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RAMACHANDRAN DANIEL JEYAKUMAR
BLK 427 CLEMENTI AVENUE 3

#03482,
SINGAPORE 120427

Dear Sir/ Mdm

OUR RDF : CC4lASM19012552lAvrb3 ll SYlsn0ITZI
YOUR R-EF : SLU 78325
ACCIDENT INVOLVING SLU 78325 AND SKV 8315T ALONG/AT CLEMENTI AVE 6 ON
12t07 t2079

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

We have received a third party claim(s) from CAS GARAGE PTE LTD acting on behalf ofthe owner
of SKV 8315T against your motor insurance policy.

Based on the accident report and accident scenario, we are ofthe view that liability is not in your favour
as it is head-to-rear collision. 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 as a result ofthe claim
against your policy.

As Insurers, 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 ofyow
policy and seek to take conduct ofthird party claim(s) arising from this incident, at your own 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 ofthis letter !tJ9llplqyi49!L4ll9!E_frg EEg
centre. The list below is not all inclusive and firrther document may be required:

o Police report, Police lnvestigation result, appeal against the Traffic Police offence and status
(if any)

. Driver's driving license or foreign drivhg license (if any)
r Coloured photographs ofaccident scene (ifany)
o Coloured photographs ofdamage 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) (if any)
o If you 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.



To protect your interest(s) in the handling ofthis claim, please do not discuss liability with any ofthe
Third Pady(s) and/or their legal representatives, or make any compromise or settlement without our
prior knowledge and consent. If you receive any correspond€nce 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.sg 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 authorised driver may have committed.

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

Ifyou need any clarification, please do not hesitate to contact as at Ms. Vivian Lau (LKK Handler)
6841 8625 or vivianlau@lkkauto.com Please quote our claim reference when you contact us that we
can assist you more effectively.

cc AXA INSURANCE PTE LTD

Case

DID: 6841 8625
FAX: 6741 4108

L



Teiephone: 6484 2220
Email : casgaragesg@gmail.com

FAX: 6509 9501

LETTER. OF AUTHORITY AND INDEMNITY

rNvotr vrNG vEHrcLE No. S Kv SI IIJ A.ND

C,tqrraort+. 4yq [,. -h^clr (lta* ortup6rl+( fua Lrlsf
SLLI ?.(::- SACCIDENT

AT/ALONG

ON IL D.Ay :Jvtttl MONTH trl YEAR

a) i.'Vr'e, the owner of vellicle no. hereby instruct and aurhorize you to col'llmence repair lo ihe ssid

lr)

c)

d)

vchicles.
you are fllther- aurhorized to appoint solicito$ on my/our behalf and give the solicilors ftlll insil-Lrctiotls as ii: lhe

appointment are giver by me/uj with respect to the conduct of myr'our claims against third panl drivet ancl,'o-r lris

insurers inciucling ifnecessary, ro commence legal proceedings in Court in myiour rame against theiili!d panl".
you have my/oirr iu]l authoriry ro instruct mt/our solicitors to negotiate a settlement with the third paq/ andlor ills

insurers on such terms as you deem fiI. Upon settlement of m)' claim. you are authol ized to sign anlr I)iscilalge voucllil'
or any documeni io confirrn m1, acceptanci of the settlement as full and fiml discharge of my ciaim, or-, rny behalf

lJpon resoiving my,our clain.r, you are authorized to agree with my;our solicitols on the arnouI.lt oftirei, ploielsior'ral .osl

al]d disbursem-enLi for acring ior me/us and to relievi palment of the balance of the seltlement sltl, or'r i]'l)r'our bett:lf
(lircclly into yoLrr accounl.
irr rhe cverttihai, i,'w€ am,/al.c rcquitcd to attend at m),./our solicitots' office or ro atiend coull itt coi'neciiorr to l'j'lv (.'li

claim, l./!ve shall render fu!l co-operation.
!fforw'hatevelreasons,m;-louiinsurersrejectmy/ourclaimforindemnilyfortheccstofrepairsald'o'an-\it'c'
recoverabie under the policy of insurance or make an,"- offer to pay less than the amortrli claiued Lrl!' l,oLr- r;tie ag.ee L0

undefiake to pa\ the iutl im ount of your repair bill and surve-v fees and any other exPei]ses reasoiab l) iitt rln ec r 't r

m),/our behalf or to pay -vou the diffelence in amount, as the case may be.

I/we have read anci Llnderstand the above statement and agreed.

l) day JirLV month h 11 year

sK U,tttlT

c)

fl)

Dateci tl-ris

Signaturre

Name

NRIC/ROC \io.

Address

kog vJa; Hit i),.rJa

S/)r+1,fLAl
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irry erlcution of this Discharge
'Jouchcr is only f.r m!, cleim
'or propcrty damate ,nd not

.'reiu.licial to any othcr clalms"

AXA THIRD PARry DIRECT SETTTEMENT

NOTE:

1. PL€ASt €XPRESSI.Y RESERVE YOUR CI.IENT'S RIGHTS IF SO REQUIREO IN THIS SETTLEM€NT DOCUMENT.
2. THIS S€TiLEMENT IS ON A WIT}IOUT PRE.,UOIC€ EASIS ANO SHOUI.O NOT CONSTRUED AS AN ADMISSION OF

uAB .rW ON AXA AND THETR Cl.lTNT/TORTTEASOR tN ANy MANNER WHATSO€V€R.
3, AXA RESENVES THEIR RIGHTS UNOER THE POIICY 1ERM5 & CONDITIONS AS WEII AS THEIR RI6HTS tN LAW,

only applicable to renlal claim _ all documenl are 10 be rubmified with this settlement confirmation. tn rhe event, rental
agreernent / invoi.e! are not rcceived within 7 dayJ ol this srSned confirmation, we will automairally revert io los! of use clatm
per the NIMA rates.

We/l confirmed lhal this i5 a full and tlnal settlement that we and or our (lient have/had/has against you (AXA and their
policyholder/authorised driver/tortFeasor) for any and all losses (pa5t/present/future) ari5rng trorn this accident.

We confirmed that we have the authority of our cllent to act for and on their behalf in thjs accident.

GARAGE PTE LTD
UEN 201828017i\l

Si8nature of / Workehop stamp {il applicable)
Name of fiepresenltlo$APoiE al (, Dttt; lrt

Dai€:Date >41|ll

L\NP
S gnature

DetE:

AXA lnsurance Pte Ltd (Conrpany Reg. tJo.r I999035t2M)
I Shenton V,/ay i24-01MA To{rer SinAapore 068811
AXA Custonrer Cenlre 01-21/22
Telephoncj+6568E04888 axa.com.eg

SLU7832S (tnsd veh,

tvtodelrHYUNDAt ELANTRA 1.6 AT ABSSKV8315T {TP veh)

Date of Accident/ Timel 12107 nug (a 1845HRS

liepair Estirn a I e s lb/)ul+.L*
FinalRcpair Cosl .s 4.Eoo.oo
LossofUre s days al S per dny
Rental (if aryl 5 :loo. oO ? dayt at 5 tco irer d.y
LTA I GIA Senrch ree s +,*b
Others s

:5
tinalSettlement Sum

16199Aeqe 1CAS GARAGE PTE

:S

TD
5,207.45

lsThkdPartyWorkshopGtAR€girtered? I I yES x:l NO (xindty,ndicare below)

al For Non GIA Registered Workrhop: ag,eea ilaUttLy J6-6 (":,)

B] lor GlA Regislcred Workshop: LrOLAApptcabe: y€s/No BOLAScenerioNol

BOLA Labflty: ___,,f,:) Arsessed Lirbitil,,l'):__,_(t,)
' A-\tesseal Liol)lty ta Lte filled ottly {ot chon cathsrcn. and fot o,ee *herc BOIA doe. not opi)tf.



ffiin
WIN WIN RENT.A.CAR PTT tTD

sKv8315T
LEONG WA] HIN LINDA
20 JAIAN JAMBU MAWAR
s(588681)

Description :

Rental for

Vehicle No : SLC4693R

Vehicle Desription : Mazda 3 l.5 A

Rental Period : 13/0712019 to 23107/2019

Invoice

lnvoiceNo :WPLIN0003438
Invoice Date :23/7 12019

Due Date :23/7/2019
VHA No :3937
Refenal ID :C080

Amount

10 Dayls @ $120 per Day $ 1,200.00

Total Amount Payable : $ 1,200.00

8 Kaki Bukit Ave 4 #06-04 Premier@Kaki Bukit Singapore 41Sg7S
Tel: 6315 8479 H/P: 9833 0807

UEN: 201505'l'l5E



WIN WIN RENT-A.CAR PTE LTD
I Kaki Btkit Ave 4 #06-04 Premier@Kaki Bukit Singapore 4't5875

Tel: 6315 8479 H/P:9833 0807

VEHICLE RENTAL AGREEMENT

t. :: lt:

vnaruo:3937
lnvoice No :r : 

'

Hirer's Vehicle No :UEN: 201505115E

HIBER'S PARTICULARS

Name: (as in l/C)

NBIC / FIN No:

Address (Res):

Name & Address of Employer:

Occupation: Driving Exp:

Singaporc Driving Licence No:

lssue Date: Date of Birth:

Tel: iO),., _. (R)

Tel: (O)- .. (R):

ADDITIONAL DRIVER'S PABIICULARS

Name: (as in l/C)

NRIC / FIN No:

Address (Res):

Occupation: Driving Exp:

Singapore Driving Licence No:

lssue Date: Date oI Birthi

Fz
uJ

'. 6
FO
9<
z<

REAR

nl;L-aa---=------."-a

@

/-.eEl=E'-I Ul4-IJ IkB#
F BONT

MISSING / FAULIY ACCE$SORIES / PARTS

REMARKS :

I have read and agree to ihe terms and condition on both sides of the agreemeot. lf I have presented a charge/credit card lor payment. I agree that
all amounts payable under this agreement and for parking and trafiic intringements may be billed to that a;count and my siiniture above will be
considered to have been made on the chargey'credit card voucher. All information I have given WN WIN RENT-A-CAd pT-E LTD in connBction
with this agreement is true,
-IMPORTANT

1, VEHICLE IS STBICTLY PROHIBITED FOB "HIBE FOR FEWAHDS'USAGE SUCH AS UBEN IGFABCAB / GBABSHABE ETC.
2 ONLY PEBSON ABOVE 23 YEAES OF AGE WITH MOEE THAN 2 YEAFS ORIVING EXPERIENCE,AUTHOFISEO.LICENSEO ANO SIGNING THIS AGREEM ENT MAY OF1VE THE VEHICLE,
3. ALL PA8KING ANO TRAFF lC VIOLATIONS AnE THE FESPONSIBILITY OF TH€ HIBEF. AN AOI\4IN|STBAT|VE CHAAGE WLL EE LEVIEO ON ANYTRAFFiC vtOTATtONS BEDTRECTED.
4. THE HIBES SHALL BE LIABLE FOF EXCESS CHAAGES FOR ANY L/iTE EETURI.IAT THE FATE SHOl.1/N PEB HOUF OR PER DAY lNCLUSIVE OF CDW A}{DIOB PAI WHEFE APPLICABLE.
5, IN CASE OF ACCIDENT. THE HIBER SHALL BEPOqTTO AENTAL OFFICE IMMEDIATELY IF THEBE IS BODILY INJI,]BIES, A POLICE BEPOAT MUST BE MAOE WITHIN 24 HOUBS
6. ,/iIN(I I S 5IF]IC1!/ iiIB 5II]G4PO8I 1,'!' C LY ANO Ii!AY NOT8E DFIVEN OUI OF SINGAPORE WITHOUT PNIOF CONSENTOFTHE COMPANYWNWN RENT-A.CAF PTE LTO

NETUBN OF VEHICLE. THE HISEF i IBIVER IS REOUIffED TO S]GN IN THE COLUMN " SIGNATURE OF HIBEB / DSIWF'FAILING WHICI] 1HE DAY ANDTIME INSEFTED BELOW SHALL DEEI{EO
TO BE THE DAY ANOTIME THE VEH]CI.E IS RETUNNEDIO IYIN WJN RENI-A.CAB PTE LTD AND THE SAM E SHALL BE ACCEPIED AS CONCLUSIVE EVIDENCE OF ]HE SAIIE ANO SHALL
NOT BE CHALLENGEO OB OUESTION€D ON ANY ACCOUNTWHATSOEVER.

DATE IN TIME IN MILEAGE CHECKED BY REMARKS 4.9.,

SIGNATURE OF HIHEF/DHIVER

HIP:

IJJto
zr',
I'J (J
Oth

VEHICLE CHECK LIST

BIG HT TOP

Beplace Veh No:

Mileage Out:

Make & Model:

HIRE / PEBIOD EXPIRY Time:

NON-WAIVER EXCESS=$ l

Daily t i' @$ ' ' per day

Hours @$ per hour

Delivery/Collection Service

Out E 118 'l/4 318 1/2 5/B.3/4:7/B
ln fEr 1/8 1/4 3/8,1/2 5/8:3/4 7/8 F

Hirer's Signature

Additional Driver's Signature



. ',,Lr,i,.:,,,r t-!l.\rirtrii iri
Land Transport Authority
'10 Sin Ming Drive
Singapore 575701

GgT Registration No. : M4-000652S-2

Receipt No. : ITNEI-00000-190715-OO231O

Previous Receipt No. :

S/N ltem Description/
Business Ttansaction Reference
No.

Result of lnsurance Enquiry - SLU7832S
As at 12 Jul 2019/06:45:00
lnsurance Co; AXA INSURANCE pTE LTD
1 lnsurance Enquiry - SLU7832S

Enquiry Fee
20190715153644791104

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to ihe Aurhority are good and promptly setfled by the payment service
provider / financial institutlon. Otherwise, th€ transaction and receipl is consldered void and late fee

may apply.,

Receipt

.)'/;'-

Print Date/Time : 15 Jut 2019 / 15:38:33

Receipt Date/Time : 15 Jul 2019 / 15:38:33

Tax lnvoice/Receipt

Amount GST Amount
Before Amount After GST

csr(s$) (s$) (s$)

7t15t2019

> Back to OneMotoring

3i'u !

Sub.Total

Total Before Rounding

Rouhding Differcnce

Total Amount Payable

Paid By

xxxxxxxtxxxx59S6

Total

Cash Change

Tendered Amount

Excess Refundabie Amount

7.00

7.00

7.00

Credit Card:
Visa/Mastecard

0.49

0.49

0.49

7.49

7.49

7.49

0.04

7.45

7.45

7.45

0,00

7.45

0.00

hrlps://vfl.[a.gov.sgnlar/n/acIon/compEtepaymenr /FUNU r luN-tu=r.rJu1uul I I


