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22 oCTOBER 2019

DONJON PTE LTD
16 BOON LAY WAY
#01-54 TRADEHUB 2I
SINGAPORE 609965

Dear Sir/ Mdm

OUR REF : CC4lASMl90l0405/Dgb3
YOURREF zGBF48702
ACCIDENT INVOLVING GBF 48702 / SHD 3231P / OTHERS ALONG/AT EU TONG
SENG STREET TWDS RIVER VALLEY ON 07106/2019

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

We have received a claim from CHIINNI MOTOR WORK PTE LTD acting on behalf of the owner
of SHD 323 1P against your motor insurance policy.

Pursuant to the above said accident wherein you and/or your authorized driver had amongst other
information given us your version of how the accident had occurred, we as the appointed agent of
your insurers shall proceed to negotiate for an amicable settlement with third pafty claimant.

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 ofthird party claim(s) arising from this incident, at your own cost and defence, please
reply to us within 10 days from the date ofthis letter. Your intent must be formally expressed to us
and acknowledged by us.

Your full co-operation in the handling ofthe claim is required and kindly submit the following to
ceciliachong@lkkauto.com within 10 days from thg date of this letterjlu"g!_.Uovid.9d_91_.qgl
reportins centre. The list below is not all inclusive and further document may be required:

o Police report, Police Investigation result, appeal againstthe Traffic Police offence and status
(ifany)

o Authorisation letter ofvehicle driving by your driver
o Driver's driving license or foreign driving license (ifany)
o Coloured photographs ofaccident scene (ifany)
. Coloured photographs ofdamage to all vehicles involved (Ifany)
o Video footage ofaccident (ifany)
o Statement and/or police report from independent witness(es) (ifany)
. If you or your passenger(s) are filing a claim against any ofthe involved Third Party(s), you

are to keep us informed ofyour 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 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 oftheir rights to repudiate any claim because
ofany breach of policyterms 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 ofthe final indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact us at 67 49 4274 or email us at
ceciliachong@lkkauto.com.

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

Yours sincerely

Cecilia Chong
Case Handler
DD:6749 4274
FAX:6741 4108
EMAIL: ceciliachong@lkkauto.com

AXtl Insurance Pte Ltd
(Motor Claims Dept)

Cc



. LETTEROFAUTHORITY

To Whom It May Concem :

ACCIDENT INVOLVING SIID 3231P/GBF 48702/SDF 9115

ALONG Eu Tong Sen Street Twds Bugis on 07.06.2019

I, Lim Hoon Lam (Lin Yunnan) , NRIC NO. 571447 44H of

B1k 83 Commonwealth Close #10-183 Singapore 140083

Owner,/hirer of motor vehicle Registration No SHD 3231P ,insured by

India International Insurance Pte Ltd under Policy No. MCOM 0015

do hereby authorize M/s Chunni Motor Work Pte Ltd as my authorized representative to write,

negotiate and settle claim on my behalf in my claim against the owner andlor Motor Vehicle

Registration No. GBF 48702 in respect ofthe above rrentioned accident. I also

hereby authorize that the agreed settlement sum ( cost ofrepair, loss ofuse, eamings and rental,

Survey report fee, LTA fee & GIA report fee ) be made in favour ofmy representative, M/s

Chunni Motor Work Pte Ltd and that the said payment be forwarded to them as full and final

discharge of my claim.

Dated : 07.06.2019

( Company's chop if necessary )

Signature :



vehide No: GBF4sToz (lnsd veh)

Model: HYUNDAI laos8o3231P (TP veh)

Date of Accident/Time:

AXA THIRD PARTY DIRECT SETTTEMENT

NOTE:

1. PLEASE EXPRESsLY RESERVE YOUR CTI€NT'S NIGHTS IF 50 REQUIREO fN THIS 5[TTI,[MENT DOCUMENT.

2. THIS SETTL€MEN' 15 ON A WITHOUT PRUUDICE BASIS AND SHOULD NOT CONSTRU€O AS AN ADMISSION OF

I.IABITITY ON AXA AND THEIR CTIENT/TORTFEA'OR IN ANY MANNER WHATsOEV€R.

3. AXA RESERV€STHEIE R16HTS UNOER THE POLICY TERMS & CONDITIONS AS WEU AS THEIR iIGHTS IN tAW,

Only app[rable to rental claim - All document are to be slbmitted with this settlement contirmalion. ln the eveol, rental

ngreement / invoiceS arenot received within 7 doy, of this sagned conlirmation, we will automat,cally revert to loJs of use clarm
per lhe NIMA rales.

We/l confirmed that th;s i5 a lull and final settlement that $e and or ou. c ient have/had/ha5 against you (AXA ind lheir
policyholder/authorised driver^ortfeaso.){or any and .ll losees (pa5l/present/future} a.ising lrom this ac.ldent-

we confirmed thatff h.ve the authorlty oior, ctient to act for and on their behati in thrs .ccrde", 
""XXtffi!:l H

SinFagore:or
Tel: 6542-710e Fex:

bo. tt4. tr: ZOQ,aat

Pte Ltd

Repair Ertimate s 31,w2'2'l
FinalReoa;r Cost wlcST

Loss ol !,i-ritc6rrE Tokea *1,* r5 1E dau.t S 5o-oo oer dav
Renlal iif anv) ,s 1s days di 5 1r2.67 Per dny
LTA / E lA Sea(h Fee 9

Others: :9
.5

Final Settlement 5um

pJ.e r,lante. cuurNiuoron_wonxeii

:5 , _., -ooo.', l.:!9!1'.-ryq'!
m

lsThird P.rtyWorkthop GIA Registered? t I YES Ix] NO ((indly indi..te b€lolv)

.Al For Non GIA Registered Workshop: ASreed Li.bility ________lq(96)

8) ForGlA Reglstered Workshopr EOUnpplicaOter ie-7 70 SOLAScen,rrioNo _

BOLA iiabililyr ___{}ii Assessed Llability {'):.,.-,_--19!-_(ti}

'As\esspdLiabilltytobef;lledanlyjorchalncollisiansondla(cos.stt/heteBOLAdoesnatappty.

Signature of Witne.s / Workshop nrmp (it applicablel
Name of Witness: W r l(rA11-o,te: ii i..:,'l :::il

" The mntents of this documefit apply b vohicl€
damages only. All perconal injuries and dama0es
arising thorefrom are excluded from the ambit
and application of this document."

AxA lnslirnnce Pte Ltd (Colnpany Reg. No.: 199903512M)

8 Shenron Way [?4-0lAXATowe. SinBapo.e 0668u
AM Customer Cenke i0I'2U22
Teiephone: +65 58804888 - ax6.aom.!g

Signature of AxA's surveyo r/



Our Ref: CT19060165

Date: 13 June 20'l 9

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON

ALONG
INVOLVING

0710612019 @ 19:55 hrs

EU TONG SEN ST TWDS BUGIS

GBF487OZ, SDF91 1S

coht

t

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SHD3231P (the "Taxi"). The Taxi was hired to LIM HOON LAM lC NO
57144744H a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurence of the aforementioned accident at a rental rate $112.67 per day
(inclusive of GST).

Please be advised that the Taxi was insured with lndia lnternational lnsurance Pte
Ltd on a third party basis at the material time of the accident.

We wish io confirm that the aforesaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxi arising from the sa:d accident with a motor
workshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop directly for
settlement of claims with third pa(y's insurance company in respect of the said
accident.

Yours faithfully

Christine Tay
Assistant Manager, Fleet Safety

This is a computer generated letter. No signature is required.

(

383 Sin l/ing Drive Singaporc 575717 Mainline +65 6555 1'188 Facsimile +65 6453 3183
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08-06-19;09:23;SoonHockAutomotjVeL0YANG

Invoice https;//wwugiarmc.org.sg/cl0i ms/index.cfm?fu scbox=MTR\as&fu...

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 RameE Quay #18-00, Singapore 048580

GEI{ERAI
INSURANCE
ASSoClAllotl Phone: +65 6224 0010 Faxi 165 6224 0030

RECORDS MANAGEMENT CENTFF 9q9r1lin9 Hours: Mondav to Ffldav gam lo 5pm
'r GST Registrstion No: M400017735

Third Party lnsurer Enquiry

Our Ref No: GR-19-0S0914

Dale of Requ€st 08/0612019 Your Ref No: Onlino Purchase

I Soon Hock Motor Pto Ltd
\ Blk 10 AnE Mo Klo lnduslrial Park 2A

#0'l-05/06 AMK Autopoint
Singapors 568047

Dear Slr/Madam,

Enquiry Oats 08/08/2019
Enquiry By Chrls Lim can Koon

TP Vehlcle No. GAF4870Z
Accident Oate 0710612019

Th6nk You.

Tho lmaEos provlded lo you are l8ken lrom the original reporis foMarded to tho centre by ths memb€rs ollhe Gsnoral lnsuranco A6soclatlon of
SingEporg End we laka no rerponsiblllty lor thclr accuracy orcontenb and shall be under no liEbility whatsoeverfor Eny loss or demege grising
oui oforln connectlon with ihe reparts ortheir imEges.

This is a computer generaled document and tequires no signature.

(

rqulry Result
TP Vehiclo No, lnsuter Period of lnsurance lnsurer Tel- No-

GBF4870z AXA lnsurance Pte Ltd 1 6l'i.1 1201 8-1 511 1 1201 I 6336 7288



08-06-19i09i23 ;Soon Hock Automotive LOYANG :-

Invoicc https://wwwgiarmc.org.sg/cla ims/index,cfrn?fusebox=MTRsas&fu...

(

hrUfOet GENERAL INSURANCE ASSOCIATION OF SINGAPORE

ilt-ilili[FcES5"??5?":,]1il[1?f ISILS5*'*'
ASSoClATlolt Phone: 165 6224 0010 Fax: +65 6224 0030

RECoRD5 MANAGEMENT cErurPr 9q{']lng Hours: Mondav-l-o- Fidav gam to spm'' GST Reglstratlon No: 1v1400017735

TAX INVOICE

Our Rsf No: GR-l9"090914
Dale of Roquest: 08/06/20'19 Your Ref No: Onlino Purchase

r/ Soon Hock Molor Pte Lld
\ Blk 10 Ang Mo Kio tndustrial Park 2A

#01-05/06 AMK AutoPoint
Singapore 568047

Dear Slr/Madam.

Enquiry Date 08/06/2019
Enqulry By Chris Lim Gan Koon

TP V€hicls No. G1F4870Z

Accident Date 07lOGl2O19

Thank You,

Thls Is a computer geoerat€d document and requires no signatul€,

DESCRIPTION AMOUNT (S$)

TP lnsur€r Enquiry

GST Amounl 0,13

TolalAmount Oue (GST lncluslve) 2.00

For GIARMC Otficial use:

Date:

lX GIRO [] Cash [] Cheque


