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26 JUIY 20)9

M/s DAP ASIA PACltlC (S) PTE tTD
Attn: Mr Vivus

Deor Sir/ Mdm

oUR REF : CC4IASMI90l2375/Apb3 // S9M0lTO3
YOUR REF i YP2127A
ACCTDENT TNVOTVTNG YP 2127A(AXA) AND StP 1287G ALONG/AT MARTNA BOUTEVARD ON 05/0712019

We refer lo the obove subjecl motter. We wrile to inform you ihot we ore the loss odjusler oppolnled by your
motor insurer, AXA lnsuronce Pte Ltd io deol with the'thkd porty cloim ogoinst your policy.

We hove received o third porly cloim(s) from SK AUTOMOBILE PTE LTD ocling on beholf of lhe owner of SLP

I 287G ogoinsl your motor insuronce policy.

Bosed on the occidenl reporl ond occidenl scenorio, liobility is not in your driver fovour os your driver hod hit
on'lo lhlrd porly slotionory vehicle. We will therefore proceed 1o negotiole for on omicoble settlemenl with
the Third Porly.

Pleose be informed thot your No Cloim Discount (NCD) moy be offected os o result of the cloim ogoinst
your policy.

As lnsurers, they sholl proceed to deol wilh the cloim{s) subject lo lhe merits of lhe cose ond occording lo
the righls offorded under the policy. Should you nol be seeking the proleclion of your policy ond seek lo loke
conduct of 'lhird porty cloim(s) orising from lhis incident, ol your own cosl ond defence, pleose reply to us

within 7 dovs from lhe dole of this lelier. You inleni musl be formolly expressed lo AXA ond ocknowledged
by AXA.

Your full co-operolion in the hondling of lhe cloim is required ond kindly submit the following io
chewhl@lkkouto.com wilhin 7 doys from the dote of this lefter if nol provided ol our reoorlino cenlre. The list

below is not oll inclusive ond furlher document moy be requked:

. Police report, Police lnvesligotion result, oppeol ogoinsl lhe Troffic Police offence ond stolus (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)

. Copy of ihe lelter of outhorizoiion io confirm thot the driver is ollow

. Video footoge of occident (if ony)

. Stotement ond/or police reporl from independent wiiness{es) (if ony)

. lf you or your possenger(s) ore filing o cloim ogoinsl ony of lhe involved Thkd Porly(s), you ore io keep
us informed of your legol representotive (s) ond lhe stoius of the cloim.

To protect your interesl(s) in lhe hondling of this cloim, pleose do not discuss liobility with ony of the Third
Porly(s) ond/or their legol represenfotives, or moke ony compromise or settlemenl wi'thoul our prior
knowledge ond consent. lf you receive ony correspondence or legol documeni such os o Writ of Summons
in connection with this occidenl, pleose forword ii lo us immediotely. You moy emoil it to csl@oxo.com.sq or
deliver il by hond to AXA Customer Core Cenlre.



This letter should nol be regorded os o woiver by AXA ol iheir rights io repudiote ony cloim becouse of ony
breoch of policy lerms ond conditions you ond/or your outhorised driver moy hove commitled.

ln the event of receiving ond hondling of ony third porly injury cloim(s), we sholl keep you informed of the
finol indemnity upon conclusion of the motler(s).

lf you need ony clorificolion, pleose do nol hesitole lo contoct os ol 67 42 3197 or chewht@lkkouio.com.
Pleose quote our cloim reference when you conloci us ihot we con ossist you more effeclively.

Best Regards,

Hsiao Tong, Chew I Case Handler

LKtr( Auto Consultants Pte Ltd
Pho\ei 6242-3197 | email: chewht@lkkauto.com I fax 6741-41C9

Blk 51, Paya Ubi Industrial Park, Lrbi Avenue 1, #02-28 | S(4o89$)



,,rr", \fi\k'er kt0, &;n (hethirdpartycl"r.*q"r ? E$&he(fi fiw 4

f 6\-lq\ \LvlT?,ix) (address), owner

SM-E$}&-trrat was damaged pursuant to the accident which oocun"a on tF'fi'l4 (aut")

"1"* tft\OvfnO frfrrlrfa,rJ (location) involving

,"r,i"r" .ol. \[ ) 1l1A ("the accident").

"r \tl/ !t/01( ( vehicle no.) hereby

("the workshop") to act for me with respectauthorize

to my claim for costs and/or rental loss of use ("claim") for my vehicle no.

I further authorize the workshop to settle my above mentioned claim in a manner that they

deem fit and the workshop is further aulhorized to received 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 ooncerned.

Dated this \ ) (da, of

/H-
Signed by "the third party claimant"

( with company stamp if applicable )

oT
lmonttr; zo 11 (year)



1r rdi iriL) ursr_rkll!t! ur
ory cloln'r for damages reli,ting to the
damale 1() nty vehicle slrall not prejud ce
or affecl my turther cl.iim for gencral and
sp..ial rjarftUcs,or n'y ler-,on.rl injuric::
suslainecl in thc same accident.

AXA THIRD PARTY DIRECT SETTLEMENT

NOTE;

1. PLEASE EXPRESSTY RESERV€ YOUR CIIENT,S RIGHTS IF SO REqUIRCD IN THIS SETTTEMTNT OOCUMEN].

2. THIS SfiTLEMENT IS ON A WITHOUT PRUUOICE BASIS ANO SHOUID NOT CONgTRUED AS AN ADMISSION OF

I.IABILITY ON AXA AND THEIR CTIENI/TORTFEASOR IN ANY MANNER WHATSOEVER.

3, AXA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELIAS THEIR R16HTS IN tAW.

Only appllcable to rental .lalm - All document are to be submitted wlth this settlement confiamation. ln the event, rental

agreement / invoices aae not rcaelved wilhih 7 ddys ofthis slgned confirmation, we wlll automatlcally revert to loss ol u5e claim

per the NIMA rate9.

We/t confirmed that this is a lull and finat settl€ment that w€ and or our client hrve/had/has ag.lnst you (axA and their

pol:cyholde./.uthorised d river/to rtfea sor) for any and nll lo55e5 (past/present/future) arisin8 from thlt accldent.

the aulhority of for and on their behalfln th;s

work5hop stamp SignEtureofWltness stemp (ifapplicable)
Name of Wltness:
Date: l^7 Lun

MAlnsurance Pte Ltd (Cornpany ne8. No.:199903512M)

I ShentonWay f24-01M Tourer Singapore 068811

AXA Costonrer Centre r0l-21/22
Telophoner +65 5880 4888 - axa..om.tg

Vehicle No: YP 2127a (lnsd veh)

ModeI:SUBARU FoRESTER 2.OxT CVT AWD SRSLp 1287c (TP veh)

Dote of Accident/ Tlmer 05i 07/2019

L fA / GIA 5errch Fee

lsThirdpartyWorkrhopGlARegistered? I I YtS tXl NO (Klndly lndlcate below)

For Non GIA Registered Work5hopl

B) ForGlA Register€d workshopr BOLAApplicableiYes/No BOLA Scenario No: _
BOLA Liabilityr ___(%) Assessed Uability (')r_(%)
1 Assessed Liobilhy to be llled only fot chain collisiot's ond Io. coseswhete BOU does not opply.



CARS E'OR RENT (2016) PTE LTD
5 TANAH IV1ERAH KECHI! ROAD

#17-05 SINGAPOBE 466665
TEL:6789 5155 FAX: 6783 5155

lnvoice To:
WALKER PETER GAVIN
BLK 3128 CLEMENTI AVE 4
#04-1 81 SINGAPORE 122A12

IIWOICE

DATE tNVOtCE f
15t0712019 vll.l9334

VEH BEG NO TERMS

SLP1287G DUE ON BECPT

DESCRIPTION NO. OF DAYS RATE AMOUNT

cAR HENTAL FROM 10/0711910 17107119 $250,00 $ t,750.00

TOTAL $1,750.00



CARS FOR RENT (2016) PTE LTD
' 5 Tanah fir€rsh Kochll Road #17-05 S 46665

SLGrt *09

Roc No:201609732N

NBmo & Addrags of Em! loyer

Drlvlng Uc€nce Noi .- D/L lypa : Locfl/ lnfdnfl{onal

ls6uo Dato: Dat€ ol Birth:

Tel: (O) 

-- 

(R) 

-

ADDITIONAL DRIVER'S PABTICULARS

Hpr"u Qli:o<ttl

Name; (as in l/C)

NFIC/PASSPORf Noi

Drlvlng Lloenco No;_- D/L'TYpo : Local/ lntematlonal

Tel;67€9 6155 Fax 87835155

VEHICLE RENTAL AGREEMENT slp u€,)

No: 3184
sr *{"

: Local/ lnlernallonal

*n r+\oJl r18(=

l$9uo Date:

Occupation:

BIGHT

ACCESSOFIES CHECK
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REAFI
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VEHICLE CHECK LIST

TOP

cig Lighter f--l srryre

D Hro cup"

I catriages

I have road and aorooto tho tsrms 8nd oondllon on both sld69 olthis agrsoment. Il lhEve presentod a chargo/ cr€dit card tor paymenl' lagree

that arr amount peyabte unaer trb agroe;Jii irii"ii!*r"g ";i t;F 
'{:'3:l"l',:11-l: !]]99 

t:::* ::"ig"flXp^i3i3t1i "f"*"
il.,?i,fl #:ii:;5ii:i"";;ffi;;"?t;;'ff;il;#;iiffi;;cnei rur rn'iormatron r rrav€ sivon cARs FoR RENr (2016) PrE LrD rn

I . ONLv pEFsoN ABovE ?3 yEAFs oF AGE wrH MoRE TuAJ,t 2 YEARs DAlvlNG EXPEFIENCE. Aun lonrsEo, LTCENSED AND SlCNlNo THIS A6IIEEMENI MAY oFlvE THg vElllcl€'

2. ATL PABKINO A O T&CFFIC VIO!.ATIONS ANE THE BESPONSIBIUTY OF THE HIfIEA- AN AOMINB'TFAflV€ CHABGE WLt O' I'EVIEO ON ANY TBAFFIC VIOLATIONS AEO'AEdIEO'

3'THEHFEFSI!A!L-6EL|A€LEFoaExc€sscHAFGEgFo"^*,.^''u^.,u"no,*u,^*'sHowNPEAHoURoaPEnoAYlNclUaNEoFcow^No/oal^|wtEeEAPPt]cABlE'
.. rN CASE OF ACCIDENI, iHr HO* 

"n** 
or"o^,,o t.NTAl oFFrcE IMMEOIaTELY lF THERE ls aoo[Y rNJUirEs ' A :1]:t !ti-"i]lY-"]-":]:: '::: ::i:",::::, "," ,

:. ilffi;"Jfr1ffiil.fr;;.};t ;;;;r"; * 
"hrvEN 

ouroF 6rNG poaEw.rBour FnoeoolscNr oF rlrE coMpANy c Rs FoR REMT (2016) PrE Lro

.F 
rLrNc WHGH rHE oAy  No nME TNSEFTED BELolv-sHALL o!€MEDJo

;:#.o]i,il;;;;;;,"..,""rrr*uoroco*"roRRENT{20I6)prEt.tDANo'!sAMEsrAllBEAccEpTeoAscoNclusrvE€vroElc!oFrHEsaME^ND3H^tr'Not
AE CE{LIENGED OA OUESIIONEO ON ANY ACCOUNI WII,AISOEV€A,



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Ouay #1840, Singapolo 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

W iiEd-cdr-trfi operating Hours: Mondav-to Fridav gam to spm

nefr"os rr,rnlraoErqENT CENTRE 
Gbr Resistration No: M400017735

Third PartY lnsurer Enquiry

Our RefNo: GRl9-111748

Oate of Request: 11t}7l2}1g Your Ref No: Online Purchase

SK Automobile Pte Ltd
23 Kaki Bukit Avenue 4
#03-01 Vicom lnspection Centre
Singapore 415933

Dear Sk/Madam,

I
El,.,iry Date 1110712019

Enquiry By Juliana Binte Johari

TP vehicle No. YP2127A

Accident Date OSlO7l2019

Resu
lPerlod of lnsurancelnsurer

lnsurer Tel. No.
TP Vehicle No.

YP2127 A AxA lnsurance Pte Lld 20 I 0 4 I 20 1 9 -19 I 04 I 2020 6338 7288

Thank You.

The imaoeB provided to you aIo taken from the original reporBforwarded to the cenhe bv lhe mambors of the General lnsurance Association of singaporo

and we tako no reGponsib lty for thek accuracy or contents and shall be unoer no t,aliiiiy'*t 
-uGo"r"i 

io *nv ro"t o, damags arlsing out of or in connectlon

with ihe reports or thoir images.

(

This is a computer generated document and roquires no signature'



RECORDS MANAOEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Ratfles Quay #'18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday gam to spm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: Online Purchase
our Ref No:

Date of Request:

SK Automobile Pte Ltd
23 Kaki Bukit Avenue 4
#03-01 Vicom lnspection
Singapore 4'15933

Dear Sir/Madam,

Ehq,,liry Date

Enquiry By

TP Vehicle No.

Accident Date

GR-19-111748

11tO712019

Centre

1110712019

Juliana Binie Johari
YP2127A
05t07 t2019

DESCRIPTION AMoUNT (S$)

TP lnsurer Enqulry 1.87

GST Amount 0.13

Total Amount DUB (GST lnclusive) 2.00

Thank You.

This is a computer generated docum€nt and requires no signature'

For GIARMC Officlal use:

Dato:

IX'^lRo []cash [] cheque
t


