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S1 LWL AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

26 JULY 2019

LINCOLN TAN TIAN BENG
BLK 748 PASIR RIS STREET 71
#08-16

SINGAPORE 510748

Dear Sir/ Mdm

OUR REF : CC4/ASMI9012775/ Awal // SOMOTIUCS

YOUR REF  : SMH 5662K

ACCIDENT INVOLVING SMH 5662K AND SLW 9374Z ALONG/AT RAFFLES CITY
CARPARK ON 17/07/2019

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 clmm(s) from MG SOLUTION PTE LTD acting on behalf of the owner
of SLW 9374Z against your motor insurance policy.

Based on the accident report and accident scenarin, we are of the view that liahility is not in your favour.
We will therefore proceed to negolinte for an amicable settlement with the Third Party.

Please be informed thal your No Claim Discount (NCD) may be affected as a result of the elaim
apainst your policy.

As Insurers, they shall proceed to deal with the ¢laim{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 seck to take conduct of third party claim(s) arising from this incident, at your own cost and
defence, please reply to us within 7 days from the date of this 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 of this letter if not provided at our reporting
centre. The list below is not all inclusive and further document may be required:

+  Police 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 invelved (IF any)

Copy of the letter of authorization

Video footage of accident (if 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 1o keep us informed of your legal representative(s) and the status of the claim.



To proiect your interesi(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
cstimaxa 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 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).

If you need any clarification, please do not hesitate to contact as at Ms. Vivian Lau (LKK Handler)
6841 8625 or vivianlau@||kkauto. comPlease quote our claim reference when you contact us that we
can assist you more cffectively.

urs sincerely,

Vivian Lau

Case Handler

DID: GB41 8625

FAX: 6741 4108

EMAIL: vivianlau@lkkauto com

ce AXA INSURANCE PTE LTD
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AUTHORIZATION TO ACT

I ALENE PLH L{ CHENG * _(*the third party

-

claimant”)
or 5L CANBEREA DENT HU3-25 THE BROWNSTINTG Sfﬂ'{iﬁje)ﬂ;,

owner of SLw gz {vehicle no.) hsreby authorize
b SocuTon PTT LTP

("The workshop*} to act for me with raspest to my claim for
rapair costs and/or rental and/or loss of use (velaim") Zor my

Vehicle No. SLW2442 that was damaged pursuant to the

accident which occurred en H[“H“"I{datej aleng BASEMENT 2
CAR PARE. oF RAFFLES CITY SuuPPING CENTEE

involving Vehicle No/s SWH 5Li 2K

(“The accident").

[location)

I further authorizs the workshop to settls my above menticned

claim in a manner that they deem £it and the workshop is further

suthorized to raceiva payment Zurther zo sattlement of my claim

with payment chegus/s being Tade in Zavour of che workshop.
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cn my behalf iz on a without prajudice znd withour admission of
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AXA THIRD PARTY DIRECT SETTLEMENT

Vehice No: Furspeas [bmad veh] |
AERITOE 3BT
Suwarar [TP veh| Medel: = E
| Date of Accident)/ Time: " I
AEpan ERlEmate £ Ty ,ﬁ'—}-gqii |
Foal Fapaw (ot (WOST) $ arraoo |
| Lowsed Use 5 f T 8 dSaviat§ pppe Del day 1
Marisal [l @yl & - gays 2t 5 perday |
| LTA [/ GIA Searn Fen ¥ T4y i
Othera 5 -
L
Final Sertlemant Sum 1§ wamoas
Payes Name : MG SOLUTION PTELTD 3 ==
Is Third Party Workshop GIA Reglitered? | | YES  [] NO  [dindly indicate below)
A For tan GIA Registered Workshap: Apresd Lability Y00 (W)
B8] Foi GIA Registered Workghop: BOLA Applicable: Yes/ No BOLA Scenatio No
FOLA Lability %) Asteseed Latulmy (*): (%
* dysessed Liability to be flled anly for chain colisions and for codes iehere BOLA doet not opoly
Aemarks
NOTE:

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

2. THIS SETTLEMENT 1S ON A WITHOUT PREIUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY 0N AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

3 AMA RESERVES THEIR RIGHTS UNDER THE POLICY TEAMS & CONDITIDNS A3 WELL A3 THEIR RIGHTS IN LAW.

Only appheable to rental claim - AN docoment sre 1o be submitted with this settlement conflirmation. In the event, rental
agreement J involces arenot recesved within 7 deys of this signed confirmation, we will sutemancally revert o fois of use clom

per the NIMA rates

We/i confirmed that this s a full and final setilemnent that we and ar aul chent have/Mad/has aganst you (AXA snd their
palicyhalder/authoried drver tortfeator) for any and all lossed (past/presert/future ) arsing from this decidem

Tigrtature of workshop vepreten) 'rw:mnup
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Date, WSV S H

LwpP
= m surveyar/represantative;
Nume of AXE's surveyor [Representazive

AXA imzurance Pre Lid (Company Reg. No: 1905C3E12M|
& Sharnten Wiy 074-0] AXA Tower Sinpapory 063317

AL Custarmer Contre 401-21732

Telenhone: »65 GEB0 4EEE - pud.COMLSE
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Singapore STETN

3ST Hegzttation No. | W4-0008528-2

THRET-00000- 1 07 16-D00507
Fravet Recept No

SN ltem Description!
Business Tranaaction Reference
No.
Aesull of Insurance Enquiry - SMH5E62K
Asml 17 Jul 2019/11:45:00
Insurance Ca; AXA INSURANCE PTELTD
1 Insersees Erquilry - SLIHSESEIK
Enguiry Fas
SMIOTIR05455 1684113

AecEsl N

18 e 0T 5
13 0 20 | DR AT 25

Zren Do Time
Facrpt Date Tme
Taz Invoice/Recaipt
Amount GsT
Before Amount
GST (88) I55)
T 043
Sub-Total 00 048
Total Bafore Rounding T.00 .48
Rounding Difference
Total Amount Payable
Paid By
Diirect Datit: aNETS Detiit
201907 \BORLETTERS {inturnot Sasking)
Tetal
Cash Chinge
Tenderao Amoumn

Excans Refuncalie Amount

THANS YOU AND HAVE A NICE D&Y

Amount
After GST
(55)

45

T45
T43
004
T45

Plezso ensure that all payments 1o the Autharily are good and promplly settied by the payment servica
provider [ financial Institution. Otherwise, the transaction and receipl is considerad void and lata feo

may apply.



