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25 June, 2019

THRONE LANDSCAPE & CONSTRUCTION PTE. LTD.
47 JALAN PEMIMPIN
#05-07
HALCYON 2
SINGAPORE 577200

Dear Sir/Mdm,

OUR REF : CC4/ASMi9005596/R{ib3
YOUR REF : GBF 5344U
ACCIDENT INVOLVING GBF5344U / SLA2961R AND OTHER VEHICLES ALONG
CHANCERY LANE ON 2710312019

We refer to the above subject matter. We write to inform you that we are the loss adjuster
appointed by your motor insurer, AXA lnsurance Pte Ltd to deal with the third party claim
against your policy.

We have received a third-party claim(s) from Auto Wheels Motorworks Pte Ltd acting on

behalf of the owner of SLA2961R against your motor insurance policy.

Please be informed that your No Claim Discount (NCD) may be affected because 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 of
your policy and seek to take conduct of third-party claim(s) arising from this incident, at your
own cost ind defence, please reply to us within 7 davs from the date of this letter. Your intent
must be formally expressed to AXA and acknowledged by AXA.

Your full co-operation in the handling of the claim is required and kindly submit the following

to iimmvchen@lkkauto.com within 7 days from the date of this letter !I-!.g!.@!!!9!!-a!-4I
reoortinq cenire. 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)
. Drive/s driving license or foreign driving license (if any)
. Coloured photographs of accident scene (if any)
o Coloured photographs of damage to all vehidles involved (lf any)
. Copy ofthe letter of authorization
. Video footage of accident (if any)
. Statement and/or police report from independent witness(es) (if any)
. lf you or your passenge(s) are filing a claim against any of the involved Third Party(s),

you are to keep us informed ofyour legal representative(s) and the status ofthe 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 our prior knowledge and consent. lf you receive any correspondence or legal

document such as a Writ of Summons in connection with this accident, please forward it to us

immediately. You may email it to cst(Aaxa-com.sq or deliver it by hand to AXA Customer Care

Centre.
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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/ortour authorised drivLr may
have committed.

In-the event.of receiving and handring of any third-party injury craim(s), we shal keep you
informed of the final indemnity upon conclusion of the m;fie(si.

lf you need any clarification, please do not hesitate to contact as at 6841 292g or
iimmvchen@lkkauto.com. Please quote our claim reference when you contact us that we can
assist you more effectively.

Yours sincerely,

Jimmy
Case Handler
DID: 6841 2928
FAX: 6741 4108
Email: jimmychen@lkkauto.com

c.c. AXA lnsurance fte Ltd (AXA)
(Motor Claims Dept)



AT]TO WHtr,tr,LS
NO.l BUKIT BATOK CRESCENT #O24OWCEGA PI-\ZA RE 658064

LETTER OF AUTITORITY

l/VVe, LAxSHtMt D/O BAJOO , owner of sLA2961 R (vehicle no.)

hereby authorize AUTO WHEELS MOTORWORKS pTE LTD to act on my/our behalf with

respect to my/our claim for repair costs and/or rental and/o[ loss of use for my vehicle no.

SLA2961R that was damage pursuant to the accident which occurred

on___U!03/208_avalong CHANCERY LANE BEFOBE DUNEARN ROAD TNTEBSECTTON

involving with the vehicle no. GBF5344V

lA/Ve furiher authorize AUTO WHEELS MOTORWORKS PTE LTO to have fult discretion to

Settle my/our above mentioned claim in a manner that they deem fit and to sign any discharge

voucher or receive any payment on my/our behalf further to the setflement of my/our claim with

payment cheque/s being made in favour of AUTO WHEELS MOTORWORKS PTE LTD.

llVVe further acknowledge that any settlement that AUTO WHEELS MOTORWORKS PTE LTD

may reach on my/our behalf is on a without prejudice and without admission of liability basis

insofar as the driver / owner / insurers of all vehicle/s is concerned.

Date;

Name:

Company stamp / NRIC No:

Sjgnature of claimant:

28103/2019
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PLEAST EXPRESsLY RTSERVT YOON CtITNT,S RI6HTs If SO R EQUIRTD IN -THIS 5ETTLIMfNT DOCUMINT'

THIS SETTLEMENf IS ON A WITHOUT PRfJUDICE BASIS AND SIlOUIO NOT CONSTRUID A5 AN ADMISSION OF

LIABII]TY ON AXA AND THIIR CTIENT/TORlrEASOR IN ANY MANNER WHATSOEVES.

AXA RTSERVTS IHEIR RIGHTS UNDER 'THE POLICY TENM5 & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.
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Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Receipt No. : ITNET-00000-190328-003324

Prevlbus Receipt No. :

of lnsurance
As at 27 Mar 2019/18:00:00
lnsurance Co: AXA INSUBANCE PTE LTD

1 lnsurance Enquiry - GBF5344U

28 Mat 2019 I 17i2415O

28 Mar 2019 I 17i24i42

Print Daie/Time :

Receipt Date/Time :

Tax lnvolce/Fecelpt

Total Amount Payable

Sub:Total ':
Total Betore Founding

7.49

. 7.49

7.49

..:.:7: .t:,:...:.0.u
7.45

Enquiry Fee
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Changi
General Hospital
SingHealth i,EFE!IE- T TJ

Biuro I^G foK LEoNG JEFFREY WU Gt29 JALAN KATHI
SINGAPORE 468675

frETS!rlt9.GD2
CHrill6I EEllERriL HoSPI

L1 fi8E REG]!T
THAt$i ia!
111894[L]+rll:ll 99F]03402
11fr1423 REF:362?

AEKOK

IBN/NRIC
ASE NUMBER
JSTOMER
&E VISIT

PAGE:1/
27.03.2O19 22:13 hrs

s8503098A
6919333629H
3021 138424
27.O3.2O19 .t9;15IlET9 PURI]HNSE

OrIBD
CUP

21 tlnF ZO71 22t L3t?1
k LEoryc JEFFRfl iot+za zzt=zi ;; LA XLIQ_

\lon-Fri 9.0()Jnr- j.-lrrf nr l\.r I'ul.lr. ll{ilida\s)
)36 60ll 69-'l(r 601-r l,rrrril: Irillrns,r.gh..orn.!g

GST Rcgistr lion No. : Nll-00l1lJ8l l'9

Name of Patient

126.OO
8.A2

134.82
8.82-

126.00

126.00-

Service Descriptir

X.RAY INVESTIGATIONS

?:yc^1jl_EscHTPIoNS / rNJEcIcA&h ATTENDANCE FEE

TOTAL CHARGES
LESS : GoVERNMENT GRANT

iy""Y-r1^ttl+ 
BLE BEFo RE rAx

lllguNJ_IAYABTE AFrEB rAxLEDD : G5J ABSORBED BY THE
NET AMOUNT PAYABLE

GOVERNMENT

I0IAL r S 126.00

APPROVED Tolal Charges Befor6

35.50
4.OO

256.00*_-
295.50
1 69.50_

AMO UNT
126.00

PAYMENT
NG KOK LEONG JEFFREY

AMOUNT DUE
NG KOK LEONG JEFFREY

FOR INFORMATION:
ST: P SN: S8S03O98A

PAYMENT DETAILS
NAM E
NG KOK LEONG JEFFHEY, WU GUOLI

DATE
27 .O3.2019

l,atlent:jer\ieeCeulreduringoillc.hotrrsorrtA&LRcginHtiolr(bunr.rrlicr oliice ho!r1.

Ir,BO 0l-00l.Rli

PIease atlirch this portion to your chcque paynrcnt.
Chcquc should bc cr-osscd and rnade payable to Changi Gcneral Hospital Pte Ltd".
Plcasc mail to lrmpines Centrdl ll,st Olficc l'O llo\ 500 Singal)ore 915217.

5@oggAFnclgibl xdr reoNc ,rrrru",,,..,,,. 
No Barrk'

27 .03.2019

MRN/NRIC
CASE NUMBER
ADMISSION DATE

22:13 hrs

: 585030984
:6919333629H
: 27 .O3.2O19

2 Sinlci Strcct I Singaporc 529889 Tel :67838813 Fa\:678809i3 $ $, $'.cgh.com.sg RcgNo I9890.1216R



Changi
General Hospital
SingHealth

Ililling hquilies: Mor Iri 9.00arr-5.3Opm (F.xcl. Public Holidays)
'fel. 6936 601 I / 69i6 6012 / 6936 6013 lirnail: billing(aicgh.com.sg

ORIGINAL RECEIPT CAEKOK

MRN/NRIC
CASE NUMBER
CUSTOMER
A&E VISIT

pAcEt 2 / 2
2'1.O3.2O19 22:13 hts

s8503098A
691 9333629H
3021 138424
27 .O3.2O19 1 9:1 5

NG KOK LEONG JEFFREY WU GUOLIANGName of Patient

CsT ltclllslrrtion No. :l\42 00l83ll 9

Bill To NG KOK LEONG JEFFREY
29 JALAN KATHI
SINGAPOBE 468675

WU GUOLIANG

Service Description

THIS IS AN ORIGINAL RECEIPT FOR NETS PAYMENT OF $ 126100 RECEIVED OI ,,.O'.'0".

TYPE OF SUppLy: CASH/CRED|r

frBo,0l-003.R ll

I':rlienl Scn lce (crlir d ringollicc houruorrL.\&E ReSisrrnliolr aounreruTicrotli.c hours.

Pleasc attach this portion to your chequc pavnrcrl.
Checlue shoulclbe crossed and made payable to 'Changi Gencrnl Hospitrl Pte Ltd".
Please nrail to Irmpillcs Ccntrtrl Polt Olfice I'O Bo\ 500 Singnpore 915217.

frclop$: rso r< leoruc ,rrr*af,''"''" ^" ''uo'" '

s8503 0 98A 6919333629H

27 .O3.2019 22:13 hrs

BALANCE DUE : SS O.OOMRN/NR|C : S8SO3O98A
CASE NUMBER ; 6919333629H
ADMISS|ON DAIE : 27 .O3.2O.t9

000000oooooooooo

2Simci Stfeel3 Singapore 529889 Tel :67888u33 Ia\:67i18091i \\'\\ \\.cgh.com.sg ltcgNo l9890,1ll6lt


