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A. S. PHOON PTE LTD

cas na one else

Head Off  : 399, Changi Road S'pore 419846. Tel: (65) 6747 0770 Fax: (65) 6841 1263

Ubi : Blk 3007 #01-432/436 Ubi Road 1, S'pore 408701. Tel: (65) 6744 0770 Fax: (65) 6742 0250
Toh Guan : Blk 36 Toh Guan Road East #01-35 S'pore 608580 Tel: (65) 6515 0770 Fax: (65) 6515 0779
Website : www.asphoon.com Email: Enquiry@asphoon.com Co'Reg No: 197701213H

AXA Ref :S9M01KSZ MC/CKC ( GBC7223M )
Our Ref : FBF9753X

Date : 07Sep 2020

AXA INSURANCE PTELTD

08 Shenton Way #24-01 AXA TOWER
Singapore 068811

Attn : Motor Claim Dept

Dear Sir / Madam

ACCIDENT INVOLVING FBF9753X & GBC7223M ON 12/04/2019

RE : LOD ( PD CLAIM ONLY )

1COR $2,550.00

2GST 7% $178.50

3LOU $200.00 ( $50 X 04 Repair days)
4 LTA SEARCH $7.45

TOTAL

Your faithfully

GER ONG KEE ( MR)
A.S.PHOON PTE LTD

Blk 36 Toh Guan Road East
Enterprise Hub #01-35
Singapore 608580

T: 6515 0770

F; 6515 0779

$2,935.95
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Date :18/4/2019

A.S.Phoon Pte Ltd (Toh Guan)
Blk 36 Toh Guan Road East
Enterprise Hub # 01-35
Singapore 608580 i

Le )

Dear Sir / Madam,

RE : LETTER OF AUTHORISATION

| would like to authorised you 'A.S.Phoon Pte Ltd ' to make a Third Paity Claim
of FBFFT1S2 X on my behalf @Bl CLAIM ).

Please call me at 4350 |l QC} ____if you need any clarification.

Thank you.

Your ?aithfully,

Signature : _/}9 ' “@

Name :SIVALINubd KRS Hvalurn2
NRIC (71248 2obn
HP g7 B
Date g"i?;o\lf)’ﬂ CW‘\‘S"&\O‘: = %) .

L8835814




DATE :18/04/2019
YC 'ERN

UNDERTAKING OF PAYMENT FOR INSURANCE CLAIM ON THIRD PARTY BASIS FOR
MOTORCYCLENO : FPREF4353X

DATE OF ACCIDENT : > |ouw 219

LOCATION : o\ sng PIE (TunS ) ARTRR clLemzNTl AVE 6.

THIS IS CONFIRM THAT 1 APPOINTA.S.I’HOON PTE LTD AS MY ABOVE INSURANCE
THIRD PARTY. CLAIM.

I HEREBY UNDERTAKE TO MAKE FULL PAYMENT TO A.$.PHOON PTE LTD TO THE
REPAIR BILLS FOR MY MOTORCYCLE UPON COMPLETION SO AS TO ENABLE ME TO
RELEASE THE RECEIPT TO MY SOLICITORS TO PROCEED THE CLAIMS FOR ME .

IN ANY CASE, WHEREBY | DEFAULT PAYMENT , A.S.PHOON PTE LTD WILL HAVE THE
RIGHT TO PROCEED WITH LEGAL ACTION AT MY COST INCLUDING STORAQE FEE
AND INTEREST.

r S0

- ]

NAME : SIVBLIN UAN  KEIK o) Ludl.

NRICNO © (D43 depdn

ADDRESS  0g¢ Tﬂc}wwfnqj Pt
blb 3e26 yL) yoedd
#0430,

CONTACT NO TTOME |

P - 47.C0116g (whaks~pp )
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AXA THIRD PARTY DIRECT SETTLEMENT

Vehicle No: B GBC 7223M (Insd veh)
L FBF 9753X (TP veh) | Model: YAMAHA YBR 125
Date of Accident/ Time: 12/04/2019
Repair Estimate i$ | 7
Final Repair Cost )
Loss of Use 5! B days at $ per day
Rental {if any) ) days at § per day
LTA / GIA Search Fee 'S
Others: 'S |
P s |
Final Settlement Sum :$ i 1,000.00 (GLOBAL SUM)
Payee Name: A.S.PHOONPTELTD - - - B
Is Third Party Workshop GIA Registered? [ 1 Yes [X] NO (Kindlyindicate below)
A) For Non GIA Registered Workshop: Agreed Liability 50 (%) _‘“ -
B) For GIA Registered Workshop: BOLA Applicable: ¥esf No BOLA Scenario No:
BOLA Liability: (%) Assessed Liability (*):. (94
¥ Assessed Liability to be filled only for chain colflisions 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/l 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 behalf in this accident.

/ijw
Signature of workshop representative / WoMamp Signature of Witness / Workshop stamp (if applicable)
Name of Representative: KQE GER_ ONG Name of Witness:  ¢jpn e S

Date: 2 Sfod), Date: WBlea | 2000
>sz;

Signature of AXA'SSITVEyOr/representative;
Name of AXA’s surveyor /Representative:

Date: 25/9/2020

AXA Insurance Pte Ltd (Company Reg. No.: 199503512M)
8 Shenton Way #24-01 AXA Tower Singapore 068811
AXA Customer Centre #01-21/22

Telephone: +65 6880 4888 - axa.com.sg




TAX INVOICE

EERANE R3]
A.S. PHOON PTE. LTD.

No.R 8763

cod wo one elde T
I\ ﬁ }E & M

Buy and sell Motor-cycles for Cash, Hire Purchase, Spare Parts, Repair and Insurance Agents WE 5 “ 5 2};

Head Off 1 399, Changl Road S pore 419846 TeI (65) 6747 0770 Fax: (65) 6841 1263 %
STETaTaTats : 5 z G (| 8208:0824— {1-4*%12"5
Ubi : Blk 3007 #01 432/436 Ubi Road 1, S'pore 408701, Tel: (65) 6744 0770 Fax (65) 6742 0250 H A

Toh Guan  : Blk 36 Toh Guan Road East Enterprise Hub #01-35 S'pore 608580. Tel: (65) 6515 0770 Fax: (65) 6515 0779
Website : www.asphoon.com Email: Enquiry@asphoon.com  Co Reg No: 197701213H

GST REG. NO: M2-0026983-7

;@FQ}SZ)X _______ /Qépd/fév’ ............ pate, O ?Sep 2020

# 1+ T 3 & B & 3% Please receive the following goods in good order and condition:

¥ ¥ K 4 g # 4% Amount %A
Quantity DESCRIPTION Unit Price $ cts.

% FOF 9753 X )?e;mﬁ- cest— 2SS0lag

GST @ 7% / 78| %0
REHPIMMAFRE Goods sold are not returnable Q.'l.:.o OT: f“g-rii l:‘—lg‘ L KO
8 [s)

Y &

Received by: Signature by:




Recaipl

"> Back to OneMotoring

Land Timsnor Authority

Land Transport Authorily

1€ Sin Ming Drive

Singapore 87570 |

GST Registration No - M4-0006529-2

¥ Print Date/Time - 18 Apr 2019/ 15:54:44
Receipt Date/Time - 18 Apr 2019/ 15:54:44
- _ Tax Invoice/Receipt
Receipt No - ITNET-00000- 1904 18-002467 %
Provious Receipt No, -

S/N Item Description/ Amount GST Amount
Busineas Transaction Reference Before Amount After GST
No. GST (8§%) (S$) (S%)

Result of Insurance Enquiry - GBC7223M

As al 12 Apr 2019/10:50:00

Insurance Co: AXA INSURANCE PTE LTD

1 Insurance Enquiry - GBCT227M
Enqulry Fee 7.00 0.49 7.49
201904 18165215629761

Sub-Total 7.00 0.49 7.49
Tatal Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
1t Card:

RKXAXXXXXXXXX397 2 fﬂ::#M::tﬁcérd 7.45
Total 745
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that al payments to the Authority are good and promptly settled by the pPayment service
provider / financial institution, Otherwise, the transaction and recelpt is considered void and late fee

may apply.



Khanchna (LKK Auto)

From: Khanchna (LKK Auto)

Sent: Tuesday, 21 May 2019 4:59 PM

To: muilee@bayswater.com.sg

Subject: ACCIDENT INVOLVING GBC7223M AND FBF9753X ALONG CLEMENTI AVE 6 ON
12/04/2019

BAYSWATER SHIPPING & FORWARDING PTE. LTD
Attn: Ms. Mui Lee Tan

Dear Sir/Madam,

OUR REF : CC4/ASM19007240/R1pb3
YOUR REF : GBC7223M [DRIVER: MOHAMAD RIZAL BIN RASHAD]
ACCIDENT INVOLVING GBC7223M AND FBF9753X ALONG CLEMENTI AVE 6 ON 12/04/2019

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 claim from M/s A.S. PHOON PTE LTD acting on behalf of the owner of FBF9753X against
your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had collided to the Third
Party vehicle FBF9753X. We are of the opinion that this is a conflicting version.

Please be informed that your No Claim Discount (NCD - if applicable) 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 days from the date
of this letter.

Your full co-operation in the handling of the claim is required and kindly submit the following to
khanchna@lkkauto.com within 7 days from the date of this letter_if not provided at AXA’s reporting centre.
The list below is not all inclusive and further document may be required:

Police report, Police Investigation result, appeal against the Traffic Police offence and status (if any)
Authorization Letter for the Driver to drive the vehicle

Driver’s driving license

Driver’s Letter of Employment

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Video footage of accident (if any)

Statement and/or police report 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 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.

In the event of receiving and handling of any third party injury claim(s), AXA 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 us at 6841 2360 or email us at
khanchna@lkkauto.com.

Please quote the claim reference when you contact us that we can assist you more effectively.

Best Regards,

Khanchna| Case Handler

LKK Auto Consultants Pte Ltd

DID: 6841 2360| email: Khanchna@lkkauto.com | Fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)




Claim Portal

Page 1 of 1

English (default) ~ LKK AUTO CONSULTANTS PTE LTD (TP) ~

() SERVICE REQUESTS MESSAGES CLAIMS

e: E IA> - S9MO1K5Z {ACCDENT
<« INVOLVING GBC 7223M & FBF 9753X ON

n

©® Question

Message
Please attempt settlement at $1,000 (all in).

Reply

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests.html

16/9/2020





