Cecilia Chanﬂ (LKK Auto)

From: Cecilia Chang (LKK Auto)

Sent: Thursday, 17 October 2019 5:47 PM

To: SIMCHAIKANG@GMAILCOM

Subject: <STANDARD NOTIFICATION LETTER> OUR REF: CC4/ASM19010760/gb3 *** ACCIDENT

INVOLVING SIN 7653C & SML 9081P ON 13/06/2019 ***

17 OCTOBER 2019
SIM CHAI KANG
Dear Sirf Mdm

OUR REF : CC4/ASM19010760/gb3

YOUR REF :SJN 7653C

ACCIDENT INVOLVING SJN 7653C & SML 9081P ALONG/AT MARYMOUNT RD SLIP RD TO AMK AVE 1
ON 13/06/2019

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 TEAM AUTOPRO PTE LTD acting on behalf of the owner of SML 8081P 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@Ikkauto.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:

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)



* 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.

Cc AXA Insurance Pte Lid
(Motor Claims Dept)

"Pleasa note that our propesal and correspondence with you is strictly on a without prejudice 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 respect of this accident nor should It be binding in any other related claims.”

Best Regards,

Cecilia Chong | Case Handler
LKK Auto Consultants Pte Lid
Phone: 6749-4274 | emnil; Cecili | fax: 6G741-4108

Blk 51, Paya Uhi Industrial Park, Ubi Avenue 1, #02-25 | S(408937)
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Save the Earth Print only when necessary



To : Team AutoPro Pte Ltd
CRN 1 201811621K
located at 385 Sin Ming Drive #01.02 Vicom Inspection Centre Singapore 575718

Letter of Authorization & Undertaking

and

I Respect of Accdent Invoming  mwvour  Vehicke Na SML 8081 P
SUN7650.C ‘ ana
ard

and

= Marymount Road Towards Amk Ave 1 slip road

dared 13/6/2019

Yours faithfully,

I'We hereby irrevocably authorize you to demand claim- sellle/receive whatever amoun)
sellled/payable by the third party andior its insurer In my/‘our name, far the casts af repair, loss
of use/rental and all other necessary costs related to myfour vehicle thal was damaged pursuant
ip the aloresaid accidenl

'We acknowledge thal any seftement you may reach on mylowr behall s on &
“Withoul Prefudice” and “Without Admission Of Liabilily” basis.

liWWe agree to assign the whole proceads of mylour third party claim to you. The third party and
for iis insurer shall accepl this leller as my irevocable authonzanon 1o pay the compensaled
amount direclly lo you - m the foom of paymemt chegue made in favor to
Team AutoPro Pte Ltd

In the event that the payment chegue is being made In mylour favor, 'we hereby undenake Lo
return the tull amount o you, within 7 days from receiving and clearance of the said payment
cheque_ Failing which you will have the lagal rights Lo lake legal procesdings agains! malus o
racover the said sum. with further costs and disbursaments 1o be incurred by mafus.

IVe further authonze you o setlle the aforesad claim @ manner that you deem MM and 1o
ulilize the monies lo pay your charges withoul further reference 10 meius. The payment o you
shall amouni o a good discharge of your ebligation to me/us in respect of the settlement monies

Shpuld the third party claim be unsuccessful due lo untruthful statements from melus, Uwe
undertake lo pay for all your expensas, costs and fees incurrad, Immadialaly upon your demand

This authonsation shall remain in force untl revoked by meius in writing 1o you, subject to lerms
and conditions being agreed by both parties. IAVe turther understand thal revocation s niot
allowed once your workshop has commenced on the repalr of my‘out vehicle

L]

N\s

Claimant Signaiure & Co's Stamp (if applicable)



AXA THIRD PARTY DIRECT SETTLEMENT

Vehicle No: . Smtemsc  [insd veh)
suL s (TP weh) Model: TOYOTA vIOS
Date of Aecident/ Time: 10BN
Hepal Estimate 5 4% 11
Final Repair Cost 5 A0
Loss of Lise 5 daysat per day
Rental [if any) 5 T00.00 T dayi sl 510008 pes day
LTA / GIA Search Fee 5 ——— .
Others 5
T
Final Settlement Sum 1§ A Ga6aE
Payee Name :  TEAM AUTO PRO FTE LTD . -
It Third Party Workshop GIA Registered? Il 1 Ye8 |x] NO [Kindlyindicate belowl
2) "~ For Non GIA Registerad Workshop - Agreed Lability W (%)
1] For GIA Reglutered Workshop: BOLA Applicable: Yes/ Me= RBOLA Seonatio Ko 37
BOLA Liabikty; %] Assessed Liability (*): %)
* Asvessed Linbilly to be filled only for cham collsons ond for coses where BOLA does nar cpaiy
Famarky
NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF 50 REQUIRED IN THIS SETTLEMENT DOCUMENT.
THIS SETTLEMENT IS ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY DN AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

3 AKA RESERVES THEIR RIGHTS UNDER THE POLICY TEAMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW,

Only applcable to rental claim - &l document sre 1o be submitied with thes setiement confumation  In the event, rental
agreement [ involces are not received within 7 doys of this ugned confirmation, we will automatically revert 10 loss of use claim

per the NIMA rates

We/i canfirmed that this s a full and.final settiement that we and or our chen) have/had/Mas against you [AXA and thei

polcyholderfauthorised drvert

of our chient to acl Tor and on their behall in this :ﬁm"‘

fas01] for any and all losses (past/present/future| arising from this acoident.

7

Sigrature of workshopigp orkshop stamp Signeture of Witness applicable)
Mame of Represe WE: bﬁl) Fame of Witnes ‘4:'1?6:‘*
Date 244 /1m ﬁq ﬂltrzq'{al" tail i)

\ {f‘-,i

"My guecution of th Discharge Vaushar (s solaly
fes ey claim for Propwery Oamage & nenprepascal

Signature of AXA's surveyar/representatve.
Name of AYA's surveyor [Arpresenta tive
Date

ALK, Insuwance PLe Lid (Company Reg No.. 195903552M)|
B Shenton Way 02401 AXA Tower Singapoie 065811

ALA Cumomar Contre 801-21722

Teigphone +63 GRAD 4588 - axa Lo 5T

b @y Giner e 4AKNg from tha same accident



MM CAR LEASING PTE LTD

160 5IN MING DRIVE
#08-04 SIN MING AUTOCITY
SINGAPORE 575722

CO REGN NO. 201802112N

TEL ; 8811 7879 / 8833 78789 EMAIL: mmcarieasing@gmail.com

Bill To:

TEAM AUTOPRO PTELTD INVOICE NO. 00380
160 SIN MING DRIVE

201-14 SIN MING AUTOCITY DUE DATE: 24/08/19

SINGAPORE 730120
ATTN: CALEB NEE

TEL 9661 2855
DESCRIPTION AMOUNT
BEING RENTAL OF - 840.00
WVEHICLE NO: SLZ240U
MAKE AND MODEL: MITSUBISHI LANCER EX
RENTAL DATE: 17/06/2019 TO 24/06/2019
TOTAL | & 84000

Make all checks payable to MM CAR LEASING PTE LTD
Bank Account: OCBC 712 - 583103 - 001

It you have any questions concerning this invoice. please call WENDY @ 8833 7879/ FIRDAUS @ 8811 7879

THANK YOU FOR YOUR BUSINESS!




T A

‘MM CAR LEASING PTE LTD Rental Agreement No. 00380
:gcu?n ﬂ;‘::i EII::: #08-04 5in Ming Autocity Singapore 575722 (el H VA
Email: mmcarleasing@gmail.com Data - Ly b —

HP : 8811 7879 / 8833 7879
Return: 10am - 12pm latest

lﬂt—:rsnsmuu*mnfml RELIEF DRIVER (i any)
Haeme © Mﬂ Chm Pmn' Hame =
Addres ].Dl WEEM ﬂ-ul_ e — Address
#R- 115 STA0 w2 _ - -
T of Passpori No Gﬂﬁﬂ}%@ 1 Mt ity =" BN IiC ar Fassport Mo ! Mescmaldy
oeein: 1101495 _ Occupation: Date of Bin Occupution
Drwving Licaras No Pass Dale - hEiE‘ Drmong License Mo - Pass Dale
O i -7 ¢ - — _ m
 VEHICLE INFORMATION AND CHECK LIST " =G mewaicwarces B
- . Weekdays g5 | par Gay i 541 |
| ._._H_._.,__I'W Description. Weshmnds @53 iperawy | 5§
i Somkh
T Tow | 'y Wartny ess Iparday | 8§
L | Additonaito J8 1 caySS30 1 SS100 Monthly | dw) | 88
" | pact op s
" Duiivery / Collection Fee. &
! oy MISC =1
5§
| e L SLE 3400 Oy @SS I per day
T R Y7 I B e B
s3
out M || |CASHINETS/CHEQUE —
Cale Milsace Dale Mimggg | Depost (redundable) | |
Tl . oul .
TIme | pem Time Per '
: / - =
.I"'._r1';,;'Eﬂllulmilunluulr 1.:-"}""-’“ eliliniliibonl e S i
— - IMPQRTANT HOTES
1. Rental vahice s jue Singagars nd be drven out of
. Moo Weives-sois Sxcony mmwm#hwl:ﬂ i =
The Hirer acmostodges » SE1000:586000 coflision damage excess per pocident 2 Only person's authonzed by MM Car Leasing Pta Lid may drive B vehicie
NP, 3. Al parking and raffie volanons are e responsiality of e Hiree An adminisiratve
charge will be levisd on any lraffic violstions mdreced.
4 The Hirer shil be isble for excess charges for any Wt return 3 1 rate stows
haour per of por day,
. In 1w avent of accen, the Hiree shail teper to the rental cfce immediately
E. The Hirer i fanie fof punciures. amage hyres. whesl rima and windscreans.

“mm“ml'l“u 1o the terms snd conditions as set out on Mﬂtﬂmmmuﬁmnwmhmumuunmhmm-
E

et | charge card, that all amounts paysble under this agresment may be billed to e same account snd my signature hers will be deemed 1o have besn made on
mem ,_'T. -_.-1-‘| 3
.
o i <
* Hrer's Sgratay Add Diver
]

A ¥ CUSTOMER'S COPY



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE
8 Raflles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +85 6224 0030
ASSOCLATION Operating Hours: Monday to Friday Sam to Spm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE
TAX INVOICE
Our Ref No GR-18-085807
Dare of Reguest; 17062019 Your Ref Na WALK IN CALEB
TEAM AUTCPRO PTELTD

385 SIN MING DRIVE, #01-02 VICOM INSPECTION CENTRE
SINGAPORE 575718

Dear SirMadam,

Your Vehicle No: SMLa081P

Date of Accident: 13062018

Place of Accident: MARYMOUNT RD

Invohnng Vehicle No:  SINTES3C (NO REPORT) VALID TILL 18-26/6

DESCRIPTION AMOUNT (55)

E-File Search Fee (Public) 14.02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00

Thank You

Tris 1s a8 compuler generated document and requires no signature

For GIARMC Offical use
Dane:
| ] GIRQ [x] Cash [ ] Cheque




g9 GENERAL INSURANCE ASSOCIATION OF SINGAPORE
. @é GEHERAL RECORDS MANAGEMENT CENTRE
6 Faffies #18-00. Singapore 048580
(n |Nsumc5 Phone: -b-:sug!-i 0010 Fax: +65 6224 0030

D ASSOCIATION Operating Hours: Monday to Friday Sam 1o Spm
RECORDS MANAGEMENT CENTRE Co! nedistralian No: M400017735

TAX INVOICE
Our Ref No: GR-18-099154
Dateof Request  21/06/2018 Your Ref No: WALK IN CALEB
TEAM AUTOPRO PTE LTD

385 SIN MING DRIVE, #01-02 VICOM INSPECTION CENTRE
SINGAPORE 575718

Dear SiiMadam,

Date of Accidont 13062010
Vehicle No: SMLe081P
Place of Accident; MARYMOUNT ROAD TOWARDS ANG MO KIO AVE 1 SLIP ROAD

Involving Vehiclke No: SJNTBSAC
With reference to your application for the accident report, we have atiached the following accident reports as requeslsd:

DOCUMENTS |ACCIDENT LOCATION PER DOC (5%) |QTY [AMOUNT (5%)

SJNTBSIC MARYMOUNT ROAD TOWARDS ANG MO KIO AVE 1 SLIP ROAD 14,001 13.08
GST Amount 082
Total Amouni Due (GST inclusive) 14.00

Thnmmpmﬂd-dlurmmlﬁmﬁomhuunnbmmhwﬂodhihnwmwmnmmmﬁmﬂlmm
Al.w:hﬂ'muislrulpurulmHm:ummﬂ%h“mmwﬂuﬂnnﬂﬂmlhunhmwmh
any loss or demage arising out of of in connection with the reports or their images.

Thark You.

This is @ computer generated documeni and requires no signature

For GIARMC Offical usa:
Date.
{1 GIRO [X] Cash[ ] Chegue




> Back to OneMotoring

Land Transport Authority

Land Transpan Authanty
10 Sin Ming Dirive
Singapore 575701
GS5T Registration No. - M4-0006529-2
Pnnt Data/Time . 13 Jun 2018/ 18:55:08

Receipt Dale/Time ;13 Jun 2019/ 18.55:08
SmL qost P ( “ ) Tax Invoice/Receipt

Recsipt No. © ITNET-00000-180613-002787

Previous Receipl Na.
S/N ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. G5T (55) (55) 15%)
Result of Insurance Enguiry - SJNTES3IC
As at 13 Jun 2018/M17:45:00

Insurance Co: AXA INSURANCE PTELTD
1 Insurance Enquiry - SINTESIC /

Enguiry Fes T.00 049 748
20190613155424429312
Sub-Total T.00 0492 740
Total Before Rounding T.00 0.ag 148
Rounding Difference 0.04
Total Amount Payable 745
Padd By
Cradil Carg
74
A 5916 erCard 5
Total 1.45
Cash Change 0.00
Tendersd Amount 145
Excess Refundable Amodnt .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.



