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il B B Pre lid

51 UBLAVE 1, #01-23 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564313

05 August, 2019

AW SUET CHEE

15 PUNGGOL FIELD WALK,
#14-04

SINGAPORE 828476

Dear Sir,

OUR REF  : CC4/ASM19005941/T1pa3 // SOMO119A

YOUR REF : SJM 5639M

ACCIDENT INVOLVING SJM 5639M & SLW 28681 ALONG ADAM ROAD
TOWARDS LORNIE ROAD ON 23/03/2019

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 Pre Lid 1o deal with the third party claim

against your policy.

We have received a third party claim(s) from SK AUTOMOBILE PTE LTD acting on behalf
of the owner of SLW 28681 agamst your motor insurance policy.

Based on the accident report and accident scenario, liability is not in your favour as your vehicle
changed lane and collided with third party. Under Motor Accident Guide, vehicles should keep
in the proper lane and change lane only when it i1s safe. 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.

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 and defence. please reply to us within 7 days from the date of this letter. You 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 chewht{@lkkauto.com within 7 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)

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Copy of the letter of anthorization

Video footage of accident (if any)

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

If you or your passenger(s) are filing a claim against any of the involved Third Party(s),
you are 1o keep us informed of vour legal representative(s) and the status of the claim.
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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. If 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@axa.com.sg or deliver it by hand to AXA Customer
Care Centre.

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 authonsed driver may
have commutted.

In 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).

If you need any clarification, please do not hesitate to contact as at 6742 3197 or

chewht(@lkkauto.com. Please quote our claim reference when you contact us that we can assist
you more effectively.

Yours sincerely,

ON

Chew Hsiao Tong

Case Handler

DID: 6742 3197

FAX: 6741 4108

EMAIL: chewhti@lkkauto.com

Ce AXA Insurance Pre Ltd
(Mator Claims Dept)
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S AUTOMOBILE PTELTD

ROC No.: 201500047H
23 Kald Bukit Ave 4, #03-01
Vicom Inspection Centre {South Wing) 3415833
Tel: 6788 5155 Fax: 67835155

LETTER OF AUTHORIZATION

To Workshop : _SK Automobile Pte Ltd

Fr Owner's Name ;_ Huwa A

Company (if any)
Address : 320 Avg Mo kio Ave. | #1215 Shegapoie Sfo3de
NRIC No 872096624
Accident on : 23/e3 | 201§ _involving vehicle(s) SIM BE39M

Along

I/We, Huwp Mo the owner of mator wvehicle,

registration no. SLW 288HAL  hereby do authorize you to commence repalrs to my
abovementioned vehicle,

If/We confirm that you are authorized to handle the repair of the vehicle and/or to negotiate and
settle my claims refating to the above mentioned accident, which I/we may have, against the other
third party/parties or insurers (excluding my own Insurer) and/or to Instruct lawyers on my/our
behalf, to facilitate the third party claim for me/us.

You are hereby authorized to execute and/or sign any documents/discharge vouchers/agreements
regarding my/our claim/case for my convenience. You are also hereby authorized to recelve on
my/our behalf monies/claims, correspondences in connection with this said claim.

I/We confirm that in the event of an unsuccessful claim against the negligent party, and/or my own
Insurer for the damages caused to my vehicle, | agree to pay all repair costs, car rental and any
incidental expenses incurred by you or to lodge an own damage (only for comprehensive cover) to
cover the expenses incurred,

Witness's Name : Date; o '{!L} A

Witness's Signature : = Owner's Signature : X

Revised : 15/2/2007
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S AUTOMOBILE PTELTD

ROC Mo.: 201500047H
23 Kaki Buklt Ave 4, #03-01

Vicam Inspection Centre (South Wing) 5415833
Tel: 6789 5155 Fax: 6783 5165

To: AXA Insurance Pic lid

Dear Sir/Madam

Accident involving _ SLW 2848L  and_ SIMSA3T M on _23/e3) 2019

ywe, __ Howa  Mai , am the registered

owner of the motor vehicle no. SLw 2B6BL

Please note that | have assigned all compensation monies due to me/us In the above said accident to

M/S SK Automablle Pte Ltd.

I/We, hereby authorized you to release all compensation monies pertaining to the above-mentioned
accident to M/S SK Automohbile Pte Ltd and forward your settlement cheque to M/S 5K Automabile

Pte Ltd whom | have authorized to collect the said compensation/monies.

Eignatu:e.\:fclllmnnt Witness (/r ONE_ A
Jid”

Revised : 15/1/017



AXA THIRD PARTY DIRECT SETTLEMENT

Provided always that the L charge of

nry claim for daman= ' v o the
Iamags 1o my vehicl: . i emedics
+ uffect my further oo il g
il damages for o, 1 il injuriens

susinined in the same acoilent

Vehide No: SJM 5838M linsd veh)
SLW 2B88L (TP vith) Model: TOYOTA WISH 1.8 (A)
Date of Accidentf Time: 23032018
Repalr Estimate s 1125984
Fina| Repal Cost <
Loss of Use < days at § per day
Aental [if any) 5 days al 5 per day
LTA [ GIA Search Fee ‘5
Dthers: 15
3
Final Settlement Sum (Giabal Sum) 1% | 5.050.00
Payes Name : S AUTOMOBILE PTE LTD B -
Iy Third Party Warkshop GIA Reghsterad? | | YES [X] NO  (Kindlyindicate below)
Al For Non GIA Registared Workshop: Agreed Uability __100___[%)
B) For GIA Reglstered Workshop: BOLA Applicable: Yes/ No  BOLA Scenario Mo.
BOLA Liabsility: [%) Agsessed Liability [7]: (%)
* Assessed Liobility to be filted anly for ehain coliisions and for coses where 80LA does not opply
Remarks
NOTE:

PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF 50 REQUIRED IN THIS SETTLEMENT DOCUMENT.
THIS SETTLEMENT 15 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.

Onhy applicable 1o rental claim - All document are 1o be submitted with this settlement confirmation. In the event, rental
ajrreement / invoices are not received within 7 days of this signed confirmation, we will automatically revert to less of use claim

per the NIMA rates:

we/l confirmed that this is @ full and final settiement that we and or our client haveshad/has against you [AXA and ther
policyholderfauthorised driver ftartfeasar) for any and all losses (past/present/future] arising lram this accident.

we confirmed that we have the authority

Viefle Zgs>

Signature of workshop representative [ Workshop stamp

/N

¥

Mame of Representidive:
Date: o\t
MTH

|1

Lkx ) )

Signature of AXA's surveyor/representative’

frame of AXAR su
Data: %{tﬂ"-

i (Representativer

AXA ingurnnce Pre Lud (Company Aeg, Mo 199503512M)

B Shenton Way §24-01 AXA Tower Singapore DRBELL
AXA Cisstomer Centre #01-21122
Telephone: +65 6880 4588 - axa.com.sg

Signature of Witness / Workshop stamp (il applicable}

Mame of Witness:

Date w,!g.—l‘l



CARS FOR RENT (2016) PTE LTD
5 TANAH MERAH KECHIL ROAD

#17-05 SINGAPORE 466885

TEL: 6760 5155 FAX: 6783 6165

INVOICE

DATE INVOICE #
Invoice To: Za/08/2019 Vil183ng
DANIEL GOH CHOON KIAH
BLIK 320 ANG MO KIO AVE 1
#12-1508 SINGAPORE 560320
VEH REG NO TERMS
SLwzessl. | DUE ON RECPT
DESCRIPTION NO. OF DAYS RATE AMOUNT
CAR RENTAL FROM 03/0418 TO 12/04/18 8 $200.00 $1,800.00
TOTAL $1,800.00




CARS FOR RENT (2016) PTE LTD

T a0 Shep Fa GT00S1E8 No: 3281

ROC No: 201600732N VEHICLE RENTAL AGREEMENT
VehioloNo: LA 4] Repiace vh No: SLW2B6BL. |

HIRER'S PARTICULAR
Nama: ainvey  _Danlel Goh choon kioh Mlue Ut T
.5 2} Muka & Madel Auto / Manuat
nmm:;um No: 5 7524696 - Tyt Wish ol
OUT : Date E..’??fﬂ#!?ﬂ[q Time: §:90
Mame & Addrana of Emp loyer HIRE/PERIOD EXPIFTY:
COLLISION DAMAGE WAIVER Excess 3,000 YES/NO
PERSONAL ACCIDENT INSURANCE YES /NO
Ciiving Leonca No: DAL Typo :  Local / Interrationa
usun Date Date of Birthy; 15=07= W 98 w000 PEW [, 800 | e9
Tol: (0) A wppg Q107173 | Weakdy  OF oo i
ADDITIONAL DRIVER'S PARTICULARS Monthly &% por month (
Nami: (a8 in 0] Hours al pat hour H‘\
NRIC/PASSPORT No: Otmers % !
v Cow a$ par day/month /
Oriving LioenceNo: DL Type:  Local / intemational PAl 1] por day/month ’_//

Ismisn Dt Date of Birth:

Qocupation: Deiving Expe o 8 1,800 | 00

VEHICLE CHECK LIST PETROL LEVEL
Out E 14 |12 | o4 | F

In E (12 | am| F

EXTEMSION
Collaction Barvlca
Misc.
TOTAL CHANGES $§
Fented out by :
- =
. X
ACCESSORIES CHECK ot b \
[ Aatwray [Joigtighwee [ sayre
[] sTD Yool 1 Jnck | *
" S Addition Drivar'a Signature
[ ]| Radio/Cliss [__] CD [ Catridges \

| have read nnd agres to the Tarms and condition on both sides of this agramant. i1 | have presentad s charge/ cradit card for payment, | agree
that ail amount payable under this agreemant and for parking and traflic infringements may ba billed to that sccount and my signature above
will be considared Lo have besn made an the chage/ciedil cand vaucher, All information | hava given CARS FOR RENT (2018) PTE LTD In

connection with this agreameant is trua.

L]
MPORTANT
mvmmnmwmmmmnm:mumm«mMmemmmmmmmwmniw
| ALL FAIING AND TAAFFIC MIOLATON ARE THl RESPONSIBEITY QF THI HIND. AN ALSINETTIATVE CHARGE WL (T LEVIED 08 ANY TRAFFIC VIDLATIONS REQINCCTED
THE HIFER S+ALL BE LIATLE PON EXCEED CHARGES FON ANY LATE ETURN AT THE RATE SHCWN PR HOLSR O FER OAY, INCLUTIVE OF COW AND 08 PA] WIITRE APPUCABLE
nwumﬁmmmnmnmmmmm.rmuumvmi.nmﬂmmnmmﬂrm
VINOCLE 8 BYIGCTTLY FORN SHAFORE USE OFLY AN Wy’ WOTT BE VN OLIT OF SINEARCITE WATHOUT #RIR OONIENT OF THE COMMAY CARS FOR RENT [201) FTE LTD
wlmmm:mmrmwuﬂwnnmrmmﬂ*-ﬂumm

PTE LTI ARG THE SAME BHALL HE ACCEFTEL AS GOMCLUSAE PWBENCE OF THE BAKE AND DHALL NOT

I

P CF VESIGLE - THIE JIRER / CNAER i3 NEQUIRED :I‘GMNTHE LN
0 THl DAY AND TIME THE VEHICUE |8 RETURNED T CARE FOR WENT [2016)

B CHALLEMGED On GUESTIONED OM ANY ACCDUMT Wi MIBOEWER.

DATEIN | TIME IN | MILEAGE | CHETHKED BY AEMARII .

;3'{0‘{!'1 ’6 -‘;5 -';i" OF HIRER/DHIVER




26037018

GENERAL
INSURANCE
ASSOCIATION

Inwoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
8 Raffles Quay #18-00, Singapore (48580
Phone: +65 6224 0010 Fax: +65 6224 0030
Dperating Hours: Maonday to Friday 9am to Spm
GST Registration No. M400017735

RECORDS MANAGEMENT CENTRE
Third Party Insurer Enquiry

Dur Ref No: GR-18-046885
Date of Reguest: 26/03/2019 Your Ref No: Orline Purchase
SK Automablle Pte Ltd
23 Kaki Bukit Avenue 4
#03-01 Vieom Inspection Cenlre
Singapore 415933
Dear SirfMadam,
Enquiry Dale 26/0372018

nquiry By Zhao Ying
TP Vahicle No., SJIM5639M
Acciden| Date 23/0372019
Enquiry Result
TP Vahicle No. Insurer Period of Insurance Insurer Tel. No.
SJM5639M AXA Insurance Ple Lid 04/08/2018-03/0872019 8338 7288
Thank You.

The images provided 1o you are taken from the origingl reports forwarded to the cantte by the membars of the General Insurance Associalion of
Singapore and we take no responsibility for their acouracy or cantents and shall be under ho llability whatsoever for any loss o damage arising out of
or in connechion with the repons or their images

.T his 15 @ computer generated document and requires no signature.

itps Hsingapare merimen, camicisims/ndes ofmMusebox=MTRsashluneacton=dsg_geninvipSrefid=20861138CFID=503666504CFTOKEN=2de 12
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GENERAL

RECORDS MANAGEMENT CENTRE
Our Ref No GR-18-046885
Date of Reguest: 280312019

SK Automobile Pte Lid
23 Kakl Bukit Avenue 4
#03-01 Vicom Inspection Centre

INSURANCE
ASSOCLATION

Inveice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
& Rafflas Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to Spm
GST Registration No. MaD0017735

TAX INVOICE

Your Ref No Online Purchase

Singapore 415833
Dear SirfMadam,
Enguiry Data 260372019
. Enquiry By Zhao Ying
TP Vehicle No SJIMS5638M
Accident Date 23/03/2019
DESCRIFTION AMOUNT (S5}
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00
Thank Yau.
This 1s & computer generated document and requires no signature.
For GIARMC Official usea:
Date:
[X] GIRC [ ] Cash [ | Cheque
Ll
]
-
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