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28 MAY 2019

DLE M&E PTE LTD

2 Kaki Bukit View,

#05-00 Kaki Bukit Techpark 11,
SINGAPORE 415942

Dear Sir/ Mdm

OUR REF : CC4/ASM19008986/ph3
YOUR REF : SKA 43R
ACCIDENT INVOLVING SKA 43R AND SLS 493T ALONG/AT 538 BEDOK NORTH ST 3

CARPARK ON 11/05/2019

We refer to the above subject matter. We wrile to inform you that we are the loss adjuster appointed
by your motor insurer, AXA Insurance Pte Ltd to deal with the third party claim against your policy.

We have received a claim from KAH MOTOR CO SDN BERHAD acting on behalf of the owner
of SL.S 493T against your motor insurance policy.

Based on the accident report and accident scenario, liability is not in your driver’s favour as your
vehicle had collided onto third party parked vehicle. Under Motor Accident Guide, Moving /
reversing vehicle must excreise greater care than parked vehicle. 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 secking 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. Your 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
chewht@lkkauto.com within 10 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:

e 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)

o Coloured photographs of accident scene (if any)

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

o Video footage of accident (if any)

e Statement and/or police report from independent witness(es) (if any)

e Ifyou 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 inferest(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.

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 6742 3197 or email us at
chewht@lkkauto.com.

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

Yours sincerely

Chew Hsiao Tong

Case Handler

DID: 6742 3197

FAX: 6741 4108

EMAIL: chewht@lkkauto.com

CE AXA Insurance Pte Ltd
(Motor Claims Dept)



LETTER OF AUTHORITY

TO WHOM IT MAY CONCERN

ACCIDENT INVOLVING (OWNER'S VERICLE No.) SLS 4937 &
on_ ey

(TBIRD PARTY’S VEHICLE FO.] =~ K J“‘CM}’ - ) «
avone K S0 Gedob Noth Ftrvet 5 _cacpar

I hereby authorize Kah Motor Co. Sdn Bhd {Kah Motor) and its agents or
any person authorized by Kah Motor to do all or any of the following:

¢ To submit, resolve and make any claim(s) which 1 may have
against the 8™ party insurers.

¢ To execute, sign discharge voucher/indemmity forms and all
necessary documents in connection with-and arising out of the

above claim.
Any payment should be made in favour of my name / Kah Motor
Co. Sdn. Bhd.

“Owner Signature
{520 stamp & authorized signature if is Co registered vehicle)

Oh  Swee Yuws

Name :
NRICNo: = 15492767
Vehicle No : 5‘2"5% ?5 T :
Date / 5/' ‘é/-/ f
Letier of Authesily (insureef




_WITHOUT PREJ UDICE to:

Any Personal Injury Claims

AXA THIRD PARTY DIRECT SETTLEMENT

Vehide No: SKALIR (Insd veh)

SLg403T (TP veh} Model: HONDA ODYSSEY-2.4 (A)
Date of Accid'ent/ Time: 14/05/2019
Repair Estimate S 1(,339.23
Final Repair Cost (W/GST) S 2,001.15
Loss of Use 5 240,00 3 daysat$ sooo per day
Rental (if any) 55 | - days at $ per day
LTA / GIA Search Fee ‘5 -
QOthers: $ -

£S

Final Settlement Sum - N 3 24116
Payee Name : Kah Molor Co. Sdn. Bhd. o
Is Third Party Workshop GIA Registered? [/] YES [ 1 NO (Kindlyindicate below)

A} For Non GIA Registered Workshop: Agreed Liability (%)

B) For GIA Registered Workshop: BOLA Applicable No BOLA Scenario No: _22
BOLA Liability: _ 100 (%) Assessed Liability (*): (%)
* Assessed Liability to be filled only for chain collisions and for cases where BOLA does not apply.

Remarks:

NOTE:

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

2. THIS SETTLEMENT IS ON A WITHOUT PREJUDICE BASIS 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 applicable to rental claim - All document are to be submitted with this settlement confirmation. In the event, rental
agreement / Invoices are not recelved within 7 days of this signed confirmatian, we will automatically revert to loss of use claim
per the NIMA rates.

We/l 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 com‘“rmed thatwe have the authontv of our ¢lient to act for and on their behalf in this accident.

TETFT

{
\

L'ji')?;'z'r R‘f;‘%*;‘x!.‘% : PAINT CENTRE ' i;_;;g_,'y R 5
& I\zﬁsﬁ‘.:.fﬁ”i ESTATE "= (>3 & MANDALE =
SINGAPORE 729905 SINGAPORE /2,5“0 /
Signaturklob-whrkaHb R rpresentd tve F Workshop stamp  Signature of Wiidss W oriahep stam p-fiFapp cabie)
Name of Representative: De Qnd Toh Name of Witness: Jerome Tan
Date:06/12/2019 Date:06/12/2019

LKK } CTY
Signature of AXA’s survey

Name of AXA's suweyur/Repr atlve
Date:

AXA Insurance Pte Ltd (Company Reg. No.: 199503512M)
8 Shenton Way #24-01 AXA Tower Singapore 068811

AXA Customer Centre #01-21/22

Telephone; +65 6880 4888 - axa.com.sg



