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23 TULY 2019

HITACHI CAPITAL ASIA PACIf,'IC PTE. LTD.
1 I1 SOMERSET ROAD,
#I 4.05 TRIPLEONE SOMERSET
SINGAPORE 238164

Dear Sir/ Mdm

OUR REF : CC4lASM19012230/Awb3 // S9M01TFU
YOUR R-E[' : SLN 1050H
ACCIDENT INVOLVING SLN 1O5OH / SLG 7449P AND OTIIERS ALONG/AT F'ARRER RI)
TWDS QUEEN WAY ON 08/07/2019

we refer to the above subject matter. we wfite 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 MG SOLUTION PTE LTD acting on behalf of the owner
of SLC 7 449P 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 ofhow the accident had occurred, we as the appointed agent ofyour
insurers shall proceed to negotiate for an amicable settlement with third party claimant.

Please be informed that your No Claim Discount (NCD) may be affected as a result ofthe claim
against your policy.

As Insurers, 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 ofyour
policy and seek to take conduct of third party claim(s) arising from this incident, at your oviTn cost and
defence, please reply to us within 7 days from the date ofthis letter. You intent must be formally
expressed to AXA and acknowledged by AXA.

Your full co-operation in the handling of the claim is required and kindly submit the following to
vivianlau@lkkauto.com within 7 days from the date of this letter if not nrovided at our reporting
gg4!49. The list below is not all inclusive and further document may be required:

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

. Driver's driving license or foreign driving license (if any)

. Coloured photographs ofaccident scene (if any)

. Coloured photogaphs of damage to all vehicles involved (If any)

. Copy ofthe letter of authorization

. Video footage ofaccident (if any)

. Statement and/or police report from independent witness(es) (ifany)

. Ifyou or your passenger(s) are filing a claim against any of the involved Third Party(s), you
are to keep us informed ofyour legal representative(s) and the status ofthe claim.
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DID: 6841 8625
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cC AXA INSURANCE PTE LTD



---^. ,,1 I
provrded qrv{uy, t,."1 :T ,""T;';;;" ,'

"raur 
ror dama9es-ll'"j,-i,oo" o. ,tt"", 'n'

mv vehrcle sna! ""' l--l-.-r an(, >pei'6

'.,1::..,.;','.;1",$";a: 
;n,d,,es'uIan,"'

ln the saflre 3ccLoe|r'

AUTHORIZATION TO ACT

i, lGtWVit'^O
- ( .,the t.hird !a1-ty

-,\a: b* wvw \l{pv,/sot\i Rohp +6\ ->y lVlF,gwM G peiBq^2w1,=b)

cr,;re: oi .SL 6 \+7q( (wetrrcle !-t: . ) :_=':21-a :--;:-_f It l:

tu6, StLr,t11xr\: yfL lZp

('tThe rvo:i:sio!,, ) ro ac; io:- :-.: .,.r1-ll :=s-:=:; :.a ::-.-.._ clai:._L i:::
ie.arl: cosis a::d/o: :::rl:-1 a:d./a: lcss oi .:se {r,c1a:_i_.r,,) :.:

-.:a_ !\,qs otr:--:ge: :u.:s..1=*:-: :.) :::a

accldent rvhich occu::ed on

FKrt\,r HoLL4ttlp t*{p m*
oE'ft4-[z.o r 1(a..=t .io-e SLII ffiP

(Iocai ic:: )

-:::j ;:::: lO c,:-.,- c: o]
1::--- -l ..

rb,1*1Pr9 }Lto'.xsvy.h

q
i\'til



Name

Acid ress

LETTER OF AUTHORITY

: lA$ffiyng

, 6>bv?feg lVloasaw eE>+bb-ry

Contact No

ro: fr1{ lr\gt;.fa.)LlL ?1t ftd

Dear Sirs,

ACCIDENT INVOLVING 116 +441P AND JiN loSoH

ArlALoNG |li Htltand, furk 16,a*4t

t/\Me, | {trt{-l;u,o. ,/ . am/are the registered owner of

Please note that I have assigned all compensations monies due to me/us in the above said accident
to M/S MG SOLUTTON pTE LTD.

l/we, hereby authorize you to rerease aI compensation monies pertaining to the above-mentioned
accidentto M/s MG SoLUTIoN prE LTD and fo^vard yorrrsettrement cheque io Mls MG soLUTroN
PTE LTD whom I had authorized to collect the said compensation monies.

motor car no. tlk +44Cf

Thankyou

5 ignature of Claimant

iCareLimo
Giri I jt:'-l,r-r I'i-lorilson fioad
I ", .1 r srn,, ,1- ;re /37130

HP:9088 1318
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1. PtEASE EXPR(55LY RESERVE YOUS CLIENT'S RIGHTS IF SO REQUIREO IN THIS SETTIEMEN'T DOCUMENT.

2, IHIS 9ETTIEMINT IS ON A WITHOUT PRUUDICE BASIS AND SHOULO NOT CONSTRUED AS AN ADMISSION OF

LIABITITY ON AXA AND THEIR CIlENT/TORTFEASOR IN ANY MANNER WHAISO€VER.

], AXA RESERVES THEIR RIGHTS UNDER THE POLIC{ T€RMS & CONOITIONS AS WELL AS THTIR R16HTS IN LAW,
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L;r: :il T:'a usrlort_*.Aud,loiry
Land Trensport A,JlhOrity
10 Sin Lling Dflve
Singapore 575701

GST Registratiqn No. : M4-0006529-2

Receipt No. : ITNEI-00000-i90708402596

Previous Recsipt No. :

S/N ltem Description/
Business Transaction Reference
No.

Result of lnsurarbc€ Enquiry . SLNIO5OH
As at 08 Jul 2019/14:46100
lnsurarce Co: AxA INSURANCE pTE LTD1 lnsurance Enquiry - SLNIoSOH

Enquiry F€e
201907081d473A92357 2

Prini Date/Time i 08 Jut 20.19 / 16i48:28

Receipt Oat€/Time; 08 JutZojg /16:48i24

Tax lnyoice,/Receipt

Amount eST Amount
BeJore Amount Aft€r GSTcsr(s$) {s$} 1s$}

{
Sub-Total

Total Betore Roundirg

Rollndlng Dlfference

Totat Amouni Payabls

Pald By

20.t9OTOAteaZarcocDirect Oebir: eNETS Debir
(tnt6met Banktng)

Total

Cash Change

Tende16d Amount

Excess Refundable Amount

7_00 0.49

7.O0 0.49

7.00 0.49

"t.49

7.49

7.45

0.04

7.45

7.45

7.45

0.00

7.45

0.00

(.

THANK YOU AND HAVE A NICE DAY!

please ensljre that alt paymeuts to the Authority qr6 gsed and promp y setfled by the payment service
Provlder / financial institution' othenylse, the transaition and'receiptis consitiui"a riio'"no 1ri" t""

may apply.


