
Cecilia Chonq (LKK Auto)

From: Cecilia Chong (LKK Auto)
Sent: Monday, 10 June 2019 10:50 AM
To: chester_laiyc@yahoo.com.sg
Subject: <Standard Notification Letter> your ref: SKU 1426H (Our ref:

cC4lASM 19009781/Ugb3) -.- ACCIDENT |NVOLVING SKU 1426H & SJJ s7s1L oN
28/0s/2019.* (NO ACTTON REQUTRED)

LAI YING CHEOK

Dear Sir/ Mdm

OIIR REF : CC4lASM1900978tNgb3
YOIIR REF : SKU 1426H
ACCIDf,NT I]YVOLYING SKU 1426II & SJJ 5751L ALONG/AT BEDOK Rf,SERVOIR RD TO Bf,DOK NORTH
A\.f, 3 0N 28105/2019

W_e refer to the above subject matter. We write to inform you that we are the loss adjuster appointed by your motor insurel
AXA Insurance Pte Ltd to deal with the third parry claim against your policy.

We have received a claim from Abwin Service Pte Ltd acting on behalf of the owner of SJJ 575 lL against your motor
insurance policy.

Based on the accident report and accident scenario, we are ofthe view that liability is not in our favour. 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 ofthe claim against your policy.

We shall proceed to deal with the claim(s) subject to the merits ofthe case and according to the rights afforded under the
policy. Should you not be seekingthe protection ofyour policy and seek to take conduct oithird 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 lefter. 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
ceciliachong@lkkauto.com within 10 days from the date ofthis letter if not provided at ou . fne tist
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 (ifany)o Driver's driving license or foreign driving license (ifany)
o Driver's Work Permit
. Employment Letter/ Authorisation lefter from your company
o Coloured photographs ofaccident scene (ifany)
o Coloured photographs ofdamage to all vehicles involved (If any)
o Video footage ofaccident (if any)
. Statement and/or police report from independent witness(es) (ifany)
o Ifyou or your passenger(s) are filing a claim against any ofthe 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 ofthis claim, please do not discuss liability with any ofthe Third party(s) and/or
their legal representatives, or make any compromise or settlement without AXA's piior knowledge and consent.



This letter should not be regarded ar a waiver by AXA oftheir rights to repudiate any claim because ofany breach ofpolicy
terms and conditions you and/or your authorised driver may have committed.

In the event ofreceiving and handling ofany third party injury claim(s), AXA shall keep you informed ofthe final indemnity
' upon conclusion ofthe matter(s).

Ifyou need any clarification, please do not hesitate to contact us at 67 49 427 4 or email us at ceciliachong@lkkauto.com.

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

"Please note that our proposal and correspondence with you is strictly on a without preiudice basis and should not be construed as an

admission of liability on our part and/or that of our policyholder and/or the authorised driver. The terms of our without prejudice engagement
should not be disclosed in any other related matter(s) in resped of this accident nor should It be binding in any other related clalms."

Best Regards,

Cecilia Chong I Case Handler

LI(I( Auto Consultants Pte Ltd
Phor:.et 6Z49-4274 | email: CeciliaChong@lkkauto.com I fax: 674t-4tog

Blk 5r, Paya Llbi Industrial Park, Ubi Avenll.e t, #02-25 | S(4o8938)
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0.,., J{1oS /m t? '

. {Name of Poli;\ihololer)

My vehicreNo.: Sll StStL othervehicres: gru tl$&u

Re{anroir Krlrd Ptad

[.E]llrER

Ptt
{Third Party and/or Third Party lnsurer)

I have authorised ABWIN SERVICE PTE LTD to proceed with the repairs to my accident damaged vehicle and to proceed with
3rd Party lnsu rance Claims against Third Party and / or its lnsurer on my behalf for property damages, costs, and expensesl
itrcluding loss of use, loss of rental, medical fees and legal costs.

have absolute discretion to agree to any settlement of compensation amount in respect of my/our claim against third
par[y (except personal injuries and medical claims).

As ABWIN SERVICE PTE LTD will be handling the entire 3rd Party Claims, which includes signing / subnrission of all
relevantdoc ments and negotiation of my claims on my behalf, kindly forward and make payable all proceeds of my claims
To ABWIN SERVICE PTE L-fD.

I confirm tl'lat the payment of any negotiated settlement with and accepted by ABWIN SERVICE PTE LTD will serve as an

effectual discharge of my claiffs against the Third Party and / or its lnsurer for the damage caused.

I furtlrc uonlLr:ned and accepl r[at;
i) I rvill indenrriry & keop Abwin Sewice Pte Ltd irdemnifled in cornectiol with or arisilg i'om fte claim and undei-

no cilcrur.stances that r.vill hold Abr.vin Service Pte Ltd liable for anf losses or damages of lyhatever natwe arisilg
Aon or in oonnection with the claim;

ii) Abrvil Service Pte Ltd does trot glrarattee ancl uevel r-eptesented that the Insuer: & ot Third Pafty wiII ftil]y
hddmdl, me for the damage and,ior the i-epail costs and that I shall contin[e to be liable to Abwin Sewice for the
rvhole lepair costs.

^",., fi3\fl1r,r 
glrd 4nwad

NRrc No./Roc No.: A0U5 9 blY\ NRIC No.:

@F ALJ]TH@RISATiOI\lL(d ,"

Deslgnationi

ABWIN SERVICE PTE LTD, 8 KAKI BUKIT AVENU E 4. GATE 2, #07-48 PREMIER @ KAI( BUKII SINGAPORE 415875

Policyholder's signature / Company's Stamp {if applicable)

Company Registration No. 201318685G



Vehicle Nor SKU 1426H (lnsd veh)

ModeI: TOYOTA COROLLA AXIOsJJ 57sll (TP veh)

Dnte of Accident/ Timci 2alo'D019107:20

NOTE:

1, PTEASE €XPRESSLY RESERVE YOUR CI,IENT'S RIGHIS IF 50 REqUIREO IN THIS SETTI-EMENT DOCUMENT.

2. THIS SETTLEMENT 15 ON A WITHOUT PRE,,UDICE BASIS AND SHOUTD NOT CONSTRUED AS AN ADMISSION OF

LIABILITY ON AXA AND THE!R CLI€NT/TORTFEASOR IN ANY MANNER WHATSOfVER,

3. AXA RES€RVEs THEIR RI6HTS UND€R THE POLICY TERMS & CONDITIONS AS WEI.L AS THEIR RIGHTS IN TAW.

Only applic.ble to rental claim - All document are to be submjtted with thls lettlement confkmation. In the event, rental

agreement / invoices are not rcceived within 7 doys ofthis signed conilrlnation, we will automatically revert to loss of use claim

per the NIMA rates.

we/l contirmed that thls is a settlement that we and or our client have/had/has against you (AXA and their

anV and all losses (past/present/future) arising from thir accident.

ve the on their behall in thi5

"ft.o icibnis ol iilii ii!,trincnt ipll,v i\:i Yehicit 0a lages $1i!',

,4llor:.sr,rneJiirilirles elC /.1""r!1:lqes arisin lh.rloiic'''1 arc cxcluded

1,111 il1,r;1rrIil rirrl ilia;it;;r'Ir i] ir'ii:i rlii/,1ri-iC|1'

AXA THIRD PARTY DIRECT SETTLEMENT

Signature of Witness
Name of Witnessi
Datel

\'t

olwotkshop repaesenta /workshop
f Representalive:

stamp lif

Signature of AXA/s 5urveyor/representativel
Name of AxA's suaveyor /Representative:
Datei 5ho contenls of this document appv b vehiclo damages only'

A'ri;;;;il;i;il..rd damasei aisins iherefrom are excluc0d

imi fre amUiiana application of this document'

AxA Insurance Pte Ltd (Cornpany Reg. No.: 1999035121,1)

B Shenton V{ay,J24-01 AM ToweI Singapore 068811

AXA Customer Centre 1l01'21122

Telephone:+65 6880 4888 - axa.con.sg

Ilepair Estimate :S lD,t5r.4
Finalne,rair Cost :S 4,387,00 ( WGST)

I oss ol L,se :s davs at S per day

Rental (if any) s 1,000,00 10 days at S 100.00 per day

LTA/ GIA Search fee 2.00

Others: :S
:S

fina' s€ttlement 5um : 5 | s.rae.oo l__
pavee Name : AB\ llN SERV,CE

ls Third P.rty worksh op G lA Registered ? ltl YES I I No (Kiodly Indicate below)

A) For Non GIA Registered Workthop: Asreed Llability_(96)
B) ForGlA Reglstered Workshop: BOLAApplicable: Yes/ r+o BOIA scenario No:l?i

BoLA llabilityr 100 (%) Atsessed Liability (*):-{%)
t Assessed Liobility to he lilled only Jot chain collisions ord for coses |tllere BOLA does not apply.



ABWIN SERVICE PTE LTD
8 KAKI BUKIT AVENUE 4 - GATE 2
#07-48 pREMIER @ KAKt BUKTI STNGAFORE 415875
Tel: 67139400 Fax; 67139415
Email: servicecentre@abwin.com.sg Website: www.abwinm9,com
Company Reg. No:201318685G GST Reg. No: 201318685G

ffiABWIN
Service Centre

TAX TNVOTCE 1 SCt907 -27913

*/\
inl]

IE

AXA INSURANCE SINGAPORE PTE LTD
B SIIENTON WAY #27-01 AXA TOWER SINGAPORE
068811068811
CONTACT : 68804888

VEHICLE NO rSJJsTslL
I.'IAKE : TOYOTA
I\4ODEL i AXIO 1.5 XA
N4ILEAGE : O KM

DATE
]OB SHEET NO
SERVICE ADVISOR
PAGE

18-JUL-2019
HQJ500030

ABBY LIM
10F1

NO DESCRIPTION QTY UNIT PRTCE suM (sGD)

COST OF REPAIR FOR
sJJ 57511
TP CLAII\4 (

1.00 4,100.00 4,100.00

SGD : FOUR THOUSAND THREE HUNDRED AND EIGHTY-SEVEN ONLY SUB-TOTAL :

G51 -7o/o:
TOTAL :

4,100.00

287.00

4pa7.oo
* This is a computer-generated document. No signature required.

BALANCE : 4387.00



offfi"
WIN WIN RENT"A.CAR PTT TTD

Invoice

SJJ5751L lnvoice No :WPLIN0003283

ASLAM SYED ZARMR Invoice Date :121612019

2 BEDOKRESERVOIRVIE\I/ Due Date :12161201.9

#07-02 VHANo :3773
5(479232) RefenallD :A002

Description :

Rental for

Amount

10 Day/s @ $110 per Day $ 1,100.00

TotalAmountPayable : $ 1,100.00

Vehicle No : SJP9706K

Vehicle Description : ToyotaAltis 1.6A

Rental Period : 0310612019 to 12lo6t2ol9

I Kaki Bukit Ave 4 #06-04 Premier@Kaki Bukit Singapore 415875
Tel: 6315 8479 H/P: S833 0807

UEN: 2015051 'l 5E



\FIUN SVXN REN-[.=4\.C4LR PTB LTD
B Kaki BukitAve4 #06-04 Prcmler@Kal(i Bukit Singapore 415875

' Tel: 63'15 8479 H/P: 9833 0807

VEHICLE RENITAL AGREENAE[\[T

.1 -;
\lFtA tr{o: i: f

lnvoice No :

Hircr's Vehicle No I

/.i

UEN:201505115E

Zarret"
NBIC / FIN No:

Adorcss(Reqt > {rldoK ?CWol( Vi(.v't
dol"oz '(W d,Mvwaltr'
Name & Address ol Employer:

OccupaUon;

(o)_(B)
ADDITIOtr!AL DRIVER'S PARTICULARS

Name: (as in l/C )

NHIC / FIN No:

Address (Res):

Occupation:

Singapore Driving Ucence No:

lssue Daie: Date of Bidh:

\iEHICLE CI.iECK LNST

MISSING / FAULTY ACGESSOROES / PARTS

Exp:Driving

Tel; (O)-(R):-H/P:

Lll
t
oq, t-F<

u,l oo(r)

aa

F
Z
!.t.. olrj -

<o
9<o,
=<

I have rcad and agree to theterms and condition on both sides of the agreement. lf I have presenied a charge/credit cad for payment. I agree that
all amounts payable under this agreement and for parking and traffic infringements may be billed to thai account and my signature above will be
considered to have been made on the charge/credit card voucher. All information I have given WIN WIN RENT-A-CAR PTE LTD in connection
with this agreement is true.

*[NiP@RTI\I\IT

1. vEl-itcLE ts srRtcrLy pBoHtBlrED FoR "HtRE FoR REWARDS'USAGE sucH As UBER / GBABCAB /GBABSHARE ETc.

2. ONLY PENSON ABOVE 23 YEABS OF AGE WTH fuIORE THAN 2 YEARS DBIVING EXPEBIENCE,AUTHORISED,LICENSEDAND SIGNING IHIS AGREEIi4ENT ['AY DBIVE TI'IE \,EHICLE.

3. ALL PARKING AND TRAFFIC VIOLATIONS ARE THE RESPONSIBIUry OF THE HIRER, AN ADT,IINISTFATIVE CHARGE WLL BE LEVIED ON ANY TFAFF'C VIOLAT]ONS REDIBECTED,

4, THE HIREB SHALL BE L]ABLE FOR EXCESS CHABGES FOR ANY TATE BEIURN AT THE BATE SHOWN PER HOUH OR PER DAY INOLUSIVE OF CDW ANE/OR PAIWHEBE APPLICABLE.

5, IN CASE OF ACCIDEIIT, THE HIRER SHALL BEPORT TO REN-TAL OFFICE IMMEDIATELY IF THERE IS BODILY INJURIES. A POLICE BEPORT [4UST BE I!'IADE WITIIJN24 HOURS,

6, \,Ei iiCL [ ]S "qIilC]lY Fi]H SNGAPORE !S! !']I']LY.AND I!4AY NOT BE DBIVEN OUT OF SINGAPORE WTHOUT PRIOH CONSENT OF THE COMPANY W N WN RENT.A.CAR PTE LTD.

RETUBN OF VEHICLE,-IHE HIREF / DRIVER IS FEQUIRED TO SIGN lN THE OOLUIVIN " S]GNATIJBE OF H]RER/ DRIVEB, FAILINGWHICH THE DAY AND TJ[,1E INSEBTED BELOW SHALL DEEI.,1ED

TO BE THE DAY AND TltulE THE VEHICLE lS HETUHNED TO WN WN BENT-A-CAB PTE LTD AND THE SAlvlE SIIALL BE ACCEPTED AS CONCLUSIVE EVIDENCE OF THE SAME AND SHALL

DAIE IN TII\IE IN Ili ILEAGE CHECKED BY BEMARKS \ "19_-

SIGNATURE OF
i]16lrq t2.5q,

VehicleNo:<T,i3 \'PA t"W Replace Veh trto: y;]'$'"1
Mileage Out: '.t <fi 4 r ll Z Mileage Out:

Make &Model: Auto\/ Manual'U:rljt1A /*V{yg '-'-

HIHE / PERIoD EXPIRY t|"l 6lLOq \nre: 12.l(
NON.WAIVER EXCESS=$ 2@ O o

Daily @$ lt 0 per day

TOT'AL CHARGES $

ence No:

?olf

NOT BE CHALLENGED OF OUESTIONED ON ANYACCOUNT WHATSOEVEB.



512812019 lnvoice

,gfl} cENERAL INSURANcE ASSocrATroN oF srNGApoRE

(HJfr=#ffi';affirr.p;,i#ffffi*:ri*?ill'"','
REC0RDS unuaoruErui CENTRE 

ott *"nistration No: M400017735

TAX INVOICE

Our RefNo: GRJ9-084399
Date of Request 2810512019 Your Ref No: Online purchase

Abwin Service Pte Ltd
No. 8 Kaki Bukit Avenue 4
#07-48 Premier@Kaki Bukit cate 2
Singapore 415875

Dear Sir/Madam,

Enquiry Date 2BlO5l2O19

Enquiry By Wong Yin Cheng, Yvonne
TP Vehicle No. SKU1426H
Accident Date 2BlO5l2O19

DESCRIPTION AMOUNT (S$)

TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST lnclusive) 2.OO

Thank You.

This is a computer generated document and requires no signature.

For GIARIVC Official use:
Date:

N GIRO U Cash []Cheque

https://singapore,merimen,com/claims/lndex.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&rerid=2159279&CFID=53514694&CFTOKEN=aab...2t2


