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51 UBEAVE 1, #801-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62363561 FAM © (065) 62564315

31 OCTOBER 2019

YEOW TIN TIN MARGARET
3 SIN MING WALK

#19-28

SINGAPORE 575575

Dear Sir/ Mdm

OUR REF : CC4/ASM19014213/Hgb3

YOUR REF : SFM 3201C

ACCIDENT INVOLVING SFM 3201C & SMJ 5209B ALONG/AT TUAS CHECKPOINT TO
MALAYSIA ON 09/08/2019

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 claim from ELITE AUTOMOTIVE PTE LTD acting on behalf of the
owner of SMJ 52098 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 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.

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 take conduct of third party claim(s) arising from this incident, at your own
cost and defence, please reply to us within 10 days from the date of this letter. Your intent
must be formally expressed to us and acknowledged by us.

Your full co-operation in the handling of the claim is required and kindly submit the following
to ceciliachong@Ilkkauto.com within 10 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 Palice offence
and status (if any)

Driver's driving license or foreign driving license (if any)

Driver's Work Permit

Employment Letter from your company

Authorisation letter

Rental Agreement/ Leasing Agreement

Coloured photographs of accident scene (if any)

COUNTER CLAIM STATUS AGAINST THIRD PARTY

Coloured photographs of damage to all vehicles involved (If any)
Video footage of accident (if any)

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



e |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 AXA's prior knowledge and consent.

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), AXA 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 us at 6749 4274 or email us
at ceciliachong@lkkauto.com.

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

Yours sincerely
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\. o\
g :-,5
Cecilia Chong
Case Handler
DID: 6749 4274

FAX 6741 4108
EMAIL: ceciliachong@lkkauto.com

Cec AXA Insurance Pte Ltd
(Motor Claims Dept)
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LETTER OF AUTHORITY & INDEMNITY
We, __SG Car lﬂ.g‘bin.g_. Pte Ltd ‘ NRIC / Company Registration No.
201215334G of (address) 432 Posic Ris Drive 4 +#03-39
. s(50482).  _ _ ___ tha:agistered owner (or bis/ her/ their agent) of motor veide
_ SMJ5209B , hereby authorise M/ Elite Automotive Pte Lid ("the Repairer’) to

cormmence repairs to my / our vehicle and to forward the claim for among other things, the cost

( of repairs to the owner/ insured of the Third Party responsible for the said accident on (dale)

09 !G Q involving motor vehicle nos. SEM3201C

. ____ a=long TTURS CHECKPOWNT —TwDS B . | further authorise

M/ Elite Autormotive Pte Lid o sign and execute all documents in my name, Including but nol

limited to the Discharge Voucher in connection with the claim against the Third Party.

| will also render full co-operation to M/ Elite Automotive Ple Lid in the following
situations:
1. Preseni my car for pre-inspection, post-inspection and/ or re-inspection, shouid it be
requested for by the insurance company.
t 2. | will sign the Discharge Voucher when presented by the Repairer, upon final
confirmation of liability and quantum, accepted by the Repairer.
3. In the event where | were to receive any cheques from the third parties' Insurance

company for the payment of the repairs, | will forward the said payment to M/ Elite
Automotive Pte Lid.

| | We hereby also confirm that | was Involved in the sald above mentioned accident
and that it was not a false or staged accident. I/ We are fully aware and advised that if the above
accident was proven to be a false or fraudulent accident, I/ We will be liable to pay for all your
damages, expenses and other incidental charges. I/ We will also have to bear your legal costs

incurred on an indemnity basis for any legal action which may arise against mel us with regards
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AXA THIRD PARTY DIRECT SETTLEMENT

. Viehide No: | SFM 3201C ]
| sMU 52068 (TPweh] | Model TOYOTA VOXY HYBRID 1 BY
Date of Accideni/ Time | oomazote | £ ——
[ Repar Extmate 5 i, L01.15
| FalBmsair Cout — _’_5.
i el Uise 5 days at £ e day
Bental [l ) s o davi ot § per day
LTA J GIA Search Fee $
amaes =3
5
| Final Settlement Sum (Gioosl Sem) | ¢ 4270.00 ]

| Payee Name : ELITE AUTOMOTIVE PTE LTD

[ I Third Party Workshop GiA Registerme? | |

I%] WD [Ondly indcate below|

[-T 100 Non GIA Reghinied Workwos: Agreed Lisbiity ___ 100 (%)
L] For Gis Regrrered Workihog: BOLA Appisalie Teu' Ne m!-tmr:u Py
BOLA Linbitliry I Ansrsved Linbillw ") L
| + agsenred piphary 1o b fowd anip for cham roinens and foe oo scheor BOLE diows oot agetly
Lt k] I
NOTE:

L. PLEASE EXPRESSLY RESENVE YOUR CLIENT S RIGHTS IF S0 REQUINED IN THIS SETTLEMINT DOCUMENT.

2. THIS SETTLEMENT 15 OM A WITHOUT PREILIDICE BASIS AND SHOULD NOT CONSTRULD AS AN ADMISSION OF
LIABILITY OMN AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSDEVER.

3. ANA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THETR RIGHTS IN Law

Orily spplicable 1o rentil chaim - AN document are 10 be scbmitted wilh 1hE setliement confimanan, 0 Ehe senL renta)
agtegment { invaiEs are nol recedived withm 7 days of 1ha sugned cenfirmanon, we will sutomatca iy vevert o ko of uie tlaim

e T NINDA ranes

wiefl confirmmes that s s @ fuil and finsl setiement that we snd or our chent hiveMadhas aganst you |AXA ana ther

Sgnature of AZA's surveyor/rep atn
Marne o] AWA"y sirveyty [Renreiestative
Date:

WA i ncs Pl Lid (Comping Weg Mo DFRFEIZ1IN
1 Snertns Way #id-01 AMA Towir Lirjgapars SE84] |
g Cutesrmes Candrg 80021020

Tolapaene +65 EC JARFE - sxp.com g

(hesty

Siphature of Witness [ Waorlahog stamp |If aprplicabie)]

Fame of Wianess =
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e Invoics

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
m RECORDS MANAGEMENT CENTRE

) & Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +B5 6224 0030

ASSOCLATION Operating Hours; Monday 1o Friday Sam Lo Spm
GST Registralion No: MA00017T35

RECO RIS MANAGEMENT CENTRE
TAX INVOICE
Cur Ref Mo GR-19-131085
Date of Request: 14/08/2019 Your Ref No: Online Purchase
Ellte Autorative Ple Lid
280 Woodiinds Industrial Park ES
#01-17, Harvest@Woodiands
Singapore 157322
Dear SirMadam,
Enguiry Date 14/08/2019
Enquiry By Lim Wee Kiang
| Viehiclk No, SFMAZ01C
ident Dale 09/08/2019
DESCRIPTION AMOUNT (S%)
TP Insurar Enquiry 1.87
GST Amaount 0.13
Total Arnount Dus (GST Inclusive) 200
Thank You

This s a compuler generaled documant and requires no signaturoe

For GIARMC Official use:
Dale:
[%] GIRO [ ] Cash | | Cheque

C

piips.Msingapore merdmen com/claims/index. cfm Musebor=MTRsaskiuseaction=dsp_geninviplrefid=2244 16548CFID=ST48837BACFTOMEN=428, 22



aeene

Involos

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

& Raffles Quay #18-00, Singapore 048580
mﬁ Phane: +85 6224 0010 Fax: +65 6224 0030
ASSOCIATION

Operating Hours: Mongay 1o Friday 9am o 5pm
GST Registration No: Ma00017735

RECO'RIS MANAGEMENT CENTRE
TAX INVOICE
Our Ref M GR-18-131089
Date of Reguesl 14/08/2019 Your Ref No: Online Purchasa
Elite Automotive Pe Lid
280 Woodands Industrial Park ES
#01-17, Harvesi@Woodiands
Singapora 757322
Dear SirMadam,
Your Search Critera;
te of Accdent: 09/08/2019

e of Accident TUAS CHECKPOINT TWDS JB
Clieni Vehicle No: SMJIS2008

DESCRIPTION AMOUNT (S5}

E-File Seach Fee (Public) 14.02
GST Amount 0.08
Total Armount Due (GST Inclusive) 15.00

Thank You

This is a computer generisd documanl and requires no signature

For GLARMC Official use
Dala:
[X] GIRC | | Cash | | Chegue

hitps M Eingaporne merimen.comiclaims/indes ofm Tluseboz=MTRsasLluseacton=dsp_geninviplrefid=2244181ACFID=ST4863T6ACFTOREN=428. 272



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
m RECORDS MANAGEMENT CENTRE
& Raffies Quay #18-00, Singapore 048580
Phone: +85 8224 0010 Fac +65 8224 0030
ASSOCIATION Opaerating Hours: Monday to Friday 8am to Spm
RELORDS MANAGEMENT CENTRE GST Registrafion No: M4000177356

TAX INVOICE

Ow fef No GR-18-131608
Danof Reguest: 15/082018 ¥our Rel No: Online Purchase

Elite Autommative Ple Lid

280 Woodlands Industrial Park ES
#01-17, HarvestiiWoodlands
Singapore T57322

DearSirMadam,

Dateof Acodent: D8/0B/2018
Vehica No: SMJs2098
Placa of Accident: TUAS CHECKPOINT TOWARDS JOHORE BAHRU
Invoking Vehicle No:  SFM3201C

With rference o your application for the accident reporl. we have atlached the following accident reporls as requested.

DOCUMENTS |ACCIDENT LOCATION PER DOC (55) |OTY |AMOUNT (5%!

SFMizoC TUAS CHECKPOINT TOWARDS JOHORE BAHRU 14.00|1 13.08
GSTAmount 0.92
Tota Amount Due (GST Inclusiva) 14.00

The images provided to you are taken lrom the original reports forwarded to the centre by the memibers of the General Insurance
Assocation of Singapore and we take no responsibility for their accuracy or contents and shall be under no llability whatsoever for
any less or damage arising out of or in connection with the reports or their images

Thank You

This ls a computer genarated document and requires no signature

Faor GUWRME Official use:
Date
[%] GRO[ ] Cash | | Cheque




