payable S$ 5,778.00

TOTAL: SINGAPORE DOLLAR FIVE THOUSAND SEVEN HUNDRED SEVENTY EIGHT ONLY
The above vehicle was surveyed by LKK AUTO CONSULTANTS PTE LTD on 22/03/2017

For WILLIAM'S AUTO PTE LTD

AUTHORISED SIGNATURE
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Land l"r;tmpm*l%\u!}u'}riz)-'
Land Transport Authority

10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 15 Mar 2017 / 09:33:37
Receipt Date/Time : 15 Mar 2017 / 09:33:37
Tax Invoice/Receipt
Receipt No. : ITNET-00000-17031 5-000300

Previous Receipt No, :

S/N Item Description/ Amount GST Amount
Business Transaction Before Amount After GST
Reference No. GST (S%) (S%$) (S$)

Result of Insurance Enquiry - SKT6993J
As at 10 Mar 2017/12:10:00
Insurance Co: AXA INSURANCE SINGAPORE PTE LTD

1 Insurance Enquiry - SKT6993J

Enquiry Fee 5.00 0.35 5.35
20170315093134009148
Sub-Total 5.00 0.35 5.35
Total Before Rounding 5.00 0.35 5.35
Rounding Difference 0.00
Total Amount Payable 5.35
Paid By
20170315093144681 ﬁ;ﬁiﬁ;g’teggnﬁﬂgf - 5.35
Total 5.35
Cash Change 0.00
Tendered Amount 5.35
Excess Refundable Amount 10.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee may

apply.

https://vrl.lta.gov.sg/lta/eraction/completePayment?F UNCTION_ID=F1301001TT 15/3/2017



