DING AUTOMOTIVE PTE LTD T

BIk 10 #01-20 Sin Ming | Without Prejudice
Industrial Est Sec C oouwr driver’s Injury claim
BB Singapore 575645 T
OUR REF: 50111535/TP/ SHB3561Y/AD/31/03/2019/DD HASHIM
YOUR REF: YP1978S/--
18 june 2019
To: MOTOR CLAIMS DEPARTMENT
AXA INSURANCE
8 SHENTON WAY, #24-01
AXA TOWER, 068811 SINGAPORE
ACCIDENT INVOLVING ;: SHB3561Y AGAINST YP1978S ON 31/03/2019
LOCATICN ALONG : BLK 1045 EUNOS AVE 4
We refer to the above matter:
Rate per Repair/ | AMOUNT GST AMOUNT AFTER
day Claim BEFORE 7% GST
' days | GST
Cost of Repair $ - 1 $ 95904 | $ 67.13 $ 1,026.17
Loss Of Rental $ 105.30 1 $ 10530 | § - $ 105.30
Loss Of Income | § 80.00 1 $ 80.00 | $ - $ 80,00
LTA/GIA $ - 0 $ 1.87 | % 0.13 $ . 2.00
Search Fee
Towing Fee $ - 0 $ - $ - 5 -
Surveyor Fee $ - 0 $ - $ - $ -
Total $ 185.30 1 $ 1,14621 $ 67.26 $ 1,213.47

The accident was cansed solely by the negligence of your insured and as a results ,We had incurred
the following costs of repair and losses of our insurer:

Enclosed are copies of the following documents for your perusak:

Repair Estimate Discharge Voucher

GIA Report/Accident Police Report Certificate Of Insurance

Mileage Record Confirmation Finalize /Liability Email Copy

Rental Invoice Letter Of Demand

©
@
© LTA 3rd Party Search Fee Final Bill/Repair Tax Invoice
&)
&)
@

sllolsllsllele)

Letter Of Authority

Our insurer has authorized DING AUTOMOTIVE PTE LTD to deal with the claim in this accident case
and also to receive and deal/negotiate with all payment as stated above.
Please fook into our client’s claim and revert soonest as possible.

Your Sincerely,

DD HASHIM

DING AUTOMOTIVE PTE LTD
HP:81160811
FAX:64520614
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RE-SURVEY: EELC[)RE! R PAINTING
4 PAET-BY-PARE?O UmMP SUNYSS

TO FAX NO:
ESTIMATE REPORT 18T Quotation 02/0412019 1544
OWNER'S PARTICULARS JOB-NO: 50111535
NAME: CityCab PTE LTD (Fleet) CONTACT: 65533880 Page 10f2
ADDRESS: 383 SIN MING DRIVE 84730522
SINGAPORE 575717 0
VEHICLE DETALLS
LICENSE NO:  SHB3561Y TRANS: AUTO CHASSIS: KMHLB4TUMGLOT4918
MAKE / MODEL:  HYUNDAI [ i40 ENGINE:  D4FDFU527589
OWNER'S INSURER: MS First Capitat Insurance Limited
JOB-CODE: TP SA: Ding Auto User 1
CLAM DETALS
QUOTED DISCOUNT  DISC PRICE REV
DESCRIPTION ary ~ GCOSTs IND  SURDISP  ppiop
LABOUR
1 TO STRAIGHTEN AND PANEL BEAT 100 500.00 0.00 M 2D v
ACCIDENT AREAS
2 RESPRAY FR:NT_BUMPER 100 250.00 0.00 ?aﬁ) 200 v
3 TO STRAIGHTEN AND PANEL BEAT ON 1.00 25000 0.00 50,00 7( v
AGCIDENT AEFECTED AREAS —_—
TOTAL: 1,000.00 0.00 1,000.00
MATERIALS
1 FRONT BUMPER M r lf‘"’ v 100 60058 130.82 550.66 L v
2 FRONT GRILLE (A 4 100  389.20 77.84 311.36 L vy
3 FRONT GRILLE LOGO NS 4 100 9710 10.42 77.68 L y
4 FRONT BUMPER-GRONGE 2o B0 4795 2480 el v
5 FRONT BUMPER RETAINER LH #3( 1.00 42,98 8.60 3438 - L v
6 FRONT BUMPER RETAINER RH " 100 4298 8.60 2438 L v
7- FRONT NUMBER PLATE WITH CASING 7’\ 1.00 4500 0.00 45.00 s vy
8 FRONT GRILLE CLIPS SET As=_~ 100 3500 0.00 3500 S y
9 FRONT BUMPER ADS STICKER Awr < 100 18000 000 . 15000160 S Yy
10 FRONT BUMPER CLIPS SET Ak 1.00 35.00 0.00 35.00 s vy
TGFALY 1,666.64 272.34 1,384.30 -
TOTAL PARTS & LABOUR : 2,656.64 272.34 2,384.30

EXCESS/LOADING:SS 0.0

zﬁwp

No. Of Day:

DATE OF SURVEY:

rﬂﬁrﬁ_@zﬂb
7 ot !

Q ovreolr

SURVEYED BY:

CONTACT NO: FAX NO:

LKK Auto Constltants henes notify
the Repairer of the faliowing:
= To resurvey e fter spray painting
« To display dafaged part(s) during resurvay
« Parts prices are subject to confirmation
* Third parly survey is on a “Without Prejudice” basis
« No illegal modification(s) is allowed
. _Supp:ementary item(s) must be resurveyad and
is subject to final approval fram {nsurance Company

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR 1§ R%mged by Repairer

DAUto001 <N .—,ﬂ (30 P

Ding Auto User 1

=4 389.0¢
ESTIMATOR Purt Ak ok ? .
STA AUTOGENTRE L alor B HEY g

crpaL=TL 95T

Signature:
Date:

G-STAR-WI-ET-007-02-Rev00




41172019 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

) GENERAL RECORDS MANAGEMENT CENTRE
: 6 Raffles Quay #18-00, Singapore 048580

‘ lNSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

) ASSOCIATION Operating Hours: Monday to Friday Sam to 5pm
RECGRE}S MANAGEMENT CENTRE GST Registration Neo: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-19-050433
Date of Request: 01/04/2019 Your Ref No: Online Purchase

Ding Auto Pte Ltd

Blk 10, #01-20
Sin Ming Industrial Estate Sector C

Singapore 575645

Dear Sir/Madam,

Engquiry Date 01/04/2019
,%nquiry By You Jing Feng
P Vehicle No. YP1978S
Accident Date 31/03/2019
Enquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
YP1978S AXA Insurance Pte Ltd 04/04/2018-03/04/2019 B338 7288
Thank You.

1o the centre by the members of the General Insurance Assaciation of

The images provided to you are taken from the eriginal reports forwarded
whatsoever for any loss or damage arising out of

Singapore and we take no respansibility for their accuracy or contents and shall be under no liability
or in connection with the reports or their images.

"ﬁhis is a computer generated document and requires no signature.

https:llsingapore.merimen.comlclaimslindex.cfm?fusebox=MTRsas&fuseac!ion=dspﬂgeninvtp&refid=2102964&CF1D=50665084&CFTOKEN=996. .12



Satisfaction Voucher

Date: 03/04/2019

MS First Capital Insurance Limited

RS EEE e FAL
LT g I s

Attention: MOTOR CLAIMS DEPT

Dear Sir/Madam Mm CHIT\J SIIJ

/We hereby acknowledge having received from Singapore Technologies Kinetics

L td.,249 Jalan Boon Lay,Singapore 619523, my/our vehicle number SHB3561Y
which has been repaired to my/our satisfaction and acceptance. I/'We admit that

the payment of SGD account for such repairs is in full discharge

of myfour claim upon the corporation under the policy number D-18088937MFSH
reference claim number 50111535 in respect of the damage caused to the

said vehicle in an accident that occurred thereto or about the 01/04/2019

at AT BLK 1045 EUNCS AVE 4

Dated this day of / ,201

—_— Company Stamp if applicable

Sianature:

NRIC No: <" q /?/L’ L (’i:

Name: CityCab PTE LTD (Fleet)

Address: 383 SIN MING DRIVE
SINGAPCRE 575717 0

Form G-STAR-WI-FC-005-01- Rev00




First Capital Insurance Limited O e s ootoTes

[

. ; R " Date lssued : fanoi2oiT
CERTIFICATE REF.: MZ400A
CERTIFICATS OF INSURANCE .

- . {MASTER) - ot '
. . - i -
“MOTOR VEHICLES (THIRD-PARTY RISKS AND GOMPENSATIGN) ACT (GHAPTER 188) *
MOTOR VEHICLES (THIRD-FARTY RISIKS AND COMPENSATION) RULES, 18680 :
~ ROAD TRANSPORT ACT, 1987 (MALAYS]A) -
MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 18589 (MALAYSIA)

CERTIFIGATE NO. - . - D-1808BII7MFSH

Index Mark arid Ragistpaﬁon All CliyCah taxls operating in the Republlé of Singapore.

" Number of Vehicls : :
Name of Insured ’ CltyCab Pis Lid o "
Coverage - ) Third Party Fire and Theit

Effaciive date af the Gommencemett of 01/01/2018
Insuranca for the purposa of the Act

Dater of Explry of Insuranca 31/12/2020
e

Persons or Classes of Persons antlfled to drive : . .
a)Any licensed taxd driver driving on the Insured's order or with their permisslon. g iy
. | *bY Any person provided he Is in the Ingured's emplay and Is driving on thelr order or with thelr parmission. v

Provided that the persan dsjving Is permitted In accordance with the licansing or other laws or regulations 1o drive the Motor
Vahicle or has been so pegnitted and ia-not disqualtfiad hy order of a Court of Law or by reason of any snactment or regulation
In that behalf from driving the Motor Vehicla, = .

Limitatlons as to use 5,
-Use as a taxl. o )
Use for social, domesilc anid pleasurs purposes.

The Policy doek not cover - A o
(1) WUsefor racing, pace-making, rallablity tria} or speet-tasting, : .
(2) Use whilst drawing = traller except the towing {ather than for reward) of any dhe disabled machanlcally propelled vehlcle.

Excost: All Clalms $2,000.00 each and every accldent

. - = ] " . |
*|imitations renderad Inoperative by Sectlon 8 of the Motor Vehlcles (Third-Party Sisks and Compsnsation) Agt (C ;
Saction 55 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these hsadiggs, ) Act (Chapter 169) and

i - . -
| We Hersby cartiy that the Polley to which this Certificate relates is issued In accardance with the provisions of the :
-l {Third-Parly Rlsks and Compensatlon) Act {Chapter 188) and Part IV of the Road Transport Act, 1p§387 {Malaysia). Motor Vehites

First Capital Insurance Limited

(Approvad insurers)
- &
B . ) v N -
. ) / -/_
AIGNO.: Bo101 . . Authorised Signature

i

.- Wiain Office : 6 Raffles Quay #21-00 Singapare 048580 Tal: 85-6222 2311 Fayc 65-6202 3647 Website: www.first-Inau
Glaimsa Depariments & Motor Underwriting Depagtment ; 36 Robinsen Aoad #16-01 City House Singspore 0BBET7 Tal: aﬁ-aso?mé\g:éclgan;.:ssg&ﬂsﬂ? 3849



DING AUTOMOTIVE PTE LTD
BLK 10, #01-20 SIN MING IND EST. SEC C, SINGAPORE 575645
Tel: 6452 1208 Fax: 6452 0614

FINAL BILL
M/S: AXA INSURANCE
ACCIDENT DATE:31/03/2019 OURREF: SHB3561Y
REF:-- DATE:  18/6/2019
0IC:--
ITEM NO. DESCRIPTION UNIT PRICE AMOUNT
1 Repair Cost $ 959.04 | $ 959.04
2 LTA/Merimen Search Fee $ 1.87 | $ 1.87
3 Loss of Rental (w/o GST)
[105.30X01] $ 10530 $ 105.30
4 Loss of income (w/o GST)
M [80X01] $ 80.00 | $ 80.00
5 Towing Fee $ - $ -
6 Surveyor Fee $ - $ -
~ REMARKS : SUB TOTAL: $ 1,146.21
’ 7% GST $ 67.26
GRAND TOTAL: | $ 1,213.47

i

Authorise Sighature of Ding Automotive Pte Lte




4/9/2020 Claim Portal

« Re:<MANDATE IA>-S9M 1IR {ACCID NT INVOLVING
~ YP 1978S (Ol) & SHB 3561Y (TP) ON 31/03/2019}

Type
@ Question

Message
pls proceed

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests.html#/service-requests/view-message/?serviceRequestNumber=10... 1/1



DING AUTOMOTIVE PTE LTD
Business Reg. No : 201619222G
BLK 10, #01-20 SIN MING IND EST. SEC C, SINGAPORE 575645
Tel: 6452 1208 Fax: 6452 0614

TAX INVOICE
AXA INSURANCE PTE LTD INVOICE 1-001008
8 SHENTON WAY #27-01, AXA TOWER DATE 05/05/2020
SINGAPORE 068811 GST REG NO 201619222G
TERMS C.0.D.
PO NO YP1978S
ATTN : MOTOR CLAIMS DEPT OUR REF SHB3561Y
TEL FAX : PAGE 1of1
ITEM NO. DESCRIPTION QUANTITY | UNIT PRICE AMOUNT
1; Cost of repair-SHB3561Y 1 959.04 959.04
2. Gia search fee 1 1.87 1.87
3 Loss of rental (w/o gst) 1 105.30 105.30
4, Loss of income (w/o gst) 1 50.00 50.00
REMARKS : SUB TOTAL 1,116.21
Job card:50111535 GST 67.26
Your ref:YP19785
Qic:Ms Cecilia LkK TOTAL SGD 1,183.47
Doa:31/03/2019 DEPOSIT
0/S BALANCE

Customer Signature

1 have inspected and hereby confirmed that
the job done and the amount due herein

are entire to my satisfaction



Without Prejudice
to our driver’s Injury claim

AXA THIRD PARTY DIRECT SETTLEMENT

Vehicle No: YP 19788 (Insd veh)
SHB 3561Y (tPveh) | model: HYUNDAI 140

Date of Accident/ Time: 31/03/2019
Repair Estimate =5 2.551.21
Final Repair Cost 05 1,026.17 (WIGST)
Loss of Use INCOME 5 50.00 1 days at $50.00per day
Rental {if any) i% | 105.30 1 days at §05.30ver day
LTA / GIA Search Fee 2 2.00
QOthers: 5

el
Final Settlement Sum % | 1183.47

Payee Name : DING AUTOMOTIVE PTE LTD

Is Third Party Workshop GIA Registered? [ 1 Yes [X] NO (Kindlyindicate below)

A) For Non GIA Registered Workshop: Agreed Liability 100 (%)
B) For GIA Registered Workshop: BOLA Applicable: Yes/ No BOLA Scenario No: 22
BOLA Liability: (%) Assessed Liability (*): (%)
* Assessed Liability to be filled only for chain collisions and for cases where BOLA does not apply.
Remarks: J
NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF SO REQUIRED IN THIS SETTLEMENT DOCUMENT.

2. THIS SETTLEMENT IS ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

3. AXA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.

Only applicable to rental claim - All document are to be submitted with this settlement confirmation. In the event, rental
agreement / invoices are not received within 7 days of this sign ed confirmation, we will automatically revert to loss of use claim
per the NIMA rates.

We/| confirmed that this is a full and final settlement that we and or our client have/had/has against you (AXA and their
policyholder/autherised driver/tortfeasor} for any and all losses (past/present/future) arising from this accident.

signature of workshop rep

iesenﬁtNEI Wo}kshﬁ;t’a'rjjﬁ.' " Signature ofw

Name of Representative: / P | Name of Witness: Dﬁt Iﬂ/’) t/\\""/
Date: Date:
k(<> b[s [>020
Signature of AXA's surveyor/representative:
Name of AXA's surveyor /Representative: M\KE
bate:08/05/2020

AXA Insurance Pte Ltd (Company Reg. No.: 199903512M)
8 Shenton Way #24-01 AXA Tower Singapore 068811
AXA Customer Centre #01-21/22

Telephone: +65 6880 4888 - axa.com.sg


65874
Stamp


Cecilia Chong (LKK Auto)

From: Cecilia Chong (LKK Auto)

Sent: Thursday, 5 December 2019 5:48 PM

To: raju_sukgroups@yahoo.com

Subject: <STANDARD LETTER> OUR REF: CC4/ASM19005800/R1gb3) *** ACCIDENT INVOLVING

YP 1978S & SHB 3561Y ON 31/03/2019 ***

05 DECEMBER 2019
SUK STEEL PTE LTD
Dear Sir/ Mdm

OUR REF : CC4/ASM19005800/R1gb3
YOUR REF :YP 1978S
ACCIDENT INVOLVING YP 1978S & SHB 3561Y ALONG/AT EUNOS AVE 4 ON 31/03/2019

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 DING AUTOMOTIVE PTE LTD acting on behalf of the owner of SHB 3561Y
against your motor insurance policy.

Based on the accident report and accident scenario, we are of the view that liability is not in our favour. We will
therefore proceed to negotiate for an amicable settlement with the Third Party.

Please be informed that your No Claim Discount (NCD) 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 of third party
claim(s) arising from this incident, at your own cost and defence, please reply to us within 10 days from the date
of this 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
ceciliachong@lkkauto.com within 10 days from the date of this letter_if not provided at our reporting centre.
The list below is not all inclusive and further document may be required:

Police report, Police Investigation result, appeal against the Traffic Police offence and status (if any)
Driver’s driving license or foreign driving license (if any)

Driver’'s Work Permit

Employment Letter from your company

Authorisation letter

Rental Agreement/ Leasing Agreement

Coloured photographs of accident scene (if any)

COUNTER CLAIM STATUS AGAINST THIRD PARTY

Coloured photographs of damage to all vehicles involved (If any)
Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)



e If you or your passenger(s) are filing a claim against any of the involved Third Party(s), you are to keep
us informed of your 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 without AXA’s prior
knowledge and consent.

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/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 of the matter(s).

If you need any clarification, please do not hesitate to contact us at 6749 4274 or email us at
ceciliachong@lkkauto.com.

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

Cc AXA Insurance Pte Ltd
(Motor Claims Dept)

“Please note that our proposal and correspondence with you is strictly on a without prejudice basis and should not be construed as an
admission of liability on our part and/or that of our policyholder and/or the authorised driver. The terms of our without prejudice engagement
should not be disclosed in any other related matter(s) in respect of this accident nor should it be binding in any other related claims.”

Best Regards,

Cecilia Chong | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6749-4274 | email: CeciliaChong@lkkauto.com| fax: 6741-4108

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

74 74

i
mam s m e Saye the Larth Print only when necessary-



LETTER OF AUTHORITY

Accident involving Gx @E_é_l V & Yp 1285 on _bl\ /’?'/Widi,alung
A1 B 104G EUNOS puE ¢ |

[/We, City Cab Pte Ltd  NRIC/ Co.Reg Number 199502839G reg‘istéréd owner
of vehicle No. __9¥% 96blY  which was rented to Hirer/Driver
Mr/Ms_\an_Riw  on NRIC 15961 %41 . hereby
authorize Ding Automotive Pte Ltd on this date __\ [ - !Wl Ltu submit ,
correspond , negotiate and settle my/our claim for cost of repair and
uninsured losses arising from the above accident and without prejudice of our

driver’s injury claim.

[/We further authorize that agreed settlement sum for cost of repair, loss of

income and rental, survey report fee or any legal fee , third party vehicle
insurance particulars enquiry fee etc. , be made in favour of Ding Automotive

Pte Ltd and that the said payment be forwarded to them as full and final
discharge of my/our claims.

Owner Signature/Co.Chop

Hirer/Driver Signature

A an:f'_-%_





