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5J- -- r F4e Ltd

5l tiltl AVE l. #01-25 PAYA flRl INDUSI'RIAI, PARI(, SIN(iA?ORU 4089,3-1 'lUL: (065) 6256.1561 fAX: {065) 67,114108

02 July, 2019

NEO LAY KHIANG
BLK 1168 RIVERVALE DRIVE
#03-18
SINGAPORE 5421 16

Dear Sir/Mdm,

OUR REF : CC4/ASM19007025/Rlfb3
YOUR REF : SGU't3155
ACCIDENT INVOLVING SGU13155 AND SHC78O5M ALONG SIN MING AVE ON
18t04t2019

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 claim
against your policy.

We have received a third-party claim(s) from DING AUTOMOTIVE PTE LTD acting on behalf
of the owner of SHC7805M against your motor insurance policy.

Please be informed that your No Claim Discount (NCD) may be affected because of the
claim against your policy.

As lnsurers, they shall proceed to deal with the claim(s) subject to the merits of the case and
according to the rights afforded underthe policy. Should you not be seeklng ihe 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 inlent
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 jiDllyghC!@lIts-qls.cqll within 7 days from the date of this letter lI-not-pleECd-gt-gI
reportinq centre. 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)

. 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 (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 passenge(s) are filing a claim against any of the involved Third Party(s),
you are to keep us informed ofyour legal representative(s) and the status ofthe 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 our prior knowledge and consent. lf you receive any correspondence or legal

document such as a Wril of Summons in connection with this accident, please forward it to us

immediately. You may email it to cst@axa.com.sq or deliver it by hand to AXA Customer Care
Centre-
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&J- M Ple Lld

, sr UBr AVE l. #01-25 pAyA UBt TNDUSTRIAL PAXK, SIN(;APORIi 408933 TEL: (065) 62s63561 mX | (065)67414108

This letter should not be regarded as a waiver by Ax4 o1 16"', 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), we shall keep you

informed of the final indemnity upon conclusion of the matte(s).

lf you need any clarification, please do not hesitate to contact as at 6841 2928 ot

iimmychen@lkkauto.com. Please quote our claim reference when you contact us lhat we can

assist you more effectively.

Yours sincerely,

,a7,,n
,,,///

Jimmy
Case Handler
DID:6841 2928
FAx.6741 4108
Email: jimmychen@lkkauto.com

c.c. AXA lnsurance Pte Lta 14Xq;
(Motor Claims Dept)



LETTER OF AUTT{ORITY

ACCIDENT I I

TNVoLVING -\r1( 18c-tvl s, SGu r3iS S a* t p/s" I rci

citycab pte ltd owner/ hir.er of th.e Vehicle Registration
No. Stl q :'[Fo-r'"'l hereby authorize Ding Automotive pte

---------:------

Ltd to submit, correspond, negotiate and settle my claim for
cost of repair and uninsured-losses arising from the above
'accident.

I further authorize that agreed settlement sum for qost,of
repair, Ioss of income and rental,survey report fee, t[ird
party vehiclE insurance particulars enquiry fee etc,;1$le made

' .?.rj t

in favpur of ithe Ding Automotive pte Ltd and thai'ttre said

payment be forwarded to them as full and final discharge of

. my Cl0lfi1,
.:

SIGNED.BY: DArE; ,* l:'\-''11



AXA THIRD PARW DIRECT SETTTEMEiIT

NOTE:

1. PLEASE EXpR€SSay nES€nVEYOUR CtEn I'S Rlcl{tli tF SOtEQUtRCg tN IHIS SErmM[ 1OOqrMEtrT.
2, THIS SSiTLEME t tS OM A WUHOUT pXE UD|CE BA5t5 AxD IHOULO MOt COiTSTiUEO A3 A ADMISSIO Ot

LrABLlrY of{ AxA ar'lD tHEtf, crtltrytonlrEAsoi lfil At{y MANr{Er wftAtsoEv€R.
3. A(A RESERVESIHSIR RIGHTS U OER IHI POUCYIINMS & CONOITIOI{sA5 W€!I.AsTHAN SIGHTS IN TAI'.

Oniy applicable to rentrl clalm . Alldocumeni are to br $bmtncd wilh thil 5€! 6m.nt conftrmaton. ln the event, lentil
.Sreemen! / invoic.s arr ,ol raaclved w,hht, dor of thit 5i81ted coniamali!n, we will al,tomatically revert to loss of use clairn
per the lllMA riler,

We/l confirmed that this i, . full nld finj !.td.,r!nt lfi€t w! .nd 6r our clEnt h.ve/lrad/ha, atain5t you (AlU .nd their
pohcyholder^uthorised driver/tortfen sorl tO, rny rnd.ll lolres {pa5vpre$nvfuturcl.i!hB frorn thir r..ld.dt.

we .onftmed that we have tfie autiorfty ol our fftforind on th€ir beh{lfln thir...ident.

$SnatUre workthop re siSn.turc workrhop
N.meolwhness: {\l\ -t\ { ((..\q0"" ab l 031\1

Axa llrlurnnce Pte Ld icompany Rs8. tto,, 1.999035U1,1)

I Shenton !Y!y ,2+01 AIA To,rer Sh8apore ffi841,
AXA Cultom.r Cantn tO1.2ll22
T€lephone; +65 6Ea0 {aEB - axa.aom.sg

Vehi.le No: SGU 1318S llnsd vehl
Mod.l: H ih vof1 ( ,,\J q.f8SHC 7805M Fp veh)

D.te of Ac.iden!/ Tlma: 18tMnO19

i.TA / GIA Sei.ch Fee

For Non GIA Re8iste,.d Workdiopr A8reed

For GIA Regiit8red wo*thop; EOLA Applklblar yeJ/ No BOLA Sceni.io No:

BOLA tiability: _*_i%) lsscr!€d Lbbltt$ {.}:--{9(}
' Atsessed Liabiliy to b. frlled onty ht chaih col&joos ond t'or cotEs wheft AALA doat not oppty

SiSniture of

06ta:



DING AUTOMOTIVE PTE LTD
Business Reg. No : ZOI1I9,ZZZG

BLK r0 #01-20 srN MING rNd EST. sei C.-iir,ricapoRE s7s64sTet: 6452 12OB Fax:6452 0614

TAX INVOICE
AXA INSURANCE PTE LTD
8 SHENTON WAY #27-01, AXA TOWER
SINGAPORE 058811

ATTN :
'rEr ; trAv,

INVOICE
DATE
GST REG NO
TERMS
PO ilo
OUR REF
PAGE

1-000720

0s/08/2079
207619222c

c.o.D.
SGU1315S

sHc780sM
1of1

You{ Ref: SGU13155 (CC4/ASM19007O2S/R1eb3)
DOA:18/04/2019
OIC: MS VIVIAN LAU

SUBTOTAL : 5,285.36qsr : 369.98
ToTAL SGD : 5,655.34
DEPOSIT :

FOR DING AUTOMOTIV

Customer Signature
I have inspected and hereby confirmed that

the )ob done and the amount due ierern
are enttre to my satisfactjon



Our Ref: CC19040512

Date: 18 April 2019

TO WHOM IT MAY CONCERN

,lgrqcna

Dear Sir/Madam

ACCIDENT ON 1810412019 @ 10:10 hrs
ALONG ALONG SIN MING AVE TOWARDS BISHAN
INVOLVING SGU1315S

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 SHC7805M (the
"Taxi"). The Taxi was hired to THERUMARAJ S/O RAMASAMY lC NO S8030086G a. registered hirer-operator of CityCab Pte Ltd at the time of occurrence of the
aforementioned accident at a rental rate $105.54 per day (inclusive of GST).

Please be advised that the Taxi was insured with MS First Capital lnsurance 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
settlement of claims with third party's insurance company in respect of the said
accident.

Yours faithfully

Christine TaY
Assisiant Manager, Fleet Safety

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

383 Sin ftIing Drive Singapore 575717 lvlainline +65 6555 1188 Facsimile 165 6453 3183
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4/18t2019 lnvoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

lgilcumofl Operating Hours: Monday to Friday gam to spm

RECORES MANAGEMEI,iIT CENTRE 
GST REgiStTAtiON NO: M400017735

Third Party Insurer Enquiry

Our Ref No: cR-19-061444
Date of Request: 1810412019 Your Ref No: Online purchase

Ding Auto Pte Ltd
Blk 10, #01-20
Sin lvling lndustrial Estate Sector C
Singapore 575645

Dear Sir/Madam,

Enquiry Date 1810412019

-Enquiry By You Jing Feng
P Vehicle No. SGU13155

Accident Date 18104/2019

Result
TP Vehicle No. lnsurer Period of lnsurance lnsurer Tel. No.

SGU13155 AXA lnsurance Pte Ltd 23103 120 1 8-0 1 tO\ I 201 I 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 lnsurance Association of
Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of
or in connection with the reports or their images.

.^lis 
is a computer generated document and requires no signature.

httpsr/singapore.merimen.com/claims/index.cfm?fusebox=l\,4TRsas&fuseaction=dsp-geninvtp&refid=2120852&CFID=51560684&CFTOKEN= 1bd.. . 1/2



4hat2019 lnvoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

,SSOCIITIIII Operating Hours: N.4onday to Friday gam to spm

TAX INVOICE

Our Ref No: GR-19-061444
Date of Request: 1810412019 your Ref No: Online purchase

Ding Auto Pte Ltd
Blk 10, #01-20
Sin Ming lndustrial Estate Sector C
Singapore 575645

Dear Sir/l\4adam,

Enquiry Date 1810412019

-,Enquiry By You Jing Feng
P Vehicle No. SGU1315S

Accident Date 1810412019

DESCRIPTION AMOUNT (S$)
TP lnsurer Enquiry 1.87
GST Amount 0.r 3
Total Amount Due (GST lnclusive) 2.OO

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:

Date:

N GIRO [ ] Cash [] Cheque

-+-

https://singapore.merimen.com/claims/index.cfm?fusebox=lvlTRsas&fuseaction=dspgeninvtp&refid=2120852&CFID=51560684&CFTOKEN=1bd...2/2


