
Cecilia Chong (LKK Auto)

From:
Sent:
To:
Cc:
Subject:

Cecilia Chong (LKK Auto)
Wednesday, 17 )uly 2019 4:09 PM

claims
jasminetan@transcab.com.sg; Ng Wai Yin
Your ref: SHC 5325U (Our ref: CC4/ASM19O12Z92/K9b3) ..- ACCTDENT |NVOLV|NG
sHc s32su / sME 86132 / OTHERS ON

17 JULY 2019

Tronscob Toxi
Singopore

Deor Sir,

OUR REF : cc4lASMl90l2292/Kgb3
YOUR REF : SHC 5325U
ACCIDENT INVOTVING SHC 5325U / SME 86'13Z / OIHERS ATONG/AT ECP ON O9l07l20I9

We refer to the obove subjecl motler. We write to inform you thot we ore the loss odjuster oppointed by your
motor insurer, AXA lnsuronce Pte Ltd io deol with ihe ihkd porty cloim ogoinst your policy.

We hove received o cloim from MBM WHEELPOWER PTE LTD ocling on beholf of the owner of sME 86132
ogoinst your motor insuronce policy.

Bosed on the occident report ond occidenl scenorio, we ore of the view thoi liobility is not in your driver's
fovour qs his toxi hod collided onto third porty porked vehicle. We will therefore proceed io negoiiote for on
omicoble setilement wiih the Third Porty.

We olso wish to odvise thot there is on excess of 5$5,000/- is oitoched with Third Porty Cloims. pleose be
informed thoi you sholl be lioble for lhe excess following ony seitlemeni of the thhd porly cloim. The
opplicobiiity of the excess is os follows:

1) Any setllemeni equol to or obove lhe excess, you sholl be lioble 1o moke the poyment of g50OO/-; or
2) Any seltlemenl below the excess, you sholl be lioble for the omouni setfled.

We sholl keep you informed of the third porty cloim seitlement ond thereofler kindly let us hove the excess
poymeni in your cheque poyoble to "AXA lnsuronce Ple Ltd". Pleose indicoie your vehicle regislrotion number
ond lhe dote of occideni on the bock of the cheque.

Notwithslonding lhe excess being opplied ond/or received by us for the obove subject motter, we expressly
reserve oll our rights under lhe policy to refund the excess poymenl in the evenl ihoi lhere orises ony known
policy breoch ond or exclusion moteriol to coveroge.

As lnsurers, we sholl proceed to deol wilh the cloim(s) subjecl to the merits of the cose ond occording lo ihe
rights oflorded under ihe policy. Should you not be seeking lhe protection of your policy ond seek to toke
conducl of third porty cloim(s) orising from this incident, ot your own cost ond defence, pleose reply lo us
wilhin l0 doys from the dole of this lelter. You inlent musl be formolly expressed to AXA ond ocknowledged by
AXA.

Your full co-operolion in lhe hondling of the cloim is required ond kindly submii the following if noi provided oi
our reporling centre. The list below is not oll inclusive ond furiher document moy be required:



. Police report. Police lnvesiigotion result, oppeol ogoinst the Troffic Police offence ond stofus {if ony). Driver's driving license or foreign driving license (if ony). Coloured photogrophs of occidenl scene (if ony). Coloured photogrophs of domoge to oll vehicles involved (lf ony). Video fooioge of 6ccident (if ony). Sloiemenl ond/or police repori from independent witness(es) (if ony)
' lf you oryour possenger(s) ore filing o cloim ogoinst ony of ihe involved Third Porly(s), you ore to keep us
informed of your legol representotive(s) ond the stotus of lhe cloim.

To protect your inierest(s) in the hondling of this cloim, pleose do not discuss liobility wiih ony of the Third Porly(s)
ond/or their legol representotives, or moke ony compromise or settlement withoul our prior knowledge ond
conseni. lf you receive ony corespondence or legol document such os o Wril of Summons in connection with
lhis occideni, pleose forword ii to AXA immediotely. You moy emoil it to cst@oxo.com.s€r /
ceciliochong@lkkouto.com or deliver it by hond to our Customer Core Cenlre.

This letler should nol be regorded os o woiver by AXA of lheir rights to repudiote ony cloim becouse of ony
breoch of policy terms ond condilions you ond/or your ouihorised driver moy hove commitled.

ln lhe event of receiving ond hondling of ony third porty injury cloim(s). AXA sholl keep you informed of the finol
indemnity upon conclusion of lhe molie(s).

lf you need ony clorificolion. pleose do nol hesitote to conloct us ot 67 49 427 4 or emoil us ot
ceciliochong@lkkouto.com.

Pleose quote lhe cloim reference when you conlqct us thot we con ossisi you more effectively.

"Please note that our proposal and correspondence with you is strictly on a without prejudi€e 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 .laims.,,

Best Regards,

Cecilia Chong I Case Handler

LKK Auto Consultants Pte Ltd
Pho\et 6249-4224 | email: CeciliaChong@lttauto.cour I fa>^:- 614r-4ao8

Blk 5r, Pala Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(4o8933)

! \{!t ::t*-ia -- ' iayc tlc €art*' Prmt aa/y ulen n€cettary,



DATE

TO

FROIV

CLAIM VEHICLE NO.

A IIDENT DATE

LOCATION

OTHER VEHICLE(S)

MBM WHEELPOWER PTE. LTD.

160 SIN MING DRIVE, #06-02, SIN MING AUTOCITY, SINGAPORE575722

NG PECK KAI (NAME OF OWNER/POLICYHOLDER)

SME 86,13 Z

9nt2019

ECP (MCE)

sHc 5325 U

1 I hereby authorise MBM WHEELPOWER PTE. LTD. to :-
a. Proceed with the repair (the repair) to the above accident (the accident) damaged vehicle

(ihe vehicle); and

( ) Act as sole and principal agent to claim on my behalf for the damaged to the vehicle
and / or bodily injury sustained as a result of the accident from third party and / or resolved
(Claim agalnst Own lnsurer)

,,,'' r/) Act as sole and principal agent to claim on my behalf for the damaged to the vehicle
" and / or bodily injury sustained as a result of the accident from ihird party and / or third party

insurer in question until lhe claim is wholly completed, settled and / or resolved.
(Clalm agalnst Third Party)

I confirm that MBM's authorisation shall include without limitation paying for all the relevant
reports / documents, corresponding and negotiating with the insurer / third party and any
other relevant parlies, correspondence of any nature with solicitors, appointing solicitors to
act in connection with the claim and, any or all such other tasks concerning the settlement,
resolution and / or completion of the claim.

Where authorising party is not vehicle owner and policyholder



EXCEPT:-

a. Such as matters or task ihat the insurer I third party and / or the law requires me to personally
attend to ; and

b. The submission of the claim to the insurer (Where applicable)

3 I understand if I submit a claim of whalever nature lo my own insurer I FOURTEEN DAYS ({a days) I
afler the accident (or suoh other time siipulated by my own insurer and / or the law), such claim will not
or may not be accepted by my own insurer,

4 I further confirm and accept that i

, ., a. To the extent permitted by laws :-

i) I will indemnify and keep MBM indemnify in connection with or arising from the claim ; and

ii) That not with outstanding the agreement or olheMise, under no circumstance will I

fiointly or severally) in any manner hold MBM liable for losses / damagos of whatever nature
arising or in connection with the claim.

b. MBM does not guarantee and never represent that the insurer / third party will fully indemnify me for the
damage and / or the repaids cost and, that I shall be and continue to be liable to MBM for the whole of
the repair's cost.

5 As the extend to which the insurer / third party will indemnify me or be liable is not conclusive, I agree to
place a deposit of $ (excluding GST) for the repair's cost.

l:1

6 I agree and accept MBM deposit refund policy, lf the final successful percentage of indemniflcation i
contribution / liability from or of the insurer / third party in respect of the repair's cost to me ;-

a. 50% and below - NO REFUND

b. {OO% - FULL REFUND



7 I shall inform and forward to MBM all correspondence and lelters received by me from the insurer /
third party, any other insurer, solicitors governmental aulhorities and / or, any other relevant party.

I I shall fully co-operate with and act expeditiously on any requests by MBM, parlicularly the signing /
endorsement / execution of any "Discharge Vouchei', failing which I shall be liable to MBM for the
full repair cosls and the expenses incurred (directly or indirectly) by MBM in conneclion with the claim.

9 ln any case if the claim is repudiated by the insurer of lhe thkd party, I shali be liable to MBM for the
full repair costs and the expenses incurred (directly or indirectly) by MBM in connection with the claim.

10 lshall not:-

a. respond to correspondence and lelter; and

b. negotiate agree or accept any olher from the insurer / third party or any other relevant party;
without consultation of and expressed approval from MBM WHEELPOWER pTE. LTD.

11 ln consideration hereof (including without limitation MBM's agreeing to repair the vehicle and defer
demanding paymeni of the repaifs cost), lwholly assign to MBM WHEELPOWER PTE. LTD. AIt
proceeds of the ciaim for i

a. the repaids costs and

b. damage, compensation, interest, cost (including party{o-party legal costs on a full indemnity
basis and expenses in connection with the accident, repair and / or claim; which MBM shall

i , be further entitled to apportion in its absolute discretion with any excess being paid by MBM
to me as it deems lit in its absolule discretion.

12 I further conflrm that payment to MBM or to any person (which shall include a body corporate)
authorised by you to receive payment in lieu shall constituie a good effective discharge of the
payment obligations by any party of the aforesaid proceeds of my claim and that I shall not be
authorised in law to receive payment.



13 I understand and agree that MBM will not be liable if:

b.

lhe delay of receiving parts is caused by suppliers

the Loss of Use/Loss of income claim amounl provided by the insurer of lhe thkd party
is lowerthan desired and that MBM will nottop up to the expected amount.

a.

14 MBM has the right not to disclose any correspondences to the client.

Owner & Policyholdefs Signature / Company Stamp (if appllcable); or
Authorising party's Signature / Company Stamp (if applicable)

Name : NG PECK KAl

NRIC No. : 57230131E

Address :

4t^-t
Witness's Signature

Name : CASSANDRA

NRIC No. :



I{IIH6U? PREJUDICE tO:

(6) lnluror!' subrogalod Clrim and/or

(b)Any PerloIlEl lnjury clslmg

[Not6: Thls lloiicr eupcrsolor anY

lnconslstoncler found ln tl 5

Dischargs Vouchsrl

AXA THIRD PARTY DIRECT SETTLEMENT

NOTEI

1. PI.CASE EXPRESSIY RESERVE YOUR CTISNTIS R16HIS IF SO REQUIRED IN THIS SITTTEMENT DOCUMENT.
2. THIS SE?TI.EMENT IS ON A WITHOUI PREJUOICE BA5I5 AND SHOULO NOT CONSTRUED AS AN AOMISSION OF

LIABITITY ONAXA ANO THEIR CI.IENT/TORTTEASOB TNANY MANNIR WHATSOEVER.
3, AXA RESERVESTHEIR BIGHTS UNDER THE POI.ICY TERMS & CONDITIONS AS WEI.I. AS THEIB RIGHTS IN I.Aw'

only applicable to rental clalm - All document are to be submltted wlth thls settlement cortlrmation. ln the event, rental
agreement /lnvolces arenotrccelved wlthln 7 doyJ ofthB llgoed con,lrmatloh, we wlll automatically revert to loss ofuse rlalm
perthe NIMA rates,

We/l conllrmed that thls ls a lull and llral settlement that we and or our client have/had/has agalnst you (AXA and their
policyholdet/authorlsed drlverlortfeaso4 (or anyand alllorser (pasthresentfuture) arlslng from thls accldent.

We conflrmed that we have clleflt to act for aod on thelr behalfln this

stamp Slgnature olWltness / Wo/ksho
Name of witnessi YOt \iff
Date: 3S .E . \q

14L
Name of AXAs surveyor /Representative:
Datel

N(Alnsuran.ePl.Ltd(ComponyReg,No,:199903512M)
I shenton way fl24-01 rufiIower slngaporE 0688u
AxA Customer Centre 401.21122

Telqphonel +65 68804888 - axa.com,sg

Vehi.le No: sHc s32su (tnso veh)

Model; HoNoAFREEosME 86132 (TP vehl
Datc of Ac(ident/ Timel 09/07/2019 / 06:15

Repair Estimate :5 vuYtd3.)4
Flnalfiepak Cost :S 9,055.,12 ( WGSI)
Loss of usa days at $ per day
Rental{lfanv} (wcs, €63,00 e clay3 at 5107,00 per dav
LTA / 6lA Sear.h Fee

Othersi

FlnalSettlement Sum rS 10,010.00

Payee NahE , MaM wHEELPovl/ER PTE LTo

l5ThlrdPartywork5hopGlARegistered?lr'lYEs[INo(Ki;m

A) tor Non clA Registered Workshop I lgreeU ttaUiitty _124
8) ForGtA Regtrtored Workshopr BoLaap@

BO|A tlabllltyr 1oo (%l Assessed Llab lty (+l: rm (%)

* Assessed Liqbility to be filled only lor choln collislons ond lot coses wlgrc BOLA does not opply,

Remarksi



...i:::::,-

'.I::;l;'
mhmwheelpwyer

DAPE TO BE

To:

Attn:

AXA lnsurance (Singapore) Pte Ltd

I Shenton Way

#27-01 AXA Tower

Singapore 068811

TEL: 6338 7288

l\4otor Claims Dept

Tax lnvoice:

Date:

Vohicle No.:

Make / Model:
Chassis No.:

Engine No.:

Year of Make:

Accident Date:

60151

'13t8t2019

sME86132

Honda Freed Hybrid

G871076020

1E85611343

2018
snDu9

DESCRIPTION

COSTS OF REPAIR - PART BY PART

Amount S$

8,463.01

Total :

77' GST:

Amount Due s$

8,463.01

592.41

9,055.42

PTE LTD

Prepared by: Yin Siew

MBM Wheelpower Pte Ltd
I 60 Sin Ming Drive #06-02

Sin Ming Autocity Sirgapore 575722
Customer Service Hotline 6262 8888

www,mlmwheelpower.com.sgi
Company Registration Number: 2002041 I0W

GST Regislration Number: M90368446L

$

$



ffiffiKW
ffiffiroY*A-ffiAffi TAX ENVCICffi

GST REG. NO-: 200106276D

DATE INVOICE NO,

3l-Jul-2019 A40421

All clrcques ntust be made payable to BKW Renl. A Ca( Ple Ltd.

PIease vrite lhe vehicla and invoice nutnber on tlte resente.

BKW Rent-A-Gar Pte Ltd
1 20 Lower DBlta Road #02-15 Cendex Centre (S) 169208 Tel: 6738 7777 Fax:6738 6666

-ncne 
r.r", zoo10 62ibt-c-ST Fegll'J-o zo-0106270 D W";"'r",;**.u[*,4- -

A subsidiary of BKW Automobile Pte Lld

$
ffi

INVOICE TO

NG PECI( KAJ
BI-K 766
]]EDOI( RNSERVOIR ROAI)
1105-24

SINGAPORE 479248

VHA NO, DUE DATE VEH, NO,

A 40421 31-Jul-2019 sMM 6991 C

DESCRIPTION NO. OF DAYS RATE AMOUNT

RENTAL F'ROT4 I5 JULY 20 I9 TO 25 JUI.Y 20 I9
YOUR RnP: SME 8613 Z

l0

t '''

120.00 r,200,00

GST @ 7% *fr"n11rY[u['a $84.00

TOTAL $ 1,284.00

btl*frW



EKW RENT A GAR PTE LTD
120 Lower Oella Roadf,{2-15 Cendex C6nlr6 Singapore '169208 Tel: 0738 7772 Fax: 673S 6666

, ACRA No:20-0106276.0 GST Reg. No:20-O106276-D
r i 24 llOllRS l-ll:l-PL,NE :6223 i122
iili....i VEHICLE HIRING AGREEMENT

vHANo:A 404?.L

Wotksholi:

3;

5.

6.

Day And Tlms The V€hicle 16 Rgbnlsd Lo
Ouestion6d On AnvAccount

Dal6 ln

a toll

.!i I


