
Vivian Lau (LKKAuto)

From: Vivian Lau (LKKAuto)

Sent: Tuesday, 11 June,2019 11:45 AM
To: siokkwanlee@gmail.om
Subject: ACCIDENT INVOLVING SJT 7229M & SMF 203X ALONG YISHUN AVE 2 AND

YISHUN RING RD ON 21105/20]-9

Dear Sir/ Mdm

OUR REF : GC4/ASMl9009098/Uwb3
YOUR REF : SJT 7229M

ACCIDENT INVOLVING SJT 7229M & SMF 2O3X ALONG YISHUN AVE 2 AND YISHUN RING RD ON
21t0512019

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

We have received a claim from Autolution lndustrial Pte ltd acting on behalf of the owner of SMF 203X
against your motor insurance policy.

Based on the accideni 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 7

9!gyq 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
Vivianlau@lkkauto.comgllhi4_Z-glgys if not orovided at our reportinq centre. The list below is not all
inclusive and further document may be required:

o Police report, Police lnvestigation 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 (lf any)
o Video footage of accident (if any)
. Statement and/or police report from independent witness(es) (if any)
. lf you or your passenge(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 ofthe 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 A4,q o116",r rights to repudiate any claim because of any
breach of policy terms and conditions you and/or your authorised driver may have committed.

ln 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).



lf you need any clarification, please do not hesitate to contact us 6841 8625 or email us at
Vivianlau@lkkauto.com

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

Yours sincerely,

Thauk you

Best Regards,

Vivian Laul Case Handler

LKKAuto Consultants Pte Ltd
Phone: 6841-8625 | email: Vivianlau@lkkauto.coml faxi 674r-4Lo8

Blk 5r, Paya Ubi Industrial Park, Ubi Avenue L #os-25 | S(4o89$)
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I.ETTER OF AUTHORITY AND INDEMNITY

Tan Chong Motor Sales Pte Ltd, 913. Bukit Timah Road, Singapore 589623

Tan Chong Motor Sales Pte Ltd, 17, Lorong 8, Toa payoh, Singapore 319254

ALrtolution lndustrial Pte Ltd, 19, Ubi Road 4. Singapore 408523

TC Autoclin,c Pte Ltd, 25. Leng kee Road, Singapore 159097

TC Autoclinic Pte Ltd, 1, Sixth Lok Yang Road, Singapore 628099

Tvoe_of Claim:

r/f6rd earty loirect settlemeni)

tr Own Damage {Recovery Claim}

ACC'DENT INVOI.VING VEHICLE REGISTRATION N.. sl^r.? oeK AND SST+224M
oru rrloo l>l q m .J r(hcl roN PeT,re-F l Yr s tru^l 4UF 2 4r1p y.S ffr.(/4 Ft,y) e.a,*,

11.

l, the ownerof vehicle no.ELttqF hereby instri.rctyou and authorise you toactfor me with respecttothe following:

ia) To submit my claims for all loses includinB uninsured loss, rental ca. charges, medicalfees, excess payment and cost of repairs.

{b) To settlin8 my claim as they deem fit, including settliog the matter on basis of my contributory neBligence if any.

(c) To receive payment for settlement of my claim where atl payment is to be made payable to the repair workshop for cost of
repairs and other uninsured losses.

(d)To sign discharge voucher on my behalf.

I further acknowledge that any settlement thnt workshop may reach on my beha lf is on a without preiudice basis and without
admission of liability basis lnsofar ar the driver/owner/insurers of the other vehicle is concerned.

ln the evenl that I am required to attend m€etinB5, interviews, court and/or provide statements or any information in connection
with my claim, I shall render fullcooperation.

In the event that my claim against the third party or his insurers is not successfulorcannot be proceeded with or ifany settlement
is not honoured or satisfied by the third party or h,s insurers, I authorise you to revert to my own insurers for the cost of repairs
and.any losses recoverable under my policy of insuran.e. ln this respect, I !nderstand ;nd accept that the excess amount
applicable under the policy of insurance shall be borne by me.

lf for whatever reason, my insurers reject my claim for indemnity for the cost of repairs and/or any other losses recoverable
under the policy of insurance or make an oFer to pay less then the amount claimed by you, I agree and undertake to pay the
differen.e between what was claimed and paid out by the insqrers or the full amount of my repiir bill and survey fees ard any
other expenses reasonably incurred on my behalf or to pay you the diffe.ence in amount, as the case may be.

I undertake to siate truthru,ly and to make full and frank disclosure of allfacts leading up to and of the accident and ofany action
and/or omissions in connection with my part in the accident. lf any fact5 stated are inaccurate and my claim cannot be paid out
or fails, I agree that I shall be liable to yoir for the repair and other costs incurred by you.

I further undertake to sign any document or discharge voucher that is requi.ed for the purposes of my claim and if as a resu t
of my failure to do so, my claim cannot be paid out or is delayed, I aBree thai I shall be liabie to you for the repair and othe. costs
incu.red by you.

I understand that the claim for loss of use of my vehicle will be based on the number on the days estimated by the surveyor in
his report for the required repair. Theactualnumberofdaysmaybemoreduetounavailabilityofparts,weekend,holidaysand
other operational exigencies and I accept that it may not be possible to claim for tl'ese extra days- ln addition, any.ont|.ibutory
negligence part of mv claim can also affect portion of my claim for loss of usage.

I shall keep you informed of any correspondence and/or summons that I may .eceive in connection with ttre accident before
agreeing to pay or aeceive any monies due under this c aim.

ln the event. the insurers pay the claimed amount to me instead oa you, I will inform you as soon as possible and reimbrrse you
for the repair and other costs incurred bV you

For suacessful recovery of upfront Excess payment by claimant, the workshop shall effect refudd acaordingly to the mode of
up'ront pavment,

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) For Excess payment by cash, the workshop sharr refund the amount to the claimant via cheque payment.

Corn pany Na me i+,U_rcLL! t I 6 U Tr1 Du-gtF.t + L qfe

Company Stamp

IFor Co Regn Vehiclel



AXA THIRD PARTY OIRECT SITTLEMTNT

N OTI:

1. PLEASE EXPBESSI.Y R:sTRVE YOUR CI.IENT's R16HTS IF 50 R'QUIREO I]'/ IHIS SETTLEMENT OOCUM[NT.

2. THIS SETTLEMENT IS ON A WTTHOUT PRUUDICE 8ASI5 ANO SHOUI.D NOT CONSTRUTO AS AN ADMISSION OF

I.IABIIITY ON AXA AND THEIN CIIENT/TORTFEASOR !N ANY MANNTN WHATSOEVTR.

3, AXA REs[RVEs THEIR RIGHTS UND:i THE POLICY TEIMS & CONOITIONS AS WEtL AS THEIR R16HTS IN LAW.

Only applicable to rental claim . All document are to be slbmitted wilh this settlement confirmation. ln lhe event, rental

egreernent/invoicesir€norreccivedwithinTdayiolthi5signedconli.mation,wewillautonralical'yreverttolostoluseclaim
per the NIMA rater.

We/t confirmed thrt lhts is a full and final s€ttlement thet we and or our clienl have/had/hat aSainst You (AXA and th€h

pollcyholder/authorised d.iverlortfe.tor) tor.ny and ill losset {parl/present/ltiture) arhing kom th; accident.

w".qdrri(&'$ilcii{ rlM$!i&l{*,,PJi;,r'tlt""t to act ro, and rheir behalt in this accident.

1g

Dalel lo
fiepre5

?-4
)D

CES
Signat!re of AxA'5 su rveyo r/
Name of AXA'r surveyol /iepresentalive:
Dnte:

^t1
..tuiOLUTl0N INDUSTR|AL PT9 utt
19 UBI ROAD 4

,INGAPORE .108623
^-a 

. a Lv. a:,1

AXA lnsurance Pt€ ltd (Comp.ny Re8. No,: 1999035I?l'l)

8 Sh€oton \4ay 824 01lJ(A Towe.singapore 068811

AxA cuslo mer Cenke i0I-?l/2?
TeLephone: *65 68804888 -axa.corn sg

v.hicle No: s.rr722eu (lnsd veh)

Modelt NrssaN NorE- r.2 cw lA)<!F,rr {TP v€h)

Dare ol Accident/ Time:

R€t,rrr E9tlmate ,5 b,log . t1
f inai ReDair Con 0v/Gsr) ,s

s d.v, at S oer daY

:S . davt at 5 9630 Per day

tIA/GlASear.h Fee .5
:5

Final!ettlement S!m

Pavee Name ; AuroturoN rNoUsTRra! PT!

,(
:S ! 2320.s l

ts third party wort st op Gla Registered? I,/l YES [ ] No lxi.d v indi(ale belorv)

a) For Non GIA R€gietered Workrhop: agreed t iability _(',{)
B) rorCrq aegisterea workshop: 3Ol"A Applicablert5| No BOIAScenarioNoi 27

boLA LLrbilty: 
-lqo-_(%) 

Assesred Liability ('):--{v")
'AlIet\ed Lobhlv to bp llted only lot choh collstont and lot eosetwherc BOLAdaes'1Dl applY

"n\ro
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,'r (r'/./ iinL i;:ir!!r COnr

DOWNTAWN THAVEL SERVICES PTE LTD
19 Lorong 8Ioa Payoh Sinqapors 319255
'lel (65) 6334 1700 FaI i65) 6336 4677

Co. Reg. f+o 1984{3671/H
GST Reg No. M2-0O67432-{

lradrot l Va"oEsSi

AUTOLUTION I NDUSTR IAL PTE LTD

19 UBI ROAD 4
UBI SERVICE CE NTRE

s(408623)
ATTN : HAMZAH

FENTAL CHARGE FROM 25-JUN-2019 TO 29-JUN-2019
NISSAN LATIO SPORT 1,51 CVT ABS/AIRBAG - SKG3576T
( SHENG HONGBI N ) /,

GST Feg No.
Tax Invoi ce
Inv. date,.,
Print date.,
Print time,,
Page no,,...
Agreement no
Salesman....

M2*0067432-4
s1015521
01-JUL-U 019
o1-JUL-2019
12:30:41

'1

TP2019555
AK

Description Amount

360 . OO

rorAL sGD(BEFoRE GSr) 
-----;il.;;

csr(71) ?5.20
TOTAT SGD(AFTER GST) 385.20

i'i q'roa ].u

(F. t/rii - trr/

N,B. Cheques should be c,ossed and made payable to

DOWNTOWN TRAVELSERVICES PTE L'D
lnterest at 0.05o/. per day oo overdLre accoun! Terms
ot paymenl sliclty 7 days.



'::;' 
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BEffiHEOI?H
Ilinnglgreencnt

(l.rraratt
Co.Reg.No | 198403671H

GST Reg.No.i [r24067432-1

TP2019s55
CUSTOMER COPY

SALESMAN CODE: AK

Dala: 25l06t2019

Oale: _____Charug Ov€.1:
Charge Over 2:

Nu.", -8!rq!!f!9r-.u:pu!.IBtal-uE-*-
^00,""", 

.,, uu, aoo, o ,r,rr*r,"a 
"urr 

J******-=---
srneaoore: 

\.t0s6agl

Make & Mod€lr IEqlllLATtO SPORT 1.51 CVT ABS/AIRBAG

In,bal. __
lnilial:

Dats Out: 25/06/A019

PelrolLevelr F

Agreed Date of Returnl

oar6ln:

SKG3576T

Contacl Pelson: HAMZ\H Tell

Time OLrl 09i30:00 Krn Out 12345.0{

q1lqz4!1e 9!!q@_ _,
Tim6 ln Km ln

lotDrlv€r
Name: SHENG HONGgtN

Addressi BLK 59oD ANG Mo Kto STREET 52 i23J09
s nsaPorer 

1591!99)

DatE of Bi.th: 2-5/1?]999 __
N.Ionalit; SINGAPOREAN *
D ving Exp: yrc

Diving Date:

Addltonil Ddvor

Srngapore: 
Q

Conlacr No: (H) --

(aL Ue.L
ACCEPTS

Oaily

MonlhlyPasspo,t/ NR c No S!94_q1q[.- __-_ ._
Dlvefs Licence No. S8972646H

Country oi lssue: S|NGAPORE

Signalure Signilura

'The above is s!bj€ct6d ro 7% GST.

Passport / NRIC No

(o) _ {HP)

B€laotBklhl

Nalionality:

D.lving Expi y.s

Driving Date:

Rcmarlr / DClt/ary Locsl,on

SMF2O3X 3RD PARTY CLAIM REFTC UBIELMER

Hit.hd.byngro.stoabidatothrt.ffiandcanditonsas*lodowd.af-ltIopltopaybycrudit/cha.g6cad,
dy stgtuturo hoQ dn b. d@nad lo hav. b..n dad. @ Ur. appfic.bl, $ent .nd dd .haga slq.

t ntso .gea t. attow the @npany lo haLt a .@dtiy deposit equtnt nt to the e\@5 ahoont zs set @l k th6 ]4it
A e.n.nl lat L\. t n al h|r. by dedit atd6sh.
fh. h@ agtees Lt)at snoxthg and @n 9. a{ p.ts ate nat ntlowed 6 thE hned v6hae. ni .'td dn ge ol q92s0
e ne aq9t@ble la i@iz lhe vehicl.

lh. Hin aq.cs tzl th. vcttctc n lel bc telo. cd at ho eg@d linc aid date L.t. r..lLm ls .n 9aab,4 eo houty
cn29d al SStO \il be .polod.

{tldslulc ;

o/Ri _ Dats __ I
l

o/R, ___*--* Dars _- i

O/R: 

- 

O"" 

- 

I

O/Ri

oownTown Tr.vol 9.rvlort Pli Ltd 1e Lorong I T3. Pryoh Slngrpor. 310266 T.l:(86)6334 1700 Frxr(86)033e 4677



5t22/2019 lnvoice

Third Party lnsurer Enquiry

^4 
cETERAL rNsuRANcE AssocrATroN oF srNGApoRE

Gfffi,:ffih'[$i]:,:]li":Jmxi'fi:'*Hil'i,{?i$*'
REC0RDS MANAGEMENT ctNtnp Gsr R"ntstretion No: M400017735

Our Rel NDi

Tan Chong Motor Sal€s Ple LId
911, Auklt llmah Road
Singapors 589622

Dear Sk/iradam,

Enqriry Date
Enquiry By

GR-19{80814
2210512019

220512019
Eric Koh Yong Lang

sJT7229M
21rc5/z919

.ccura.y orconle.ls and shailbc hder no li.blljly whalsoever ld rny lBs or damag€ a.ahg olr o, or in @nrecr'o. w'0' ulr rcpoa. 
", 

then mage!. 
_

Thls ls a compuler genera ted document and requiros no s,gnatura.

https://slhgapore.rnerllnen.com/clalms/index.cfm?fusebox=MTRsas&fuseactlon=dsp_genlnvtp&refid=21 53365&CFID=S321j44s&oFToKEN= ez6.., 1t2



5t22t2019

drm,m,'
RECORDS MANAGEMENT CENTRE

lnvoice

GEI.IFRAL INSURANCE ASSOCIATION OF SINGAPORE
RECOROS MANAGEMENT CENTRE
6 Rafltss Ouay #18-00. Singapore 048580
Phon€: +65 6224 0010 Fax: +65 6224 0030
Operating Hoursi Monday to FddEy 9€m lo 5pm
GSI ReglstrEtion No: M400017735

TAX INVOICE

Our Rel Nol

Tan Chong MolorSales Ple Lid
9'11, Bukit I'imah Roed
Singapore 589622

Enquiry Dale
Enquiry By

GR,lS{80414
?20512019

22105/2019

Eric Koh Yo69 La.!g

sJT7229M
21t05t2019

DESCRIPTION AMOUNT (S$)

TP lnsurer Enqoiry 1.87

ToralAmount Du€ (GST lnclusiv€) 204

This ls s computar gcnarat€d doclmsnt and roquiros no 3iqn3tur6,

For GIARMC Olrlclal use:

Oate:

N GlRo [] casn tlchequs

hltps://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&tuseaclion=dsp-SEninvtp&refid=2153365&CFID=53211448&CFTOKEN=e26... A2


