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02 July, 2019

BARAKATH ALI MOHAMED ABUDHAHIR BIN
BLK 265D COMPASSVALE BOW

#11-32

SINGAPORE 544265

Dear Sir/Mdm,

OUR REF : CC4/ASM19007173/fa3

YOUR REF : SMD 7780K

ACCIDENT INVOLVING SMD7780K AND SLL8150S CTE TOWARDS UPPER
SERANGOON ON 20/04/2019

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

We have received a third-party claim(s) from Kah Motor Co. Sdn Bhd acting on behalf of the
owner of SLL8150S 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 Insurers, they 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 intent
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 immychen@lkkauto.com within 7 days from the date of this letter if not provided at our
reporting centre. The list below is not all inclusive and further document may be required:

o Police report, Police Investigation 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 (If any)

Copy of the letter of authorization !

Video footage of accident (if any)

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

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 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 our prior knowledge and consent. If you receive any correspondence or legal
document such as a Writ of Summons in connection with this accident, please forward it to us
immediately. You may email it to cst@axa.com.sg or deliver it by hand to AXA Customer Care
Centre.
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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), we 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 as at 6841 2928 or
jiimmychen@lkkauto.com. Please quote our claim reference when you contact us that we can
assist you more effectively.

Yours sincerely,

¥,

Jimmy

Case Handler

DID: 6841 2928

FAX: 6741 4108

Email: jimmychen@Ilkkauto.com

c.c. AXA Insurance Pte Ltd (AXA)
(Motor Claims Dept)



LETTER OF AUTHORITY

TO WHOM IT MAY CONCERN

ACCIDENT INVOLVING (OWNER'S VEHICLE NO.) &L B S

& (THIRD PARTY'S VEHICLE NO.) $MP 7730 L o .
WARNS g cxe Nuar Bradell Rl 60110 Ypost

¢ I hereby authorize Kah Motor Co Sdn Bhd and its agents or any
person authorized by Kah Motor to do all or any of the following.

¢ To submit, resolve and make any claims(s) which I may have against
the 37 party insurers,

o« To execute, sign discharge voucher / indemnity forms and all
necessary documents in connection with and arising out of the above

claim

ON

Any payment should be made in favour of my name / Kah Motor Co Sdn
Bhd

%Z}/ .

Owner Signature

(Co stamp & authorized signature if it’s Co. registered vehicle)
Name — : laq Youg Sinq

NRICNo :_S179%2993

Vehicle No: < LU %1505

Date b s 22 AP_R _2[1}9 e




WITHOUT PREJUDICE to:

Any Personal Injury Claims

AXA THIRD PARTY DIRECT SETTLEMENT

" Vehicle No: SMO 7780K {nsd veh |
| SLL 81508 {TP vah) Model: HONDA HRY
| Date of Accident/ Time: 20/04/2019 /19 15

I EE 2 3 2Tk |
h 11,547.19 (WIGST)
= 5 55000 A T days at $5000 e
= = oo : i e
LA G =aich Fas B o - E— — m—
Others I _ -
Final Settlement Sum — — 1z% 1208748 7

a-yee Name ! KAH MOTOR CO,SDN,BHD-
Is Third Party Workshop GIA Reglstered? {x] YES [ ] NO {Kindly indicate below)

Ay For Nen GIA Registered Workshop:  Agreed Uabllity ____ (w)
B) For GIA Registered Workshop: - BOI;K-EJpIicabIe: Yes/+- DBOLAScenario No: 27 |
BOLA Liabiity: _ V00 15y Assessed Liability (*): i

* Assessed Liobility to be filted only for chain collisions and for cases where BOLA does not apply

Rematks: = |

NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF SO REQUIRED IN THIS SETTLEMENT DOCUMENT,

2. THI5 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 doys 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
paolicyholder/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 behalf in this accident.

‘Q KAH MOTOR CO. SDN. BHD.
15, UBI ROAD 4

S| ]
Signature OFWO'kSh”WEE‘WEfG‘S‘%%g gﬁ‘;&?%ﬁ?& 5| aature of Witness / Worksth

Name of Representative: ¢* e of Witness:

Date: y/;qloiq Date. \\Q\\o\

Signature of A)&A s\survevor/representatwe
Name of AXA s suryeyor, /Representative:
Date: \0 \

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



