Cecilia Chom.; (LKK Auto) -

R N ——
From: Cecilia Chong (LKK Auto)
Sent: Monday, 17 June 2019 11:02 AM
To: cindy_win@mail.com
Subject: <Standard Notification Letter> Your ref: SMA 6066L (Our ref:
CC4/ASM19007606/R1ga3) *** ACCIDENT INVOLVING SMA 6066L & SLH 30D ON

28/04/2019 ***

SUNRITA PRIVATE LIMITED
ATTN: MS CINDY

Dear Sir/ Mdm

OURREF : CC4/ASM19007606/R1ga3

YOUR REF :SMA 6066L

ACCIDENT INVOLVING SMA 6066L. AND SLH 30D ALONG/AT SLIP RD OF ST ANDREW’S RD TWDS
CONNAUGHT DR ON 28/04/2019

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 TTS EUROCARS PTE LTD acting on behalf of the owner of SLH 30D against your motor
insurance policy.

Based on the accident report and accident scenario, we are of the 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 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 10 days from the date of this 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 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),

Driver’s Work Permit

Employment Letter/ Authorisation letter from your company

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 6749 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 strictly on a without prejudice basis and should not be construed as an
admission of liability on our part and/or that of our policyholder and/or the authorised driver. The terms of our without prejudice engagement
should not be disclosed in any other related matter(s) in respect of this accident nor should it be binding in any other related claims.”

Best Regards,

Cecilia Chong | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6749-4274 | email: CeciliaChong@lkkauto.com| fax: 6741-4108

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408933)
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TTS EUROCARS pte Itd

A member of the TTS Motor
Group

Company Reg. No: 200413930H

LETTER OF AUTHORISATION

ACCIDENT INVOLVING Sty 3cD & SMALOLALL ON 3@“" 19
, 1ok AH CHuAn) owner of Vehicle Registration No. __ SLH 30T

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.

| 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.

| 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.

| 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.

Signed By:

ﬁ?zTEEN Tok. Bd QAN
“ T uF |81

In the presence of:

Name noteyan [FQ\J!A‘LLMR oA
NRIC No: Sgl?ﬂggfl [’3



AXA THIRD PARTY DIRECT SETTLEMENT

Vehicie No: SMA 50G6L {Insd veh) |
SLH 30D (TP veh) Model: HONDA VEZEL

Date of Accident/ Time: _ 28/0412019/11.50
Repair Cstimate S Z, 92.0.13
Final Repair Cost S 3,315.80 { WIGST)
Loss of Use $ | 25000 5 daysat $ 5000 perday
Rental lif any) 15 days at & per day
LTA / GIA Search Fee 5| 2.00
Others: MEDICAL FEE 4 120.00

- B S
Final Settlement Sum S | agars0

payee Name:  TTS EUROCARS PTELTD

Is Third Party Workshop Gl1A Reglstered? [ 1 YES [v] NO (Kindlyindicate below)

A) for Non GIA Registered Workshop: o Agreed Liability _100 {%)

B) For GIA Registered Workshop: BOLA Applicable: Yes/ No BOLA Scenario No:
BOLA Liability: __ {45} Assessed Liability (*):__ (%)
* Assessed Liability to be fitled only for chain coliisions and for cases where BOLA does not apply.

: 1
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.

wWe/l confirmed that this is a full and final settlement that we and or our client have/had/has against you (AXA and thew
policyholder/autharised driver/tortfeasor) for any and ali losses (past/present/future) arising from this accident.

We confirmed that we have the ham of our client to act for and on their fizhalf in this accident. A0CAe
ANDERSSIN
AN

\\(\\' ""h‘
= =
w\ Ge
C
O

Signature of work‘shop repr Ese‘"Ta{we‘? Workshop stamp Signaturt ¢f Witness [/ Workshop stamp (if appiicab‘he)
N fR ntativ Name gf Wit :
D:xt'l;eo epresentative: Nﬁam\lﬁ;ﬂ b&ﬁdhd Q‘dﬂﬂ o itrigss Edel,\JE
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7}
Signature of AXA’s surveyo r/rebg?b::fgﬂ'e,‘
Name of AXA's surveyor /Representative’

= le\veng

AXA Insurance Pte Ltd {Company Reg. No.: 199903512M)
& Shenton Way #24-01 AXA Tower Singapore 068811

AXA Customer Centre #01-21/22

Telephone: +65 6880 4888 - axa.com.sg
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TTS EU ROCARS pte Itd

A member of the TTS Motor Group Company Reg. No: 200413930H GST No: 20-0413930-H

383 Sin Ming Drive, TTS Centre, Singapore 575717 = Sales: +65 6842 2222 « Admin: +65 6757 0122 = After Sales: +65 6757 2622 « Fax; +65 6741 1626
Branch: 73 Mackenzie Road Unit No: 01-14/15 Mackenzie Car Mall Singapore 228729 « Tel: +65 6462 1111 » Fax: +65 6252 4834
24 Hours Emergency Assistance: +65 6475 2722 Website: www.tts.com.sg




4/29/2019 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL ’ RECORDS MANAGEMENT CENTRE
. 6 Raffles Quay #18-00, Singapore 048580

INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
Sl : ey pen e sy e OST Registration No: M400017735
RECORDS MANAGEMENT CENTRE SERERIRIERG

Third Party Insurer Enquiry

Our Ref No: GR-19-066965
Date of Request: 29/04/2019 Your Ref No: Online Purchase

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

Dear Sir/Madam,

Enquiry Date 29/04/2019

Enquiry By Natarajan Kavidha Rajan

TP Vehicle No. SMAB066L

Accident Date 28/04/2019

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SMAB066L AXA Insurance Pte Ltd 05/09/2018-04/09/2019 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 Insurance 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.

This is a computer generated document and requires no signature.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2129904&CFID=52049904&CFTOKEN=c09... 1/2
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4/29/2019

RECORDS MANAGEMENT CENTRE

Our Ref No: GR-19-066965
Date of Request: 29/04/2019

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

Dear SirfMadam,

Invoice

, GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

bl 6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSDCIATION Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: Online Purchase

Enquiry Date 29/04/2019

Engquiry By Natarajan Kavidha Rajan

TP Vehicle No. SMAB066L

Accident Date 28/04/2019

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:,’lsingapore.merimen.com/ciaims/index.cfm?fusebox:MTRsas&fuseacﬁ0n=dsp_geninvtp&reﬁd=2129904&CFID=52049904&CFTOKEN=009... 2/2
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Ng Teng Fong General Hospital
Jurong Community Hospital
Jurong Medical Centre

TAX INVOICE Members of the NUHS
T MRN/NRIC . §7037127H
MDM. LEE PEI LUAN BILL NO : 13443937H
BLK 10 #07-26 BILL DATE : 28.04.2019
BOON LAY DRIVE VISIT DATE : 28.04.2019
SUMMERDALE TYPE OF SUPPLY : CASH/CREDIT
SINGAPORE 649929 GST REG NO : 2009105557
PATIENT NAME: LEE PEI LUAN PLEASE PAY UPON RECEIPT OF THIS INVOICE
AMOUNT
SERVICES PAYABLE
(%)
Case No : 9218766110D Specialty / Class : Accident & Emergency / NA
A&E Attendance Fee 120.00
Total Charges 120.00
Add: 7% GST 8.40
Less: GST Absorbed 8.40-
Amount Payable 120.00
Payer(s) Summary
Payable By Payable Amt Payment Amt Adjustment Amount Due Policy No
() ($) (%) ($)
Total Bill Amount 120.00
LEE PEI LUAN 120.00 120.00- 0.00 0.00
Amount to be paid: $0.00
R st ;
28.04.2019 Receipt No: J000995620 $120.00 (NETS)

| ,28/04(2019 17:18




M2 Pg. 1

NgTeng Fong General Hospital

A membsr of the NUHS

MEDICAL CERTIFICATE (Ref:54248126) ORIGINAL

NAME: LEE PEI LUAN NRIC: 57037127H

Type of Medical Leave granted: OUTPATIENT SICK LEAVE

The above named is unfit for duty from 28/4/2019 to 30/4/2019 inclusive
The certificate is not valid for absence from court attendance.

The aboved name was in Emergency Department from 28/04/2019 17:15 1o 28/04/2019 19:44.

28/04/2019 Dr. Yat Sun Michael CHU (15198H) /V

Date Issued by Signature

Location: NTFGH EMERGENCY
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