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TAN POH HtrNG JUSTINA
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#16-617
SINGAPORE 82I314

Dear Sir/ Mdrn

OUR REF : CC4lASM19008748/Apa3 // S9M0INIQ
YOUR REr : SKJ 4079P
ACCIDENTINVoLVINGSKJ40TgP/sCUIgIsAANDoTHERsALoNG/ATALoNGKPE
TOWARDS MCE (4.9KM) ON tst05t20t9

We refer to the above subject matter. We write to inform you that we are the loss adjuster appointed

Uy yori *oto. irtrrer, AiA Insurance Pte Ltd to deal with the third party claim against your policy'

We have received a third Party claim(s) from CHEW MOTOR PTE LTD acting on behalf of the owner

of SCU 1918A against your motor insurance policy'

pursuant to the above said accident wherein you and/or your authorized driver had arnongst othel

iniormation given us your version ofhow the a;cident had occurred, we as the appointed agenl ofyour

inrri.r. .t itipro"""d to negotiate for an amicable settlement with third party claimant.

PleasebeinformedthatyourNoClaimDiscount(NCD)maybeaffectedasaresultoftheclaim
against your policY.

Aslnsurers,theyshallproceedtodealwiththeclaim(s)subjecttothemeritsofthecaseand

"""".airg 
i" tt 

" 
.iehts afforded under the policy' Should.you not be seekingthe protection,:f f:t--,

;;ii; "ft seek toiake conduct ofthird party claim(s) arising ftom this incident' at your own cosl ano

5"i",i"", ,f ."i" t"pfyi" ,t ,ofn:r:-Oryt trom tne aitl of tnii letter' You intent must be formally

e*p,.ss"d to AXA and acknowledged by AXA

Yourfu]lco-operationinthehandlingoftheclaimis-requir.edandkindlysubmitthefollowingto

"fr"*fr,Of 
fit"ri".*. *itfrin Z auy. frol, the date ofthis tett;r if not Drovided at our reDortinq centre'

The listYelow is not all inclusive and further document may be required:

o Police report, Police lnvestigation result, appeal against the Traffrc Police offence and status

(if anY)
. Driveris driving license or foreign driving license (ifany)
. Coloured photographs of accident scene (if any)

. Coloured photograrhs of damage to all vehicles involved (lf any)

. Copy of the letter of authorization

. Video footage ofaccident (if any)

. Statement;d/or police report from independent witness(es) (if any)

. ifyo, or you. pais"ng"(i are nling a ctaim aqainst any.ofthe invotved rhird Party(s), you

a.J io t""p ,s informJa oiyour tegai-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

fhiid farty(s) and/or thiii legal represeniatives, or make any compromise or settlement without our

p.io. t roil"ig. und consentllfyou receive any correspondence or legal document such as a Writ of
bummons in cinnection with thii accident, please forward it to us immediately. You may email it to

cst@axa.com.sg or deliver it by hand to AXA Customer Care Centre.

This letter should not be regarded as a waiver by AXA oftheir rights to repudiate any claim because

oiuny Ur"u.n of policy teris and conditions you and/or your authorised driver may have committed.

ln the event ofreceiving and handling of any third party injury claim(s), we shall keep you informed

ofthe final indemnity upon conclusion ofthe matte(s).

Ifyou need any clarification, please do not hesitate to contact as at Ms Chew Hsiao Tong(LKK

Handler) 674i3197 or chewht@lkkauto.com Please quote our claim reference when you contact us

that we can assist you more effectively.

Yours sincerely,

Chew Hsiao Tong
Case Handler
DID: 6742 3197
FAX: 6741 4108
EMAIL: chewht@lkkauto.com

cc AXA INSURANCE PTE LTD



Chew Motor Pte Ltd
Kaki Bukit Avenue 6
Blk l #01- l I
Singapore 417883

LETTER OF AUTHORISATION

t5/or//q / 0?t6
Dear Sir.

Accident on

Involving Vehicles

Along

ccu nln t c[7 v07qP .

FrE e.Yt cf )
JCi,tt4\flqVWe, the registered owner/driver of vehicle registration no:

have involved in the above accident.

VWe hereby authorize Chew Motor Pte Ltd to commence repairs of the said vehicle forthwith.

I/We agree to assign the whole proceeds of my/our comprehensive/third party claim to you and our
solicitor, to act on my/our behalf in respect of the
above matter. And if applicable, mylour solicitors shall accept this as my/our irrevocable authority to
pay the amount as deemed compensated direct to you after deduction oftheir costs on a Solicitor and
client basis.

VWe undertake to co-operate fully with you and our solicitors to ensure that claim is successful.

VWe also authorize you to sign all discharge vouchers/indemnity forms and all necessary papers in
relation with the above claim in my/our absence.

Your kind co-operation in this matter will be much appreciated.

Yours truly.

Name:

NRIC

Date:

Owner's Signature
(Company's stamp if applicable)

NRICNo.: g\lh+qfu
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Receipt

Receipt No. : ITNET-00000-'190515-001689

Previous Receipt No. :

S/N ltem Description/
Business Transaction Reference
No.

Result of lnsurance Enquiry - SKJ4079P

As at 15 May 2019i09:15:00
lnsurance Co: AXA INSURANCE PTE LTD

1 lnsurance Enquiry - SKJ4079P

Enquiry Fee

20190515130133661342

https:,//vrl.lta.gov.sg,/lta/vrl,/actior,JcompletePayment'lFLrl\CTIO...

Print Date/Time . '15 May 2019 I 13102.32

Receipt Date/Time i 15 May 2019 l13iO2:32

Tax lnvoice/Receipt

Amount GST Amount
Before Amount After GST

Gsr (s$) (s$) (s$)

> Back to OneMotoring

9,
Land Transport Authority

10 Sin Ming Drive

Singapore 57570'1

GST Registration No. : M4-0006529-2

7.00 0.49

7.00

7.00

Sub-Total

Total Before Rounding

Rounding Difference

TotalAmount Payable

Paid By

20190515130'143625

Total

Cash Change

Tendered Amount

Excess Refundable Amount

0.49

0.49

7.49

7.49

7.49

0.04

745

THANK YOU AND HAVE A NICE DAYI

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

Print Receipt OK Save as PDF

Direct Debitr eNETS Debit

(lnternet Banking)
7.45

7.45

0.00

7.45

0.00

I of I 15l5/2019, l:02 pm


