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04 APRIL 2019

GAO ZI{ENHUA
6538 JTIRONG WEST ST 6i
#06-440
SINGAPORE 642653

Dear Sir/ Mdm

OIIRREF :CC4lASM19003l92lEpb3
YOUR RXF : SLW 5921X
ACCIDENT II{VOLITNG SLW 5921X I SI<L 79312 / OTHERS ALONG/AT AYE
TOWARDS CITY ON 1910212019

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 MOVA AUTOMOTWE PTE LTD acting on behalf of the owner
of SKI- 79312 against your motor insurance policy.

Pursuant to the above said accident wherein you and/or your authorized driver had amongst other
information given us your version ofhow the accident had occurred, we as the appointed agent of
your insurers shall proceed to negotiate for an amicable settlement with third party claimant.

Please be informed that your No Claim Discount (l{CD) 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 own cost and defence, please
reply to us within 10 davs from the date ofthis letter. Your intent must be formally expressed to us
and acknowledged by us.

Your full co-operation in the handting of the claim is required and kindly submit the following to
chewht@lkkauto.com within 10 days from the date ofihis letter ifnot provitled at o
centre. The list below is not all inclusive and further document may be required:

o Police report, Police Investigation result, appeal againstthe Traffic Police offence and status
(if any)

o Driver's driving license or foreign driving license (ifany)
o Coloured photographs ofaccident scene (if any)
r Coloured photographs of damage to all vehicles involved (If any)
o Video footage ofaccident (if any)
o Statement and,/or police report from independent witnes(es) (if any)
o Ifyou or your passenger(s) are filing 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 a:ry compromise or settlement without
AXA's prior knowledge and consent.

This letter should not be regarded as a waiver by AXA oftheir rights to repudiate any claim because
of any breach ofpolicy terms and conditions you and/or your authorised driver may have committed.

In the event of receiving and handling of any third pafiy injury claim(s), AXA shall keep you
informed ofthe frnal indemnity upon conclusion of the matter(s).

If you need any cladfication, please do not hesitate to contact \s 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

/'l I([n
Chew Hsiho Tong
Case Handler
DID:67423197
FAX: 6741 4108
EMAIL: chewht@lkkauto.com

Cc AXA Insurance Pte Ltd
(l.lotor Claims Dept)
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The acceptance of thjs offer is
wiihout pre.,udice to any personal
rnlury claim/tnsure s claim/expenses

AXA THIRD PARTY DIRECT SETTLEMENT

l.lOTIr

1, PLEASI EXPRESSIY RE5ERVE YOUR CU€NI'S RIGHlS IF SO RlquIRED IN THIS SETTI.TMTT,]T DOCUMTNT.
2. IHIS S'TTIEMINT IS ON A WITHOUT PRUUDICE BASIS ANO SHOUTD NOT CONSTRUED AS AN ADMISSION OT

LIASIUIY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVIR.

3. AXA RESERVES THTIR RIGHTS UND€R TTIE POLICY T'RMS & CONDITIONS AS WELI AS THEIR R'GHTsIN LAW,

Only applicable to rental ala1m " Aai document a.e to be submitted wrth this settleoent aonfirmation. In the event, refital
agreement / invoices a te not received within 7 doyJ of thit signed cont.n1ation, we \i,ill automatical,y revert io losr of use .laim
per ihe NIMA rates

We/l confirmed thai this is a full and linal settlement thal we and or ou. client h.velhad/has agir.rst you (AXA and their
poli.yholder/authorised driverlto.tleasor)ror any and all lo5ses (patt/present/future) arisang from thi5 a.cident.

Signature of worklhop r€presentat;ve / Workshop stamp
N?meorRepresentativ" llv|;l tl0
Dale: l\/5{l ?

SiBnature of Wrtn€ss
Name of lVitnessl

/ workshop rtamp {it applicable}

MOVA A ^t1CTIVE PTE LTD
Blk 1006, : I,,BAH LANE 3
#01-04 (S) I: . :2
Tel: 627 238,i2 | .r.: 627 Odti
GST Feg No : tv42-008886+ ..

Ay,A lnslran(e Pta t td lConrpnn, P.g. No.: 131941351:t )

E Sh6nton Way 1,24-01AxA -ro\!€, Sing;rpor€ 06E8il
AXA Customer Centre 101-21122
,elephone: .65 6680 4668 - axa.com.sg

Vehid€ No: SLW 592'1X {lnsd veh}

Model: Volkswagen Jetta (1595cc)SKL 79312 {TP veh)

Date ol Accident/ Tlme r 19t02t2019

Repair Eltimete s tr,t to.Lt
fin3lReoair Cost (WGST) 5 3.049.50
Loss cl U!e ,5 davs at S per dry
Rental lif any) (WGST) 5 642.OO 6 days at SlUU.UU per 3ay
LTA/6lA Sear(h Fee :5 2.00
Ot!er:: 5

:s
FinalSeltlement Sum

Pjiei rli.e , l\4ova Automotive fte

: S 3,693.s0

td

ls Third Pa{y Workshop GIA ReBistered? I I Y€S I I NO lrindly indi(ite betow)

A) f or Non GIA Registered Workshop: Agreed Liabrlity l%l

B) Fo.6lA Registered workshop: BOLA Appli.able: yesl la6. BOTAS(enarioNcr

BaJIA tlabl|1y: l(D ,i!r.) assessed Liabitrv {-}: _ Q__.- _ ,- t9i'l

' r'155cs-(ed lrolr;J;ty lo 1re lllerl only lor chotn callisions and ldt cases wbete BOLA does not aptt\).

>*

we confirmed that we have the a!thorily of our client to aat for and on their behalt in this acciden.!.

S,gnature of AxA's i
Name of AxA's suNeyi



Tax Involce
1610512019

AXA INSURANCE PTE LTD

8 SHENTON WAY
AXA TOWER #27-01

SINGAPORE 068811

Attention :- )(A009

Page #

Veh #

:-1

SKL793,I Z

VOLKSWAGEN JETTA 1.61

cK630281

r230219

19tO2119

C.O.D Days

@MovA
Automot ve Pte Ltd

Main OlIice:
Mova Bu ld ng

No.22, Jalan K ang,
S ngapore 159419

Te r (65) 6476 3333
Fax: (65) 6271 5891

www.lTlova.com.sg

WorkshoP DePt:
Block 1008,

BLrkt Merah Lane 3,
#01 04/06/08/9,1

S ngapore T59722

Iel | (65162723892
Fax r (65) 6270 8314

Co. Feq 198S04033G
GST Feg l\il2-0088864-2

Veh Model :-

fax# :-

Claim # :-

ACC. Date :-

Terms :-

Remarks :-

No. Description Qty U.Price Amounts S$

SPECIAL NET ITEMS :

COSI OF REPAIR

SPECIAL NET TOTAL S$

2.850.00

2,850.00

E. & O.E
NON-TAX AMOUNT S

AMOUNT SS

GST@ 7%

AMOUNT DUE S$

2,850.00

199.50

3,049.50

customer's Sionature/Co. Stamp MOVA AUTOMOTIVE PTE LTD



@ MOVA $,x""H-ffi"ti.:"1:!f:ffu![9,*,, 
*NTALAGREEMENT

B&122 Bukit Merah Lane 1 #01-50, Sinsapore 1,ffi," urn n RA NO. : f 1219 0AUroMorrvE prE LrD 
i3ld6"SfrB.i&"l,Ai,ii,,ieliffiA?f

website:www.mova.comss 3ti#8,:::Tlr'#L"""#i%"(i,Zli.?fff.^apo,e46021s
Co. Reg. No.: 198S04033G Te: (65) 6604 7877

lfully understand and agreed to the terms and condiion appended on bolh sdes oi th s Veh cle Renla I Ag reement. also agreed that I ihere is any outstanding amounl payable

credll card voucher given above Allaboveinformatongvenbymearelrue n connection tothis agreement.

Hirer's Signatory / Company Stamp (if corporate hirer) Authorised lvlanager Signature Date & Time

IMPORTANT
1. Only auihorzed drivers wth valid driving license of mrnrmum 2 years may drive the renlalvehicle
2 Al renla vehces are strictly for Singapore use only, and may noi be drven outsde Singapore withoul prior approvalof IlOVAAuromobre
3 ln any accident, the Nirer must report to MOVAAutomobile immedialely The H rer sha endeavor to assist in all manners possible
.1. The Hirer sha lbe labe for allexcess charges (if any)lor late return at the houry rate shown, inclusive oi CDW and PAl. Late relurn oi more than 4 hours w ll be considered

as a day rental.
5 Al traffic lnfringements and summons (if any) are the respons b hly of the Hirer

RENTAL DETAILS INSURANCE EXCESS AMOUNT

Vehicle l\,,lake/l\,4od e l:

Date/Time Out:

Petrol Level Out

fruou LJiq Vehicle No: JU 3r\ l8 Singapore Malaysia Signature

tT'l otlr4 G (r Lo
S$

PerAccident
S$

PerAccidenilE 1tl-n4 3/B 1EC:B 3n ?tlil
Date/ Time lnl

Pekol Level ln:

Charges

l€1tl t4 uB n GE 3n- l N/onths @$ Per N4onth

I Weeks @$ I 26().tlJ Perweek

Days @$ Per Day

Holrs @$ Per Hour

Change Over 1: Date: lnitial: a6o.ou
Change Over 2: Date: lnitial:

KNI Out: KN,4 ln

HIRER DETAILS Sub-Total

Named Hirer Less Discount %

ldentity Card Nol

Date of Birth:

Driving L cense:

Country of lssue

Tel

Nationality:

Effective Date:

L'q fec* 'lin Rental Charges

BLK 16 rD lrJo r !\a,.J-s (r(scq,.r.t CDW @$ perday/ week/ month

PAI @$ perday/ week/ month

Pelrol Top-Up

I\4isc Charges

GSr ?olo

R \t-(q
S b.t qrro)

!1s$otxL tr^-a O

r-strullQrS Total t,Z+b-L}
ttTa\lrqc.r V SA/MASIER CARD ]AMEX .ASN lCOMPANYB Lt N6lOTNERS

Pre-Payment

(HP) q(q0+q(1 (o) Downpaymenl and Deposit

Amount Refunded/ Due

Srgnature of Refund

Additional Hirer Remarksl

Narne'

Address:

ldentity Card Nol

Date of Birth:

Driving License.

Country of lssue:

Tel:

Nationality:

Effective Date:

lnvoice No Ref. Nol

Checked Out By Checked ln By: Checked By:

Sales-ln Charge:

Past 3 years accidents YES-l NO[-

(H P) (o)



ASSoCrATrOr{

RECORDS [.IANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

Operating Hours; Monday to Friday gam to spm
GST Registration No: [.44000'l 7735

Third Party lnsurer Enquiry

Your Ref No: Online Purchase

GEHERAI FEC-OBDSMANAGEMENTCENTRE

UEU-lif FcESflfl ::.1'##3;1tF,xg?8T3,','f 833'

Our Ref No:

Date of Request:

Mova Automotive Pte Ltd
Blk'1008, #01-04/06/08/94
Bukit MeEh Lane 3
Singapore 159722

Dear Sir/Madam,

Enquiry Date

Enquiry By

TP Vehicle No.

Accident Date

Thank You.

GR-19-026304
19t02t2019

19t02t2019
Enny

sLW5921X
19t92t2019

The images provided to you are taken from the original reports forwarded to the centre by the members ofthe General lnsurance Association of
Singapo;e and we lake no responsibitity for their aicuracy or contents and shall be under no liability whatsoever for any loss or damage aris,ng out of
or in connection with the reports or their images.

This is a computer generated document and requires no signature.



GEilERAL
I]{SURANCE

, GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #'18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCtAllo Operating Hours: lvlonday to Friday gam to spm

REcoRDS i4ANAGEMENT CENTRE GST RESiStTAtiON NO: M400017735

TAX INVOICE

Our Ref No: GR-19-026304
Date of Request: 1910212019 Your Ref No: Online Purchase

Mova Automotive Pte Ltd
Blk 1008, #01-04/06/08/94
Bukit Merah Lane 3
Singapore 159722

Dear Si/Madam,

Enquiry Date 1910212019

Enquiry By Enny

TP Vehicle No. SLW5921X

Accident Date 1910212019

Thank You.

This is a computer generated document and requires no signature.

DESCRIPTION ArvrouNT (s$)

TP lnsurer Enquiry '1.87

GST Amount 013
TotalAmount Due (GST lnclusive) 2.OA

For GIARMC Official use:
Date:

[X] GIRO [ ] Cash [ ] Cheque


