96 MOTORSPORTS PTE LTD

Company Registration: 2017117832

64 Kaki Bukit Avenue 8 Singapore (417894)

LETTER OF AUTHORISATION
Accidenton _J1-06- 14. along Occhud) Rud folore  Bift 8ileh) Row/.

Involving vehicles _GEP 3320l 4 SEm £SR .

In consideration of 86 MotorSports Pte Lid 64 Kaki Bukit Avenue 6 Singapore (417894},
repairing my/our motor vehicle no !éég.??lﬂl - atmy request,
e, Widgo ) ikl F - (“the claimant”} of
{(address) bearing NRIC No the owner

of motor vehicle no _@FD 3320 . , hereby authorize them to demand claim, settle and
receive whatever amount settle payable by the insurance company or third party or commence
legal proceeding for cost of repairs, [oss of use and efc fo any of their appointed solicitors to act
for mefus in respect of the said accident/clalm and all the amount claimed or setfled shall belong
and make payable o them absolutely by the insurance company of the third party. [/We further

authorized thern absolute discharge on my/our behalf and fo sign discharge voucher(s) and any
other documents necessary or incidentals to the conduct and disposal of my/our above claims.

WVe further agree to fully co-operate and aitend all court hearings that are necessary to
prosecute the claims maintained by 96 Motorsports Pie Lid

I"We further agree and undertake to indemnify them against myfour claim for costs which arise
therewith.

In the event that my/our claim is unsuccessful, l'we undertake to pay to 96 Motorsports Pte Ltd
The cost of repairs to my/our vehicle.

in the event that settlement cheque were to be drawn in myfour favour, Iiwe hereoy give my/our
insfructions to clear the said cheque on my/our behalf by presenting the same for payment
directly into 96 Motorsparts Pte Ltd account. Upon clearance of the sald cheque, liwe further
authorize 96 Motorsports Pte Lid and/or their appointed law firm to utilize the monies to pay
thelr charges without further reference to me. | canfirm that the payment to $6 Motorsports Pte
Lid shall amount to a good discharge of 96 Moforsports Fte Ltd and/or their appointed law
firm's obligation to me in respect of the settiement monies.

Dated this | dayof 00 many20  \1 yean
, A ORy

e "’

&.’?.ﬁé’q"
Signed by "the claimant’ 96 MOTORSPORTS PTE LTD

Name: WALSON FOOD DISTRIBUTOR PTE LTD

NRIC NMo:




FOR PROPERTY
' . CLAIM ONLY

AXA THIRD PARTY DIRECT SETTLEMENT

Vehicle No: SFM 85R  (insd veh)
GBD 3320L (TPveh) | Model: TOYOTA HIACE
Date of Accideni/ Time: 11/06/2019

Repair Estimate

7,521.64

Final Repair Cost

Loss of Use daysat $ per day

Rental (If any) days at $ per day

LTA / GIA Search Fee

Others:

|l | v

Final Settlement Sum

3350.00 (GLOBAL SUM)

Payee Name : 96 MOTORSPORTS PTE LTD

| Is Third Party Workshop GIA Registered? [ 1 YES [X] MO  (Kindly indicate below)

A) For Non GIA Registered Workshop: Agreed Liability 100 (o)
B} For GIA Registered Workshop: BOLA Applicable: Yes/o BOLA Scenario No: 1
BOLA Liability: _ {%) 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 SO REQUIRED IN THIS SETTLEMENT DOCUMENT.

2. THIS SETTLEMENT IS ON A WITHOUT PREIUDICE 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 settiement confirmation. In the event, rental
agreement / invoices are not received within 7 days of this signed confirmation, we will automatically revert to loss of use claim
per the NIMA rates.

We/! 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 confirmed that we have the authofg 3‘3:-11 ent to act for and on their behalf in this accident.

.

f i
h > ¢
N
Signature of workshop representative / Workshop stamp Signature of Witness / Workshop stamp (im%ble)
Name of Representative: Name of Witness:
Date: Date:

)

Signature of AXA’s surveyor/representative:
Name of AXA's surveyor /Representative:

pate: 22/07/2020

AXA Insurance Pte Ltd (Company Reg. No.: 199303512M)
8 Shenton Way #24-01 AXA Tower Singapore 068811
AXA Customer Centre #01-21/22

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



-' '['] Auto

- A Consultants
Sl AA B Pte Ltd

51 UBI AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

22 OCTOBER 2019

LOH CHEE KEONG ROLAND
43 HUME AVE

#10-08

SINGAPORE 598739

Dear Sir/ Mdm

OUR REF : CC4/ASM19010449/Aga3

YOUR REF : SFM 85R

ACCIDENT INVOLVING SFM 85R & GBD 3320L ALONG/AT ORCHARD ROAD ON
11/06/2019

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 96 MOTORSPORTS acting on behalf of the owner of GBD
3320L against your motor insurance policy.

Based on the accident report and accident scenario, we are of the 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 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 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 ceciliachong@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)

Driver’s driving license or foreign driving license (if any)

Driver's Work Permit

Employment Letter from your company

Authorisation letter

Rental Agreement/ Leasing Agreement

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)
Video footage of accident (if any)

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



e If you 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 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 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 6749 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

\ g\ v
)
Cecilia Chong
Case Handler
DID: 6749 4274
FAX: 6741 4108
EMAIL: ceciliachong@lkkauto.com

Cc AXA Insurance Pte Ltd
(Motor Claims Dept)



6/29/2020 Claim Portal

<« Revision: Pls start LOR offer from 4 days, up to 5 days.

Type
@ Question

Message
Thank you!

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests.html#/service-requests/view-message/?serviceRequestNumber=12...  1/1



60 Kaki Bukit Ave 6

©6 MOTORSPORTS PTE LTD

Company Registration: 2017117383Z Tel: 6702 6996
Fax: 6384 6996
E-mail: claims@9%6motorsports.com

Our Ref 1 96M-19-476
YourRef : CC4/ASM19010449/Aga3

Date : 19-06-20

Attn . Motor Claim Department

Dear Sir/Mdm,

ACCIDENT INVOLVING : GBD3320L and SFM85R

DATE OF ACCIDENT : 11-06-19

ALONG : ORCHARD ROAD BEFORE BIDEFORD ROAD

We refer to the above mentioned accident.

We are claiming as below:

Cost of Repair s 8 3,103.00
Loss of Rental $150 x 6days v 8 963.00
LTA Search 4§ 7.45
Grand Total v § 4,073.45

The above settlement is in respect of our client's for damage pertaining to his motor vehicle and shall not prejudice our
client's claim in respect of damages and consequential loss in relation to his personal injuries.

Kindly take note that our office is located at 60 Kaki Bukit Ave 6 THE ARK@KB Singapore 417892

If you have any queries, please contact me via email at 'claims@96motorsports.com

Yours Faithfully,
Royce Phua



©6 MOTORSPORTS PTE ITD

Company Registration: 201711783Z

Invoice To : AXA Insurance Pte Ltd

62 Kaki Bukit Ave 6
Singapore 417893
ARK@KB

Tel: 6702 6996
Fax: 6384 6996

E-mail: claims@9%6motorsports.com

REPAIR BILL NO.

8 Shenton Way Repair Bill No. 96-ACC-0619-0460
#24-01 AXA Tower Date 19-06-20
Singapore 068811 Vehicle No. GBD3320L
Vehicle Model Nissan NV350
Accident Date 11-06-19
Description Amount
Lump Sum Repair of Vehicle S 2,900.00
Sub-Total| $ 2,900.00
7% GST| $ 203.00
Kindly cross & make cheque payable to : 96 MOTORSPORTS PTE LTD Total Payable S 3,103.00

THIS IS A COMPUTER GENERATED
DOCUMENT
NO SIGNATURE IS REQUIRED

96 Motorsports Pte Ltd

62 / 64 Kaki Bukit Avenue 6
ARK@KB Singapore 417893
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Chiang Kang Enterprises Co. (Pte.) Ltd. &2

TAX INVOICE No. 4 Petain Road, Petain Court Singapore 208086 Tel: 6298 1936, 6294 0246 Fax: 6298 386«
L= iy
RENTAL OF CARS, VANS, PICK-UPS 4 LORRIES i - R EEE  DPRRENER
I/'We
HIRER'S PARTICULARS
If Different From of
Section | S Tel:

hereinafter called "the Hirer" hereby confirm having agreed to hire this day from CHIANG KANG ENTERPRISES CO. (PTE.) LTD. hereinafte
called "the Owner" the undermentioned Vehicle at the rental fees as shown below and I further agree that I shall be held responsible for:-
a) THIRD PARTY ONLY MOTOR VEHICLE COVERAGE
the Excess which is the maximum amount of $1500/=to cover for any third party damage or injury claims and also bear the full cost of any damage causec
to the hired Vehicle resulting from any single accident including loss from inability to let the same Vehicle out on hire or loss resulting from theft anc
destruction of the Vehicle.
b) COMPREHENSIVE MOTOR VEHICLE COVERAGE
the Excess which is the maximum amount of $2000/=for any damage caused to the hired Vehicle from any single accident or any loss resulting from thirc
party damage claim, injury claim, theft or destruction of the Vehicle.
) Only persons above 24 years of age with more than 2 years driving experience, authorised licensed and signing this agreement may drive the vehicle.
whether or not such damage or loss is by person/persons known or unknown to me or by negligence or any breach by me 0t the lerms and Londitions o
Hire, hereinafter mentioned and printed at the back hereof:

Vehicle Regn No. SSWEMa® ¢ ¢ 98241 Rental Agreement SERHE No. A 91996
Section | Hirer's And/Or Driver's Particulars 12555 /M RBALLIR RO
2, Date & Time OUT 12 [0 b {19
Name: HO 00N L20rg € (Walson foed Ptubulor PL)  [m@BEmRem .
oy : : Date & TimeIN | § | 0b I'c)
Address: B“C i%(} le‘\/e V\/ﬁ‘ ie D”‘\/b # O C’ ";}(7(; Q( 5’% [gcf Chargeable lRates Amount
X
¥ b Days @s ﬁ 0\0\3 B
EBRE /MRS REARLGEE =
1C No:/;’asspon No: § 145 b4l 1 Driving Licence No: < #56 Hz Weeks @s$
EBER/MRESR ' Pass B B
Type of IC:/Passport: S porean P:ss: Date: \ / i / 19§ ﬁ Montt . @3
HE8 Tttt ;
Date ofgirth: 3 { K / 764 Place of Issue: < pPofe ADD 7% GST B GS\ -
=SRRIES $1500/= —BRIRBBES $2000/= /R '
) Third Party Only Policy Excess $1500/= b)Comprehensive Policy Excess $2000/= | Delivery Fees N
SRPAMRELR ®it o
Vehicle Must Be Returned To Owner's Office By: Total Charge g:\
fEreR I IRERER ) _ |
Remarks & Payment Records Security Deposit .
BE8
Total Payable ﬁ%ﬁ) B
Amount Paid
R
Collection Fees/Misc.
IMPORTANT! For Singapore Use only! Sl s
HESHES [ET%IVA A% %A1 F | yessmss [E[%l%[%[ %[ %1% % F| g raiEss ol
Fuel Tank OUT Fuel Tank IN Rates Do Not Include Fuel | Refuelling
EERRARER 1) #e E2)
Vehicle No: From: ilo:
BIRTR 2) e ES
Vehicle No: From: To:
TR #Re 23 T JEERA
Tools Spare Tyre Accessories Total Additional Charges
BWBEA EMEIRA
Vehicle Issued By: Vehicle Collected By:
NOTE: &
HESyaRMENFIEEERERIIBENISE— DRI
HIRER AND/OR DRIVER IS LIABLE FOR ALL PARKING AND TRAFFIC @5t
VIOLATIONS. Grand Total
HEETERDEF X B/BRMEEMN LREEHENTHDIRRERGEN - !
HIRER MUST NOT CARRY SAND AND CEMENT ON THE VEHICLE I/We have read and hereby agree to the terms and conditions on both sides of this rental agreement
B85 BEEHY
Date: Signature of Hirer:

.



/1212019 Reacgint

> Back to OneMotoring

Land ']"ranspor&\uthority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time ; 12 Jun 2019/ 10:33:40

Receipt Date/Time : 12 Jun 2019/ 10:33:40

Tax Invoice/Receipt
Receipt No. : ITNET-00000-180612-000782

Previous Receipt No. :

SIN item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S9) (S%)

Result of Insurance Enquiry - SFM85R

As at 11 Jun 2019/12:10:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SFM85R

Enquiry Fee 7.00 0.49 7.49
201390612103304679007
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
X00000000000c1094 Sir:adlll:/lg:tredr'Card e
Total 745
Cash Change 0.00
Tendered Amount 745
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

Print Receipt OK Save as PDF

naps://vriiia.gov.sgita/vriyactuaon/completerayment /- UNG LIUN_ID=FET3UT0UT LI





