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1 1 June 2019

Damien Alexander K
Blk 218C Boon Lay Ave
#06-299
Singapore 643218

Dear Sir/ Mdm

OURREF :CC4IASM19009491/Uwa3
YOUR REF : SJR 34707

ACCIDENT INVOLVING SJR 3470T & SLM 1674M ALONG AYE TWDS CITY ON
28t05t2019

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 Kim Chwee Auto Pte Ltd acting on behalf of the owner of
SLM 1674M 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 pariy claim(s) arising from this incident, at your
own cost and defence, please reply to us within 7 davs 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.com within 7 davs if not provided at our repodinq
q,!4. The list below is not all inclusive and further document may be required:

. Police report, Police lnvestigation result, appeal against the Traffic Police offence
and status (if any)

o Driver's driving license or foreign driving license (if any)
o Coloured photographs of accident scene (if any)
. Coloured photographs of damage to all vehicles involved (lf any)
. 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 of the claim
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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 ru1q o1 their rights to repudiate any
claim because of any breach of policy terms and conditions you andior 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 matte(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,

Vivian Lau
Case Handler
DID: 6841 8625
Fflx:6741 4108
EMAI L: Vivianlau@lkkauto.com

c.c. AXA lnsurance Pte Ltd
(Motor Claims Dept)



(tle third parry ciaimaafl of l01

), cwaer of W[ !(N141 (vehicle ro-) hereby
uumo,i* l(ifl\ Chy{k Auto lll( Hd . (*tte workshopJ to act for me with respeei
to ray claim for repair cosis a.,*d/or reffa.r ad/or toss of use folaie,') for my vehicre no.

-$!i!l t01H=ta"twasdmagedpursuatto&eaccidesrwhichocc,r.r=aon a-$.10q(date)
a*s___llE Twds (

v-ehicler.o/s S]i{ aqlO accideafJ.

I frrther aathorize the workshop to settle my above mentirraed slaia in
deem fit and the worksfrop is firrrker aa&oriaed to reoeirre palmrerr fiutio
ciaim wil& payzreif cheque/s beiag made in &vour ef tha

(ocation) irvoiviag

a manuer t&at tiey
io setdefter1t of Ey

r firr&er acknowledge tb,t ml seff.re*€nt tke workshop may reach on nqy behalf is oo a
withoct Frejrdiee acd wi&out adrissioa ofliahilrfir basis insofu as .&e driver/osroerdnsurers
ofthe o&er ve&iclels is coacemed-

*the iftinl party claima-nf

{wilk eorrrpay scap}



rH This Discharge Voucher applies onl!, to thg clajrnant,s claimmr nts property damage and will not affect his oersonal
InJunes cbtm andor uninsured losses claim in a laier date
Further th€ setrtemefi terms heretn shouta nct OJuieJ #in
Evroence to piejudice to the claimant,s persooal iniuries clajmano/or oiner uninsured losses claim arising of the
subiect matler in this sclion.

NOTEI

I. PTEASE €XPRESSLY RESERVE YOUR CLIENTIS RrchI' IF SO REQUIBED IN rH,' SET'I.EMENI DOCUMEI',.2. 
'IIIS 

SfiTLEMENI IS ON A W'THOUI PRE'UDICE BASIS AND SHOUTO NOr CO STRUID AS AN ADM*SON OFUABtr.rIy oN axA AND rH€rR CUEi{TitORITEASOn rn Atw roenr,ren wxaiiorvcn.3. AXA REIERT'ES'HER Rrc}n' U DERI}IE POU6ATENMS & CONDIIIONSASWE,.ASTHAR RIGHTS II{ I.AW.

onlv appllcable to rental clBim - All document are to be iubmltted wlsr thls setttenent confirmation. ,n the evenl, rentalaSreement / involcei 3re not ,E,e/tved wttht' z dol4, of thls slgned confirmatio n, we wiil-auomaticatty reven to loss of use clalmper the NIMA rdtes.
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TANG JUN ZHONG

We confirmed that w€ have fie autiority ahd on their behalf in thts

i(qi; llee
S7i il..i5i Ji-

Si$ature /Worbhop
Name of Wltne5s:
Oate rr \ cc1 \

\b\{\*"\

AM hsurance Pte Ltd (Company Reg. No.: 199$35UM)
8 Shenton Way #2+Ot ACq Tower SingaporE 068g1t
AXA Custom€. Centrc {Ol"21Az
T€lephonei l55 68g0 4888 - axa,coh,sg

AXA THlRD PARTY DIRECT SETTTEMENT

Moder, O'[so8rJ c\ . tfio u

LTA/614 Sea.ch Fee

liThird partywo.lGhope n aCffi
ForNon GIA Registered Wgrkrhopr
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TAX INVOICE

KIM CHWEE AUTO PTE LTD
1 Kaki Bukit Ave 6 #01-50 Autobay
Singapore 417883
Tel No: 67452063 / 67467158 f,'ax No: 67458520
Tax Reg No: 199802379R

AXA Insurance Pte Ltd
8 Shenton Way
#27-01 AXA Tower
Singapore 06881 I

Attn : Motor Claim Department

Tax Invoice : 21 1 19

Date

Vehicle No
Make/Model

Chassis/Eng#

Accident Date

Claim No

Reference

Policy No

:08.08.2019
: SLM 1674M
: CITROEN C4 PICASSO

:

:28.05.2019

:

:0519 -21I l9
:

To proceed on lump sum repair S$

Amount

1 7000.00

E.&O.E. Total
GST @7%

Amount Due

17000.00
1190.00

:S$
:S$
.s$ 18190.00

for ICM CHWEE AIITO PTE LTD
All Invoices are subjected to GST



Fong Motors Car Rental
(533710818)

1 Autobay@Kaki Bukit #01-45
Singapore 417883

Tel:6748 5648

l--c/o rost.cn- NEow cHEW KEoNG

ICE__l
INVO No. : FM-OOO373

FAX :

Your Ref.

Our D/O No.

Terms

Date

Page

: C.O.D.

t 71106/2079

: 10f1

Item Description UOlvlaty U/ Price Disc.

s$

Total

s$

t. SMF722X (28105/19- 10/06/19)

REF AGREEMENT NO. 10301

REPLACE VEHICLE NO. SLM1674I'4

CAR 1,950.00 1,950.00

SINGAPORE DOLLAR ONE THOUSAND NINE HUNDRED FIFTY ONLY

Notes i

1. All cheques should be crossed and made payable to
Fong Motors Car Rental

2. Goods sold are neither returnable nor refundable. Otherwise
purchase price will be imposed.
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FONG MOTORS CAR RENTAL
.I 

KAKI BUKIT AVENUE 6 #0I.45 KAKI BUKIT, AUTOBAY

SINGAPORE 417883

HP:8!820548 H/P:96337504

UEN: 53371081 B

VEHICLE RENTAL AGREEMENT

tto: 10301

HIRER'S

Name: (as in l/C)
NRIC/PASSPORT NO:

Address (Res): &\F

Vehicle No:&dlT- t )>)l Replace Veh No SLklb'1'tt'\
Mileage Out:

Make & Models\r\pd": € \G+\ r Su$ / Manual

Date out: ag \ i- \ ll rime: -1 ' 's F9
Name & Address of employer: HIRE / PERIOD EXPIRY Time:

NON-WAIVER EXCESS =S
rxp: I t Uqs-t.JOccupationi

Drivins License No: otr iro"{ffit't
tssue 6ate, -\F\ rogi"t oi ei.if3\Sh<r r________:____i_

CHARGES:

oaily \$ @5 \ \O Per day rYSo
Weekly @S Per week

ADDITIONAL DRIVER'S PARTICUTAR

Name: (as in l/C)

NRIC/PASSPORT NO: /
' --------;--F'

Monthly @S Per month I
Hours @S Per hour

Malaysia @S

cDW @S Per daylmonth

PAI @S Per day/month

Occrroation: llrivins FxD:
Delivery / Collection Services

SUB-TOTAL S t'1sct
VEHICLE CHECK LIST:

INDICATE: D - DENTS

A - ACCIDENTS S. SCRATCHES

PETROL LEVEL

outlE(y/4 11/2 3/4 | F

out I E I 7/4 luz 3/4 | F

EXTENSION

Misc.

TOTAL cHARf ES s ,\so

Hirer's signature: SYi-

Additional Driver's Signature: .

I have read and agree to ihe terms and conditions on both sides of the agreement. lf I have presented a charge/credit card for payment, I agree that all amounts

payable under this agreement and for parking and traffic infringements may be billed to that account and my signatur€ above will be considered to have made

on the charge/credit card. All information that I have given to FONG MOTORS CAR RENTAL in connection with this agreernent is true.

*IMPORTANT NOTES
1, ONLY PERSON ABOVE 22 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE, AUTHORISED, LICENSEO AND SIGN NG THISAGREEMENT MAY DRIVE IHEVEHICLE,

2, ALL PARKING AND TRAFFIC VIO LATIONs ARE THE RESPONSIBILITY OFTHE HIRER. AN ADMINIs]RATIVE CHARGE WILL BE LEVIED ON ANY TRAFFIC VIOLAT ONs,

3,THEHRERSHALLBELABLEFOREXCISSCHARGESFORANYLATERETURNATTHERATESHOWNPERHOURORPERDAYINCLUsIVEOFCDWAND/ORPAWHEREAPPLCABLE,

4, IN CASE OF ACCIDENT, THE HIRER SHALL REPORTTO RENTAL OFFICE II\,4MEDIAIELY,IF THEBE S BODILY ]N]URIE5, A POLICE REPORT MUST BE N4ADI WIIH N 24 HOUR5,

5. VEHICLE 15 STR CTLY FORSINGAPORE U5E ONLYAND N,4AY NOT BE DRIVEN OUTOF SINGAPORE WITHOUT PR]OR CONSENT OFTHE COMPANY FONG MOTORS CAR RENTAL,

RETt-rRN oFVEHTcLE. THE HrRER / DRT,ER sTosTGNTNTTEcoLUMN"sTGNATUREoFHTRER/DRT'EB"EALNGWHTcHTHEDAyANDTTMETNSERTEDBELo*rrolorr*roao*
THE DAy AND TrME THE vEHrcLE rs RETURNED To FoNG MoroRs caR RENTAL aND THE sAME SHALL BE AccEprED As coNCLUsrvE EVTDENau or ar* snrr o^fro,, 

"o- 
u,

cHALLENGED oR euEsroNED oN ANy Accou NT wHATsoEVER. -,-\ "/
DATE IN TIME IN I MILEAGE cHECKED wfi/ro,ffipro/Es cAR RENTAL

OF HlRER / DRIVER
1 ih*/9 (l"*'l0loeltr l9 aqm

t{vc-c sl
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE. RECORDS MANAGEMENTCENTRE

FIEUliAilrcE 3 [*::.ifJ# 3;?'; ."# ffi ,'#333.
fSAmUtn* Operating Hours: Monday to Friday gam to 5pm

nfe oRnS MANAGEMEffi e ENTRE 
GSr Resistration No: N44000'17735

Third Party Insurer Enquiry

Our Ref No: cR-19-084562
Date of Request: 2810512019 Your Ref No: Online purchase

Kim Chwee Auto Pte Ltd
1 Kaki Bukit Avenue 6 #0148
AutoBay@Kaki Bukit
Singapore 417883

Dear Sir/Madam,

Enquiry Date 2810512019

Fnquiry By Tang Kok Wee, Allan
Vehicle No. SJR3470T

Accident Date 2810512019

Resu ll
TP Vehicle No. lnsurer Period of lnsurance lnsurer Tel. No.

SJR347OT AXA lnsurance Pte Ltd 20 t06 t20 1 8-1 I I 06 I 20 1 I 6338 7288

Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General lnsurance Association of
Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of
or in connection with the reports or their images.

- s is a computer generated document and requires no signature.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp !eninvtp&refid=2159562&CFID=53523347&CFTOKEN=ae8... 1i2
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GEHERAT . R_EG_ORDS MANAGEMENT CENTRE

[ISU-tiAt{tEBf,xi::.1r}#3;1';PixYlBTEf#888.
tEl'el^Tm* Operating Hours: l\ilonday to Friday gam to spm

RECoRDS MANAGEMENT cENTRE 
GST Rtnistration No: M400017735

TAX INVOICE

Our Ref No: GR-'19-084562

Date of Request: 2810512019 Your Ref No: Online Purchase

Kim Chwee Auto Pte Ltd
1 Kaki Bukit Avenue 6 #01-48
AutoBay@Kaki Bukit
Singapore 417883

Dear Sir/l\iladam,

Enquiry Date 2810512019
trnquiry By Tang Kok Wee, Allan

.'Vehicle No. SJR3470T

Accident Date 2AlOSl2O19

DESCRIPTION AMOUNT (S$)

TP lnsurer Enquiry 1.87

GST Amount 0.'l 3

Total Amount Due (GST lnclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:

Date:

lxl GIRO [ ] Cash [ ] Cheque

https://singapore.merimen.com/claims/index.cfm?fusebox=lVTRsas&fuseaction=dsp_!eninvtp&refid=2159562&CFID=53523347&CFTOKEN=ae8... 2/2


