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51 UNEAVE 1, #01-25 PAYA U INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

29 JULY 2019

SHI YOUJUN EUGENE
87 UPP CHANGI ROAD EAST
SINGAPORE 486181

Dear Sir/ Mdm

OUR REF + CC4/ASMI19012625/Awh3 // SIMDITZE
YOUR REF : SGE 19685
ACCIDENT INVOLVING SGE 19685 AND SMH 9115Y ALONG/AT ECP ON 13/47/2019

We refer to the above subject matter. We write 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 GREEN FOREST AUTOMOBILE acting on behalf of
the owner of SMH 9115Y against your motor insurance policy.

Based on the accident report and accident scenario, we are of the 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 of the 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 of your
policy and seek to take conduct of third party claim(s) arising from this incident, al your own cost and
defence, please reply to us within 7 days from the date of this letter. You intent must be formally
expressed w AXA and scknowledged 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 provided at our reporting
centre. The list below is not all inclusive and Further document may be required:

. ]‘?‘Hm report, Police Investigation result, appeal against 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 (1f any)

Copy of the letter of authorization

Video footage of accident (il any)

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

If you or your passenger(s) are filing a claim against any of the involved Third Party(s), you
are to keep us informed of your legal representative(s) and the status of the claim.




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. If 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.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 authonised driver may have committed.

In 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 matier(s).

If you 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 cffectively.

Yours sincerely,

Handler

. 6841 8625

FAX: 6741 4108

EMAIL: vivianlau@lkkauto.com

cc AXA INSURANCE PTE LTD




AUTHORISATION TO ACT
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AXA THIRD PARTY DIRECT SETTLEMENT

Vehide No: SGE1968S {insd vah)
SH_I'_ﬂHﬁY (TP vah) Madel: TOYDTA PRIUS HYBRID 1.85 A
Date of Acddent) Time: 13/07/2012 @ 1120HRS
Repair Estimats i3 RTIEPW
Final Regakr Cont s 2 B88.00
Loss of Use -8 560 .00 7 days st SO QQper day
Rental (if any) :§ deys it § per day
LTA/ GIA Search Fee 5
Orthers: 5
i85
Final Settlement Sum T 3. 44900
,ﬂhwoammﬁﬁ
1s Third Party Workshop GIA Registered? | | T NO (Xindlyindicate below)
A) For Non GIA Registered Workshop - Agreed Liabilty __ |00 (%)
B) For GIA Registered Workshop: 80LA Applicable: Yes/ Mo BOLA Scenario Moz
BOLA Uiability: %) Assessed Uiability (*): L]
* Assessed Liobility 1o be filled anly for chain collsions and for coses where BOLA does not apoly.
Remarks.
NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF 50 REQUIRED IN THIS SETTLEMENT DOCUMENT.

1. THIS SETTLEMENT (S ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

3. AXA RESENVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.

Only spplicable to rental daim - All documant are to be submitted with this settiement confirmation, in the event, rantal
sgreement / involces are not recelved within 7 doys of this signed confirmation, we will automatically revert to loss of use claim
per the NIMA rates.

We/l confirmed that this is a full and final settiemant that we and or our cllent have/had/has against you [AXA and their
policyholder/fauthorised driver tortfeasor] for any and sl losses (past/present/future| artsing from this accident.

We confirmed that we have the sutharty of aur clent to sct for snd on their behalf In this sccident.

Signature of Wosle Jamp  Sgnature of Witness / Warkshop
Mame of Lee “Thas) ' Mameof Witness:  EjLEga]
Date: I!}ﬂ‘ﬂ:ﬂp Dnte: 13|0%| 2000

w.,.....mt,(_m,

AXA Ingurance Pte Ltd {Company Reg. No.: 199903513M)
B Sherrton Way ¥24-01 AXA Tower Singapore 068811
AXA Customer Cantre #01-21/22
Telephone: +55 5880 4388 - axa com.sg




