Pch Kin (LKKAuto)

From: Poh Kin (LKKAuto)

Sent: Thursday, 25 April 2019 4:48 PM

To: admin@floralands.com

Cc: Admin A

Subject: ROAD TRAFFIC ACCIDENT INVOLVING VEHICLE NOS. YP 7133Z AND SHA 8200L
ALONG PIONEER ROAD NORTH ON 05.04.2019

Attachments: letter of Authorization (sample).pdf

Importance: High

Our Ref: CC4/ASM19006135/T1fa3

Your Veh: YP 71337

FLORA LANDSCAPE PTELTD
Policy Holder

Dear Ms Karin,

ROAD TRAFFIC ACCIDENT INVOLVING VEHICLE NOS. YP 7133Z AND SHA 8200L ALONG PIONEER ROAD NORTH
ON 05.04.2019

We refer to the above subject and our tele-conversation on even date.

We write to inform you that we are the loss adjuster appointed by your motor insurer, M/s AXA Insurance Pte
Ltd to deal with the third party claim against your policy.

We have received a claim from M/s Ding Automotive Pte Ltd, acting on behalf of the owner of SHA 8200L against
your motor insurance policy.

Based on the accident report, accident scenario, it was reported that your vehicle had collided into the rear of
Third Party vehicle SHA 8200L. As such, liability is down against us.

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 7 days from the date
of this letter.

Your full co-operation in the handling of the claim is required and kindly submit the following to
pohkin@lkkauto.com within 7 days from the date of this letter if not provided at AXA’s reporting centre. The
list below is not all inclusive and further document may be required:

e Police report, Police Investigation result, appeal against the Traffic Police offence and status (if any)
e Driver’s driving license or foreign driving license (if any)
e Coloured photographs of accident scene (if any)
e Coloured photographs of damage to all vehicles involved (If any)
¢ Video footage of accident (if any)
e Statement and/or police report from independent witness(es) (if any)
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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 répresentative(s) and the status of the claim

e Letter of Authorization for driving company vehicle

e Driver driving license

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 6841 2132 or email us at
pohkin@lkkauto.com.

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

Best Regards,
Poh Kin, Chong (Mr) | Case Handler
LKK Auto Consultants Pte Ltd

Phone: 6841-2132 | email: pohkin@lkkauto.com | fax: 6741-4108

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

This e-mail contain confidential and privileged material, and are for the sole use of the intended recipient. Use or distribution by an
unintended recipient is prohibited, and may be a violation of law. If you believe that you received this e-mail in error, please do not
read this e-mail or any attached items. Please delete the e-mail and all attachments, including any copies thereof, and inform the
sender that you have deleted the e-mail, all attachments and any copies thereof. Thank you.



LETTER OF AUTHORITY

ACCIDENT £ | i _ . -
INvoLVING_ SR S0l g Y 'Xr\?%'t ON_0S|4 50

4 Tor\ »\U\C\(\ gu\r}\ NRIC NO. 7§ 0133 204 (4 of
crcycab pte Itd owner/ hirer of the Vehicle Registration
No /Sw g0 L hereby authorize Ding Automotive Pte
Ltd to subm:t correspond negotiate and settle my claim for

~ cost of- repalr and umnsured losses arising from the above
-accident.

!

[ further authorize that agreed se’ct[ement sum for cost. of
repair, loss of income and rental,survey report fee, thlrd

| party vehlcle insurance particulars enquiry fee etc Be made |
in favour of the Ding Automotlve Pte Ltd and that the said
payment be forwarded to them as full and ﬂnal discharge of
- my cla!m

SIGNED BY: pates L
L G Sty - #yliou



< Without Prejudice
to our driver's Injury claim

Y |

AXA THIRD PARTY DIRECT SETTLEMENT

| Vehide No: YP 71332 (Insd veh)
} SHAB200L (TP veh) Model:  Hyundai- 14017
i_ Date of Accident/ Time: 05/04/2019
Repair Estimate 28
Final Repalr Cost |
| Lossof Use = | days at $ per day
Rental (if any) 0§ daysat$ per day
LTA / GIA Search Fee B
Others: 15
s
Final Settlement Sum 1§ 7.080.00 {Global Sum)
| Payee Name:  Ding Automotive Pte Ltd
| Is Third Party Workshop GIA Registered? [ ] VES [Vl NO (Kindlyindicate below)
A} For Non GIA Registered Workshop: Agreed Liability __ {00 (%)
B) For GIA Registered Workshop: BOLA Applicable: Yes/No  BOLA Scenario No:
BOLA Liability: {3%) Assessed Liability (*): (%)
* Assessed Liability to be filled only for chein collisions end for cases where BOLA does not opply.

Remarks:

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 CL!ENT/YORTF_EASOR 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 settfement confirmation. In the event, rental
agreement / invoices are not received within 7 days of this signed confirmation, we will automatically revert to loss of use claim
per the NIMA rates.

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

We confirmed thatwe have th of our client to act for and on their behalf in this accid

o)

A .
Signaty# of workshop repretedtati Wﬂ stamp Signature of Witness / Workshop stamp [if applicable)

Name prayxe: \cod\ Name of Witness: “{ pA.
Date: m?i(v\ \l “ Date: 11?’[65\\\}(& e \UNC‘]

.,

(L)L)

Signature of AXA's srviyor/repredentative:
Name of AXA’s survepgr ér}xé:ive:
Date: —n[g‘uh i S

g?—‘ﬁ oo

A4A Insurance Pre Ltd (Company Reg, No.: 199903512M)
# Lhenton Way #24-01 AXA Tower Singapore 068811

Akf Customer Centre #01-21/22

lelephone: +63 6880 4888 - axa.com.sg



DIXG AUTOMOTIVE PTELTD
BLK 10, #01-20 SIN MING IND EST. SEC C, SINGAPORE 575645
Tel : 6452 1208 Fax:6452 06514

EINAL BILL
M/S: AXA INSURANCE
ACCIDENT DATE: 05/04/2019 OUR REF: SHABZ00L
REF: wer-e DATE : 27/4/2019
OIC: CLAIMS OFFICER
ITEM NO. DESCRIPTION UNIT PRICE AMOUNT
1 Repair Cost 5 5,800.00 ! $ - 5.800.00
HEMARKS : ISUBTOTAL: s 5,800.00
7% GST $ 406.00
IGRAND TOTAL: [ 3 6,206.00




Our Ref:  CC19040106
. &- GtyCab

Date: 05 April 2019

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 05/04/2019 @ 08:15 hrs
ALONG ALONG PIONEER ROAD NORTH
INVOLVING YP7133Z

We refer to the above-mentioned accident and wish to inform that CityCab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHA8200L (the
"Taxi"). The Taxi was hired to TAN CHUAN SENG IC NO S0138204G a registered
hirer-operator of CityCab Pte Ltd at the time of occurrence of the aforementioned
accident at a rental rate $112.67 per day (inclusive of GST).

Please be advised that the Taxi was insured with MS First Capital Insurance Ltd on
a third party basis at the material time of the accident.

We wish to confirm that the aforesaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxi arising from the said accident with a motor
workshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop directly for

seftlement of claims with third party's insurance company in respect of the said
accident.

Yours faithfully

Christine Tay

Assistant Manager, Fleet Safety

This is a computer generated letter. No signature is required.

o

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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LV FAVEE. ]

Our RefNo:
Date of Request:

Ding Auto Pte Ltd
Blk 10, #01-20

GENERAL .
INSURANCE
ASSOCIATION
RECORDS MANAGEMENT CENTRE

invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to Spm
GST Registration No: M400017735

Third Party Insurer Enquiry

GR-19-053313
05/04/2019

Sin Ming Industrial Estate Sector C

Singapore 575645

Dear SirlMadam,

Your Ref No: Online Purchase

Enquiry Date 05/04/2019
—~Enquiry By You Jing Feng
.P Vehicle No. YP7133Z
Accident Date 05/04/2019
Enquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
YP7133Z AXA Insurance Pte Ltd 25/04/2018-10/08/2019 6338 7288
Thank You. -

The images provided to you are taken from the ori
Singapore and we take no responsibility for their a

in connection with the reports or their images.

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

https://singapore.merimen.com/claims/index.cfm?fusebox= MTRsas&fuseaction=dsp_geninvtp&refid=2107618&CF ID=50890498&%CFTOKEN=4714dabc4f .. 1/2

ginal reports forwarded to the centre by the members of the General Insurance Association of
ceuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of or

S



4/5/2019 Invoice

:. GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL . RECORDS MANAGEMENT CENTRE

? 6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735
RECORDS MANAGEMENT CENTRE FRISiEien Ne

TAX INVOICE
QOur RefNo: GR-19-053313
Date of Request: 05/04/2019 Your Ref No: Online Purchase
Ding Auto Pte Ltd
Blk 10, #01-20
Sin Ming Industrial Estate Sector C
Singapore 575645
Dear SirMadam,
Enquiry Date 05/04/2019
-Enquiry By You Jing Feng
P Vehicle No. YP7133Z
Accident Date 05/04/2019
DESCRIPTION AMOUNT (S$)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00
Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
X]GIRO[]Cash [] Cheque

hitps //singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2107818&CFID=508904888CF TOKEN=4714dabc4f... 2/2



