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06 September 2019

JEDBUS TRANSPORT
BLK 356 \'ISHUN RING ROAD,
#08-1828,
SINGAPORE 760356

Dear Sir,

OUR REF : CC4lASM19015187/Apb3 // S9M01YLN
YOURREF :PC798B
ACCIDENT INVOL\IING PC 7988 AND SJx 4675 ALONG/AT SLIP RD BEFORE
ENTERING ECP TOWARDS MARINE PARADE ON 26108/2019

We refer to the above subject matter. We write to inform you thal we are the loss adjuster
appointed by your motor insurer, AXA Insurance fte Ltd to deal with the third pa(y claim
against your policy.

We have received a third party claim(s) from DYNAMIC AUTOWORK PTE LTD acting on
behalf of the owner of SJX 4675 against your motor insurance policy.

Based on the accident rcport and accident scenario, liability is down against us. 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, at your
own cost and defence, please reply to us !4ilbiLzlayq from lhe 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 foliowing
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 inclusivd and further document may be required:

o 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)
o Coloured photographs of accident scene (if any)
. Coloued photographs of damage to all vehicles involved (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)
o If you or your passenger(s) are filing a claim against any ofthe involved Thhd 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 handring of this claim, please do not discuss fiability with any
ofthe Third Parry(s) and/or their legal representatives, or make any compromise or iettlement
without our prior knowledge and consent. rf 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.ss or deliver it by hand to AxA customer
Care Centre.

This letter should not be regarded as a waiver by dXA 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,tle 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 6742 31,97 or
chewht@1kkauto.com. Please quote our claim reference when you contact us that we can assist
you more effectively.

Yours sincerely,

Chew Hsiao Tong
Case Handler
DID:67423191
FAX: 6741 4108
EMAIL: chewht@ lkkauto.com

Cc AXA Insurance Pte Isd
(Motor Claims Dept)



DYNAMIC AUTOWORK PTE. LTD.
B KAKI BUKTT AVENUE 4, #08-09, PREMIER @ KAKI BUKlr, S',PORE 415875

Tel: 6341 6789 Fax: 6341 6778
Co. Reg. No. :201436361C

Authorization To Act

I, f^e ['r- ("the third party claimant") ol
1LC l+,'t,',,,, ) 1r,,, i:c..,,rr,' .* c'.i-trg ) ,'tv. ft'r*\ ,rh"fl. ,S ()ltttt)

(address), 6wner of " J)t *'t1' .\ ' (vehicle no.) hereby

authorize l ', ' ' F^\. ,1 r,, ,/'t/1

("the workshop") to act for me with respect to my claim for repair
costs and/or rental and/or loss of use ("claim") for my vehicle
no. .\)11(.1 \ tha! was damaged pursuant to the accident which
ociu;;d on )(/('i/ 'r (date) uione f,r l,/c &. 1.,.,rl rr'l',, /\

(location) iavolving

("the accident").

I further authorize the workshop to setlle my above mentioned claim in a manner that

they deem fit and the workshop is further authorized to receive payment further to

settlenent ofmy claim ivith payment cheque/s being made in favour ofthe workshop.

I further acknowledge that any settlement the workshop may reach on my behalf is on

a without prejudice and without admission of liability basis in so far as the

driver/owner/insurers of the other vehicle/s is concemed.

Dated this X' day of rL. (month) 20 /) (year)

/1 ,
lt/

Signed by "the workshop"



'My execution of this Discharge
Voucher is only for my claim
for property damaga and not

AXA THIRD PARTY DIRECT SETTLEMEIIT

N af :e oi [1 epre-(ef lai]!c

Ll^/P

llrrx{: !i AriA 5 !.r,'iro, /ar(.i:retarli: r e

!1r 1!

fin l,r:,r.r,).rr. :'i!..'.i, ia'rrr' i i'?l-. r'l.l : )!!l l: I -i'.'

I 5f r,,r:. .!.r / n:i :i ritr\'.,r,r' l:,,1.,,i, 1I' r.ri.:ii,i I

n:r. {:r!r(ir:rr ar.r1f..Jl.2l :l
'f.t.rjrr!,,: .r9 r.:,11r.1.r. n,n (.:._..a

we cor{irnrpd th,rl we lrave lhe arthontV ol I t,r a.t rcr ard on llerr behail rl. lhr! aa.lcfni

*-'"7lv!
i,;"",,,..'i,i,", "r,. 

p, 
"J,

-)/&
9iSnnluJ e 6{ i,itneSt I V,rorlrhop stamp lif applicsblel

preiudidel to any ourer claims'

Model: NISSAN SYLPHY 1.51

26t4412019

NOT[:

1. PLEASE EXPRESSLY RESERVE YOUR CTIENT.S RI6ffiS IF SO R!QUIRT! IN fHIS S€TTL€M'NT DOCUMENl.

2. THIS SETTTIMINT ,S ON A WITHOUI PRtJUolCt aAStS AND SHOU|O t'lOT CoNSTRI ED AS AN ADMISSION oF

TIABILITY ON AXA ANO THTIR CLITNT/TORTTTASOR I',I ANY MANNEI WHATSOEV€R.

] AXA RESERVES TI]EIR 816HTS UNDER THE POTICY TTiMS & COI.IDITIONS AS WTLL AS THEIR RIGHIS IN LAW,

o.]ty applicable to rental (liim - All document.re to be 5lbmitted wrth thls sclllefienl corfrrmalion. ln d1e elenl. renlal

agree].nent/invorae!drenotreceigedwithinTdoysoilhrsgiSnedconlirmallon,wewrllautomaticallyreverttolorsolu5eclam
per the lllMA rale5.

We/t confi.med that ihir i5 a Iull and final scttlement thal w8 and./ our llien1 hale/had/hat agarnsl Yoil (AXA and theit

ooliryhotderlaLjlhorjsed dlyer/lodiraror, lor ary and nll Iorrer lpist/preseni/fulure)e,r5i:18 Ironr thlt ..cidenl.

SJX 4675 (TP veh)
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Final Settlement Sum (cbbal Sum) 's s,ooo.oo

Payee Name : uYNAry]9.flv1_9-ry9]-r!!,i._!i !l?,_-__
ls Third Pirty VJorkshop Gla Regiilered? I I Y€S txl NO {Kirdll irlir,rte Lrelorv)

ri]r Non GIA Resisaered Workshop: A8,eed Lrabrlrly., "",100_.___iiii
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> Back to OneMotoring
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L3nd Ttarsporl Aulhorily
'10 sir Ming Drive

Si.gapore575701

GST Registration No. : M4{0065?9-2

Tax
Recerpt No. : lTNET40O00-'l 90827-001675

S/N lteln Descriplion/
Eusiness Transactlon Reference

Res!lt of lnsurance Enquiry- PC798B

As a1 26 Aug 2019/18:40:00

lnsrrance Co:AXA INSUMNCE PTE LTD

1 lnsurance Enquiry -PC7988

20r9082713(946561074

Print Date/Time :

Receipt Datemme :

lnvoice/Receipt

27 Aug 20ae I 13t51:o4

27 Aug 201e t 13t51:o4

Amount GST Amount
Before Amount After GsT

Gsf(s$) (st) ls$)

Total Betore Roundltrg

Rounding Oilr.r.hc.

Total Amount Payable

xxr.rxrxr*i(1 359

Tendered amounr

Exc€ss Refundable Amounl

THANK YOU AND HAVE A NICE OAYI

7.00

7_00

700

CrcdllCardl

0 49 7.49

0.49

049

7,49

7.49

7.45

1,45

7.45

0.00

7.45

0.00

P,ease ensure thal all paymonts lo the Autho.ily are good and promptly settled by the payment s€rvic€
provider / fi.ancial anstilltion. Olherwase, the transactioo and rcceipl is considsred void and late f€e

nIIps://vfl.lla.gov,sg/ta/vr!acnon/compteleraymenl /F l.rl\1, I luN_lu:r l JU' uu'l I


