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16 AUGUST 2019

CHIN WEI YOUNG
7 JURONG EAST STREET 32
#07-07
SINGAPORE 609480

Dear Sir/ Mdm

OUR REF : CC4IASM19008111/Tlgb3
YOUR REF : SJV 8786D
ACCIDENT INVOLVING SJV 8786D AND SJY 7751U ALONG/AT CLMENTI ROAD
OUTSIDE MAJU CAMP ON 06/05/2019

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

we have received a claim from sHU FATT AUTO woRKS acting on behalf of the owner
of SJY 7751U 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 set ement 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 davs from the date of this letter. your intent
must be formally expressed to us and acknowledged by us.

Yourfull co-operation in the handling of the claim is required and kindly submit the following
to ceciliachong@lkkauto.com within '10 davs from the date of this letter-i!p!.ry!g!gg!3!
our reportinq centre. The list below is not all inclusive and further document may be
required:

o Police report, Police lnvestigation result, appeal against the Traffic police offence
and status (if any)

. Driver's driving license or foreign driving license (if any)
o Driver's Work Permit
. Employment Letter/ Authorisation letter from your company
. Coloured photographs of accident scene (if any)
o Coloured photographs of damage to all vehicles involved (lf any)
o Video footage of accident (if any)
o Statement and/or police report from independent witness(es) (if any). lf you or your passenge(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.

ln 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).

lf you need any clarification, please do not hesitate to contact us at 6749 4274 ot email us
at ceciliachong@lkkauto.com.

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

Yours sincerely

Cecilia Chong
Case Handler
DID 6749 4274
FAX: 6741 4108
EMAIL: ceciliachong@lkkauto.com

AXA lnsurance Pte Ltd
(Motor Claims Dept)

Cc



IETTER OF AUTHORISATION

VEHICLE NO. (J.l 'itn i u

Name of owner Ta Zfu^ 8l^ o v Da,^^ ul

Addrcss bV" wlq B:GY,iu Mt{^t- L^v,1 7 Aal.ql, tiwtryaF. L l'l1h?,

NRIC No. s 8p &r4i'1 li

NRIC No.Name of drfuer

Address

ACCIDENTINVOLVING sJ'I 1]TI U AND (JV &18' D

oru o6/ev1f pt4 lt";ING (ltwrwil R{art loa,zrtn ?tttl

ln conslderation of M/S. SHU FATT AUTO WORKS repalrhg my/our rrehlcle no. El
at my/our request, lAy€, the abolr€named owner/driver of the sald vehlcle hereby lrrevocably
lnstruct and authorize SHU FATT AUIO woRKS to demand/dalm/settle/recelve whatever amount
settled/payable by the insurance @mpany and/or third party insurEnce company ,and all amount

., claimed and/or settled shall belong to sHU FATT AUTo woRl(s to glve an absolute dlscharge on
my/our behalf. The settlement cheque should be made in favour of sHU FATT AUTo woRKs
dkectly.

Dated thls fith day of Ma,r,J . zo_il_

sien"tu*:l6;A^^@--'
Name : 1u, Zhn g]Lau Dawtt"

\



sJVsTs6o (lnsd veh)

Modeli voLKswAGEN JEIIA 14 tsrsJy775ju (TP veh)

Date of Ac.ident/ Time: 06,ot2019

AXA THIRD PARW DIRECT SE'TLEMENT

NOTE:

1. PLEASE EXPRESSLY RES:RVE YOUR CUTI'II'S RIGHTS IF 50 REQUIRED IN.TXIS SETTLEMENT DOCUIT.IENT.

2. THIS SETTTEMENT IS ON A WITHOUT PREJUOICE BASIS AND SHOUID NOT COI15TRUED AS AN AOMISSION OF

LIAEILI]'Y ON AXA AND THEIR CTIENT/TORTTEASOR II'i ANV MANNER WHATsOEVER.

3. AXA RESERVESTHEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WEI-I- AS THEIR RIGHTS IN LAW.

Onty applicable to rentaa (laim - All document are to be submitted with this settlement confkmltion. ln the event, rental

agreement / invoices are dotte@ived withih 7 ddy, ofthlsslgned confirmation, we willautomatically revert to lossof use clalm

per the NIMA rates.

We/l confirmed that thls is a full and Ilnal iettlenent that we .nd or our c:ient have/had/har aSainst you (AXA and their

pollcyholder/authorised d rlver/to rtfea so r) for any and all losses (past/presentf!,t!re) arising f.om thls accident.

We confirmed that we have the authority of our client to aci fo. and on the:r behalf in this accident.

[.. - t;
Signature represenbtlve
Name of Representative: Julia Wong
Date: 21 October 2019

AXAlnsurance Pte Ltd (Company Reg. No,:199903512MI

8 Shenton Way fl24-0lA(qTowerSingapore 06881r

axa cultomer C€ntre $01-21/22

Telep hone: +65 6880 4888 - axa.com,sg

,tamp Signatur,e of Witness stamp applicrblel
Name of Witnessi Lim
Date: 21 october 2019

Repair Estifiate :9 Y7 74. >b
Final Reoair Cost IWGST) 5,350,00

Loss of Use days at S so.oo Per day

Re.tal (if any) days at $ per d.y

LTA / GIA Search Fee s 2.40

Othersl s
,s

Final settlement Sum r9
5,75240

Pave€ Name I SHU FATT AUTO WORKS

tsrhird partvwortshop GIA Registered? l'/l YEs I I No (Kindly indicate below)

A) For Non GIA Regittered Workshop: Agreed Liability_(%)

@: BO LA ApplicablerUg:l No EoLA scenario No:Z
BOLA tiabilityi 

-l!q-(%) 
Assessed Liabilitv (')r-(%)

t Asses.ed Liob ility to be flled only lor choin to itions ond lor coses where BOLA d oe s not o pply.

Remarks:

's survel6 r/rep resen taiive:
ifgey6r /R'epresentative:



Invoice

Thank You.

Page I of2

Third Party lnsurer Enquiry

Your Ref No: Online pulchase

Our Ref No: GR-19-070698
Date of Request: 06/05/2019

Shu Fatt Auto Works
Elock 1009 Bukit l\4erah Lane 3
#o1-90
Singapore 159723

Dear Sir/Madam,

Enquiry Date 00/05/20i 9
Enquiry By PATRiCIA KOH L|NG CHTAN
TP Vehicte No. SJV8786D
Accident Date 00/0b12019

The images pro,vlded to you aIE tak8n Irom the oliginal reportE forwarded to ths cantre by the membeB ol the GBfl€ral lnsuran@Association of singapore and we take no responsibility fo; theh accuracy oi contents and sha be under no liabilily whatsoever tor anyloss or damage arising out ofor jn connection with the repons ortheir iniagEi.

This is a computer generated document and requires no signalure.

https://singapore.merimen,cotn/clairnVindex.cfrn?fusebox=M'l'Rsas&firseetJion=dsn oe (.,t\Dota

uirv Result
TP V€hiclo No. lnsurer Feriod of lnsurance lnsurer Tel. No.
SJV8786D AxA lnsurance Pte Ltd 12/11/2010-1U11n91g 6338 7288



Invoice

,.1':..:,--'.iit,iij; i'I: J GEHERAL
:..I:]:1 INSURAHCEI i i ::: :i,:::t: Assocltrlol

REC0 RDS lt4Al\/TGEMENT CEN IRE

Page 2 of2

OF SINGAPOREGENERAL INSURANCE ASSOCIATION
RECORDS MANAGEMENT CENTRE
6 Rafrles Quay *1&00, Singapore 048580
Phone: +65 8224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday gam to spm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: Online Purchase

Our Ref No:

Date of Requ6st:

Shu Fatt Auto Works

GR-19-07069E

06/05/2019

Block 1009 Bukit [rerah Lane 3
#01-90
Singapore 159723

Dear Sir^radam,

Enquiry Date

Enquiry By

TP Vehide No,

Accident Date

06/05/20't9
PATRICIA KOH LING CHIAN

SJV8786D
06/05/2019

DESCRIPTION AMOUNT (S$}

TP lnsurer Enquiry 1.87
GST Amount 0.13

Toial Amount Due (GST lnclusive) 2.00

Thank You.

This is a computer generaied document and requires no signatur€.

For GIARMC Official use:
Date:

lxl GIRO U Cash U Cheque

https://singapore.merimen.com/claimVindex.cftn?fusebox=MTRsas&fuseaction=dsp_ge...6/5/2019


