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21 UBEAVE L 201-25 PAYA UBEINDUSTRIAL PARK, SINGAPORE J8633 TEL ; (0651 62563561 FAX : (163) 62564315

20 JUNE 2019

TAN SHIN KIONG TEORY
Blk 34BC Yishun Avenue 11
#12-583

Singapore 763348

Dear Sirfladam,

OUR REF : CC4/ASM19010757/wb3

YOUR REF :SLQ 4088V

ACCIDENT INVOLVING SLQ 4086U AND SLU 8753E ALONG CTE TOA PAYOH TO
PIE TUAS ON 22/02/2019

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 Lid to deal with the third party claim
against your policy.

We have received a claim from Team AutoPro Pte Ltd, acting on behalf of the owner of
SLU B753E against your motor insurance policy.

Based on the accideni report, accident scenario, it was reported that your vehicle had
collided to the Third-Party vehicle SLU 8753E. As such, liability is down against us.

Please be informed that your No Claim Discount (NCD) may be affected because 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 days from the date of this letter.

Your full co-operation in the handling of the claim is required and kindly submit the

following to vicalpeh@lkkauto.com within 7 days from the date of this letter if not

provided at AXA's reporting centre. The list below is not all inclusive and further
documenl may be required:

« Police report, Police Investigation resull, 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 (If any)

Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)
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S1UBIAVE 1, 300-25 PAYA UBLISDUSTRIAL PARK, SINGAPORE 08933 TEL ¢ (45) 62563561 FAX : (065 62564315

« 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 commitied.

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 6841 2928 or email us
at vicalpeh@|kkauto.com.

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

Yours sincerely,

Jimmy

Case Handler

DID: 6841 2928

FAX: 6741 4108

Email. vicalpeh@I|kkauto com

cec  AXA Insurance Ple Lid (AXA)
(Motor Claims Dept)




To : Team AutoPro Pte Ltd
CRN : 201811621K
located at 385 Sin Ming Drive #01-02 Vicom Inspection Centre Singapare 575718

Letter of Authorization & Undertaking

In Regpect of Accident Involving myfour Vehicie No SLuEI33E
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0 Ll;il I l: l'u" U el 'i' i< Ll Y] (T 29 wia
sl N F | = |_ L

dated s 1

1. |'We hemsby irmevocably authorize you to demand claim- ssitfis/receive whatever amount
settled/payable by the third party andiar its insurar in my/our name. for the costs of repair, loss
of usalrental and all othe: necessary costs rainted o mylour vehicle that was damaged pursuant
io tha aforesaid accident.

2. IMWe acknowledge thal any setllement you may reach on my/lour behall s on a
“Without Prejudice” and "Withaut Admission Of Liability” basis.

3. I/We agree Io assign the whole proceads of my/our third party claim to you, The third party and
far its insurer shall pecept this letter as my ravocable authonzation to pay the compensated
amount directly fo you - n the form of payment cheque made in favor to
Team AutoPro Ple Lid

In the evenlt that the paymenl chegque is being mada in my/our faver, l/'we hereby undarake 1o
return the full amount 1o you, within 7 days from recewing and ciearance of the said paymenl
cheque. Falling which, you will have the legal rights lo lake legal proceedings against me/us to
recover tha said sum, with further costs and disbursemants fo be incurred by mailus.

4, |MWe turther authorize you o saitle the aforesaid claim in & manner thal you deem fit and o
utilize the monias to pay your charges without turther referance to me/us. The payment 1o you
ghall amount lo a good discharge of your obligation to me/us in respect of the settlement monies

5. Should tha thira pary claim be unsuccessful due lo uniruthful statements from mafus, liwe
undertake 1o pay for all your expensas, costs and fees incurred, immediately upon your demand,

6. This autharisation shall remain in force untll revoked by malus in writing to you. subject to terms
and condlilions being agreed by both parties. I\We further understand thal revocation is not
allowed once your workshop has commenced on ihe repair of myfour vehicle,

Yours faithfully,

= 53
\ & -

Clﬂll Signature & Gi:'s Stamp (if applicable)

S 1111 o




AXA THIRD PARTY DIRECT SETTLEMENT

| VehideNo: | SLQ4086U {Insd weh)
SLUB753E (TP veh] | Model:NISSAN X-TRAIL 2.0 CVT

Date of Acadent/ Time: 22/02/2019 @ 1730HRS

Regai Esumate _ 115 | rAnet

Fins| Repan Cost ¢ 56,0005

Loss of Uiwe s diys a1 5 per cliy

Rental (il any) 3 t%:n % days a1 5RO per day
[ LTA/ GIA Search Fee [ ke
| Others 5

5

Finsl Settiement i

N o *  5,860.00

Payee Name : TEAM AUTOPRO PTELTD - |

Is Third Party Workihep GI& Reglstered? | | YIS [ NO |Mindlindicate below]

Al For Non GIA Registered Workshop: Agreed Labiity VOO (%)

Bl For GIA Reglvtered Workshop: BOLA Applecable Yes/ No BOLA Scenatlo No

BOLA Liability. Il Assessed Lability 1) %1
*dsyevved Lmbiliny 1o be filled oniy for chon cofsions and for roses wheoe BOLA does nol opply
Remarky y
Veurh & S
*Nty enecution ol Ih Um L oS
uﬁmnqmm pw=-Ot —

NOTE: 1o oy s clams 543

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT™S RIGHTS IF 50 REQUIRED IN THIS SETTLEMENT DOCUMENT.

2. THIS SETTLEMENT |5 ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

3 AXA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL A% THEIR RIGHTS IN LAW.

Only apphcabie to rental clam - Al documen are 10 Be submmed with This settiement confirmanion 0 the ewenl rental
agreement / invoices are not received within 7 doys of this signed confirmation, we will sutomatically revert to low of use clam
per the NIMA rates

il and final settlement that we and o our chent have/had/has agamst you (AXA and thew
honteasor) for any and all losses (pan/present/iuture] ansing from tiv accideny

we/fl confirmed That 1his s
palicyholder/authored ari

We confirmed that we "jlh- authority of our chent 1o act for and on ther behall in this accident . /
<

ALl X AL 1Y i o
Signature af tept tatge /W stamp Sigrnature of Wilness / Warkvhop stamp (il applicabie]
Hmu!!tm m M Ei Hame of Witness EL . ,L'_ ,1 ' &
oate g4 [.3}CTe~, Oate |y T >

\ D9/08/ 2010

- A A
Signature of AXA'S Sentalive
Wame of ul'nqwm epresentative
Dats
[ 7?' Lo

AUA iviuvance e L (Company Beg Ne 10035 10w
B Sharton Way 03401 AL Towe Singapors 06881 |
AJCA Cunplipmas Cendie 8021722

Telephone: +&5 GABD AREE - axs com S
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THIS IS YOUR INVOICE
AUTO s

160 Sin Ming Drive #01-14

Siﬂ Hing hutucllty "‘"JOH:E DATE- 24‘]“”‘19
Singapore 575722 INVOICE NOS: | TAP8753£-113/0281
Tel: 6258 1955 Fax: 6 258 1956 Your Reference: SLUB753E
teamautoffice@gmail.com / teamautopl®gmail.com Our Reference: SMJ S4BE SKK 21852

Billed To: Andy Yeong Inn Loong

Address: 685A Choa Chu Kang Crescent #10-274 S'68168 260.0U

Invoice Type: Rental

DESCRIPTION AMOUNT (S$)
Leasing of Vehicle Number: SMJ 54BE, SKK 21B5Z S 1,260.00
Rental Rate Per Day: $180.00
Rental Duration: 7
Commencement Date: 17/6/2019
Ceasement Date: 24/6/2019
Discount $ >
Amount Due § 1,260.00

COMMENTS

1. Total payment due in 30 days For Tum_erg,f'_ce Ltd

2. All Cheques must be made payable to TEAM AUTOPRO PTE LTD ; f

3. Please include our invoice number at the back of your cheque

. Free Upgrade TZ A "'J“- ﬁ
AMT

smmture & Stlmp

PAYMENT DETAILS

TI Hm m Rmmﬂﬂr Frepared by &det Lim (Mg}
" Page 1 of |

of




L= UAT'E PR( RENTAL AGREEMENT RA/20187 1/ |2
|HIRER'S PARTICULAR Vehicle No / Model Rental Vehicle No / Model
Nm --".-";-' Y. LU 'l- ’ “ 9 7 .l UL -l ‘J
NRIC/Passport No: Sy - S _ |pate / Time Out: Date / Time In:

Driving Licence No: Exp 7106 il
Address: il Fuel Tank Level
_____ . - ¥_YANY | I =TR RN o
B — .r{l' 1
Tel 15 F Leb b » 12 1/2
ADDITONAL DRIVER'S PARTICULAR (AUTHORIZED DRIVER) E F E F
Name: - = RENTAL CHARGES ToTAL 55
NRIC/Passport No: S Hour o per haur
a7 4 |
Driving Licance No B ——— " L 11 |oays g |- per days 13
Address: B S N Weeks (7] per week
L . P | E—— Months @ per month
Tel: o B Additional Payable:
$ 1D
(A) - ACCIDENTS (D] - DENTS (5) - SCRATCHES SUBTOTAL Payable:
DEPOSIT AMOUNT PAID r-wvm-._n-
Made of Payment
ADDITIONAL REMARKS
—_—

Physical Damage Excess Acknowledgement |MIRER'S DECLARATION: |/WE agree Lo the termi and conditions above
ingapore - Own Damage $2,000 and as set overleaf and declare that all information given on this form
apore - 3rd Party ﬂ-lml!t £2,000| true and accurate. My/Our drving licence(s) isfare current and
Malaysia | If applicable) 58,000] i‘ ____',i- disqualified from driving. You may charge all amounts due on

For Driver aged < 23 or above 65 NG S0 igs Ov aetoe

ar less than 2 years driving
experience regardless of age

£3, —
{ Mdiilur:rx‘:l LT
IMPORTANT NOTE :

1 The persaniy] signing this rentad Agreement assurmes full personsl responsibility, jomtiy snd
wrverally with the firm, person or organaation, the drver or all suthorised driver in whose
ngme hefthey might sge

1. Only pevsons above 13 years of age with more than 2yean driving expenenct.scthoned
hcened and sigmng thin agreement may drive the wehicle

1. Viehicle is strictly or use i Singapore only and may not be driven or taken out o! Singapare
WIthout the pior weitten consent of TeamAutoPro Pte Lt

4, Lse of venicie for Megal purposes (&8 (7 CONNECHION wilh theft, drug pedalling or
trafficking. smuggling), commerrcal purposet (8§, tae, ubsr, grab car  car pool usage) 1
stractly prohibrted

5. In case of acodent, the farer shall repon 1o TesmAutolro Pre Lid Iimmediately. If thete arp
Doadily imparees, 3 polios report must be rrede within 24 houn

“ \ --"*l':'fd 2T Jun SC1Y
HIRER $ignature / Date
TR,

B
S

AN

o
A

TSALL
AU ;'g‘ e
Autharized Signatory On Behaf of Pro Pte Ltd

FLANRRET

-
-




== TEAM - i
== AV & RENTAL AGREEMENT RA/20190(/ || 1

Iup!riwt regardless of age J-

[IMPORTANT NOTE :

1 The persanis) signing ihis rental Agresment assurnes full personal fesponuibifity, jeintly and
Eeverally with the firm, person or organizetion, the driver or all authoriced driver i whose
name feefThery might sign

1 Only persony sbove 33 years of gt with more than Jyearn onving espernence authorised,
licenued and tigning this agresment may ditve the vehicls.

3 Vehiche i strictly for use in Singapore anly ana miry At be driven or Laken oot of Singapore
wilhout the teor written canient of Teamiutofo Pre Ltd

4 L of vehicls lor ilegad purposes |&.g i connection with thtt, drug pedaling o
1|r-|'Tu;|m;. Fmugiingl, commercial purpeses (e.g. tas utser, grab cer / car pol usage| n
strictly prohibited

HIRER'S PARTICULAR Vehicle No / Model [Rental Vehicie No / Model
Name: _fndy Yéoy ina Leoay | SEY ¥392E Sk 2L S0
NRIC/PassportNe: & prc il |pate/TimeOut: Date / Time In:
Driving Licence Na: S Exp. ME(L |11 [D-Jomewn
Addresss G FC A boa, LAy EBsas  CGregot Fuel Tank Level
frlo-trg B IGE) 2 our ..
Tel: Yis*éobt v 2
P e —_— d = 2 .
Name: — —_— it i I SE— mum TOTALSS
NRIC/Passport No o - B ___| Howr -] per hour
Driving Licence No: - b 1Bl @] (ST |oerdays 31050
Address: s e B Weeks @ pEr wesk
—— . I — = Maonths @ per manth
Tel: A — ) Additional Payable:
SUBTOTAL Payable:| 4 [ D50
DEPOSIT AMOUNT PAID [ﬂ:muum REFUNDID / e
Mode of Payment |
REMARKS
Physical Damage Excess Acknowledgement [MIRER'S DECLARATION: |/WE agree to the terms and conditions above
Singapore - Own Damage 32,0000 and as set overieal and declare that all information given on this form
Singapore - 3rd Party Damage 52,000} ire true and accurate. My/Our driving licence(s) is/are current and
Malaysia | If applicable) 58,000] nat disqualified from driving You may charge all amounty due an
For Driver aged < 23 or above 65 the rental to my/our account
or less than 2 years driving 53,
{ Additional

HIRER Signature / Date
SR
&7 e
T=AM
AUXO

5. In case of accident. the hirer thall repar 1o TeamAu ol Pe Lid Immediatety I Mere are
I:Dﬁ-hr imuries, @ pofice repor! must be made within 24 haurs

Authorized Signatory OF Behalf 67 TeamAutoPro Pre Ltd




GENERAL
INSURANCE

ASSOCIATION

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580
Fhone: +B85 6224 0010 Fax +65 6224 0030
Operating Hours: Monday 1o Friday Sam to Spm

. , .
ECORDS MANAGEMENT CEnTRE ST Registration No: M400017735

Our Ref No
Date of Request

GR-19-038204
110352018

TEAM AUTOPRO PTE LTD
385 SIN MING DRIVE, #01-02 VICOM INSPECTION CENTRE
SINGAPORE 575718

Dear SirMadam.

Your Vehicle Mo
Date of Accident:
Place af Accident:

SLUBTE3E
22022018
MACFHERSON SLIP RD

TAX INVOICE

Your Ref No; WALK IN NEE

Involving Vehicle No:  SLO4086U (NO REPORT) VALID TiLL 12-2013

DESCRIPTION AMOUNT [5S5)

E-File Search Fee (Public) 14 02
GST Amount [0f: 1}
Total Amount Due (GST Inclusive) 1500

Thank You.

Thig is a compuler generated document and requires no signature

For GIARMC Official use

Date:

|1 GIRO [X] Cash [ | Cheque




202019

Recaipt

> Back to OneMotoring

st §Q Aurhorin

Land Transport Authority

10 Sin Ming Drive

Singapare 575707

GST Registration No. - M4.0008529-2

Print Date/Time - 29 Mar 2019 / 18:53:59

\ Receipt Date/Time : 20 Mar 2018 / 18:53:50

LU ¥ 3T 3¢ =1 Tax Invoice/Receipt

Recaipt No. - ITNET-00000- 190320-004440

Pravious Receipl No
S/N ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
Ne. GST (5%) (5%) (58)

Result of Insurance Enquiry - SLO4086U
As at 22 Feb 2019/17:30:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SLO40BEU

Enquiry Fee 7.00 0.45 745
201903291853 14653905
Sub-Total 7.00 48 T.48
Total Befors Rounding 7.00 0.49 740
Rounding Difference 0.04
Total Amount Payabie TAS
Paid By
preme—— T Wk mm 7.45
Total TA45
Cash Changs 0.00
Tendered Amouni TAS
Excess Refundable Amount .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 vold and late fee

may apply.

FIELRE 1w mw.-wuwrmwmmlmmrrml. UL g I F T




