
Cecilia Chong (tKK Auto)

From: Cecilia Chong (LKK Auto)
Sent Monday, 17June201911:02AN4
To: cindy_win@mail.com
Subject: <Standard Notification Letter> Your ref: SMA 60661 (Our ref:

CC4IASM 19007606/R1ga3) INVOLVING SMA 60661 & SLH 30D ON

SUNRITA PRTVATE LIMITED
ATTN: MS CINDY

Dear Sir/ Mdm

OUR REF : CC4lASM19007606lRlga3
YOIIR REF : SMA 6066L
ACCIDENT INVOLVING SMA 6066L AND SLII 3OD ALONG/AT SLIP RD OF ST ANDREW'S RJ) TWDS
CONNAUGHT DR ON 28104/2019

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 TTS EUROCARS PTE LTD acting on behalfofthe owner ofSLH 30D against your motor
insurance policy.

Based on the accident report and accident scenario, we are ofthe view that liability is not in our favour. 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 ofthe claim against your policy.

We shall proceed to deal with the claim(s) subject to the merits ofthe case and according to the rights afforded under the
policy. Should you not be seeking the protection ofyour policy and seek to take conduct ofthird party claim(s) arising from
this incident, at your own cost and defence, please reply to us within 10 davs from the date ofthis letter. Your 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
ceciliachong@lkkauto.com within 10 days from the date of this letter if not nrwided at our . 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 (ifany)
. Driver's driving license or foreign driving license (ifany),
o Driver's Work Permit
. Employment Letter/ AutJrorisation letter from your company
o Coloured photographs ofaccident scene (if any)
o Coloured photographs ofdamage to all vehicles involved (If any)
o Video footage of accident (ifany)
o Statement and/or police report from independent witness(es) (if any)
. Ifyou or your passenger(s) are filing a claim against any ofthe 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 ofthis claim, please do not discuss liability with any ofthe 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 oftheir rights to repudiate any claim because ofany breach ofpolicy
terms and conditions you and/or your authorised driver may have committed.

In the event ofreceiving and handling ofany third party injury claim(s), AXA shall keep you informed ofthe final indemnity
upon conclusion ofthe matter(s).

If you need any clarification, please do not hesitate to contact us at 67 49 4274 or email us at ceciliachong@lkkauto.com.

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

"Please note that our proposal and correspondence with you is stridly on a without prejudice basis and should not be construed as an
admission of liability on our part and/orthat of our policyholder and/orthe authorised driver. The terms of our without preiudice engagement
should not be disclosed in any other related matter(s) in respect of this accldent nor should it be binding in any other .elated claims."

Best Regards,

Cecilia Chong I Case Handler

LKK Auto Consultants Pte Ltd
Pho\ei 6749-4224 | email: CeciliaChong@lkkauto.coml faxi 6741-4108

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(4o8938)

! Wlf !a*^*i; - nsr;, Saye tic Earti. Pnht an/g ut/ten DeaJsary.



TTS EUROCARS pte ltd
A membe. ol the TTS lvotor

Group

CompanyReg No:200413930H

LETTER OF AUTHORISATION

ACCIDENT INVOLVING Sur+ 3oD SMfl6d,6L

-\o!C AH Cqoq,\) owner of Vehicle Registration No.

Hereby authorize TTS Eurocars Pte Ltd/ TTS Motor Group Pte Ltd to submit, correspond, negotiate
and settle my claim for cost of repair and/or uninsured losses arising from the above accident.
I further authorize TTS Eurocars Pte Ltd/ TTS Motor Group Pte Ltd to execute, sign, seal and deliver
all documents whatsoever in relation to this matter and to accept and receive any payment due to me
in respect of my above claim.

I hereby declare that all acts and documents done by virtue of this Letter of Authorisation on my
behalf shall be good valid and effectual to all intents and purposes whatsoever as if the same had

been done or executed by me in person.

I further confirm that the acceptance by TTS Eurocars Pte Ltd/ TTS Motor Group Pte Ltd of the
settlement amount in respect of such claim shall constitute the full discharge of the claim in respect of
such loss and damage.

o,'n :<\ql r1

Name
NRlcNo: g+r\+ts2-<-

ln the presence of:

NRIC No: S g t? 1q(F



Vehi.le No: Sr,4A 60651 (ln'd veh)

Modelr HoNoAVEZELsLH 3oo (TP veh)

Date of aacident/Iime:

AXA THIRD PARTY DIRECT SETTLEMENT

NOTEi

1. PTTASE EXPRISSI"Y RTSERVE YOUR CLIEI'/T.5 RIGHIS IF SO RTqUIRED IN THIS SETTIEMENT DOCUMENT.

2. THIS SETTI,€MENT IS ON A WITHOUT PRE]UDIC€ BASIS AND SHOULD NOT CONSTRUED A5 AN ADMISSION OF

LIABILITY ON AXA AND THEIR CLIENT/TORTFEAsOR IN ANY MANNER WHATSOEVIR.

], AXA RESTRVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WEI-I A5 THEIR RIGHTS IN LAW.

Only applicablc to rental claim " All document are to be submifted with thi5 settlenleni .onfiarlation- ln the event, rental

ngreefient / invoices ar e not received within 7 doys of this signed conflrmation, we will automatically rever! to los5 ol use claim

per the NIMA rater.

yJe/l confirmed that lhis is a foll and final settlement that we and or our clieit have/had/ha! against you 1AXA and therr

policyholderlauthorised drivea/tol1{easor) ior aoy and all losses (past/pre5eni/future)ari5lng from this accident

We.onfirmed thatwe have the of our client to acl Ior and on their rn thts accrdent

/ workshop stamp {if appsrSnalure of worklhop rep

2g\e\'^t1

AXA lnsirran.e Pte Ltd (Company Reg. No.: 1999035121'4)

8 Shenton v/ay r24-01AXATower Singapore 068811

AXA Custoner tentre'01 21/22

Teiephonei +65 6880 4888 - axa.com.sg

5s: Ed6pdE
:slelrr 

.

qerair tstin\ate :S ta/lZJ,l3
,iinrlBe'la1r Cort ,s 3 315_60 ( WGSI)

Losi oi use 250,00 s days at 5 ss per dav

nen tel (lF anvl s days at I pcr day

tTA,/GlA Serr(h Fee s 400

Otheri: MEoICAL FEE 5 r2o.oo

Final Settlement Sum ,9 ru.r.eo 
I

Povee Name : TTS EUROCAFS PTE LTD

tsThird Partyworkshop6taRe8istered? t I YEs [r' ] N0 (xindlyiidicatebelow)

A) for Non GIA Re8islered workshop: ABreed Liability 10! (9'.)

B) lor G lA Regirte red Wo rkshop: EOLA Applicable: Yes/No BCLAScenarioNo:

B,)LA Liabrlity:__i1:i,) Assessed Liallrli!,, {')r_ {t'")

' Asse\te{J Linbility ta be tllcd nnly l chain.allision:indfarcasesirheeBOLAdcesnatoptli,

,/.olEIilr,
11,-1 -. l:l

\.r1-. c\/.

/'r>\\
:(.I.:):g-\- -/+7

Workshop stamp

Name of Representativei
o.n 2sltlrl U''J[^ a4.a [1;

Signature of AXA's surveyor
Na re oi AXA s suNeyol
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company R€g_ No:200413930H GST Nor 20-041393GH

Aatfio^i/,ed Signaturle

383 Sin Ming Drive, TTS Cenlre, Singapore 575717 ' Sales: +65 6842 2222 . Admin: +65 6757 0122 . After Sales: +65 6757 2622 . Fa* +65 6741 1626

Branch:73 Mackenzie Road Unit No:01-14/15 Mackenzie Car MallSingapore 224729 . Tel: +6564621111 . Fax: +65 6252 4834

24 Hourc Emergency Assislance: +65 6/,75 2722 Websile: M.tts.com.sg



4t29!2019

6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 00'10 Fax: +65 6224 0030

tS$OCIJ{tl{X Operating Hours: Monday to Friday gam to spm
.^- GST Registration No: M400017735

nSCORDS l.4Ar\iAGtMtl.iI CLNI nc

Third Party lnsurer Enquiry

Our Ref No: GR-19-066965

Date of Request: 2910412019 Your Ref No: Online Purchase

TTS Eurocars Pte Ltd
383 Sin Ming Drive
TTS Centre
Singapore 575717

Dear Sir/Madam,

Enquiry Date 2910412019

Enquiry By Natarajan Kavidha Rajan

TP Vehicle No. SMA6066L

Accident Date 2810412019

lnvoice

, GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

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

SMA6O66L AXA lnsurance Pte Ltd o5l 09 120 1 8-o4 I 09 I 20 1 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
Singapoae 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.

This is a computer generated document and requires no signature.

httpsr//singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp-geninvtp&refid=2129904&CFID=52049904&CFTOKEN=c09. 1i2



.ri:!;:;

"*'".r,,.,,.i{i..i..:} , GENERAL INSURANCE ASSOCIATION OF SINGAPORE

;'{m*tEl{EnAL REcoRDSMANAGEMENTcENTRE
q$ffi #fi sit-*AiltESfifl ::.:T]#3;1tP"iYiBT3,'#333.

iS$OC*{floH Operating Hours: lvlonday to Friday gam to spm

IILC*RDi 1,,.{,&1.;Afi{M{l{T ce N"l RE 
ot' *"gistration No: M400017735

4t2912019

TAX INVOICE

Our Ref No: GR-19-066965

Date of Request: 2910412019 Your Ref No: Online Purchase

TTS Eurocars Pte Ltd
383 Sin Ming Drive
TTS Centre
Singapore 575717

Dear Sir/lvladam,

Enquiry Date 29/0412019

Enquiry By Natarajan Kavidha Rajan

TP Vehicle No. SMA6066L

Accident Date 2810412019

DESCRIPTION AMOUNT (S$)

TP lnsurer Enquiry 1.87

GST Amount 0.13

TotalAmount Due (GST lnclusive) 2.OO

Thank You.

This is a computer generated document and requires no signature.

For GIARN,4C Official use;

Date:

txl GIRO [] Cash [] Cheque

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp-genin!'tp&refid=2129904&CFID=52049904&CFTOKEN=c09.. 2/2



TAX INVOICE

NgTeng Fong General Hospital
Jurong Community Hospital

Juronq lvledical Centre

!lemLrers of rhe NIIHS

To: MRN/NRIC : s7og7127H
i!1Dlvl. LEE PEI LUAN BILL NO : 13443937t
BLK 10 #07-26 B|LL DATE : 29.04.2a19
BOON LAY DRIVE VISIT DATE : 28.04.20i9
SUIVIVERDALE TYPE OF SUPPLY : CASHiCBEDIT
SINGAPOFE 649929 cST REG NO . 2009105552

PATIENT NAN/E: LEE PEI LUAN PLEASE PAY UPON RECEIPT OF THIS INVOICE

SERVICES
AMOU NT
PAYABTE

($)

Case No :9218766110D Specialty/Class : Accident & Emergency/ tiA

120.00A&E Attendance Fee

Total Charges
Add: 7% GST
Less: GST Absorbed

Amouni Payable

120.00
L4A
8.40-

120.00

Payer(s) Summary

Payable By Payable Amt Payment Amt Adjustment Amount Due Policy No
($) ($) ($) ($)

Total Bill Amount
LEE PEI LUAN

'120.00

120.00 120.00- 0.00 0.00

Amount lo be paid: $0.00

Receipt lnformation

28.04.2019 Receipt No: J000995620 $120.00 (NETS)



M2 Pg. I

NgTong Fong Ge,lsral F{,r"eitao
Ame?r$ otlneMJHS

MEDICAL CERTIFICATE lner:S+Zlat Ze;

NAME: LEE PEI LUAN NRIC: S7037127H

Type ofMedical Leave granted: oUTPATIENT SIcK LEAVE

The above named is unfit for duty from 2at4l20l9 lo 3014/2019 inclltsive

]fte certificate is not valid ,or absence from court attendance.

The aboved name was in Emergenry Department from 28/04,20't I 17:15 to 28/0it'12019 19:44'

Dr. Yat Sun MichaelCHU (15199H)

lsEued by

Location: NTFGH EIVIERGENoY

//(/
Signature

I

Page'11 of 20


