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Our ref

Your ref: Sl Jf""'“r'-l_f y
2 T MAY 2019 Direct Settlement
To: A A VL
Singapore
Atin: Motor Claims Department

Accident Involving Motor Vehicle Nos, — /< & ¢25 Vo VYV &tk
At/Along r:?,:/f-:! 7o q /?"!fc.r( Taen s Onez/co@a 127, 5

[ =

Re:

e
I am the owner of vehicls no. S/ Feag /  that was involved in an accident with your
insured vehicle no. Y 6524 4/ of the above accident.

As the accident was cansed by your insured negligent/inconsiderate driving, thus I am claiming
from you for the following: -

1. Cost of Repairs s 460 = 7
2. Loss nste.ngzif (Sdays@$_E°  perday) ’ ,.fﬁ o
3. LTA/GIA Searfh Fee 2=
4. GIA Report Fee
5. Others

W60 65 3 ba

Total: T o=7.- 0%

I hereby give you fourteen (14) days to comply with the above, failing which, I shall instruct my
solicitor to commence legal action against you. If you have any queries, please contact the
representative of CYCLE & CARRIAGE INDUSTRIES FTE LTD at Telephone No:

67714401 (Mr Vincent Seah) / 67714304 (Ms Amanda Ang).

I hereby give full authority to CYCLE & CARRIAGE INDUSTRIES PTE LTD and their
representative to negotiate/comprise settlement of the above claim on my behalf.

Your co-operation and immediate attention to the above is greatly appreciated. I hereby look
forward to hearing from you soon.

Yours fa y
\
Name & Signature

Address: Clo. 188 Pandan Loop Singapore 128378
Ce: Mr Vincent Seah/ Ms Amanda Ang

E-mail: vincent seali@iovele carriage. com.sg / amanda ang@eyelecarriage.com. ey

Fax No. 67795383

Undated,.22/n1/1s



TAX INVOICE

@ Mercedes-Benz

Cycle & Carriage

Industries Pte Limited
Authionised Dealar

Company No. 194400036 TW
GST Reg No. MR-8500111-X

Invoice Mame & Address

Owner Name & Vehicle Info

C/0 AKA INSURANCE PTE LTD

Cust No/Name

/Tan Hwee Leng (Chen Huiling)

Reg Mo/Reg Date SKKBAZ3Y J 29/03/2012
MOTOR CLAIM DEPARTMENT Date InMileage 15/04/2019/ 90041
glﬁgi’;ggﬂ ol aﬁ““m Chassis No WDD2120472A578180
Engine Mo 27186030419067
c K MakeModel MB/E 250 CGI SEDAN (W212})
Account Mo Terms Date/Time Printed CEE Operator WIP Mo Invoice/Credit Mote No
C5100001 Cash 16/05/2019/ 16:40 Vs 356 / Vincent Seah 32382 28153775
Description of Goods / Services Qty Unit Price 5% Amount 5§
M BEPNSUN F.0.C.
POLICY NO/ACC DATE : 290098110MY J/ 07.04.19
DRIVE IN/EXCESS : 08.04.19 // TP CAR NO YPG52G6H=AXA INS
DATE IN/DATE SURVEY: 08.04.19 // 15.04.19 15:45PM RASUL-LKK
DIRECT SETTLEMENT: ASHER SNG-LKK
A BPILAB 0.10 380.00
“|JSE XENTRY TO CHECK CONTROL UNITS & RESET MEMORY TO
STANDARD SETTINGS.NETT"
A BPILAB 960.00
REMOVE & REPLACE ON REAR BUMPER
A BPIRES 600,00
RESPRAY ON REAR BUMPER
X REAR BUMPER 1.00 1634.76 1634.76
¥ LEFT REAR BUMPER CHROME MOULDING 1.00 132.65 132.65
%X RIGHT REAR BUMPER CHROME MOULDING 1.00 132.65 132.65
X REAR LOWER BUMPER 1.00 531.91 531.91
X REAR BUMPER CENTRE CHROME MOULDING 1.00 178.58 178.58
Cycle & Corrioge celebrotes 120 years.
Visit www.cyclecarriage.com/120 for more info!
Parts 2,610.55 Nett 4,550.55
Labour 1,940.00 7% G5T on 4550.55 318.54
Standard Menu 0.00
Specialist Job 0.00 Total Payable 4,869.09
Diagmostics Job 0.00 Paid 0.00
Sundry/Others 0.00 Total Due 4,869.09
Total (w/o GST) 4,550.55
Papment sheuld be made strictly by cash, NETS or credit cards. Thank you.
Ay dispato 16 1he invaice must ba mace within 3 days. This is 8 computer generated document, O Signature s ragquired
Pandan Laop Service Center
188 Pandan Loop
Singapore 178373
Tel: 4777 8388
Fax: 4779 5383
(IQ WMercedes-Herg - are registered trademarks of Daimier, Stuttgart, Germany AL meroEdeR RIT LTI Page 1 of 1




‘Invoice Page 1 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE
§ Raffles Quay #18-00, Singapore 048580
lNSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday $am to Spm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Cur Ref No: GR-18-054482
Date of Request: 08/04/2019 Your Ref No: Online Purchase

Cycle & Carriage Industries Pte Lid
188 Pandan Loop
Singapore 128378

Dear SirMadam,

Engquiry Date 08/04/2019

Endquiry By Lim Xin Yi

TP Vehicle No. YPB525H

Accident Date O7/04/2019

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
YPE525H AXA Insurance Pte Ltd 13/07/2018-12/07/2019 6338 7288
Thank You.

The images provided to you are taken from the criginal repons forwarded to the centre by the members of the General Insurance
Assaociation of Singapore and we take no responsibility for their accuracy or contents and shall be under nao liability whatseever for any
loss or damage arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature.

https://singapore.merimen.com/claims/index.c fm?fusebox=MTRsas& fuseaction=dsp_ge... 8/4/2019



Invoice

GENERAL

Our Ref Mo GR-19-054482
Date of Request: 08/04/2019

Cycle & Carriage Industries Pte Lid
188 Pandan Loop
Singapore 128378

Dear SirMadam,

INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +55 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to Spm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: Online Purchase

Enquiry Date 08/04/2019

Enquiry By Lim Xin Yi

TP Vehicle No. YP6525H

Accident Date 07/04/2019

DESCRIPTION AMOUNT (53%)

TP Insurer Enguiry 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:
[%] GIRO [] Cash [ ] Cheque

https://singapore. merimen.com/claims/index.cfm?fusebox=M TRsas& fuseaction=dsp_ge... 8/4/2019



rdustnes Phe Lbd - Pandan Laan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correctly the details of the accident (o speed up the claims process
2 This Farm must be completed by tha Palicyholdar and/or the Authorised Driver
3, Information previded must be as truthful and accurale a5 possd ble, Any wilful misrepresentaton or witholding of matarial facts may allow InSUrance companies 1o

repudiate policy Rability
4, The issug and accepian
5, Any false reporting may |-_u, referred to the Police for investigation.

i if & GIA Records Management Centre established
de avadable upon applicaton by intare

{ this Form by Insurance companies is nol an admission of policy lkability on the part of the insurance cOMpanies

General Insurance Assocabion of Singapore (GIA] for

& insurars af th
ot will, for a f

B. This report will be forward
archiving and thal co

ma les

{he insuress, vou hareby consent to the archiving of thés regport at the centre and 1o copies of the repon bang made av allabile

7By the lodgement of this raper
aloresald
ACCIDENT STATEMENT

Data Of Repor 08/04/2019 14:06
Date Of Accident 07/04/2019 12:15
Exact Location Of Accident JLN TOA PAYOH TWDS CHANGI
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
‘'ehicle Regisiration Number SKKB423Y
Insured/Policyholder
Name Of Registered Owner TAN SEE BEE
NRIC Mo S05TOTATD
Email Address WNOEMAIL
Mobile Phone No (LOCAL) +65-96937377
Allernative Phone Mo OFFICE-26937377
Vehicle Particulars
Manufacturar MERCEDES-BENZ
Model E250

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2800881 10MY

Cover Note Nurmber

Driver

Name of Driver TAN SEE BEE

MRIC Mo S0570737D

Date Of Birth 04/11/1946

Cccupation INDOOR

Date Of Driving Pass 06/06/1964

Driving Experience 54 YEARS AND 10 MONTHS
Gender MALE

hMobile Number (LOCAL) +65-96937377

Fax Number

Contact Number OFFICE-98937377

EMail Address NOEMAIL

Page 1af 12



Address
FPostoode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Vi eather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in theraccident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other maleral or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

37A SURIN AVE
535628

NO

OWNER

COLLISION - HEAD TQ REAR
CLEAR
DRY

NO

2
NO
NO
YES
NO

NO

MO

| WAS TRAVELLING ALONG JLN TOA PAYOH AND CAR B (YPE525H) HIT INTO MY REAR PORTION. MODERATE TRAFFIC.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
fehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicoda

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

YP&525H

COMMERCIAL VEHICLE
SHI ZHAOYANG
G2998027L

AXA INSURANCE PTE LTD

Paga 2 af 12



SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATEMENT

Date Of Accident
Time Of Accident
Exact Location Of Accident

Country/State of Loss

07.04.18

12-14PM |

JLN TOA PAYOH TWDS GRBAS  ~Aen /;,»f

Singapore/ Malaysia

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used

at time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Drver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number
Contact Number
Email Address
Address

Posicode

TAN SEE BEE |

505707370 ]

98937377

MEREDES-BENZ

| :J'-l:rl |

Private use mﬂmerciat use | Hire & reward ]

Others - Please specify

Yes El Mo } Other | |

Reporting Only [:l

Third Party Claim
PRIVATE CAR

M3IG INS
Comprehensive

Yes D Mo

230098110QMY

Others

TAN SEE BEE

505707370 |

ow i/ 1Swb |

b utgoor [:l

Indoor
el /* [ Ve
S"S-I-,-f_i
Male D/’F'ernale r_—i
B683TATT

3TA BURIN AVE

535628 i




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
Details of Injured Persons

Was anybody injured in the Accident?
Name
Address

Injuries Sustained
If vehicle Occupants, state in which vehicle?

Were seat belts worn?
Was injured conveyed to hospital by
ambulance?

Other Information

Was any foreign vehicle involved in this

accident?
Number of vehicles involved in the accident

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger &5

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

VWas notice of intended Prosecution given?
NO If Yes,against whom?

ves [ No[ 47
Owner E":‘,a.id Driver [_] Relative [_] Friend [_] Parent ]

Spouse [_| Children [ ] Sibling [ ] Other:
| I
L |

[ REAR PORTION |

Clear E’Raining
Dy [ A wet

No E’Yes D

Others |

I:IDthers I |

|
No [ ] Yes[7]
No Q/‘?es ]

No [A¥es []
No |:|I Yes !Zr
No [ Yes []

]

LEIED Female[ | |
D
LELED Female[_] l
Lam [] Female[ ] |
lMaLe [ Female (] |

No [ AVes[]
I &
No EYEED
e




Circumstances of Accident

Attachment{s)

Are accident photos available for attachment? No Yes[ T

Was there any video captured by Car Camera? No |:| YESIZ'

Was there any audio recorded? No | J¥es D

Vehicle Registration Number YP ]EE-EE: [l—. ]
Vehicle Make/Model/Colour LORRY '

Details Of Properties

Vehicle Category

Mame of Driver SHI ZHADYANG

MRIC/Passport Number G2OBENZT

Contact Number

Address ‘

Fostcode pnﬂﬂ

Insurance Company Name

MNature Of Damage FRONT

No. Of Passenger (Including Driver) [1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number |

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver |

NRIC/Passport Number

Contact Number

Addrass

Postcode
Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Details of Witness
Was there any witness? No Yas ]:[

Name [ ]

Phone Number

Email Address




SKETCH PLAN

IMPORTANT NOTICE

. Please repor correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder andior the Authorised Drivar.

Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of matenal facts may allow
insurance compan:as to repudiate policy liabili

The iesue and acceptance of this Form by msurance companies is not an admizsion of policy Bability on the pan of the insurance companies.

. Any false reporting may be referred to the Police for investigation.

. The reper will be forwarded by the insurers of the GlA Reconds Managemeni Centre established by the General Insurance Association of
Singapare {G1A) for archiving and that copies of this repoent will for a fee be made available upon application by interested parties.

By thetodgment of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the repor! baing

made available aforesaid

. Consent under the Personal Data Protection Act (PDPA)

| understand acknowiedge, agree and consent that

{a) My insurer, my worksnop and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted 1o collect, use, disclose andior
process my personal data’personal information set owt in this [form] and any other personal information provided by me or possessed by
my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s) who hawve
insured vehicle{s) invoived in this accident (all insurer{s) who have insured vehicle{s) involved in this accident shall be collectively
referred to as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Authorty of Singapore and any relevant government
agencylauthorty (such as the police), for the purpose(s) of

(i} processing, handling andfor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the ciaims;

(i} investigating the accident and/or my claims;
(i) zarrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, repors or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exiernal cover of envelopes/mail

packages); and'ar
[v] eamplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/aw firms, may/are permitted to coliedt, use,
discloge and/or process my Personal Information for one or more of the above Purposes; and

() my Persanal Information may/can be disclosed by any of the Insurers and/or G14 to their third party senvice providers or agents{including
their lawyersiaw firms), which may be sited outside of Singapare, for ane or more of the above Purposes

{d}  my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection, investigation and
management in present and all future claims

[e] the information so collected under (d) above may be shared / disclosed:

(i} te allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud. regulators, law
enforcement and government agencies as reasonably required for the purposes stated, or

(i} far comphying with requirements under any regulations, laws or court orders.

Y Fe g
%@:’x s ‘?0
- ta-%z}f},l_ %;0’ )
/’i %’“’c? PN
i R}:h 2
i T2
//j ey 3
Folicyholder's Signature Driver's Signature Reporting Centre Personne g{? a, ;EP 4
: i ; e O
Date & Time 08.04.19 12:40FM (If driver is not the policyhalder) MName: ﬂ:.lr*‘L c’,e}
-ﬁél e

Date & Time NRIC/FIN No.:



A Stle £222 ¢
L @ B! [P Es 25 H

£

7

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

IWAS TRAVELLING ALONG JLN TOA PAYOH AND 'VEH!CLE/EIT INTO MY CAR REAR PORTION . MODERATE TRAFFIC

5

DECLARATION
Iie declare the foregoing particulars are frug in every respact,

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,

your insurance company will not allow nor accept the claim. o
4
(Please contact your insurance company for any further de%ﬁgl o
= o
LESY
22 A
o T
‘ ek
N e

: Gt

o)

A E’a %?.ﬁ
G "E}

= |
Driver's Signature Reporting -'rﬁrgfﬂmnne}'s

Policyholder's Signature
5 =
Date & Time 0B.04.1812:40PM (1 driver is not the palicyholder) Hame: 8 ‘-,t: =

Date & Time NRIC/EIN No.:%,
r= =




>
@ MSIG

MS5IG Insurance (Singapore) Pte. Lid.

4 Shenton Way, # 21-01, 5CGX Centre 2, Singapore 068807
Tel =65 6827 7888, Fax <65 BE2T 7800

Co Reg No 2004122120 CST Reg. No. 20-Dd4122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 19986 EDITION (REPUBLIC OF SINGAPORE)
QR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX PLUS
Individual Ownership Com DthBI'I-Ei"l"H

Certificate No,. A 28009811 QMY
Excess : SGD7S0
Windscreen Excess : 530100
1. Index Mark and Registration Number of Vehicle
SKK8423Y

2.  Name of Policyholder
Tan See Hee

3. Effective Date of the Commencemeant of Insurance for the purposes of the Act
28/08/2018

4, Date of Expiry of Insurance
28/090/2015

5. Persons or Classes of Persons entitled to drive®

Tan Sea Bee
Tan Tong Joo
Tan Hwee Leng

'An‘{'_ct_her_persmn provided he is driving on the Policyholder's crder or with the
Policyholder's permission

* Provided thal the person driving is permitted in accardance with the llcensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitied and is not disqualified by order of a Court of Law or by reason of any
enaciment ar regulation in that oehalf from driving the Motor Vehicle.

6. Limitations as to use”

Use only for sccial domestic and pleasure purposes and for the
Policyholder's business,

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitatigns rendered moperative by Section & of the Motor Vehicles (Third-Pariy Risks and Compansation} Act {Chaptar
189) and Section 85 of the Road Transpert Act, 1987 (Malaysia), are not o be included under these headings.

i PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHCICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerificate Is not transferable to a new ownar of the vehicle. If for any reason the Pniicl_E is terminated during its currency, the
Certificate must be returned 1o the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed. &
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicies
(Third-Party Risks and Compensation) Act (Cap. 185)

I'VE HEREBY CERTIFY that the Poiicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Pany Risks and Compensation) Acl (Chapter 188} and Pan IV of the Road Transport Act, 1987 {Malaysia) or any Ameandment, Act
or Acts passed in substitution therecf

MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurers

|

for Chief Executive Officer

JCY201 809101020
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Vincent Seah S————

From: Asher Sng (LKKAuto) <AsherSng@|kkauto.com>

Sent: Friday, 12 April 2019 5:10 PM

To: Vincent Seah

Cc assignments; Shu Pei (LKKAuto)

Subject: RE: SKK8423Y//YP6526H= DIRECT SETTLEMENT ***LKK REF:CC4/ASM19006277/eb3
Hi Sir/Mdm,

We refer to the above matter.

Please be informed that basing on the accident statements submitted by both parties, the liability is clear / under
BOLA (subject to BOLA guideline settlement) and shall proceed with direct settlement for the above mentioned

case.

Please note that this e-mail is on without prejudice basis which does not amount to an authorisation of repair to
your client's vehicle.

The final repair cost is subjected to the consistency of the damages according to the nature of the accident and
approval from our principal

Kindly take note that the case handler in-charge is Asher and she can be contacted at her DID 6841 6051

In arder to expedite the claim process, please forward all relevant documents to us (LKK) to proceed on negotiate
settlement.

Thank You.

Best Regards,

Asher Sng | Case Handler

LKK Auto Consultants Pte Ltd

phone: 6841-6051 | email: ashersng@Ikkauto.com | fax: 6741-4108 Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1,

#02-25 | 5(408933)

-----0riginal Message-----

From: Vincent Seah <vincent.seah@cyclecarriage.com.sg>

sent: Friday, 12 April 2019 4:14 PM

To: Asher 5ng [LKKAuto) <AsherSng@lkkauto.com:>

Cc: assignments <assignments@lkkauto.com>; Shu Pei (LKKAuto) <shupei@Ilkkauto.com=
Subject: RE: SKK8423Y//YP6526H= DIRECT SETTLEMENT ***LKK REF:CC4/ASM19006277/eb3
Importance: High

Afternoon All
Kindly revert liability
Urgent

Tks

Vincent Seah



