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IIAU tI HAN

Policy Holder

Dear 5ir/Madam,

OUR REF : cC4lASM19006839lTtfa3 l{S9M01KKG
YOUR REF : SMC 2902P

ROAD TRAFFIC ACCIDENT INVOTVING NOS. SMC 2902P AND STN 71708 ALONG CTE ON 16.04.2019

We refer to the above subject matter. We write to inform you that we are the loss adjuster appointed by

your motor insurer, AXA lnsurance Pte Ltd to deal with the third party Property Damage claim against your

policy.

We have received a claim from M/s Trans Eurokars Pte Ltd, acting on behalf of the owner of SFN 71708

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 SFN 71708. 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

davs 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 davs from the date of this letter if not provided at A '

The list below is not all inclusive and further document may be required:

o Police report, Police lnvestigation result, appeal against the Traffic Police offence and status (if any)

o Driver's driving license or foreign driving license (if any)

o Coloured photographs of accident scene (if any)

. Coloured photographs of damage to all vehicles involved (lf any)

. Copy of the letter of authorization

. Video footage of accident (if any)

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



- . lf you or your passenger(s) are filing a claim against any of the involved Third Party(s), you are to
keep us informed of youl 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.

ln the event of receiving and handling of any third party injury claim(s), AXA shall keep you informed ofthe
final indemnity upon conclusion of the matter(s).

lf you need any clarification, please do not hesitate to contact us at 6841 2732 or email us at
pohkin @ lkka uto.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: oohkin@lkkauto.com I fa* 6741-4to8

BIk 5r, Paya ubi Industrial Park, IJbi Avenue \ #02-25 | S(4o8933)

E#'!{ W* Sor thc Earth. Pnht oo/y uhan nccessary'

This e-mail contain conridential and privileged material, and are for the sole use ofthe intended recipient. Use or distribution by an
unintended recipient is prohibited, and may be a violalion of law. lf 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 AUTHOR]SATION

To:

From:

Trans Eurokars Pte Ltd

(NRtC) s 68 15q +0D
Address:

ln the matter of an accident involving

nl c,IU en

l/We i,l3;;""r of vehicte resistration r", SFNl'l.l0B
hereby do authorize you to commence repairs to my abovementioned vehicle.

l/We confirm that you are hereby authorized to handle the repair and/or to negotiate and

settle any claims relating to the above accident which l/we may have against other third
party/parties or insurers and/or to instruct lawyer on my/our behalf to facilitate the third party

claim for me/us.

You are hereby authorized as my attorney to execute and/or sign any document/discharge

vouchers/discha rge agreement regarding my/our claim for my convenience.

I 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, I agree to pay for all repair cost and/or any

incidental expenses incurred by you.

Dated the tB day of 0v

Nl*a-
Owner (n a m e/s ign atu re)

NRIC No: le , Z 511tr/.

,t1

NRIC No:



Without Prejudice

sMc 2eo2P llnld veh)

sFNTrToB (rP veh)

D.te olAcddent/Ime:

AXA THIRD PARTY OIRECT SETTLEMENT

NOTE:

1. PLEASE EXPBESSTY RESERV[ YOUR CI.I€NT's RIGHTS IT 5(] REqUIR€O IN THIS SETTLEMEI!T DOCUMTNT'

2.TltlsSETTI.EMENTlsoNAWlTHolJTPagUo|cEBAslsANosHoULDNoTcoNSTRUEoAsANAoMlssloNoF
I.IABII.ITY ON AXAANO THEIR CLIENT/TORTIEASOR III ANY MANNER WI]ATSOIVER,

3. AXA RESERV€s THEIR RIGHfS UNDER THE POLICYTIEMS & CONOITIONSAS WELLAS THEIR RIGHTS IN LAW'

onty appticable to rentdL clalm , All document are to be rubmltted wllh this settlement cooflrmation. h the €vent, rentai

dSreement /invoice! ar€ notrcceived within 7 doys of thi3 s gned conlirmation, we wil automat cally reve( to loss of use claim

We/t confkmed that this is a tult and {hal setrlem.nt that we and or ou. clienl have/hrd/has ,gainn You (Axa :nd their

policyhotder/authorired driver/torrrea50r) for any and ell los5e5 (pa 5t/present/tuture) a ris ing from thl5 atcrdent

We contirmed that we have the ourclienttoactForand on theirbehalfin this acc dent

Wr,t

AXAl.surancePteLtd(Companyfieg.No : 1999G5r2M)

8 She ton r ay fi24-0lAxaIower SingaPore 068811

AxA custome. Centre t0l'21/22
Telephonej +65 68804888 '' axa.com sE

.5 t' /XoL' I -l

s
11 davs at S6000 ner dav

davs at 5 per day

IIA / CIA Searcn FPc

Othere s

Final5ettlementSum
! -_-

-IrAr.,3 hlR0LftKS flE tl0

B) fo, GIA ReSister€d WorksioP:

Bo LA r abirity, 
--lL't%l

BOLA App icable: Yes/lit BOLA Sce.ario No: -I-
Assessed Llability (+)r... -_ - ,-_- . l%,

" Assessed Liobiltty to be filled only fot thoh tolhions ond lat coseswh?te BOIA doet nol opplv

srgn;iure of AxAt



Invoice Page I of2

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 gam to spm
GST Registration No: M400017735

GEHERAL
I]{SURANCE
ASSOCIATIOll

ftTCORDS MANAGEMENT CENIRE

Third Party lnsurer Enquiry

Your Ref No: Online Purchase

Our Ref No: GR-19-059869
Date of Request: 1610412019

Trans Eurokars Pte Lld
12 Sungei Kadut Ave
Singapore 729648

Dear Sir/Madam,

Enquiry Date

Enquiry By

TP Vehicle No.

Accident Date

161O4t20',tg

Jobi Thomas
sMc2902P
16tO4r20',19

EFN1\]0 @-yYw?Atl

Thank You.

The images provided to you are taken from the orlginal reports forwarded to the centre by the members ofthe General lnsurance
Association of Singapore and we take no responsibility for theh accuracy or contents and shall be under no liability whatsoeverlor any
,oss or damage arising out of or in connection with the reports or thek images.

This is a computer generated document and requires no signature.



Invoice Pagc 2 of 2

GENERAL INSURANGE ASSOCIATION OF SINGAPORE

GEHERAL RECORDSMANAGEMENTCENTRE

NS U nnttt E 3 ftxT::.1'3J#3;?';,"# ffi ,'#333.
lSSOClATlot{ Operating Hours: Monday to Friday gam to 5pm

HEcOHDS MANA6EMEFIT CENIRE 
GST RCgiStTAtiON NO: M400017735

TAX INVOICE

Our Ref No: GR-19-059869
Date of Request: 16104120'19 Your Ref No: Online purchase

Trans Eurokars Pte Ltd
12 Sungei Kadut Ave
Singapore 729648

Dear Sir/Madam,

Enquiry Date 1610412019

Enquiry By JobiThomas
TP Vehicle No. SMC2902P
Accident Date 1610412019

Thank You.

This is a computer generaled document and requires no signature.

DESCRIPTION AMOUNT (S$)

TP lnsurer Enquiry 1 .47

GST Amount 0.13
Total Amount Due (GST lnclusive) 2.O0

For GIARMC Official use:
Dale:

[x] GlRoIIcash Cheque
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