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Nivitha (LKK Auto)

From: Shu Pei (LKKAuto) <shupei@lkkauto.com>

Sent: Monday, 25 February 2019 8:43 AM

To: assignments

Subject: FW: Acknowledgement Your ref - AA21487.18.TW Our ref :
SBMOOLBTMC/XxY

Best Regards,

Shu Pei| Admin

LKK Auta Consultants Pte Ltd

Phone: 6366-0055 | amail: shupei@lkkauto.com | fax: 6741-4108
Bik 51, Paya Uki Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: CHEN Xinyou <chEn.xinynu@axa.cum.sg>

Sent: Saturday, 23 February 2019 3:02 AM

To: Admin A <admin-a@lkkauto,com>

Cc: Xinyi@seahong.com.sg'

Subject: RE: Acknowledgement Your ref - AA.21487.18.TW Our ref - SEMOOLB7MC/ XY

Dear LKK

Please assist with re-inspection on 26 Feb 2019 (Tues) at 11am,

Thank you,

Best Regards

!i!!dl

Chen Xinyou
Senior Executive, Claims (Litigation) Department
AXA Insurance Pte Ltd

8 Shenton Way, #24-01 AXA Tower, Singapore 068811
Email: chen,xi Xa.com.s

Customer Care hotline 1800-880 4888
Www.axa.com.sg

GLOBAL INSURANCE
#1 BRAND FOR 10D
CONSECUTIVE YEARS

use or disseminatiun, either
recipient of the message, please




From: TEAMWORK GARAGE CLAIMS [majrm:c!aims@ieamwurkgarage.gum]

Sent: 22/02/2019 3:54 pm

To: 'Aridas & Associates' caridasv@sinanet.mm._sg:-; VISHNU BATHAM Shekhar <5hekhar.batham@axa.cnm.sz:-
Cc: CHEN Xinyou <chen xinvou @axa.com.sg>; CHIA Mary <mary.chia@axa.com.sg>; 'xinyi@seahnng.com.sg‘;
'samson @seahong.com.sg'; 'cheekiong@seahung.cum.sg'

Subject: RE: Acknowledgement Your ref - AA.21487.18.TW Our ref - S8MOOLB7MC/XY

Importance: High

Hi AXA,

Please arrange next Tuesday @ 11AM for re-inspection,

Darren Ng

Teamwork Garage Pte Ltd

53 Ubi Avenue 1

#01-24 Paya Ubi Industrial Park
Singapore 408934

Tel: 68442475

Fax: 68442474

From: Aridas & Associates mailm:arndasu@singnet.com.s&]

Sent: Monday, December 17,2018 4:17 Pm

To: 'VISHNU BATHAM Shekhar' -:shekhar.batham{ﬁlaxa.com.sgh

Ce: 'CHEN Xinyou' <chen.xinyou@axa.com.sp>: 'CHIA Mary' <mary.chia@axa.com.sg>; 'xfnyi@ﬁeahung.com.sg';
'samsan@seahnng.com.sg'; 'cheekinng@seahong.cnm.sg'; claims@teamworkgarage.com

Subject: RE: Acknowledgement Your ref: AA.21487.18.TW Our ref : SEMOOL87MC/ XY

ATTN: VISHNU BATHAM SHEKHAR

Please note that the vehicle number SGN 8209G will be back today at the Car Rental Workshop. Kindly drrange for
re-inspection as soon as you can. Please liase with Darren/ Adeline at telephone number 68442475, Thank you.

Regards,
Aridas & Associates

From: Aridas & Associates [mﬂgﬂi@y@ingﬂﬂ;&mﬁg]

Sent: Friday, December 14, 2018 4;39 PM

To: 'chen.xinyuu@axa.com.sg'; 'VISHNU BATHAM Shekhar'

Cc: 'CHEN Xinyou'; 'CHIA Mary': 'xinyi@seahang,com.sg'; ’samsm@seahung.mm.sg'; 'cheekl‘nng@seahong.mm.sg';
'clalms@teamworkgarage.mm'

Subject: RE; Acknowledgement Your ref : AA.21487.18.TW Our ref : S8MOOL87MC/XY

ATTN: Chen Xinyou

Please note that vehicle number SGN 8209G will be back in the workshop on Monday afternoon, as it is a Car Rental
Company, could you kindly arrange a date and time at the soonest for Your re-inspection.

Please liase with Darren from TeamWork Garage directly at telephone number 68442475,

Thank you.

Regards,
ARIDAS & ASSOCIATES

From: VISHNU BATHAM Shekhar [mai to:sf@;ﬂamatham@axaﬂm 1.5g]
Sent: Tuesday, December 11, 2018 2:14 PM
To: 'arrdas.v@singnet.::um.sg'



Ce: CHEN Xinyou; CHIA Mary; Xinyi@seahong.com.sg': ’samsnn@seahong.com.sg'; 'cheekiong@seahnngmm.sg'
Subject: Acknowledgement Your ref AA.21487.18.TW Our ref : SBMOOL87MC XY

chen xinyou@axa com.sq ACCIDENT INVOLVING SFV7711Z AND SGN8209G ON 18/06/2018

Without Prejudice

We acknowledge receipt of your letter dated 05/12/2018 and the enclosures on 07/12/2018

We would like to conduct a re-inspection of your client's vehicle SGNB209G. Please let us know a suitable
date and time.

We would appreciate that in letting us know the date, your client could allow us at least 10 days of lead-
time. This is to allow us to co-ordinate with the surveyor concerning the re-inspection date and time .

May we hear from you in due course,

For future correspondence, please reply to CHEN Xinyou at chen xinyou@axa com Sg

Hezards,
Shekhar Batham

ANA Singapore
BUSINESS
.3y SERVICES

redefining / services

---=-Disclaimer-----

This message may contain confidential information intended solely for the use of the named addressee. If
you are not the intended recipient, you should not read, use, disclose or reproduce the content of this
message. If you have received this message by mistake, please notify the sender immediately. Any views or
opinions presented in this message are solely those of the author and do not necessarily represent those of
AXA Singapore - Externals or any other entity of the AXA Group, unless otherwise stated by the sender and
duly authorized by the said companies,

----- Disclaimer-----

This message may contain confidential information intended solely for the use of the named addressee. If you are
not the intended recipient, you should not read, use, disclose or reproduce the content of this message. If you have
received this message by mistake, please notify the sender immediately. Any views or opinions presented in this
message are solely those of the author and do not necessarily represent those of AXA Insurance Pte Ltd or any other
entity of the AXA Group, unless otherwise stated by the sender and duly authorized by the said companies.



ARIDAS & ASSOCIATE
ACRA REG. NO : 53131060D
NOTARY PUBLIC
COMMISSIONER FOR OATHS
ADVOCATES & SOLICITORS |

75 BUKIT TIMAH ROAD, #05-18, BOON SIEW BUILDING, SINGAPORE 229833

LLB (Hons) Lond, M A
Barrister, (Lincoln’s Inn)

TEL : 6337 6359 (3 LINES) FAX : 6338 2713
E-mail ariduv @ singnet.com.sg.

| AXA INSURANGE PE s '-TU|

(Fl P 3 - s LET_‘] 3H195f512ﬂ---

-

VYTILINGAM ARIDAS | 0 [1E: 2018 l Service of Court Documents
. . cu 01 F
L s | l ‘:‘t ‘Cﬂj } Is Nntzzcc:;tabh

AT

Our Ref :

AA.21487.18. T ——JAILROOM _ — 60124001

Your Ref: Please advise

Certificate of Posting

5 DECEMBER 2018 WITHOUT PREJUDICE

LIM ENG HOCK AXA INSURANCE (S PTE LTD
BLOCK 94 HAVELOCK ROAD, 8 SHENTON WAY

#17-577, #24-01 AXA TOWER
SINGAPORE 160094, SINGAPORE 068211

Owner of vehicle no: SFV 77112 ATTN: CLAIMS DEPT

Dear Sirs,

CLAIMANT ROSET LIMOUSINE SERVICES PTE LTD

ADDRESS

BLOCK 53 PAYA UBI AVENUE 1,
INDUSTRIAL PARK,

#03-47,

SINGAPORE 408934,

We are instructed by the above named to claim damages against you n connection
with a road traffic accident on 18 JUNE 2018 at 18:50 at 96 Havelock Road
involving our client's vehicle registration number SGN 8209G and vehicle
registration number SFV 77112 driven by you at the material time.

We are instructed that the accident was caused by your negligent driving and/or
management of your vehicle. As a result of the accident, our client's vehicle was
damaged and our client has been put to loss and expense, particulars of which are

as follows :

1. | Cost of repair $ 88335.00
7% GST $ 665.00
2. | Rental $120.00 x 10 days (pre repair inspection) $ 1200.00
3. | Assessor’s fees $ 477.00
4, | LTA search fees $ 14.94
5. | Courier § 12.00
6. | Legal costs and disbursements $ 900.00
$12103.94




e

A copy each of the following supporting documents is enclosed :

GIA report and 19 photographs of damage vehicle;
Final repair bill;

Assessor’s report and invoice;

47 original photographs for your perusal and return;
A copy of the LTA search particulars;

Rental Agreement and invoice;

2 copies of photograph of damage vehicle.

L O O I

We have on 20/6/2018 notified your insurers, M/s AXA INSURANCE PTE. LTD. of
the accident and a pre-repair survey of our client's vehicle was carri=d out. In the
meantime, the parties will commence negotiation to resolve the matter amicably.

Please note that if you are insured and you wish to claim under your insurance

policy, you should immediately pass this letter and all the enclosed documents to
your insurer,

Please note that you or your insurer should send to us an acknowledgement of
receipt within 14 days of your receipt of this letter, failing which our client will have
no alternative but to commence proceedings against you without fu-ther notice to
YOU Or your insurer.

Please also note that if you have a counterclaim against our client arising out of the
accident, you are also required to send to us a letter giving full particulars of the
counterclaim together with all relevant supporting documents witkin 8 weeks of
vour receipt of this letter,

Yours [aithi';ﬂ}r,
: -

i
&

ARIDAS & ASSOCIATES

/



MWAT180TI1ZE [ Nalioral Assessmerd Cenlre Services - Ut
. ENTRY DATE & TIME: 100872018 17:00
SUBMITTED BY: Jacksan Ha Zhas Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pheasa repon cormeclly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Polcyholder andfor the Authorised Driver,

a. Irrfu.rmafi!‘ln_pfmld_a_d maust ba as truthiul and sccurate as possible. Any wiltul misrepressntation or withoiding of material facts may allow insurance companias to
repudiate policy ability.

4, The issue and accaptance of this Form by insurance companies is not an admession of palicy liability an the part of the insurance companiag,

5. Any false reparing may ba referred to the Police for imvestigation.

6. This repart will be forwarded by the insurers of the GIA Records Managament Cantre established by the Garersl Insurance Assocation of Singapare (GIA) for
archiving and that coples of thia report will, for a fee, be made available upon apolication by intarested parties,

7. By the lodgemant of this reaart 1o the insurars, you hareby consent to the archiving of this repart at the centre and to coplas of the repon being made avatable

aforesaid,

Date OFf Report

Date Of Accident

Exact Location Of Acc dent
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Furpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance paolicy

for repair to your vehicle?

If No, Please stale action o be taken

Vehicle Categary
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Number
Driver

Mame aof Driver

NRIC No

Diate Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumbar

Cantact Number
EMail Addrass

ACCIDENT STATEMENT
18/06/2018 17:00
18/06/2018 18:50

96 HAVELOCK RD
SINGAPORE

DETAILS OF OWN VEHICLE

SGNE209G

ROSET LIMOUSINE SERVICES PTE LTD L;,gq.q.. 52 ':..ﬁ) \.\-&m.‘

2004067222
NOEMAIL

OFFICE-89999999

TOYOTA
VIOS 1.5E A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
YES

DMCFHQ17-000182

NG YEN HOW WILFRED {HUANG YUANHAD)
SB020859F

27/06/1980

OUTDOCR

15/05/2004

14 YEARS AND 1 MONTH

MALE

(LOCAL) +85-91552255

QOFFICE-91552255
NOEMAIL

Page 1 of 23



Address

Postocode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Othar Information

Was any foraign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accidant

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Remarks’ Reasons:

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Datails Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

No. Of Passenger (Including Driver)

BLK 205 TAMPINES STREET 21
#06-1277

520205

MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2
NO

YES

MO

NO

NO

YES
YES
VIDEQ FOOTAGE WITH DRIVER
NO

SFVTTINEZ
TOYOTA CAMRY

PRIVATE CAR

Page 2 of 23
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Accident Sketch Plan
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I was travelling out of Lthe 96 Havelock Road carpark and heading
towards outside after dropping down a passenger . When | was
turning out , vehicle B from the oppos te direction came towards me
at a fast speed and collided onto my vehicle’s right portion. | have

video te prove my stand.
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> Back to OneMotoring

gn;:uire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Orwner 1D Type:

Crwner 10

Vehicle Details

Vehicle Na.:

Vehicle to ba Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Medel:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Mo.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:;
Transfer Count:

Actual ARF Pald:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date;

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

PARFICNF Rahate Fraiiae

Company
467222

SGNBZ0YG

Yes

19 Jun 2018
TOYOTA

VIOS 1.5E A

Black

2006
INZX498232
MROSZHY4204210345
B80.0 kW (107 bhp)
$12,237.00

29 Now 2004

29 Nov 2004

2

£9.165.00

Forfeited

$0.00

28 Mov 2021

M- Car (1600cc & below)
5

$25821.00

$17,773.00

$17,773.00

Please nate that the S-year COE for this vehicle cannot be further renewed, The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (i applicable), whichever s earfier.

The information contained herein is correct as at 19 Jun 2018
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