
From:
Sent:
To:
Subject:

Cecilia Chono (LKK Auto)

Cecilia Chong (LKK Auto)
Tuesday, 24 September 2019 3:33 PM
patel.mahiar@cronimet.sg
<STANDARD NOTIFICATION LETTER> OUR REF: CC4IASM 19013913/U9a3 ***
ACCIDENT INVOLVING SJY 853E & GBF 9810P ON

24 SEPTEMBER 2019

CRONIMET SINGAPORE PTE LTD

Dear Sir/ Mdm

OUR REF : CC4/ASM190t39t3/Uga3
YOUR REF : SJY853E
ACCIDENT INVOLVING SJY 853E AND GBF 9810P ALONG/AT JURONG EAST ST 11 ON 06/08/2019

W9 re[er to the above subjectfiatter. 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 yow poiiiy.

We have received a claim from THINK ONE AUTOCARE PTE LTD acting on behalf of the owner of GBF g810p
against your motor insurance policy.

Based on the accident report and accident scenario, we are of the view that liability is not in our favour. We will
therefore proceed to negotiate for an amicable setflement with the Third party.

Pleese be informed that your No Claim Discount (NCD) may be affected as a result of the claim against your
policy.

We 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 tatJ conduct-of third party
claim(s) arising from this incident, at your own cost and defence, please reply to us within 10 davs from the date
of this letter. Your intent must be formally expressed to us and actnowtedgeo by us. -
Your full co-operation in the handling of the claim is required and kindly submit the following to
ceciliachong@lkkauto.com within 10 davs from the date of this leiter if not provided at
The list below is not all inclusive and further document may be requirEE--

o Police report, Police lnvestigation result, appeal agqinst the Traffic police offence and status (if any). Driver's driving license or foreign driving license (if any). Driver's Work Permit
o Employment Letter from your company. Authorisation letter
o Coloured photographs of accident scene (if any). Coloured photographs of damage to all vehicles involved (lf any)e Video footage of accident (if any)
o Statement and/or police report from independent witness(es) (if any)
' lf y99 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 AXA's prior
knowledge and consent.

This letter should not be regarded as a waiver by p4rq o1 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), AXA shall keep you informed of the final
indemnity upon conclusion of the matte(s).

lf you need any clarification, please do not hesitate to contact us at 6749 4274 ot email us at
ceciliachong@lkkauto.com.

Please quote the claim reference when you contact us that we can assist you more effectively.

Best Regards,

Cecilia Chong I Case Handler

LKK Auto Consultants Pte Ltd

Pholaet 6749-4274 | email: CeciliaChoug @lkkauto.coml far'.:6741-41c'8

Blk 5r, Paya Ubi Industrial Park, Ubi Aven]J.e L, #02-25 | S(4o8938)



AUTHORISATION TO ACT

r / we, lt{er areat
(''tlre third party claimant")

a?e{t 5tt-.7r4y

or 65 /oillanP tae)
(address)

owneror 6gF tf ?t* t'
(vehicle number)

hereby authorised THINK ONE AUTOCARE PTE. LTD ("te worksnop) to actfor nre

v{ith respect ,",f,J.nti"r:::"Bair costs and/or rental and/or loss of use 1,'craim,,1for my' zr;^ -^bL.lD / '-'ro Ivehlale no- - !'l tr - that was damaged pursuant to the accident which

occurred on
(date)

invoiving vehicle number(s)

CI6,ot'sctl u,onn 5,,*,Ltft*r]!o*,.iot-ji.'*-''i
.iv )!:? I
"-1.\'2,\. ("ihe other pa.t'/"),

-, We further authorised the workshop to settle my above mentioned claim in a manner that

they deem fit and the workshop is further authorised to receive payment further to settlement

of my claim with payment cheque(s) being made in favour of the workshop.

I/!Ve further acknowledge that any settlement lhe workshop may reach on my behalf is on

a without prejudice and without admission of liability basls insofar as the driver / owner /
insurers of the other vehicle(s) ls concerned,

*Should the case could not reach to a settlement, I / We authorised Think One Autocare to
proceed with all the necessary legal means and should this case failed,

r/we t') L.&{ caf-f € €
a]ltherepaircostsandrega:::,'lJi#bear/pay

Dated this r, (day) of FYt (.'lS f (month) 29 / Ql 
1y.ur)

'li-,inii One Autoc';: r'
18 Defu Lane Ar'er'i'-' ;

srnoaoote 5395li
r,..,. o.rlr, i:lo rr', t' '

Signed by "the workshop"
(with company siamp)

Signedby "the third party claimant"
(v,i ith company's stamp if applicable)



AXA THIRD PARry DIRECT SETTLEMENT

NOTE:

1, PLEASE EXPRSsStY RES€RVE YOUR CLI€NT'S RI6HTS IF SO REqUIRED IN THIS SETTLEMENT OOCUMENT.

2. THIS SETTIEMENT IS ON A WITHOUT PREIUDICE EASIS AND SHOUI,D NOT CONSTRUED AS AN ADMISSION OF

TIABII.ITY ON AXA AND THTIR CI-IENT/TORTTTASO& IN ANY MANNER WHATSOEVER.

3. AXA RESTEVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WEIT AS THEIR FIGHTS IN IAW.

0nly npplicable to rental claim - All documeflt aae to be submltied vrith this settlement confirn'lation. ln the event, rentil
agreement / invoi.e! are hot.eceived within 7 doyJ of thk signed coofirmation, we will automatiaally revert to loss of Lrse .lainl
per the NIMA .ates.

We/l confirmed that this is a full aod final settlement that we and or our client have/had/has against you {AXA and iheir
policyholder/authoriied driver/to rtfea so r) {o r any and all losses (past/present/fulure) ariring from this ac.ident-

5ignature o{witness / workshop stamp {if applicable)

. ,.,' ^ ,uare: ,( lxwu

AXA lnsurance Pte Ltd (Company Re8. No.i 199903512M)

I Shcnton VJsy it24-01 AXA Towe r Sin gapo,e 06881I
AXA Cu sto mer CenVe H01-21/22

Telephonei +65 6880 4888 - axa.com.5g

Vehide Nol sJY 853E {lnsd veh)

Model: TOYOIA HIACEGBF 9810P {TP VEhI

Date of A.cident/ Time: 06i08/2019

Repair Eslrnl a te s tq,[v45.41-
. i]lfql ri geq,_c_9j]_

Loss of Use
I
s davs at S oer crY

Rental {rf anv) urcsr ,9 6 davs at 585 60 p€r irr
LTA / Glq:-";rch lee 5
r)lhers s

s

Finarsettrementsum I 'l l ---- -qg.s,qgq- 
,l- 9!gp1!.-!ul+,1*l

.luuu Nr." , THINK ONE AU
ls'rhird Party Workshop GIA Registered? t I YES txl NO l(indiy indicate belowJ

at

S) .o GtA ne8istcred W o ruo: i
I

SOIA tiability: 

--(9'.) 

Asseised Llability (r)r--fli) I

' Ar\(.sert Liobitity to be i!!e(l ontti fat clta h1 collisioo s ontl for tutet \phptc BOLA does nct onply.

i,-" 
". ' :

We confirmed that we htsve the autho/ily of our client to act for and on their behalf in this accident.

of workrhop representative / w
Name o{ fiepresentativ ", ltlrd,Ay/

SiBnature of AxA't
Name ofAxA's 5urveyor



THINK ONE LEASING PTE LTD
(ofThink One Group of Co,npanies)

20 Ubi Road 4 #02-06 Think One Building Singapore 408622
Tel: (65) 6844 3300 2417 roadsjde asst: 9678 8488 Fax: +65 6844 4164 Email: itbl@gL@tr Sg Website: www.tol.com.sg
ROC No.: 201 115609N,1 GST Reg No.: 20-11 ,l5609N,,1

Bill To :AXA TNSURANCE SINGAPORE pTE LTD
AddTESS:SSHENTONWAY

#01-21/22 AXA TOWER
SINGAPORE 0688,11

Attn : MOTOR CLAIMS DEPT

Tel : Fax:
HP:

Description

Invoice Ref I JO2019O8-0222

Date | 23108/2019

Vehicle Num : GBF9810P

Make/Model : TOYOTA HIACE

Mileage(km) : 0.00

Staff ID : MICHAEL
Remarks/Ref :

Qty Unit Price Disc 9/o Amolnt SS

BEING RENTAL OF TOYOTA HIACE GBC865ID
FOR 6DAYS FROM 8.8.2019 TO 14.8.2019

120 720.OO

E & O.E. SUB TOTAL
GST 7y"

TOTAL SGD

720.00

50.40
770.40

Customer's Signature / Co. Stamp for Think One Leasing Pte Ltd.



T'hink One Leasinc Fte Ltd
(ofThink Ore Group of Companies) "
20 UbiRond 4 #02-06 Tlrinl One Building Singaporc 408622

Fte Lrd

Tct: +65 6844 3300 24, roadsidc assti 9678 8488 Fllrl: +65 6844 4l64 EmaiI info@tol.corr,r.sg Wcbsirc. \" !vw.(ol.cnnr.rf

RocNo.:2orll5609M GS'lRcg.No.;20-lll5609M lf. -?. lA t a.
Date: 

-i--L-i-- 
l-

QUO'I)\TION NO: LEAsINGAGrtr,F.MrrN"rNo: HA/ dtrFqh t I
SCHEDULE

rirlc xnd issigns), jderrifi..l.r thc Lcssor nnd layirg our rcSistcrcd addrass ?0, UBI ROAD 4#02.06THIN( ONE BUILDING, SINGAPOIiII 408622

AND YOU, rhe pc.so (s) idc ntificd 0s tle ll;rcr t clos includ. (vh ich sh:lll inchrdc your srcccssors-ii-iirle i nd xssign s) !

:. PsRroDpr/.E,lsE
t ot --]L4AL--rturths fionr 

- 

( Conrmcnccorcnt Datc ') I ("larsc-Pcrioil' ).vl
:. ls,rsc cttandts ! oR RENTA L orr vEHICLTi

r\nrounr SS .- pc|lr(nnh i,rcl din8/cxcluding+ vchiclc P *ios C.rlifi.nl,:s ("vPC") cxclud. Coods rrr(l Scrviccs Tax ( ajs I ')

( Monrhl) Le.,!cCIiIrdes )

vill bc chrrg.d lccordjngly-

4. rrEt,oslT

 nrorot SS (c{tuiv:rlrnl 10 

- 
nrortl$ of Montlrly Lcnsc Chilrgc c\clusiva of CS't )

Cish/Chrq ct

S. INSUII,\NCII

Dot€: 

--

otrhc Ex.ccssAnjounl lrclo\ tlrc stnndird iriuftncc tor Illc rc l lof lhc Veh;clc wiil o ly cover (x) Third Pnrty ininry rnd d.rrh

,ldditionsllns!rmnce Coverage: Air sidc insrrr.ncer S$ {peraifsidc) Olhers

6. iVIAXtiuUM tUILR,\CE Mnr im um Milcasc: 60.000 km/ycrrr for Corn ntrcial Veh iclcs. 20,00O kntyci r fo. Prssc nset Vclr ictcs. Addil iorr ch 3r3cs

S$bjcct to drc

(rcr !.cklcnt pc' clain, ir) Sirgnporc 
,

tspecify): SJ 

--
Ttpe ofVchicle Ttpe of liehicle Ad(lition.rl 10,000 knr

or p.rrt ihcrcof

(r) Lifc Stylc V'.rr /Conls V ,r I
Pa.cl \in / L0 li Lon} SS500.00

(b) 14 ft Lorry SS?00.00
(c) 24 ft 6T0r Lorj SS900.00
((l) 2J lt i0TonLon)/llii u lvlovcr S$1.20000

(cj P.lss. ngcr Vtlr iclc bclow l.6cc
(0 Prsscng€r Vclicle l.6cc ro L99cc
(g) Pirss?n8er V.hicle 2.0cc and abov.

s$ l,100.0i-r
s$1.400.00
s$2,500.00

llir.r

Thp Aqr..ni..r hcrcin comDrisrs thcrched tc abovc and thcTerms ond Cond illons enn!\ed hcreto.The Hirertonlirms that he h.s rced,rn'llrstDod

Si,rncd bt lhc Hirer

Desi!nntion:
Conrpalry Sr.mp:

Nn'nc:
DcsisnrliDn:
Comprny Srimp:

N nrc olDrivcr (i) (,n rtll)r NnlC/Pisspon No: DxrcoFBirih:

Driring l-iccncc Noi lssuc/lixpiry Datc: Connrry oflssucl

Nrnl* ol Drilcr (2) (in full): NRICf ssport No: D.lc ofBinh:

Drivirs t"i.cncc n"o: lssuc/Erpi.y Dnrc:

l. DESCnIP fIOn* OIT VIiHICLIi ("1'IIll VllllCLll')

Resisr,,ionNo 4/tCtbII) |**.noo"' T. 14Wt[ lc"r*,, Ensine No:

Ch.ssis Nol TIn,:: Pusscrrscr / Cunrrrrcrciil' I Sr.,,cTrrc: Y / N' I 

- 

CD/DVD ll,Id Y / N'

Tools&J.ck:Y/N*

C'.f 1.,,1r" Drrr-. 
"rJ.\8't,)-cr,{*,- trim)- llrrila

PcLrolo ri EnrIxy/r/.' taflk / r/r lirk /l/r tnnli / Full+ (Vchiclc mLrsr bc rcrxrncd $ithsanrc lcYelofpcrrol)

ndelerc where inaFplic.bte



Invoice

GEilERAT
II{SURAilCE
AS,5octA?tOX

QECORDS MANAI]EMTNT CEN] RE

Our Ref No: GR-19-127655
Date of Requesl: O610812019

Think One Autocare Pte Ltd
No. 18 Defu Avenue 2
Singapore 539522

Dear Sir/Madam,

https://singapore.merimen.com/claims/index.cfm?...

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 62240010 Fax: +65 62240030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

Third Party lnsurer Enquiry

Your Ref No: Online Purchase

Enquiry Date

Enquiry By
TP Vehicle No.

Accident Date

06/08/2019
Ng Shee Pan

SJY853E
06/08/2019

Thank You.

The images provided to you are taken from the original reports fonrrarded to the centre by the
members of the General lnsurance Association of Singapore and we take no responsibility for their
accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of
or in connection with the reports or their images.

This is a computer generated document and requires no signature.

En Result
TP Vehicle No. lns u rer Period of lnsurance lnsurer Tel. No.

SJY853E AXA lnsurance Pte Ltd 1 3 I 081 20 1 8-1 2 I O&t 201 I 6338 7288

7of2 6/8/2079,4i43 pm



Invoice
I

https ://singapore. merimen.com/claims/index.cfm?...

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

Online Purchase

06/08/2019
Ng Shee Pan

SJY853E
06/08/2019

\g tH#Httfr E Bfifl ::.?f]# 3;xt PixY .B'.'3i,?333.

R Ec. R DS N,,TANAG E f,rENT c r 
", 

*, !!fl f i[!"?,:i:'; N:Ifl,%l% tlt3l 
n"' t uo,,

TAX INVOICE

Your Ref No:

Enquiry Date
Enquiry By

TP Vehicle No.
Accident Date

OurRefNo: GR-19-127655
Date of Request: 06i08i2019

Think One Autocare Pte Ltd
No. '18 Defu Avenue 2
Singapore 539522

Dear Sir/Madam,

DESCRIPTION AMOUNT (S$)

TP lnsurer Enquiry 1.87

GST Amount 0.13

Total Amount Due (GST lnclusive) 2.O0

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:

Date:

txl GIRO Il Cash [] Cheque

6/8/2OL9, 4i43 pm2of2


