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16 July 201 9

ROY EDWARD DAVID
19 NASSIM HILL
#02-04
NASSIM WOODS
SINGAPORE 258482

Dear Sir/Mdm,

OUR REF : CC4/ASM{9012339/pa3
YOUR REF : SJN 368'lY
ACCIDENT INVOLVING SJN3681Y AND SMK6558G AT TURF CITY CARPARK ON
09t07t2019

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 Wearnes Automotive Pte Ltd acting on behalf
of the owner of SMK6558G 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 ofthe 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 AXA.

Your full co-operation in the handling of the claim is required and kindly submit the following
to iimmvchen@lkkauto.com within 7 days from the date of this letter il!9.!-@jdCg!3]9uI
reportinq centre. The list below is not all inclusive and further document may be required:

o Police report, Police lnvestigation result, appeal agairist 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 of the letter of authorization

. Video footage of accident (if any)

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

. lf you or your passenge(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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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.

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 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 ot
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 (A)Cq)
(Motor Claims Dept)



AUTHORIZATION TO ACT

t. J esqan Joh<nn *ar.'il c h ("the third party claimant")

of {tr swrse C\uV ea.td C,.gRl4b) (address),

authorizeowner of <,tAKCrDqgq (vehicle no.) hereby

W EA-I<i/€.S ,/ -tffo.1/Ldl$.8 rTe [To

("the workshop") to act for me with respect to my claim for repair costs and / or rental

and / or loss of use ("claim") for my vehicle no <'-r^k Qr6B g 4 that was

damaged pursuant to the accident which occurred on ocl /o-+ /7a11 (date) along

-I" v- f S oq*l' L*lfz^vY- (location)

involving vehicle no 3rr.12Lg 1..1 ("the accident").

I further authorize the workshop to sign the discharge voucher on my behalf to settle

my above mentioned claim in a manner that they deem fit and the workshop is further

authorized to receive payment further to settlement of my claim with payment

cheque/s being made in favour ofthe workshop.

I further acknowledge that any settlement the workshop may reach on my behalf is on

a without prejudice and without admission of liability basis insofar as the driver /

owner / insurers ofthe other vehicle/s is concerned.

Dated this 30 day of OE (month) 20 19 (year)

<_r.et-

Signed by "the workshoP"

& Company Chop - (ifregistered under a company)

Signed by \tlrrlhird PartY claimant"



AXA THIRD PARTY DIRECT SETTTEMENT

N OTEi

1. PLEASE €XPRESSLY AESERVE YOUR CLI€NT.S RIGHTS IF SO REqUIREO IN IHIS SETTTEMENT OOCUMEN].

2. THIS SETTLEMENT IS ON A WITHOUT PRUUOICE SASIS AND SHOUI.O NOT CONSTRUED AS AN ADMISSION OF

IIA8ITITY ON AXA AND THEIR CLIENT/TORIFEASOR IN ANY MANN€R WHATSOEVER.

3. AXA RESERVES THEIR RIGHTS UNOER THE POI'ICY IERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN I.AW.

Only applicable to rental claim - All doaument are to be iubmitted with this settlement confirmation. ln the evenL rental

a8reement / invoices are not rcceived wikin 7 dayJ ofthis signed confirmation, we will autom.ticallY revert to lost of use claim

per the NIMA rates.

We/t contirmed that thls ls . tull a.d final settlement that we and or our client have/had/ha! against you (AX? and their

pollcyho,der/authorised d river/to rtfeaso r) ,o r any and all losses (pa 5t/p resent/futu re) a risin8 from thie ac(ident.

We confirmed thatwe have the authoriw of clientto actfor and on thek behalt in this accident.

Signature

\\l'1

Signrture of AxA's surveyor/representative:

Name of
Date:

Name ofAXA 5 !uNeyor /Representative:
Date ?s ,\r, t\

1^

AXA lns!ranc€ Pt€ Ltd (ComPany Reg. No.:1999035I2M)

8 Shenton Way l2+0l AXA Tower Singapore 05881I
aY"A custome. Centre #01-21/22
Telephoner +65 6880 4888 - ax..com.sg

Moder: Jaguar l-Pace (294.0Kl 4SMK 6558G (TP veh)

R€pEir Estimate 5 3 tl9tb.55
Finai Rep.ir cost (w/GS I i 22.058.01
Losg ofUse davs at S per day

Rental(ifany) I 1.112.80 X daw.t 5 | tu pet day

LTA / Gla Search Fee 5

Others:

Final settledent sum 1,9 Z.3,1ZOgt
Pavee Name : Wearnes Alfomotivc Pte I td
ts Ttkd PBrty workshop GIA Regi.tered? t Xl ves I ] No (xindly indlcate below)

Al For Noo GIA Retittered Work$opi ASreed Llability _(%)
Bf ForGlA Registered Workshop: BOLAApplicablei Yesl,Ie BolAscen.rio No:ja

EOLA liability: 100 i',() Assessed Uability (i)r-(%)
^ Assessed Liobility ta be flled only Jor choin collisions ond lor coseswhete BOLA does ool opply.
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AXA INSURANCE PTE LTD
8 SHENTON WAY
#27.01 AXA TOWER
singapore 068811

Rental lnformation
Agreement No. : RA19/00782
Billing Period | 3U0712A19 09:00 - 08/08/2019 09r00
Driver Name : lessen.Johann Heinrich

Wearnes Auta,nolive Pte La.,.
., ir,- I , ,rr,,.ri t.j'rtr'. , | .i ,:.r.I I .1.,:ii2(),r,ilr.

,,r.. :",r1,:,1 .r(i'
'a,),r:r. r)i)8'1,.ir\
r,.i,,.. r,1! irrri 1'r,i .i,'i,i

lnv No.
lnv Date
Ref
Terms

Tax lnvoice
: R1901403
, 22 Aug 20L9

:90 Days

Car lnformation
Registration No.
Make
Model

: SLV4689D
: JAGUAR
I F-PACE R-SPORT 2.0

t4D

Description Qty UoM Unit Price Amt

Eeing Rental Payment for the Period stated Above 8.00 Days 130.00 1,040.00

Remarksl

sMK5558G AXA Patricia

Payment method:
lnterbank Giroi deduction will take place between 9th to 13th of the month.
credit Card paymentsi deductlon will take place between 5th to 1oth of the
month.
Cheque paymentsr all cheques should be crossed and made payable to
"Wearnes Automotive Pte Ltd".
Bank Transfers:
Oversea-Chinese Bankinq Corporation Limited
Bank Codei 7339
Branch code: 501
Bank Account Namer Wearnes Automotive Pte Ltd

Subtotal ;

GSr 1 .O% ".

Total :

s$ 1,040,00
s$ 72,80

s$ 1,112.80

Bank Account:
SWIFT CODE:

296721-007
OCBCSGSG

Please note that late payment interest will be imposed at a rate of 2% per
month comrnencihg from the date the payment is due, compounded dally,
plus an administrative fee of $50 each time,

This is a computer generated dacument. No signature is required.


