
Vivian Lau (LKKAuto)

From:
Sent:
To:
Cc:

Subject:

Vivian Lau (LKKAuto)

Thursday, 12 September,2019 10:35 AM
jason leong.tsm @g ma il.com
Admin A
ACCIDENT INVOLVING GX 9555y & SKQ 51592 ALONG PASIR RIS DR 3 ON
20/02/20L9

Dear Sir,

OUR REF : CC4lASM19003361/Uwb3
YOUR R-EF : GZ 9555Y

ACCIDENT IIWOL\'ING GX 9555Y & SKQ 51592 ALONG PASIR RIS DR 3 ON 2Ol02l20I9

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 ctaim against your policy.

We. have received a third party claim(s) from ETHOZ GROUP LTD acting on behalf of the owner of SKe 5 l59Z
against your motor insurance policy.

Please be informed that our principal would like to request for the below following:

r Authorization Letter for the Driver to drive the vchicle & Driver's driving license or forcign driving
license

Kindly forward to us the requested document for our fuither action.

Please be informed that your No Claim Discount (NCD) may be affected as a result ofthe claim against your policy.

As Insurers, they 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 ofyour 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 da),s from the date
of this letter. You intent must be formally expressed to AXA and acknowledged Li aXA.

Your full co-operation in the handling of the claim is required and kindly submit the following to
ViviarlaLr(@lkkauto.com within 7 days from the date of this letter if not orovided at our renoftins centre. Th; list
below is not all inclusive and further document may be required:

o Police report, Police Investigation result, appeal agaiqst the Traffic Police offence and status (ifany)o Driver's driving license or foreign driving license (ifany)
. Coloured photographs ofaccident scene (ifany)
o Coloured photographs ofdamage to all vehicles involved (Ifany)
. Copy ofthe letter ofauthorization
o Video footage of accident (ifany)
. Statement and/or police report from independent witness(es) (ifany)
o If you or your passenger(s) are filing a claim against any of the involved Tliird Party(s), you are to keep us

informed ofyour legal representative(s) and tlie status ofthe claim.

To protect your interest(s) in the handling of this claim, please do not discuss liability with any ofthe Third pafy(s)
and/or their legal representatives, or make any compromise or settlement without our prior knowledge -d consent.'Ii
you receive any corespondence or legal document such as a Writ ofsummons in conniction with this accident, please
forward it to us immediately. You may email it to csl@axa.com.sg or deliver it by hand to AXA Customer Care Centre.



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

ln the event of receiving and handling of any third party injury claim(s), we shall keep you informed of the final
indemnity upon conclusion of the matter(s).

Ifyou need any clarification, please do not hesitate to contact as at 6841 8625 or Vir,ianlau@lkkauto.com. Please quote
our claim reference when you contact us that we can assist you more effectively.

Thankyou

Best Regards,

Vivian Laul Case Handler

IJ(K Auto Consultarrts Pte Ltd
Phone: 6841-8625 | email: Vivianlau@lkkauto.com I faat 6741-4tog

Blk 5r, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 I S(4o8933)



Dete

To

2110212019

ETHOZ PROTECT PTE LTD

i0, Bukit Batok Crescerrt, Singapore 658075
50, Cul Crcscent. Singaporc 629543
22, Tampines Street 92, Singapo|e 528876

GAN CHIN YEEPro m

(Name of OlYne r &

CLAIM VEHTCLE NO. i SKQ5159Z

ACCIDENT DATE : 2olo2l201g 17100

Policyholder/Authorising l,a rly** )

LOCATION I

OTHER VEI{ICLE (S) :
(IF ANY)

LOYANG AVE SLIP RO TO PASIR RIS ORIVE 3

GX9555Y

l. I 
I hereby authorise ETHOZ PROTECT PTE LTo ("ETHOZ") to : -

procced with the rcpairs (the "Repair") to the above accident (the "Accidenr") damaged vehicle
(the "Vehicle"); and

acl as sole alrd principal agent to claim (the "Clairrr") on my behalf for the damage to the
Vehicle (the "Darnage") liom nry insuer in question (the "lnsurer") ul1til lhe Claim is

,i
h

qholly co$plefed, settled and/or resolved. lClaim against own insurer(s)1.

act as sole and pdilcipal agent to claim (tlre "Clainl') oll my behalf fbr rhe damage to rhc
Vehicle and/or'** bodily injury sustained as a rcsult ofthe Accident (collectivcly known
hercinafter as lhe " Danrage " ) from the Third Party and/or Third Pany hrsurcr in
question ( collectively knolyn as the " Thit d Party " ) ruril tlre Claim is rvholly conrp leted,

- settled a0d/or resolved, lClailll ngairst Third Psrtyl.

I conrim rhat Ei'FIoz', ur,no.,rot,or rii I illilf,ion payirs lbr alt relc,ant
repofts/documenls, corresponding and negotiating with the htsur€r/Third Parry** and any othel'
rclcyant parties,correspondeDce ofany nature with solicitors, appoillting soi:citor's to act ill
connection with the Clai|n llllany or all such other tasks coucerning the settlement, resolution
and/o: completion oftlre Claimi

lyhe*! @thorisin| pl ! ls ,tot eellicle otenet a tl poli4,hoklen

I flnr duly authorised b),thc o\\rer and policyholdcr ofthi: Vchiclc to entcr jnto lhis Agt ccmctt lvith E'l'l IOZ o his
bchillll Lr[lcss thc contcxl othcrwisc rcqLlircs. aD]'rctc.cnccs to "nlc"."mv"."1" and thc likc in (his Aljccnrcnl shall bc
lal(cn to mcan lhc \.chiclc olvocrflnd polic)hoklcr.

Page I of3
*Tick where tpplicrhle,

r* Dclele as n|flolti.fie,



5_

EXCIPT : -
a. such nlattef.s or tasks that thc lnsuleirThird Party** alrd/or the iaw requiles rnc to

PersonallY atteud toi and

b. the due submission ofthe Claitr to the lnsurer (whetc anrrlicrblc)

I understand if I subrnit a claim olB'hatever naturc to my orvn insrtrer(s) !Q![f!!\(]Qi311
after the Accident (or such other tlme stipulated bv mv o\rn insurer(s) a[d/or the law).
such clairn will not or rnay not be accepted by nly o\Yn insurer.

I fu(her confrr'In afld accept that : -

r. To the extcnt ncrnritted bv la\v : -
i. I will indemnify and keep ETFIOZ indernnified in connection with or arisiug lrom the

Claim; and

ii. That notwithstarrding this AgreemcBt or olherwise. rrlrder no circLlrnstances lvill I

0ointly or severally) in any oranfler hold ETIIOZ liable for losses/damages of
whatever nairre adsiDg fiom or in connectioI wilh the Claim.

IJ. ETHOZ does not guamntee ard rlever lepresented that the lnsurcrffhird Party*x *ill
fully irdcmsiry nre for the Damage and/or the Repair's costs AND- that I shaLl be aDd

continue to be liable to ETFIOZ for the whole olthe Repai{'s costs.

I agree and accept "ETIIOZ'S Deposit t!frud policy". Ifthe tinal successful percentage of
indemnity/contribution/liability fi.om or of$e Irsurer/Thiid Party** in respect ofthe Repair's costs to
rne is: -
a. 5 0oZ and helo\,r'

b. 1007n

NO REFUND
FULL RI]IIUND

E.

I shall inforx and forlvard to ETIIOZ all correspoldence aDd letters leceived by ne nofi the
IrNurerThird Paltyl*, any other insurer, so]icitors, govemmental autholitics ard/or, ary othet
relevalt party.

I slull f0lly co-operate \vith and act expeditioLLsly ort auy reqrests by ETHOZ,pj&iqlbIy
the siguing/endo|serneol/exccutioh ofany "f)ischarge Voucher'", failhlg which I shall be liablc to
[TtlOZ for the full repair costs and lhe expenses iocnned (directly or indirectly) by l.]THOZ in
coDnectioD !! ith the clain.

Ishall notr -

a. respond to colrespondence ald letters; and

b. regotiatc agrce or accept any offel fiot1 the l[surer/Thi]d Party*i or any otller relevant
parly; lyithout consultatior ofand expessed approval fror:r ETHOZ

Page 2 of3
*Tick wherc applicabla,

rx Delele ot opproryfule,



t0. In consideration hereof(inclnding lvithout lirritation El'Hoz's agleeing to repair the Vehicle aRd delbr
denauding payrent ofthe Repair's cost), I wholly assign to ETHOZ all proceeds ofthe Claifi fori -

a, the Repair's cos6; aod

b, damagc, compcnsation, interest, costs (iDcludiDg parly-to-pal'ty legal co.tts on a llll
indemDity basis) and expenses iD connection with the Accident, Repair ard/or Claiurg

wlrich ETHOZ shall bc further entitlccl to appoltiorl in its absolule y4i{any exccss being
paid by E]'HOZ to me as it deems fit in its absolute discretion.

I ft(lher confil rn thal pay[ent to ETHOZ or to aoy person (rvhich shall include a body corporate)
authotiscd b)i you to receive payment iD lieu shall constitute a good a[d effective clischarce ofthe
pa),rnent obligations Ly any party ofthe aloresaid proceeds of my'Claim Ad that I shall not be
authoriscd in law te receive paymert,

flt,
OwncI 8, Policyholder's Signaturr/Conrpany Stamp (ilapplicable); or **
Aurhorisi[g Party's Signaturc/Con]pany StaDlp (if applicable)
Nanre:

NRIC No.; '

Designationi
Address:

Wirness'Sigtla
Name:
NRIC No.:

SUHELiill

sa717A77c

Designation: N.4oToR cLA \,4s SALES ExECUTtvE
Address: c/o 30 BT BAT6K gRESCENI S;NGAP9RE 658075

Page I ofl
*Tick vhare applicohle,

** Deletc 6 xplrrop nle.



t , ., n a).,, .", !r rwlTl. a5i r

i?e1r t.. i,t.i-rl
,l;\ i'ar,.. !r; rl. i.o.

Fin.lqPillement Sum

AXA THIRD PARIY DIRECT SETTTEMENI

'*l

7 dnrr ii 9107.00r,'er

/ Workshop stamP (if aPPlicable)

N.,',d 0l w,rtr.sr /eZ jus *u
Dn. )-y'-/pry t/

"" -fhia ;lt{.l]airOr V&dxt r1di1s orr'r 10 be }he il.i,r!r{r( r itlnl
l.,r .:i:: a),.tliJ1y d3rrii)!r a,l0 1;,1 .,ot .llfall i\iri !Or$ta&l
rnjrrlil: tlrit*r.d/rx r]aillJLrl.eaj l!!,ses ilair'r1 if B l.lisi tnlB.
lrrl|ar, llis sa.ltktrnltarl lellfi: ilfrrel|r shortd tol aa lsed rt:tr]
i:v dr.ia! lu prejrdrce to li!;j irl.Iftar,J's tersoitnl irlIiies t.ra
earj/or olhlf u61|]liijJed li)jsrj ata m aris,rC ol tt6 sltir]8tl
frirllcr li ltis nali'rrl

8,192.97

ilems : ETHOZ PRO

ls Third Pirty Workshop G lA ReSlstered? Ixl Y€S

pollcyholder/authorlged

Signature of rw5hop represenfative /
Name of Representative 614.- fr,** gz U"l
Date >*-/2o/7

qG
Signat!re of AxA's
NameofAxAsturueYoa
Date

NO

For Non 6la Registered WorkshoP I

agreement / invoices are nol rcaeived TdoyJofthis5iSned confirmation, wewil automdtlcallyreverttolos!ofusecaim

per the NIMA rates.

we/ confirmed that this rs . rettlement that \/e and or ouI client have/had/has against you (AXA and

and all osret (past/preseni/future) arising kon] this accident.

Only appli.able lo rental claim - All ire to be eubmitted with this settlement confirm3tlon. ln the event, rental

N OTE:

1. PLEASE EXPRESSLY RESERVE YOUR CI-IENT,S RIGHTS IF 50 REQUIRED IN THIS SETTLEM€NT OOCUMENT'

2, THIS SETTTEMENT 15 ON A WITHOUT PRT'UDICE BASIS AND SHOULD NOT CONSTRUED A5 AN AOMISSION OF

LIABII,ITY ON AXA ANO THEIR CTIENT/TONTFEAsOR IN ANY MA'{NER WHATSOEV€R,

3 AXA RESERVESTHEIR THE POIICY TERMS & CONDITIONS AS WELL A5 THEIR R16HTs IN TAW.

rhl: authority of o!r client to acl for and on their b,Ih.lI in this accideni'

stamP

AXA Lnsurar.e Pte L1d {Company FeA No,i r99903512N{)

a shenlon way c24'0t Al(A To!'re. Singapore 056811

AXA C!slome. aentre fioI_21/22

Ielephoner +655880'1388 ar3 coir'sg

Modeli HONDA FREEO 1.5G

i - 749.00 -

Eor GIA Regietered workthopl

Lrrlla .l]ilry 10! -, /':

BCrLA applicable Y€s/ria EOLAScena,io No 2Z

A,ir!!ed I alr lliy ('): 

---.-i1'.''' l:\|..c,1 L,ohtiit',t tc i. ii::?d atri\,' lot !:r)'it '-t)ti,ti,rt aid i.t ..ic\ et:':t' L(:)1A 
'lact 

r )i tjl 
') 

f

(( ndly indicate below)

and



TAX INVOICE

AXA INSURANCE PTE LTD
8 SHENTON WAY #27.01
AxATOWER
STNGAPORE - 0688',11

Tax lnvoice

lnvoice Date

Ref. No.

GST No.

ws 1910/oPR0192

22-oct-2019

19020920

M2-0057587-3

Page 1

VEHICLE NO. : SKQ-5159'Z

ACCIDENT DATE i 2010212019

MAKE & MODEL : HONDA FREEO I.sG A

BEING ,1OO % SUCCESSFUL CLAIM FORVEH NO. SKO's159-Z

ACCIDENT ON 2ol02l20'19 AS FOLLOWS ;'

REPAIR COSTS

LOSS OF RENTAL

7 O/" GST

E &O.E

CHEQUESHOULD BE CROSSED AND MADE PAYABLE TO ETHOZ PROTECT PTE LTD

No receiptwiLl be issued.

Comp!tar generaied docum6nt no signature €quirad
PLEASE DETACH AND ENCLOSEOWITH PAYII/IENT

6,956.98

700.00

535.99

CONTACT YEE JING YEU

DtD a6547622
Main 63198000

A;". d" ."t 
"t"pl"-t1"*. 

,,iL vour lnvo ce No on lhe back of vou I cheqle'

Custorner Name
Refutonce. No.

Tax lnvoico
lnvoice Dab
lo\oice Amount
Paymer Due Dab

chequ€ No.

: ,UA INSUMNCE PTE LTD

: 19020920
: wS 1910/OPR0192
:22.oct-2019
: s$ 8,192,97
':22-Od-2019

ETHOZ PROTECT PTE LTD
30 BUKIT BATOK CRESCENT
SINGAPORE 658075

ililflffi illlllllillll llilllllll ilIililfl llllilllil



ETHOZ Group Ltd

GST NUM
UEiI

Vehicle No. : SKT-2473-U Make & Model : MAZDA 3 1.5 (A) SEDAN

Hiror
NRIC
DOS

Email

GAN CHtN YEE
s7916449F

BLK 752 BEDOK RESERII3IR ROAD
,,/05-05
STNGAPORE - 4792s7

ERP Num : 1425S20745
Natlonality r SG
Home :
Oflice :
HP:

RENIAL RATE No ofday6 :7 stai i 251021201s Roturn :04/03/2010 CHARGES

DallyrS$1'13.00/Day DEPOSIT Rontal Payable : St7S1,00

65T@7% : si55.37

Amount : 5$1,000.00 Paymenl Mode 1

CDW: NIL

RENTAL PAYMENT

EXCESS
SINGAPORE: S$2,000.00

EUSL
Full lank premlufi grade fud

Mode

Amount Due ss8{8.37

ffi
PAI i NIL

ORIVER DETAiLS

Nama r GAN ClllN YEE NRIC : S79164,t9F DOB

Addro!3 |BLK762 EEDOK RESERVOIR ROAo Nauonallty :SG

#0s-05 479257 (S,

Contact No :

TiIEEB'S O€CLARA'TION
t,Ore ag.ec ro rlle t$nr anrl conditlons arrovc and aE sel out overlBal
lllIyioirpllo palr by fiodit/a,lrdrqo catd. my/our.ignal ohctor$
rlccme4 kJ ha!8 been madeon lh6 applkailk rrodilch lchsrgo $Iit,,

l,L -- %-rl
Arihorissd Slsnalory al Cr{nrpqrry Stalnp

TEL r

olt 9aEt0 LF
suuelul. --- oE s.(RGL[-{r
Pr6Fred By: Christlns Nguygn

FAX :

30 8uki1 tJnhk Crsscenl. Sinoapore 658075 I T€l:6319 8000 I Fa){:6319 8060 I wv/w.Blhozqroup-0ofi

I


