x? Auto

- oy Consultants
Sed B BB B Pte Lid
31 UBLAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Date: 22 MAY 2019

CHONG YUH CHING
7 EAST WOOD TERRACE
SINGAPORE 486617

Dear Sir/f Mdm

OUR REF : CC4/ASM19008815/hb3

YOUR REF :SJJ 2226G

ACCIDENT INVOLVING SJJ 2226G AND SJU 1697D ALONG SENTOSA GATEWAY
TOWARDS TELOK BLANGAH ROAD ON 12/05/2019

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 Singapore Pte Ltd to deal with the third
party claim against your policy.

We have received a claim from Wei Lee Motor Works acting on behalf of the owner of
SJU 1697D against your motor insurance policy.

Based on the accident report and accident scenario, liability is down against us. 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. You
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 JiaLe@lkkauto.com within 10 days if not provided at our reporting centre.
The list below is not all inclusive and further document may be required:

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

e Driver's driving license or foreign driving license (if any)

s Coloured photographs of accident scene (if any)

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

» Video footage of accident (if any)

s 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.

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 5792 or email us
at JiaLe@lkkauto.com.

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

Yours sincerely,

1

Chan Jia Le

Case Handler

DID: 6749 5792

FAX: 6741 4108

EMAIL: JiaLe@lkkauto.com

Cc AXA Insurance Singapore Pte Ltd
(Motor Claims Dept)



AUTHORIZATION TO ACT

K‘H {L&S V\Ol PJU& Afé , (“the third party claimant”)
of Qk@l UPP //{’\U SCOV) Koa (address),
owner . of &SL\ ,:\/\F) (vehicle  no.) hereby authorize

Wot \/ML'(V\@TW WerkS 5
(“the workshop”) to act for me with respect to my clig{w forérgp;‘eiirlcosts and/or
rental and/or loss of use (“claim”) for my vehicle no. that was
damaged pursuant to the accident OYCh occurred on 3“ L] (date) along

&QW&QS(’ 6@ QN &% S rh) d ’Mﬂq (location)
involving vehicle no/s m 933 q\; (“the accident”).

==

| further authorize the workshop to settle the above mentioned claim in a
manner that they deem fit and the workshop is further authorized to receive
payment furtherto settlement of my claim with payment cheque/s being made in

favour of the workshop.

| further acknowledge that any settlement the workshop may reach on my
behalf is on a without prejudice and withoyt admission of liability basis insofar

as the driver/owner/insurers of the other vehicle/s is concerned.

Date this \o dayof/l/\gkg (month) 20\ & (year)
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Signed by “the third party claimant” SigneMworkshop



AXA THIRD PARTY DIRECT SETTLEMENT

" Assessed Liobiity to be filled onlv for chain collisions and for cases where BOLA does not apply.

Vehicle No: | SJJ 2226G  (insd veh)
| SJU 1697D (TPveh) | Model: TOYOTA : WISH
Date of Accident/ Time: | 12/05/2019
Repair Estimate Lé 1, 25012
Final Repam Cost 5
Loss of Use 1§ days a1 & per day
Rental (if any) i85 days at § per day
LTA / GIA Search Fee 15
Others: [
15
Final Settlement Sum (GLOBAL SUM) o 8.690.00
_Payee Name : WEI LEE MOTOR WORKS
Is Third Party Worksheop GIA Registered? [ 1 YES [V] NO {Kindly indicate below)
A) Far Non GIA Registered Workshop: Agreed Liability 00 _ (=)
B) Far GIA Registered Workshop: BOLA Applicable: Yes/ No  BOLA Scenario No
BOLA Liability: _ (%%) Assessac Liatlity (7): )

Remarks:

NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF SO REQUIRED IN THIS SETTLEMENT DOCUMENT.
THIS SETTLEMENT IS ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED A5 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 confirmaticn. 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.

We/| confirmed that this is a full and final settlement that we and or our client have/had/has against you [AXA and their
policyholder/authorised driver/tortfeasor) for any and all losses [past/present/future) arising from this accident.

We confirmed that we have the authority of our client to act for and on their behalf in this accident.
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Signature of\wo! eopbsentative / Workshop stamp Signature of Witness / Workshop stamp (if applicable)

Name of Repr

Date: S1- %—

ifer m?eﬂ Name ofWimess:olmj .%SZ. Oy

- . :" . Date: Zj\l_?_
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Signature of AXA's surveyor/rebce_géﬁt’é'tivg;"
Name of AXA's surveyor /Representative:

Date:

AXAlnsurance Pte Ltd {Company Reg. No.: 19990351214)
8 Shenton Way #24-01 AXA Tower Singapore 068811
AXA Customer Centre #01-21/22

Telephane: +65 G830 4888 - axa.com,sg




% # E %

WEI LEE MOTOR WORKS

BLOCK 9 SIN MING INSDUSTRIAL ESTATE #01-28,

SINGAPORE 575644.
TEL: 6459 9830 FAX: 6458 0128
Business Regn No: 269436/00J
GST Regn No: 26-943600-J

TAX INVOICE
NO . WL03778
M/S AXA Insurance PL Vehicle No : SJU1697D
Date : 04-JUN-2019
Quantity Particulars Unit Price Amount Incl.
GST
SJU1697D
1.00 Accident involving vehicle no:
SJU1697D/SJJ2226G
DOA: 12/05/2019
1.00 Cost of repair for vehicle no: SJU1697D $7,500.00 $7,500.00
Lump sum repaired as recommended by your
appointed surveyor,LKK Auto Consultants
1.00 GST 7% $525.00 $525.00
Total Amount Incl. GST $8,025.00
Standard Rate GST Amount (7.00%) $525.00
Total Amount Before GST $7.500.00

User, June 4, 2019, 12.33 pm
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5/14/2019

> Back to OneMotoring

Frins a::-:']%'\uf hnriny

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Receipt

Print Date/Time : 14 May 2019/ 17:53:59
Receipt Date/Time : 14 May 2019/ 17:53:59

Tax Invoice/Receipt

Receipt No. : ITNET-00000-190514-003180

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (S$) (S$)
Result of Insurance Enquiry - SJJ2226G
As at 12 May 2019/11:00:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SJJ2226G
Enquiry Fee 7.00 0.49 7.49
20190514175255842785
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
20190514175316555 oot Debit: eNETS Debit 7.45
(Internet Banking)
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

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.
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