Our ref: SKX 178S 7

Your ref:

Direct Settlement
- 30 MAY 2018

To: AXA ’*\{uwahq LYY

Sin gapore
Attn: Motor Claims Department
Re: Accident Involving Motor Vehicle Nos. 5}:()( T S"‘;‘Z & S {4
At/Along Fouth Shrest {P-ﬂ..ré! Thad Syt [ fiwi On @ _(§-30

Uit 13

[ am the owner of vehicle no. SK){ £ IES 7 that was involved in an accident with your

insured vehicle no. 5§ & 10 of the above accident.

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

1314310
;300
PR Y.

1. Cost of Repairs

2. Loss of Use./ Rental (| { days @ $ | 00 perday)
3. LTA/GIA Search Fee

4. GIA Report Fee
5. Others

@ 99 0% % &%

Total: S HJL_}"—HH-rU o

I hereby give you fourteen (14) days to comply with the above, failing which, | shall instruct my
solicitor to commence legal action against you. If you have any queries, please contact the
representative of CYCLE & CARRIAGE INDUSTRIES PTE LTD at Telephone No:
67714377 (Mr Alan Quek) / 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 faithfully NOTE:  This claim is Without Prejudice to our client's

[ s — ngh’u to claim for compensation for personal
,_,A_éi injury.

Name & Signature
Address: C/o. 188 Pandan Loop Singapore 128378

Ce: Mr Alan Quek/ Ms Amanda Ang
E-mail: alan.quekiweyclecarriage.com.sg / amanda.anga cyclecarriage.com.sg
Fax No. 67795383

Updated..22/01/15



TAX INVOICE

Mercedes-Benz

Cycle & Carriage
Industries Pte Limited

Authorised Dealer
Campany No, 1440034 TW
GST Reg Mo, MR-8500111-X

Invoice Mame & Address

Owner Mame & Vehicle Info

Cust NoMame
Reg No/Reg Date

C/0 AXA INSURANCE PTE LTD Date InMileage
MOTOR CLAIM DEPARTMENT

STA Inter-Global Pte. Ltd

B SHEWTON WAY #24-01 Chassis No
SINGAPORE 068811 Enioa o
MakeMadel

Contact Mo 63387288

Colaur/Tri
HIIWI\III|I|I1|1IIIlMIINI\RII\NIIIWIHEI\IIIIWINIII e

WCV21390/STA Inter-Global Pte. Ltd
SKX27852 J 02/12/2015
15/04/2019/ 42619
WOD2462422)365887

27091030802448

MBE/B 180 SEDAN (W246) "STYLE

029 990 Orientbraun/ 041 111 Black

Account Mo Tarms Date/Time Printed Operator WIP MNa Invoice/Credit Mote Mo
CEI00001 Cash 29/04/2019/ 19:35 !-".IJ 305 / Alan Quek A1 Lun 32459 28153235
Description of Goods / Services Oty Unit Price 5% Amount 53
M BPNSUN F.0.C.
POLICY NO/ACC DATE :5096846404 // 09-04-2019
TOW IN:09-04-2019 // TP CAR NO:SF58822X (AXA INSURANCE)
DATE IN/DATE SURVEY:15-04-2019 // LKK RASUL
BY /AUTHRIZED ON :LKK ASHER // 30-04-2019
A BPILAB 0.10 380.00
USE XENTRY TO CHECK CONTROL UNITS R RESET MEMORY TO
STANDARD SETTINGS.NETT
A BPILAB 120.00
CHECK HEADLAMP WITH FOCUS ADJUSTMEMT.NETT
5 BPNSUB 60.00
LABOUR TO REMOVE AMD IMSTALL TYRE FROM RIM, [RUN FLAT)
WHEEL BALANCE AND INSTALL NEW VALYE HEAD
A& BPILAB 540.00
INSPECT & CONDUCT WHEEL ALIGNMENT.NETT
A BPILAB 2400.00
REMOVE & REPLACE FRONT BUMPER, FRONT RIGHT FEMDER & REMOVE FRONT
SUPPORT ASSY COMPONENTS & REFIMISH.
A BPIRES 2400.00
RESPRAY FRONT BUMPER, FRONT BONMET, FRONT RIGHT FENDER
& FRONT RIGHT DOOR
5 BPNTOW 120.00
ACCIDENT TOWING FROM 32 DEFU LANE TO PLSC
USING STRAIGHT TOWING
W0: 161887
X RH/F HEADLAMP 1.00 2578.52 2578.52
% CONTROL UNIT 1.00 922.493 072.93
X RH/F FENDER 1.00 659.41 659.41
X RH/F WHEEL ARCH 1.00 188.53 188.53
% FRT BUMPER 1.00 1387.61 1387.61
% RH/F DISC WHEEL 1.00 509.20 209,20
X RH/F BUMPER BRACKET l 00 1211 12.11
X PLUG 1.00 4.96 4.96
Cycle & Corrioge celebrotes 120 years,
Visit www.cyclecorrioge.com/120 for more info!
Parts 6,263.27 Nett 12,283.27
Labour 5,840.00 7% G5T on 12283.27 859.83
Standard Menu 0.00
Specialist Job 180.00 Total Payable 13,143.10
Diagnostics Job 0.00 Paid 0.00
Sundry/Others 0.00 Total Due 13,143.10
Tatal {w/o GST) 12,283.27
Payment shouid be made strictly by cash, NETS or credit cards. Thank you.
Ay thEputa 1o Ihe Invoice musl beé made within 3 days. This is 8 computer genevated document, ni signature is required
Panden Laop Sendce Center
B8 Pandan Loop
Singapore 128378
Ted: 6777 8388
p= Fax: 4775 5383
1‘--'--"II Mercedes-Benz - are registered trademarks of Daimler, Sturtgart, Germany WL MErCadesDenT.CoMm.sg Paga 1 of 1



CHAN'S & SONS ENTERPRISE

383 Sembawang Road

Singapore 758379

Tel 67532536 Fan 67567565
GS5T Reg No: 51-836800-M

TAX INVOICE

chans

www.chans.com.sg

BEH YORK PENG

ATTN : ACCOUNTS PAYABLE

INVOICE

DATE

TERMS

STAFF ID
AGREEMENT NO.

AR1904-0408

24/04/2018
c.oD

ELAINE
HAZ201804-0106

| DESCRIPTION | AMOUNT (SGD) |
Vehicle Reg No  : SME7452C 1.214.85
Make / Model - NISSAN SYLPHY
Rental Dates - Rental Billing From 10/04/2018 To 23/04/2019
Period 13 days
Rental Rate : 8% 100.00 Per Day (Including GST)
Reference No : SKX27852
AMOUNT : S§ NON-TAXABLE VALUE : 0.00
ONE THOUSAND THREE HUNDRED DOLLARS TAXABLE VALUE : 1,214.95
QNLY GST 7% 85.05
| TOTAL S§ : 1,300.00|
Please make your chegues payable to . CHAN'S & SONS ENTERPRISE
4 Far Cfficial USe Only
II A Payment Date F ! Amt
\ gt CS/CC ICH
% CS / CC /CH
Hombar ol Con ARTAS wch Fark e TEGATE T ¥ Aa7S S g e b =g

VRA & ARTAS '2F



thn‘s

CAR RENTALS www.chans.oom sg

CHAN'S & SONS ENTERPRISE
363 Sembawang Road, Goodlink Park,
. Singapore 7583789,
Y Tel: 6753 2536 Fax: 6756 7565
“wBreakdown Recovery: 8742 9446

RENTAL AGREEMENT wajoR =BeE:
Hirer's feama D Dale of Birth Passpart! Nnc No [ Nafianaiity
(P)CH e (kG o 0T 1S4 Sty g R
 Agdrass Occupation : Driving Licence No | Date of Expiry o
|
3] Lﬁ Ly ]FW} e !
~ [ Foslal Code Conlact No | Mobile Phone No.
-
RAXAY Yoo F82%”
Joint Hirar's / Guaranior's Name Date of Birth Passport/ Nric o, | Meationatiny
(
Addrass Cccupation | Dnving Licence No Date of Expiry -
x = - == _|7:_a_3rad Code | Contact Na ' Mabite Phone No. ‘ -
|
— I ol | . |
L
CHECK oUT 0= , XHM? |mmm | .
/H‘ ’ {W \P ?3'&{""’ ! sl e 1/4 34 F
CHECK IN Date > Milsage Rernarks
23 419 , i-300m - | X fﬁ
L —= | KM . !
IMPORTANT MOTES:- UNIT | RATE ($) TOTAL ($)
B Caris restricted to SINGAPORE use. See clause 1(f) for non-compliance. T i e d
2 Noretund will ba given for vehicle that refurms aarfy. RATE | a oo nEd l MKP J:[S
1 £ y N 1 I T S - £
2 Own Damage Liabiity - First $1500 for damagee 1o vehicla plus loss of |
earnings while darmaged vehicle is under repair, 1 DIS‘:_DL_INT ! I -
& Third Party Liability - First $2000 for any Third Party Accident Glaim | asT @ 7% i G 5’{"
8 Additional Excess of $3000 for drivers under 24yrs old or above 70y7s ' - | '
andlor less than 2yrs driving experience. [ TOTAL | | {m m
B Hires t5 responsible for all parking fineg & traffic summons. [ |
2 Extension:- One day's advance nolice is required otherwise no extension EXTENSION ‘
will be allowed. I =]
B Vehicle should be reétumed at the same time as cofection excepl on |
Saturday where refurn teme is before 10am. I | T r—
B Vahicle relurned after office hour will be charged 1o the next working day, [ | :
B Houry esteneson is charged at 1/5 of the daity rata. P R . 1 [ | 1
B As preventive maintenance, pease check water & engine ol daily. | r[ : N | ]
# Pleaso chack that you have net left any of your persorial belongings in the | ?
vehicle. Our company and stall will not be responsible lor any loss of * - |
belongings afler the veniche is relumed. X _-1_'.} o el |
B For ihve comfort of other users, please refrain from smoking, eating or !SJ(‘ :
camrying of pets in tha car. A cleaning charge of $200 will be Imposed for | R SN a
smoky, smally of difty vehiche.: DEPOSIT {refundable) 58 I~ ‘\ |
8 Carying of PASSENGERS in commercial vehicle is strictly prohibited. o e
Only WORKERS covered under hirer's workmen compensation are CHANGED OVER FROM VEH. DATE
allowed - .
|
) S )
— — ¥ =

| FWe declare that all information given on this form is true and accurate.

T

W&hﬁmmﬂdmﬂaﬂmahrnetmsandmndmmﬂmmmwamrmuandﬁmm

Hirar's Signature

VEHICLE NO.

FROM

OPERATING HOURS: MONDAY TO FRIDAY B8.30AM TO 5.00PM.

MDDEL

RETURN

"Estrmafe Daie. For sctua’ refum ses CHECK W

SATURDAY 8.30AM TO 12.00PM. CLOSED ON SUNDAY & PUBLIC HOLIDAY



Invoice Page 1 of 2

et GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00, Singapore 048580

' INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

M ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry M’
Our Raf Nea: GR-19-056466
Date of Request: 10/04/2019 Your Refl No: Online Purchase
Cycle & Carriage Industries Pte Ltd
188 Pandan Loop
Singapore 128378
Dear Sir/Madam,
Enquiry Date 10042018
Enquiry By Lirm Xin i
TP Vehicle No. SFS8822X
Accident Date 09/04/20159
Enquiry Result
TP \ehicle No. Insurer Period of Insurance Insurer Tel. No,
EEFSBBEEK AXA Insurance Ple Ltd {28/12/2018-27112/2019 6338 7288
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance
Association of Singapere and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any
ioss or damage arising cut of or in connection with the repars or their images.

This is a computer generated document and requires no signature.

https://singapore.merimen.com/claims/index. cfm Misehax=MTR cac fiicanrtinn—rden o 1AM PA0



Invoice

- GENERAL  RECORDS MANAGEMENT CENTRE
i 8 Raffles Quay #18-00, Singapore 048580

'"SURANCE Phone: +55 6224 0010 Fax: +65 6224 0030

E ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

TAX INVOICE
Our Ref No: GR-19-056466
Date of Request; 10/04/2019 Your Ref No: Online Purchase
Cycle & Carriage Industries Pte Ltd
188 Pandan Loop
Singapore 128378
Dear SirfMadam,
Enguiry Date 10/0:4/2019
Enquiry By Lim Xin i
TP Vehicle Na, 5F58822X
Accident Date 09/04/2019
\DESCRIPTION AMOUNT (S$) l
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

hittte-/leinaamnre marimaam amme fnlaiee s e Jaee cdfaa i 1 v arrT A



AXA THIRD PARTY DIRECT SETTLEMENT

Vehicle No: SFS 8822X {insd veh)
SKX 2785Z{TP veh} | Model: Mercedes Benz B180 (1595c¢c)
Date of Accident/ Time: 09/04/2019
Repalr Estimate %
Final Repair Cost (W/GST) :$ | 13,143.10
Loss of Use 5 - daysat $ per day
Rental (if any) 15 1,200.00 12 days at $100.00 per day
LTA / GIA Search Fee 15 2.00
Others: 'S e
v
Final Settlement Sum S 14,345.10
Payee Name : CYCLE & CARRIAGE INDUSTRIES PTE LTD
1s Third Party Workshop GlA Registered? [ X] YES [ ] NO  (Kindy indicate below)
Al For Non GIA Registered Workshop: Agreed Liability (%)
B8) For GIA Registered Workshop: BOLA Applicable:¥es/ No BOLA Scenario No: _NIL.
BOLA Liability: (%) Assessed Liability (‘):-____]_QQ_______(%)
* Assessed Liability to be filled only for chain collisions and for cases where BOLA does not apply.
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 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 signed 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/authorised driver/tortfeasor) for any and all losses (past/present/future) arising from this accident.

We confirmed that we have the authority of our client to act for and on their behaif in this accident.

W \

Signature of workshop representdtive / Workshop stamp  Signature of Witness / Workshop stamp (Dapplicable)

Name of Representative| YNN WONG Name of Witness: ANDA ANG
- ADVISER - CUSTOMER ss;V!CE Date: QMFF,CER_ AOMN e
RE & REPAI CARE & RE!
BODY GARE BoDY & . o771 4304
FAX: 677
.mISQ

Sign AXA's surveyor/representative: EMAIL: amanda.ang@cyc
Name of AXA’s surveyor /Representative:
Date:

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



LETTER OF AUTHORIZATION

AxA lngurtingy

Singapore

Attn.: Motor Claims Department

Dear Sir / Mdm,

MOTOR ACCIDENT INVOLVING _SKX )7 §$Z  (owner's

VEHICLE NO.) AND (Eé S 88 Z (3RD PARTY’S VEHICLE NO.)

o _ 09/04/19 @atey ar __[$:30 o)
aviarone _Fowfl Street Toweds Tl $rtroan) .
| [wfant UniT [3

I am the registered owner of Sk X ) 71 8 s 7 (Vehicle No.).

I hereby authorise CYCLE & CARRIAGE INDUSTRIES PTE LIMITED and
its agents or any person(s) authorised by Cycle & Carriage Industries Pte
Limited to do all or any of the following:-

e Submit, resolve and make any claims which I may have against the 3®
party insurers; and/or

e Execute and sign discharge voucher, indemnity forms and all necessary
documents in connection with and arising from the above claim.

All payment towards settlement of my claim should be made in favour of
CYCLE & CARRIAGE INDUSTRIES PTE LIMITED.

NOTE: This claim is Without Prejudice to our client's
rights to claim for compensation for personal
<

* Registered Owner’s Signature

(Company stamp & authorized signature f itisa comp y-registered vehicle)
Name : éTA [\_-\:(Z\- - .STIOLQI sl L+
NRIC No. :

Datg : 1(.1 /IQ e ‘




JASON-JPS <jason@jpsworldwide.com>

Wednesday, 1 May 2013 12:58 AM

Asher Sng (LKKAuto)

janice syn@porsche com sg, ‘Angel Baby'

RE: ACCIDENT INVOLVING 5FS BE22X AND 5KX 27857 ALONG DUTSIDE 13

FOURTH STREET ON D9/04/2019
FW: GIA Report SF58822X

Hsiao Tong II.HI'.'AutuP
E

From:

Sent:

To:

Cc

Subject:

Attachments:

Hi Asher,

Pls contact Ms Janice from Porsche for more details who is copied in this email.

AMlached the accident report in Janice email for your reference

Should you required more info. pls contact my wife @ 86990088

If you really need to speak to me, you can reach me via what's app thru my mobile no.




YOUR REF : SFS BB22X

ACCIDENT INVOLVING SF8 8822X AND SKX 2785Z ALONG OUTSIDE 13 FOURTH S8TREET
ON 09/04/2019 =

Wae refer 1o lhe above subject matter. We write 1o inform you that we are the loss adjuster appointesd
by your motor insurer, AXA Insurance Ple Lid o deal with the third party claim against your policy.

We have received a claim from M/s CYCLE & CARRIAGE INDUSTRIES (1988) PTE LTD acting
on behalf of the owner of SKX 27852 against your molor insurance policy

Based on the accident report and aceiden! scenario, it was reported that your vehicle had enter the
main road and collided with Third Party vehicle SKX 27857 As such, llability 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.

shall proceed to deal with the claim(s) subject to the merits of the case and according 1o the
a mﬂﬂﬂﬂiﬂy Should you not be seeking the protection of your policy and seek
third party claim(s) arising from this incident, at your own cost and defence, please
ys from the date of this letter. Your intent must be formally expressed to us

the handling of the claim is required and kindly submit the following to

n within 7 days from the date of this letter_if not provided at our reporting
ot all inclusive and further document may be required.

ation result, appeal against the Traffic Police offence and status (if any)
driving license (if any)

scene (if any)

nage lo all vehicles involved (If any)

Iindependent witness(es) (if any)
a claim against any of the involved Third Party(s), you are 1o
ntative(s) and the status of the claim

2




letiar shouki not be regarded as & waiver by AXA of their rights o repudiate claim because
‘WMﬂm“ﬂmMmM authorised driver MWMW

any third party injury claimis). AXA shall keep you informed

and handling of
upon conclusion of the matter(s)

plsase do not hesitale 10 contact us at 6256 3561 or emad us at

n ﬂmmwmmmﬂmmlmmm




Email: ashersng@Ilkkauto .com F

c.c. AXA Insurance Pte Lid (AXA)

{Motor Claims Dept)




