
! !{!{ !J",***"
-J- l: r ne Ltd

5t UltL{vE l.#01-25 I'AYA UBI INDUSI'RIAL PARK, SIN(;AP0RI) 40E93.1 Ttll,: (065) 6256-1561 IAX: (16516741'1108

1 1 July 2019

PANG JAMES TSE SHUNG
BLK 713 PASIR RIS STREET 72
#10-39
SINGAPORE 510713

Dear Sir/Mdm,

OUR REF : CC4/ASMl90rl64Zpa3
YOUR REF : SLT 3693H
ACCIDENT INVOLVING SLT3693H AND SKZ4856D ALONG CHANGI BUSINESS PARK
CENTRAL't ON 28/06/2019

We refer to the above subject matter. We write to inform you that we are the loss adjuster
appointed by your motor insurer, AXA lnsurance Pte Ltd to deal with the third party claim
against your policy.

We have received a third-party claim(s) from AUTO WHEELS MOTORWORKS PTE LTD
acting on behalf ofthe.owner of SKZ4856D against your motor insurance policy.

Based on the accident report and accident scenario, liability is down against us. 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 because of the
claim against your policy.

As lnsurers, they 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 davs from the date of this letter. Your intent
must be formally expressed to AXA and acknowledged by 41q

Your full co-operation in the handling of the claim is required and kindly submit the following
to jiru0y9ICI@llke-ulq.com within 7 days from the date of this letter f-U.e!-prov!gCd-g!-ql
reportino centre. The list below is not all inclusive and further document may be required:

. Police report, Police lnvestigation result, 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 (lf any)

. Copy ofthe letter of authorization
o Video footage of accident (if any)
o Statement and/or police report from independent witness(es) (if any)
. lf you or your passenger(s) are filing a claim against any of the involved Third Party(s),

you areto keep us informed ofyour legal representative(s) and the status ofthe 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 our prior knowledge and consent. lf you receive any correspondence or legal

document such as a Writ of Summons in connection with this accident, please forward it to us

immediately. You may email it to cst@axa.com.sq or deliver it by hand to AXA Customer Care
Centre.
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ours sincerely

.4'q

51 UltI AVE t.f{ll-25 PAYA UBI INDUS'|RI^L PARX, SINGAPORX 4l}E93.1 'l'g[ : (065) 62561561 t'AX: {065)67414108

This letter should not be regarded as a waiver by AxA of theh rights to repudiate any claim
because of any breach of policy terms and conditions you and/or your authorized driver may
have committed.

ln the event of receiving and handling of any third-party injury claim(s), we shall keep you
informed of the final indemnity upon conclusion of the matter(s).

lf you need any clarification, please do not hesitate to contact us at 6841 2928 or
iimmvchen@lkkauto.com. Please quote our claim reference when you contact us that we can
assist you more effectively.

Jimmy
Case Handler
DID: 6841 2928
FAX: 6741 4108
Email: jimmychen@lkkauto.com

c.c. AXA lnsurance Pte Ltd (AXA)
(Motor Claims Dept)
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LETT'ER OF AUTHORTT'Y

lA,r/e. NG AH HUA , owner of SKZ4856D (vehicle no.)

hereby authorize AUTO WHEELS MOTORWORKS pTE LTD to act on my/our behatf with

respect to my/our claim for repair costs and/or rental and/or loss of use for my vehicle no.

sKz4856D that was damage pursuanl to the accident which occurred

on 28/0612019 aUalong Changi Business Park Central 1

involving with the vehicle no. SLT3693H

l^,^/e further authorize AUTO WHEELS MOTORWORKS PTE LTD to have fult discretion to

Settle my/our above menlioned claim in a manner that they deem fit and to sign any discharge

voucher or receive any payment on my/our behalf further to the settlement of my/our claim with

payment cheque/s being made in favour of AUTO WHEELS MOTORWORKS PTE LTD.

l^,^/e further acknowledge that any settlement that AUTO WHEELS MOTORWORKS PTE LTD

may reach on my/our behalf is on a without prejudice and without admission of liability basis

insofar as the driver / owner / insurers of all vehicle/s is concerned.

_\ o.

Date;

Name:

Company stamp / NRIC No:

Signature of ciaimant:

/Jq /H HUC

01to7 t2019

St) Sql!s)BT



AX,A THIRD PARTY DIRECI SETTI.EMENT

i!:q r!h
(IP vehl ]\4ERCEDES-BENZ

Repiir Ellimale t 1/1,2tt.92-
l'l eDarL Cctt 5.403.50

! 300_00 5 drvs .t 560.00 per diy
days at 5 per ddy

LIAI GIA SEarch Fee

,:)thilr s

l!.".,,r ,, s

L fA / ., A sl;r cl. Fee s /.45

torGi,q negistered Workshop, BoLA Aprli.nble: Yes/ N, EOIAS('nadoNo. -'.
SOLi ii.biritv:.-_.---.-,--.lir:,1 i\t!i:rls..lLnih, itv I'1.*-,------{9i)
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f,r. Non G,A Registsl€d Work5hop: ACreed Uabiliry*-*L!9--i%)

We/l confirmed that tilis is a ful and t rhat we and or our rlient have/had^as

al os!et tp,rst/prosrnt/itliLr,e)ar qrng kom

NOTE:

1. PI.EASI EXPRESSLY RESERVE YOUR CLIENT'5 RIGHTS 30 RTQUIREO IN THIS SETTLEMEN 1 DOCUMENT'

2,THTSJETTIEMINTISONAWlTHOUTPRT]UDICEBASISANDSHOULDNOTCONSTiUEOASANAOMISSIONOF
LIABILIfY ON AXA AND THEIR CLIENI/TORTFEASOR IN ANY MANNER WIIATSOTVER'

3. AXA RE5SRVES THEIR RIGHTS UN OER THE POLICY TERMS & CONDITION! AS WELL AS TH€IR RIGHTS IN IAW'

Only applicable to rental clair. - Aldocuinent are !o be submjtled with thLt sett ement confirmalion. h the evcnt, rental

agreement / invoices ar e noa received within 7 doys ofthis s gned contlrmauon, we will automstically revert to loss of use claim

per lhe NIN4A rnte!

against you (Axa and their

this accldeot.

We conf rmed that we have the for and on lheir' behalf ln thls accident

policyholder/authorised driver

Sign&t!re of Signature Workshop siamp (if

Name of Representtstive: 'l ar t'.
out"' ,-r\\ i il f"- 1

M1il
5lgfatLre of

0r\\11
Lo'{i! dr\cl
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NJrne ol AXA s sur{evor /B epresenta ttve:Drre /\tz\tt

/,lA lns!.ance Pto L.td lConrpan! Reg. No : 1939035:,2M)

I Sh.rrof \1hy r?4-oi AxA rov7. 5ing.po.* 0638t1

AxA Custor.el (:e.rrc i01 21/?2

leleohoner *6.! 6800 4888 3xd..oar.sg
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t.a nd'trensprn P'Aurhoriry
Land Transporl Aulhority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Receipt No. : ITNET-00000-190701-002307

Previous Receipt No. ;

'SN ltem Description/
Business Transaction Rerer€nce
No.

Result o,lnsurance Enquiry - SLT3693H
As at 28 Jun 2019/19:35:00
lnsurance Co: AXA INSURANCE PTE LTD

1 lnsurance Enquiry - SLT3693H
Enquiry Fee
20190701 145905582800

Sub-Total

Total Belore Founding

Rounding Difference

Total Amount Payable

Paid By

xroooGxxxxx6429

Total

cash Change

Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAYI

Tax lnvoice/neceipt

Print Date/Time :

Rece'pl Date/Time :

01 Jul2019 / 14:59:51

01 Jul 2019 I 14,59'.44

Anount
After GST

1s$)

7.00 0.49

7.00 0.49

7.OO 0.49

7.49

7.49

7.49

0.04

7.45

7.45

7.45

0.00

7.45

0.00

Credit Card: Visa
/Mastercard


