S1URLAVE 1, #00-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL - (0651 62563561 FAX @ (065167414108

3 July 2019

SUNRISE CUSHION TRADING

4 MARSILING IND ESTATE ROAD 3
#01-38

SINGAPORE 739250

Dear SirlMdm,

OUR REF : CC4/ASM19008806/Ufb3

YOUR REF : YN 6005C

ACCIDENT INVOLVING YN6005C AND GBJ3595D ALONG WESTWOOD ROAD
TOWARDS JURONG WEST AVE 5 ON 15/06/2019

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 Lid to deal with the third party claim

against your policy.

We have received a third-party claim(s) from Autolution Industrial Pte Ltd acting on behalf
of the owner of GBJ3595D against your molor insurance policy.

Please be informed that your No Claim Discount (NCD) may be affected because of the
claim against your policy.

As Insurers, they 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 7 days from the date of this letter. Your intent
must be formally expressed 1o AXA and acknowledged by AXA.

Your full co-operation in the handling of the claim is required and kindly submit the following
kauto.com within 7 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)

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Copy of the letter of authorization

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 our prior knowledge and consent. If you receive any correspondence or legal
document such as a Writ of Summons in connection with this 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.
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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), 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 6841 2928 or
immychen@Ilkkauto.com. Please quote our claim reference when you contact us that we can
assist you more effectively.

Yours sincerely,
Jimmy

Case Handler
DID: 6841 2928

FAX: 6741 4108
Email: jimmychen@Ilkkauto.com

c.c.  AXA Insurance Pte Ltd (AXA)
{Motor Claims Dept)



TRANCHONG AND IN

o Tan Chong Motor Sales Pte Ltd, 913, Bukit Timah Road, Singapare SE9623 "
o Tan Chong Motar Sales Pte Ltd, 17, Lorong 8 , Toa Payoh, Singapore 319254 zm Party (Direct Settlement)
2 Autolution Industrial Pre Ltd, 19, Ubl Road 4, Singapore 408623 o Own Darmag (® Claim)

o TC Autoclinic Pre Ltd, 25, Leng kes Road, Singapore 159097
= TC Autoclipic Pre Ltd, 1, Sixth Lok Yang Road, Singapore E2B099

ACCIDENT INVOLVING VEHICLE REGISTRATION No, (GBI 3B595D AND TN beosC
oN '?-p'"'“’ i'?ﬂ‘i' AT WESTWOCD BoRD TowhEDS Jueshl WEsy AVE S |
i I, thee owner of vehicle no. 25 355D hereby imstruct you and authorise you to act for me with respect to the following: -

{al To submit my claims for all loses Including uninsured loss, rental car charges, medical fees, excass payment and cout of repalrs.
(B) To sattling my clalm as they deem fit, Including settling the matter on basis of my contributory negligence if any.

(¢} To recelve payment for settiement of my claim where all payment is to be made payable to the repalr workshop for cost of
repairs and other uninsured losses

() To sign discharge voucher on my behaif

i | further scknowledge that any settlement that workshop may reach on my behall is on 8 without prejudice basks and without
admission of liability basis insofar as the driver/fownerfinsurers of the other vehicle is concerned.
3 In the event that | am reguired to attend mestings, interviews, court and/ar provide statements ar any information in connection

with my claim, | shall render full cooperation.

4, In the event that my clalm against the third party or his insurers is not successful or cannot be proceeded with or if any settlement
is not honoured or satisfied by the third party or his insurers, | authorise you to revert to my awn insurers for the cost of repairs
and any losses recoverable under my palicy of insurance. In this respect, | understand and accept that the excess amount
applicable under the policy of insurance shall be borne by me.

5. if for whatever reason, my Insuress reject my clalm for Indemnity for the cost of repalrs and/or any other losses recoverable
under the policy of insurance or make an offer Lo pay less than the amount claimed by you, | agree and undertake to pay the
difference between what was claimed and paid out by the insurers or the full amount of my repair bill and survey fees and ary
ather expenses reasonably Incurred on my behalf or to pay you the difference in amount, a3 the case may be.

6. | undertake to state truthfully and to make full and frank disclosure of all facts leading up to and of the accident and of any action
and/or omissions in connection with my part in the accident. If any facts stated are inaccurate and my claim cannot be paid out
or fails, | agree that | shall be liable to you for the repair and other costs incurred by you.

7 | further undertake to sign any document or discharge voucher that |s requined for the purposes of my claim and If as a result
of my Fallure to do so, my claim cannot be paid out or is delayed, | agree that | shall be llable to you for the repair and other costs
jncurred by you.

| understand that the claim for loss of use of my vehicle will be based on the number on the days estimated by the surveyer In
his report for the required repair, The actual number of days may be more due ta unavailability of parts, weekend, holidays and
other operational exigencies and | accept that it may not be possible to claim for these extra days. In addition, any contributary
negligence part of my claim can also affect portion of my elaim for loss of usage.

g, | shall keep you Informed of any correspondence and/or summons that | may recelve In connection with the accident batore
agreelng to pay or receive any monies due under this claim

10 In the event, the insurers pay the claimed amount to me instead of you, | will inform you as soon as pessible and reimburse yau
far the repair and other costs incurred by you
11 For successful recovery of upfront Excess payment by claimant, the workshop shall effect refund accordingly to the mode of

upfront payment.

a} For upfront Excess payment by credit card, the refund shall be credited to the respective Credit Card Account via Credit Card
Company handling the transaction.

b) Eor Excess payment by cash, the workshop shall refund the amount to the claimant via cheque payment.

Claimant’s Particulars Authorired Workshop B

Name SHinYo ESGINESRIWE BTE LT | CompanyName AWfOLUTIDN XLNDUSTRAAL BT

Address 4. YiSWiuw ST 23 # 01 -30 Claim Officer’s Name &1 M2 AL FoNEO
JS- onE. S(Abs441) )

Telephone No | 2228130/ b2S3\422- TelephoneNe  F oS OO0

Email Date ‘!" 1] i?
Authorized fure Claim Officer Signature =
= N d?'
/ ya
' [



AXA THIRD PARTY DIRECT SETTLEMENT

Vehide No: YN B005C (insd veh)
GBJ 35950 (TP veh] | Model: Nissan NV 350 (2488cc)

Date of Accident/ Time: 15/05/2019
Repair Estimate 5 £y &
Final Repak Cost (WGST) [ 3,404.07 !
Loss of Use 3 450.00 5 days a1 590,00 per cay
Aental (If any) 1 - days a1 % per day
LTA / GIA Search Fese 5 2.00
Dthery 5 -

5
Final Settlement Sum +§ 3 855,07
Payee Name : AUTOLUTION INDUSTRIAL PTE LTD
s Third Party Workshop GIA Registared? | ] YES | | NO  (Kindly indicate below|

a) For Non GLA Regintered Workshop: Agread Liabiliy %)

B) for GlA Registered Workshop: BOLA Applicable<tes/ No  BOLA Scenaro No, MIL
BOLA Liability i) Assessed Lisbitity (*):_100 3.9]
* Asgessed Liobifiry fo be Jilled anly for chan colisions and for coses where BOLA does not opply

Remarks

NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF 50 REQUIRED IN THIS SETTLEMENT DOCUMENT.

2. THIS SETTLEMENT |5 ON A WITHOUT PREIUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LLABILITY ON AMA 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,

Cnly applicable to rental claim - ANl document are 1o be submitted with this settiement confumation. In the event, rental
agreement [ invoices are nol received within 7 days of this signed confirmation, we will sutomatically revert 1o loss of use claim
per the NIMA rates.

we/l confirmed that this is @ full and final setdement that we and or our client have/hadfhas againit you (AXA and their
policyholderfauthorised driver ftortfeasor) for any and all losses {past/present/future) arlsing from this accident.

We co ﬂnmwwolﬂﬁ ciient 1o act for and on ther behall n fhis scodent.
AUTOLUTION 18 ;

19 UBI ROBU 2=y
PO e .- AB . .

AR AR

re ol J Workshop s urﬁi-w.H.En orkshop llcable
:i:'::;l! ml’ @m'&wﬁ-{% ::::'utw:mun 5 I\-):T: g :
O 28 |e PO Date: 131 »

ﬁ " hbgdmmmkﬁgﬁ INOUSTRAL PTE LTD
LY CICS, e E 408623

Signature of AXA's surveyor/repre 1T . e %ﬁ:ﬁ::&nm FAX: BB46T483
Mame of AXA's sy fRepresen
Date: 4\1’ rm“

AXA Insurance Pte Lid (Company Reg. Mo 199503512M)
f Shenton Way 124-01 AXA Tower Singapore 0eBE11
AXA Custormer Centre ¥01.21/22

Telephone: +65 GEGO 4880 - axa.com.ag



SHB2018 Irvoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE
£ Raffies Ouay #15-00. Sngepore 028530
INSURANCE rrore +55 5224 0010 Fax +55 5224 0030
ASSOCIATION QOpersling Hours. Monday to Faday Bam i Som
GST Ragstration No: M40001TTIS

RECORDS MANAGEMENT CENTRE
Third Party Insurer Enquiry
Our Rl M GRABOTAZOI
Date of Request: 18052010 Yoo M Mo Onime Purchass
Tan Chong Molor Sales Pie Lid
@11, Bukil Timah Rosd
Sngapors SA3622
Daar Srfadam.
Enguiry Dale 18OS2018
Enquiry By Eric Kah Yong Lang
TF Vahice No YNEOOEC
Acciden Dabe 15052019
Enguiry Result —
#‘w i No, — gw - | - |Pecdolikoness . 0 " linsurerTelNo. »
YNBODSE JAXA insurance Pis Lud |oamemois-0rmEQ018 |
Thank You

The msges pranoss i you ary (saen froen e ongmal repans fursarded 1o e cenive Sy e memoer of e Gerersl sirencs Saseowaon of Srgapore sl es ke oo recesilily o B
WCCLTBCY o Corieets snd shil be undet no Ribedty whatsosvsr lor apy loss o demage arsing out of @ mn oonoecion wilh he @S oF e imagss.

Thisd s & compuint gehersled SOCWMENT BN MGLINES o Signature.

hitps:fiuingapore matimen. comiclaims/index.cim#usebox=MTRsas&fuseaction=dsp_geninvip&refid=2146T1 JACFID=520442328CFTOKEN=060... 12



5182019

Invoice

Gm RECORDS MANAGEMENT CENTRE
i RaMes Qusy #18-00, Singapore D4R580

INSURANCE =ro-e +65 5224 0010 Fax +85 8224 0030

ASSOCIATION Opersting Hours: Monday lo Frdey Sam io Spm

GST Registration No: M40001TT35

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
TAX INVOICE
Chir Al Mo! GR-180TE203
Diaie of Reguest 1805209 Yiour Rl Mo Dniliee Purchase
Tan Cnong Motor Sales Pie Lid
§11, Bukit Tiresh Road
Singapore SE0E7I
Dioar SeMiadum,
Erwuiry Dale 180572019
Enquiry By Eric Koh Yong Lang
TP Wahiche MNa YNGODSC
Acriden| Date 18087019
DESCRIPTION = I S - _ JAMOUNT(SS) e 1
[ TP Inguiret Envguiiry 187
GET Amount 013
Toml Amourd Due (G5T Inchuswve) .00
Thank You

Thia I 8 computer genemied documant and fegulne no signabune

For GIARMC Offioal use:
Date.
[X] GIRD | | Cash | ] Chegue

hitps:/isingapore merimen comiclaims/index cim?lussbox=MTReaskissactionsdsp_geninviphrefid=21487134CFI0=520442128CF TOKEN=08a... 212



