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U- r, L Ple Ltd

51 UBI AVE I, S0r.2s PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL: ({,6s) 6256356I }AX I (065) 625r}$15

25 FEB 2019

LUM WAI MUNG
BLK 288A BTIKIT BATOK STREET 25
#06-230
SINGAPORE 650288

Dear Sir/ Mdm

OUR REF : CC4lASM19002501/Epb3
YOUR REF : SGL 663R
ACCIDENT IIWOLVING SGL 663R AND SJT 7232 ALONGIAT BOON LAY RD
LEADING TO JURONG GATEWAY SLIP RD ON 25lOI/2019

We rcfer to the above subject matter. We wdte 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 TAN CHONG MOTOR SALES PTE LTD acting on behalf of the

owner of SJT 7232 against your motor insurance policy.

Based on the accident report and accident scenario, we are ofthe view that liability is not in your

favour as it is head-to-rear collision. We will therefore proceed to negotiate for an amicable
settlement with the Third Party.

Please be informed that your No Claim Discount Q',ICD) 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 ofthird party claim(s) arising from this incident, at your o$n cost and defence, please

reply to us !4.i1bi!-10jays from the date ofthis letter. Your intent must be formally expressed to us

and acknowledged by us.

Your full co-operation in the handling of the claim is required and kindly submit the following to
chewht@lkkauto.com within 10 davs from the date ofthis letter f not Drovided at o

g9g[g. 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)
o Driver's driving license or foreign driving license (if any)
o Coloured photographs of accident scene (if any)
r Coloured photoglaphs 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 Ifyou or your passenger(s) are frling a claim against any ofthe involved Third Party(s), you

are to keep us informed ofyour 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 withoui
AXA's prior knowledge and consent.

This letter should not be regarded as a waiver by AXA oftheir rights to repudiate any claim because
ofany breach ofpolicy 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 ofthe matter(s).

Ifyou need any clarification, please do not hesitate to contact vs at 6742 3197 or email us at
chewht@lkkauto.com.

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

Yours sincerely

r\h
Chew tlsiao Tong
Case Handler
DID: 67 42 3197
FAX: 6741 4108
EMAIL: chewht@lkkauto.com

Cc AXA Insurance Pte Ltd
(Motor Claims Dept)
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TANCHONG TETTER OF AUTHORITY AND INDEMNITY

Tan chong Motor Sales Pte Ltd, 913, Bukit Timah Road, slnBapore 589623

Tan ChonB Motor Sales Pte Ltd, 1Z Lorong 8, Toa Payoh, singapore 319254

Autolution lndustrial Pte Ltd, 19, Ubi Road 4, Slngapore 408623

TC Autoclinic Pte Ltd, 25, Leng kee Road, Singapore 159097

Tc Autociinic Pte Ltd, 1, Sixth Lok Yang Road, singapore 628099

Tvpe of Claim:

E Third Party (Direct Settlement)

tr Own Damage {RecoverY Claim)

ACCIDENT INVOLVING VEHICLE RIGISIRATION NO- lqLhL3(
oN )^f io.o )0\1 ar

AND

t, the owner of vehicle n". StT-+23 ? in rucl you dr d dLrt_or'se !ou to acT 'or rre wit't respe.t ro tre fol ow:ng

(a) To submit my claims for all loses including uninsured loss, rental car charees, medicalfees, excess payment and cost of repairs.

{b)To settling my claim as they deem fit, including setiling the matter on basis of my contributory negligence if any,

(c) To receive payment for settlement of my claim where all payment is to be made payable to the repair workshop for cost of
repairs and other uninsured losses.

(d)To sign discharge voucher on my behalf.

I further acknowledge that any settlement that workshop mav reach on my behalf is on a without prejudice basis and without
admission of liability basis insofar as the driver/owner/insurers of the other vehicle is concerned.

in the event that I am required to attend meetjngs, interviews, couri and/or provide statements or any information in connection
wirh lny claim, I sha ll relder fL, I cooperaEon.

ln the event that my claim against the third party or his insLrrers is not successful or cannot be proceeded with or if any settiement
is not honoured or satisfied by the third party or his insurers, I authorise you to revert to my own insurers for the cost of re pa irs
and any losses recoverable under my policy of insurance. ln this respect, I understand and accept that the excess amount
applicable under the policy of insurance shall be borne by me.

lf for whatever reason, my insure.s reject my claim for indemnity for the cost of repairs and/or any other osses recoverable
under the policy of insurance or make an offer to pay less than the amount clainred by you, I agree and undertake to pay the
difference between what was claimed and paid out by'the insurers or the full amoLrnt of my repair bill and survey fees and any
other expenses reasonably incurred on my behal{ or to pay you the difference in amount, as the case may be.

I undertake to state truthfully and to make full and frank disclos!re of all facts leading Lrp to and of the accident and of any action
and/or omissions in connection with my part in the accident, lf any facts stated are inaccurate and my claim cannot be paid out
or fails, I aBree that I shall be Iiable to you for the repair and other costs incurred by you.

I further undertake to sign any document or discharge voucher that is required for the purposes of my claim and if as a result
of my fallure to do so, my clalm cannot be pald out or ls de ayed, I agree that I sha ll be liable to you for the repalr and other costs
incurred by you.

I understand that the claim for loss of use of my vehicle will be based on the number on the days estirnated by the surveyor in
his repo.t for the requiaed repair. The actual number of days may be more due to unavailability of parts, weekend, holidays and
other operational exigencies and I accept that it may not be possible to claim for these extra days. ln addiion, any contributorY
ne8ligence part of my claim can also affect portion of my claim for loss of usage.

I shall keep you informed of any correspondence and/or surnmons that I may receive in connection wlth the accident before
agreeing to pay or receive any monies due under th is claim.

ln the event, the insurers pay the claimed amount to me insiead of you, I will inform you as soon as possible and relmburse you
for the repair and otber costs incorred by you.

For successful recovery of upfront Excess payment by claimant, the workshop shall effect refund accordingly to the mode of
upfront payment.

a) For upfront Excess payment by credii card, the refund shall be credited to the respective Credit Card Accouni via Cred t Card

Company handling the transaction.

b) For Excess payment by cash, the workshop shall refund the amount to tire claimant via cheque payment-

/lilkaW

10.

Claimant's Pa*iculars Authorized Workshop

r,rame \q$Q )1n1
Address f{ 11a G i? , ( LE{,{ t4\ I \ \r{€jr lf .. \ clainl offrid|'s I'ili,ff61l rij rr" r ' [,trl,/,/ti Lru

4t'0t - -] ( 0 ( rc'tt lvnqE \?-r.l [, l? \/
relephone No Clq+6fl }+9 TeledhonE..lto: 6!r,,,j ,.r 1 ,,o.i/ltfu l+lZ
Date \ Jrtd )0\q E mail Date----"- - 7*Y-t
Company Stamp

lFor Co Regn VehicLel

Authorized Signature CLaim offjcer Signature



AXA IHIRD PARTY DIRECT SETTTEMENT

SGL 553R llnsd vehl
Modrl; NISSAN LAIOsJT 7232 {TP veh)

Date of Accident/ Ime:

Repair Estimate :5 /o, t L*. 57
Final Repair Co5t :5 w/GST

5 300 00 6 davs at S50.00 l]er dav
Rental {if any) ,s davs at I oer dev
LTA / GIA Search Fee s 2.00
Othersi :5

s

Final settlement sum | 's l
^--_--l_ o.5/4 Ob 

1

Payee Name : TAN CHONG IVOTOR SALES PTE LTD
ls lhird Party worlshop GtA Re8istered? IXI yEs [ ] NO {Ktndty indicate below)

A) Eo. Non GIA fiegist€red Workshop: Agreed Lirbllity ('6)

8) FoTGIA Re8i5tered Worlshopj EOLA Applicabte] yej/ir+ BOLA Scenario No:2L
BOLA tiability; 100 (9;,) Assessed Liabilliy (")j_(%)
I Astessed Liobilhy ta be frlled only for choh @llisiaasond lar coses where BOLAdoes not opply.

ReInarks:

NOTE:

1, PLEASE EXPR€SSLY RESERVE YOUR CtI€NT'S RIGHTS IF SO REQUIRTD IN THIS S€TTLEMEI,IT OOCUMENT.
2. THIS SETTLEMENT IS ON A WITHOUT PNEIUDICE AASIS ANO SHOULD NOT CONSTRU€O AS AN ADMISsION OF

IIABIIIfY OT'I AXA ANO THEIR CLIENT/TORTFEASOR IN ANY MANI.JER WHATSOEVER.

]. AXA RESERVESTHTIR RIGHTS UNOER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHIS IN I-AW,

Only applicable to rental claim - All docum€nt are to be subfirilted with this settlement confkmation- ln the everi, rental
agreement / anvoices are not rcc.ivcd within 7 ddyr ofthi5 signed co.firmatron, we will auiomatically revert to loss of rse (larrn
per the NIMA rates.

We/l confirmed that this is a full and final settlement that we and or ou. client have/had/has against you (AXA and their
policyholder/authori5ed driver/tonfeasor) for any and all losses ipnst/present/tuture) arijing from this ac(ident.

We conflrmed that we have the authoritv of our client to act for and on thei. behaif in thls acaident.

i--
.r-bt, .,'\_,.-,- ,

Signature of workshop represeltanve / Workshop rtamp
N a fre6TTEETESErm,nvE-
o"L, TAN CH0!,IG MOI

rtamp {ilapplicable}
)+?,

TAN CilSli'i l,Itril-))i sntEs PTE LTD

913 BUKIT 11t ,,t.. , ,,1-,,!r.'

SINGAPCR; 53.];2i,i
TEL : 6.166 7711 FAX | 6469 7472

Srsnature ol Witness / Wo

x:[""t*'":'-4 !
913 BUKII itt,,t.^, i iii).rl;l
Sl N GAPOIt E arr.i.,?i,,
].EL : 6466 77i1 aAy, : 6c69 7472

Slgnature of AXA's surveyor/representa!ive:
Name of AxA's surveyor /Representative:
oare: f l\\-r,

AXA lnsurance Pte Ltd (Company Reg. No.: 199903512M)

8 Sh€nton way i24-01 |}A Tower Singapor€ 0688!l
AXA Custofier Centre #01-21122
-lelephone: +65 6880 4888 - axa.com.sg



112612019 lnvoice

.,&*MES GENER,AL INSURANCEASSOCIATION OF SINGAPORE

ffiffiOENERAL REGoRDSMANAGEMENTCENTREqffi INEUIiAi.TCEBf,,J::,?TI#3;i,;FJi?,-8T3,.#333,"w A5SOC[ATIoi{ Operating Hours: Monday to Friday gam to spm

R€CORD$ Ull,iaetMEt*t CfNfRE GSr Resistration No: M400017735

Third Party lnsurer Enquiry

Our Ref No: cR-19-0'15129
Date of Requesl; 2610112019

Tan Chong Motor Sales Pte Ltd
911, Bukit Timah Road
Singapore 589622

Dear Sir/lMadam,

Enquiry Date 2610112019

Enquiry By Eric Koh Yong Lang
TP Vehicle No. SGL663R
Accident Date 2510112019

Your Ref No: Online Purchase

R€sult
TP Vehicle No. lnsurer Period of lnsurance lnsurer Tel, No.
SGL663R AXA lnsurance Pte Ltd 31 107 1201 8-301 07 I 2020 6338 7288

Thank You.

The images provided to you are taken from the original repods forwarded to the cenke by the members o, the ceneral lnsurance Association of
Singapore and we.take no responsibility for thek accuracy or contents and shall be unde; no tiability whatsoever forany loss or damage arising out of
or in connection with the reporls or thek images.

This is a computer generated document and requires no signature.

httpsl//slngapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction:dsp-genin!,tp&refid=2041640&cFlD=4755g964&cFToKEN =e81... 112



RTCSRD

Our Ref No:

Date of Request;
GR-19-015129
26101t2019

lnvoice

GENERAL INSURANGE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Ralfles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to spm
GST Registration No: 11400017735

TAX INVOICE

Your Ref No: Online Purchase

Tan Chong Motor Sales Pte Ltd
911, Bukit Timah Road
Singapore 589622

Dear Sir/Madam,

Enquiry Date
Enquiry By
TP Vehicle No.
Accident Date

26tO1t2019

Eric Koh Yong Lang
SGL663R
25101t2019

GHHE*AT
IHSUHAHCE
ASsoclaf tot{

DESCRIPTION AMOUNT (S$)
TP lnsurer Enquiry 1.87
GST Amount 0.13
TotalAmount Due (GST lnclusive) 2.OO

Thank You-

This is a computer generated document and requires no signature.

For GIARMC Offlcial use:

Date:

lxlGrRo [] cash []cheque

https://singapore.merimen.com/claims/index.ofm?fusebox=lr4TRsas&fuseaction=dsp-geninvtp&refid=204'1640&CFID=47SS8964&CFIOKEN=eA1...212


