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51 UBI AVE 1, #91-23 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (D65) 62563561 FAX : (065) 62564315

29 August, 2019

TAN TECK YONG

BLK 176 LOMPANG ROAD,
#14-37

SINGAPORE 670176

Dear Sir,

OUR REF  : CC4/ASM19014594/Apa3 // SOMOIXK3

YOUR REF :SKX 1373K

ACCIDENT INVOLVING SKX 1373K & SLH 2296R ALONG CTE TWDS SLE
BEFORE Y10 CHU KANG ON 17/08/2019

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 Lid 1o deal with the third party claim
against your policy.

We have received a third party claim(s) from MG SOLUTION PTE LTD acting on behalf of
the owner of SLH 2296R 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 1o the merits of the case and
according to the nghts afforded under the policy. Should you not be seeking the protection of
your policy and seck 1o 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 chewht@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)

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

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Copy of the letter of authonzation

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 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 seftlement
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 cs1@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 of recerving 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 6742 3197 or
chewht@lkkauto.com. Please quote our claim reference when you contact us that we can assist
you more effectively.

Yours sincerely,

%im Tong

Case Handler

DID: 6742 3197

FAX: 6741 4108

EMAIL: chewht @ Ikkauto.com

Cc  AXA Insurance Pte Ltd
(Motor Claims Dept)
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AUTHORIZATION TO ACT

I, LEE EHT SanNg ArRN {"the third party

claimant®)

oz FLE =4 RO PR, STETET 5| 4 e-223 j{ﬁl-“?”} (address]) ,

cwaoer of SLH >29(R {vehicles no.) hereky authorize

mal SewaTidN e LTP

{“The workshop”) to act for me with respact to my cleim for
repalr costs aznd/or rental and/or loss of use ("claim®) for my

Vehicle No. CLH 229(R that was damaged pursuant to the

accident which cccurred on |7/°%[>v(9 {aste) along CUP EudD FEMg
CTE (SCE) TewARpsS (v Cidv E{nL Corp (location)

involving Vehicle No/s SKX 1333k

[("The sccidant").

: further authorize tha workshop to settle =y above manticned
ciaim in a manner chat they deem fit and the workshop is further
=uthorizad to receive paymen:t further to settlemsnt of my claim
with payment cheque/s being made in favour of =ha wozkshop.

= further acknowledge that any seztlament the workshop may resach
o ™y behalf is on a wichour prsjudice and withour admissien of

Zisbility basis insofar as the driver/ocwne=/insurers of =ha
sthar vehicle/s is concerned.

Dated this w day of H‘E

Signed by “the thizd party claimans"
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L. PLEASE ENPRESSLY RESERVE YOUR CLENT 5 RIGHTS IF 50 REQUIRED IM THIS SETTLEMENT DOCUMENT,

2. THIS SETTLEMENT 1S ON &4 WITHOUT PRUIUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER,

1 AXARESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.
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Land Tramigort Autharity

10 Sin Ming Drive

Singapare STST01

GS5T Registration No. | ME0006529-2

Print DateTims : 18 Aug 2012 / 09:50:32
Receipt DateTime ; 19 Aug 2019/ 08:50:32
Tax Invoice/Receipt
Recalpt No, : ITNET-00000-190818-000458

Provious Receipt Mo
8/N ltem Description/ Amount GST Amount
Business Transaction Referance Bafors Amount Afler GST
No. GST (S%) (S5) (S%)

Resull of Insurance Enquiry - SKEX1373K
As al 17 Aug 2018/18:30:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurprce Enguiry - SHO(13TIK

Enquisy Fea 700 043 T48
201808180940 28118820
Sub-Total T.00 0.49 T4B
Total Before Rounding T.00 049 T48
Rounding Difference o004
Total Amount Payabile T45
Paiz By
Direct Debitl eMETS Dobil
T
20130810004836588 i ¢ Banking) 45
Total T45
Casn Change 0.00
Tenderad Amoint T45
Excess Refundable Amount 000

THANK YOL AND HAVE & NICE DAY

Flease ensure thal all payments (o the Authorlty are good and promptly settled by the payment service
provider | financial institution, Otherwise, the transaction and receipt |s considered vold and late fee

may apply.

Print Receipt OK Save as PDF
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