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CHUA KIANG JOO

BLK 315 SERANGOON AVENUE 2.
#12-118

SINGAPORE 550315

nﬂ“ Sil‘s.

OUR REF  : CCH/ASMI92008232/Upa3 // SYMOTMXD

YOUR REF :S§]S 24360

ACCIDENT INVOLVING S)S 24361 AND SLP 4956P ALONG/AT LORONG CHUAN
ON 09/05/2019

We refer to the above subject matter. We write to inform you that we are the loss adjuster
appointed by your mator insurer, AXA Insurance Pte Lid to deal with the third party claim

against your policy.

We have received a third pany claimis) from KIM CHWEE AUTO PTE LTD acting on
behalf of the owner of SLP 4956P against your motor insurance policy.

Based on the accident report and accident scenario, liability is down against us. We will
therefore proceed 10 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.

As Insurers, they shall proceed 1o deal with the claimis) subject 1o the merits of the case and
according to the nghts afforded under the policy. Should you not be seeking the protection of
your policy and seck 1o take conduct of third panty claim(s) arising from this incident, at your
own cost and defence, please reply 1o us within 7 davs from the date of this letter. You intent
must be formally expressed to AXA and acknowledged by AXA.

Your full co-operation in the handling of the claim is required and kindly submit the following
10 chewht @ lkkauto.com within 7 days from the date of this leter if not provided at our
reporting centre. The list below is not all inclusive and further document may be required:

* Police repon, 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 dnmnge to all vehicles involved (If any)

Copy of the letter of authonzation

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 invalved 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 our prior knowledge and consent. If you receive any correspondence or legal document
such as a Wnt of Summons in connection with this accident, please forward it to us
immediately. You may email it 1o cst@axa com.sg or deliver it by hand to AXA Customer
Care Centre.

This letter should not be regarded as & waiver by AXA of their nghts to repudiate any clam
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), we 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 as at 6742 3197 or
chewht @ lkkauto.com. Please quote our claim reference when you contact us that we can assist
you more effectively.

Yours sincerely,

% iao Tong

Case Handler

DID: 6742 3157

FAX: 6741 4108

EMAIL: chewht @ lkkaoto.com

Ce AXA Insurance Pre Ltd
(Moror Claims Dept)



DATE : 24th. Juwr 201§

TO : AYA dnsuriad .Si.fjélwt Pre Lid

RE . ACCIDENT INVOLVING VEHICLENO. SLP #4stP8- S35 )436U

ALONG l.Drunj Chusmn,  toward &M'H.:j Road
ON ?/“i{w‘s‘i

vwe, Theny we. Jun  Tlwtothy
P | ~—

of (NRIC No/ROCNo)) _ Si4 3111

of_BIK 3330 Anchervale Link #[3-34¢ £591332
owner of vehicleno. _ SLP 4 956 P in consideration of M/s KIM CHWEE AUTO
PTE LTD repairing my/our vehicle < [ f 445k F at my/our instruction and hereby
authorise M/s KIM CHWEE AUTO PTE LTD to demand claim settlement whatever

amount settled/payable by the Insurance Company and/or third party or to commence legal
proceedings, if necessary, under my name, for the cost of repairs, car rental and/or loss of use,

etc. and to their appointing solicitor to act for me/us in respect of the said accident/claim and
all claimed and/or settled shall belong to them absolutely.

I/'We further agree and undertake to indemnify them against the above-mentioned claim cost
which may arisen therewith.

Signature of Owner : \m\&
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MName of Owner
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AXA THIRD PARTY DIRECT SETTLEMENT

Vehide No: 8.5 24380 [Insd weh)
SLP 4056P (TP weh) Model: MAZDAS SEDAN 1.5 AT
Date of Accident/ Tima: DaN06/2014
Repair Esthmate £ l_','.__. 41 \ ‘-ﬁ
Final Repair Cost E)
Loas of Lise ] diys at 5 per day
Rertal (i any) < days at § per day
LTA J GIA Search Fes 5
Others: 5
$
Final Settlemant Sum (Giabal Sumj) :5 | 320000
Payes Name : KIM CHWEE AUTOPTDLTD = LI B B
is Third Party Workshop GlA Registered? | | YES [X] NO  [Kindlyindicate below)
] For Non Gia Registered Workshop: Agreed Liability 100 "l
B For GIA Registered Workshap: BOLA Applcable Yesf No  BOLA Scematio No:
BOLA Liahillity: ) Assesued Linbiility () i%
* Aszessed Liobility 1o be fitied only for cham cofsions and for coses where BOLA does not apply.
Rimarks
NOTE:
1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF 50 RECUIRED IN THIS SETTLEMENT DOCUMENT.
Z. THIS SETTLEMENT |5 ON A WITHOUT PREJUDICE BASS 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 apphcable 1o rental clam - Al document are to be submitted with this settiement confirmation. In 1he event rental
agreement [ invoices are mot recenved within 7 doys of this signed confirmaton, we will sutomatically revent to loss of use claim
per the NIMA rates.

We/i confirmed that this is a full and final settlemont that we and or our chient have/had/has against you (AXA and their
pohcyhoiger/authonsed droverfonfeasor] for any and all losses [past/present/future] ansing from this accident

Tang Kok Wee
I/C: S7709513F

Signature of Witness / Workshop stamp [TFsaaliedbie)
Mame of Wiiness

e e A

AXA Insurance Pte Ltd [Company Reg. No. 199903512M|
# Shenton Way E24-01 AXA Tower Singapore 05EE11
AXA Customer Centre #01-21/23

Telephone: 65 HEE0 4688 - axa,comag



GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00. Singapors 048580
l Phone: #B5 6224 0010 Fax: 465 8224 0030
Operating Hours: Monday o Friday flam to Spm
GST Registration No: M40DO17735

RECORDS MANAGEMENT CENTRE
Third Party Insurer Enquiry
Our Ref No; GR-18-073194
Date of Request: CaMs72019 Your Ref No: Cinling Purchase
Kim Chwee Aulo Ple Lid
1 Kakl Bukil Avenue 6 801-48
AutoBayE@Kaki Bukit
Singaporo 417883
Dear SiriMadam,
Enguiry Date 08052014
Enguiry By Tang Kok Wes, Allan
TP Vefuchs Mo, SJS286U
Acoident Date RNs2019
uiry Result
Vahicle No. Insurar Peniod of Insurance |Insurer Tel. No
SJ52436U AXA Insuranca Phe Lid 2001 272018-18M12/2018 1333-5 T2B8
Thank You

The-images provided to you are taken from the ongnal reports forwarded to the cenire by the memberns of the General Insursnce Associniion of Singapore and we take no
respormibilly for their accuracy or contents and shall by untder no lability whotsoaver for any loas or demage ansing oul of or In conneclion with this reports or thai imeges,

Thiz is & eomputar genemtnd documanl and requires no signature.



7 GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

& Raffles Quay #18-00, Singapore 048580
WE Phone: +65 6224 0010 Fax: +65 6224 0030
ASOREON Operaling Hours: Monday 1o Friday Sam 1o Spm
RECORDS MANAGEMENT CENTRE GET Registration Mo: Ma00017735

TAX INVOICE

Our Raf No; GR-19-073104
Date of Reguest: 09/052018 Your Rel No; Online Purchase
Kim Chwee Auto Phe Lid
1 Kkl Bukit Avenue 6 #01-48
AutoBayEKakl Buki
Singapore 417883
Dear Sic/Madam,
Enguiry Date DEOSZ010
Enquiry By Tang Kok Wee. Allan
TP Vehicie Mo, SJ524360L
Acoidont Date OBmEZ016

SCRIPTION AMOUNT (55)

Insurer Enguiry =
GST Amount 013
Tatal Amount Due (GST Inciusive] 2.00|

Thank You.

This is a computer generated document and requires no signatuns

For GIARMC Official use:
Date:
[X] GIRO [ | Cash [ | Cheque



