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Date: 25 MAY 2019

MARGARET CHOO LEE LIANG

BLK 412 COMMONWEALTH AVENUE WEST
#11-3039

SINGAPORE 120412

Dear Sir/ Mdm

OUR REF : CC4/ASM19007594/ha3

YOUR REF :SLU 6055A

ACCIDENT INVOLVING SLU 6055A AND SBH 66U ALONG RD 1 ORCHARD RD
OUTSIDE CONCORDE HOTEL ON 06/04/2019

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 Singapore Pte Ltd to deal with the third

party claim against your policy.

We have received a claim from Cycle & Carriage Ind. Pte Ltd acting on behalf of the
owner of SBH B6U against your motor insurance policy.

Based on the accident report and accident scenario, liability is down against us. We will
therefore proceed to negotiate for an amicable settlement with the Third Party.

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 1o 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 10 days from the date of this letter. You
intent must be formally expressed to us and acknowledged by us.

Your full co-operation in the handling of the claim is required and kindly submit the
following to jiale@Ikkauto.com within 10 days if not provided at our 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)

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)

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
setilement without our 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 6749 5792 or emall us
at jiale@lkkauto.com.

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

Yours sincerely,

)y

Chan Jia Le

Case Handler

DID: 6748 5792

FAX: 6741 4108

EMAIL: jiale@Ikkauto.com

Ce AXA Insurance Singapore Pte Lid
(Motor Claims Dept)



LETTER OF AUTHORIZATION

To: .«4 »< A

Singapore

Aun.. Motor Claims Department

Dear Sir / Mdm,

MOTOR ACCIDENT INVOLVING SB# &6 4 (OWNER'S
VEHICLE NO.) AND S<¢ das A4 (3RD PARTY'S VEHICLE NO.)
oN _0¢/>%/18 (DATE) AT 232.//S (TIME)

AT/ALONG (ous.obu  Cogreta Hores ( H’Muﬁ){/

[ am the registered owner of SBH 6f & (Vehicle No.).

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

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

o 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.

Vodadi

Registered Owner's Signature

(Company suamp & euthgrized signature if it is a pompany-registered vehicle)
Name . - e -

NRIC No

S/S37Zs5>302 4
Date : 1E I‘*ﬂu\r‘l\




AKA THIRD PARTY DIRECT SETTLEMENT

" Vehide No: ! — SLU BOS5A (ined veh) |
. | " SBHEGU [TPveh) | Medel: Marcedes Benz E200(1881cc)
" Date of Acaigeny/ Time: DE04/2019 L

Repair Estimate %1 L.Exl 1L

" Firal Aspair Cost ;WEE"T} s | 483758/

Loa af Use % -

Rental [ any) 3 320.00 7

LTA [ GIA Search Fee 3 | 200 »

Oty 4 =

Final Settlemant Sum | 525958 /

[ : GYC CARRLA

s Third Party Workshop GIA Registered? Yes NO  (Gndly indicate Delow]

A For Non GIA Registerad Workhop: - pr——Tr e —

B For GIA Reglitered Workshop: TOLA Applicable: Yei/ ¥ BOLA Scenaro No: oL
BOLA Usbity: _100 (%) Assessed Unbibty ("™
*Hmuhﬁﬂﬁm#ﬂ#mmmm

Hemarky

NOTE:

| PLEASE EXPRESSLY RESERVE YOUR CLENT'S RIGHTS i SO REQUIRED IN THIS SETTLEMENT DOCUMENT.
2 mmumnm“:ﬁﬂmnmﬂumw

nﬂvmvumﬂdin—ﬂm-puw#ﬂmm in the evant. rentsl
m;mmmmﬁl ﬂ?ﬁWuﬂNmthdw

pir the NIMA rotes.

We/l confirmed that this i 8 uﬂumlﬂ-uﬂﬂﬂmmwn—mﬂdw
WmM“ﬂﬂWmmu“

M of Witness ANG
: mg:ﬁ;m. IR CENTER
MD: 6771 4401 1P: §132 04 0ID: 8771 t:!r:
El'lt{‘ et seahiiicn e Con A EMAIL: FAX: 6778 5303



B FLEX)-DRIVE Arenenise T RIS

Blk 8 Xaki Bukit Avenue 4 Premier@kaki bukit gate 2 #06-33 lobby C Singapare 415875

Teb (45) 6292 5455 Fax (65) 6292 2844 e-mail sales@wellzcope com.sg
HiPhone ; 9667 5455 (24 Hrs) -

INVOICE
RA: 08864

. 27 2\
WL,
Refarence Aatum Cate =
i o T
1
Hiopo=RE (] LRl [t e
s per Week |§ per " Time | Dyt Oul .
B ,  perMonth| Cis per Kilometre Out ;%7:?’:«[ / O .2
Hirer's Name % Total ! Tirme Chargsatis
&u*&’ Zor? Ao o — —
L, o= U 5>
€ 35§ 295
e S (5775234
Retarence Contact Tel No.
;_- (281 Ssps
Driver's Name Passgert | IC No. | Country
Petrol E 1% W F Petol E W 12 W F
Ouw N, in
Driving Licence No Exprry Josued by w wv;!;mﬂmiu.mmf
Sub-Total
Additional Drives Tel Mo. (Homa)
Othars
Address Passport / IC No. | Country e Hid @E ; 0
Drriving Licancs No. Enpiry Issued by w
Maihod of Paymeni E. m%ﬁ By (Mame in Biock Letiers) —
% — O CL" '%\_ Q\. . CHEQUE
R eSS -

& TR WD

- RATES QUOTED ARE FOR USE IN SINGAPORE ONLY.
- THE HIRER IS SOLELY RESPONSIBLE FOR BREACH OF

TRAFFIC LAWS AND ANY PARKING FINES OR SURCHARGES
DURING PERIOD OF HIRE.

Hirer's signature signifes acceptance of sgresmaent

N

xmw:mwﬁm

WE: Plesse noiify our office should are b any Accdent involving 1his hred vehicle &s soon as possible



Invoice Page 1 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

GEN 6 Raffles Quay #18-00, Singapore 048580
leum Phone: +85 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 8am fo Spm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

Third Party Insurer Enquiry

Qur Ref No: GR-19-056585

Date of Request: 10420149 Your Ref No: Online Purchase
Cycle & Carriage Industries Pte Lid

188 Pandan Loop

Singapore 128378

Dear SirMadam,

Enguiry Date 10/04/2019

Enquiry By Lim Xin ¥i

TP Vehicle No SLUGB0S5A

Accident Date 06/04/2019
Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SLUB0DS5A AXA Insurance Pte Lid 0a12/2018-07122018 65338 7288
Thank You

The images provided 1o you are taken fram the original reponts forwarded to the centre by the members of the Genaral Insurance
Association of Singapore and wa take no responsibliity for their accuracy or contents and shall be under no hability whatsosver for any
loss or damage arising oul of or in connaclion with the repors or thelr images

This is a compuler generated document and requires no signature.

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRsas& fuseaction=dsp_g... 10/4/2019



Invoice Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE
6 Raffies Quay #18-00, Singapore 048580
|NSURAIEE Phone: +65 6224 0010 Fax +55 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 8am to Spm

RECORDS MANAGEMENT CENTRE CST Registration No: M400017735

TAX INVOICE
Our Ref No: GR-18-056565
Date of Request: 10/D4/2018 Your Ref No: Qnline Purchase
Cycle & Carriage Industries Pte Lid
188 Fandan Loop
Singapare 12B378
Dear SirfMadam,
Enguiry Date 10/04/2018
Enquiry By Lim Xin Y1
TP Vehicle No. SLUBDSSA
Accident Date 06/04/2018
DESCRIPTION AMOUNT (S$)
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

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas& fuseaction=dsp_g... 10/4/2019



