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SENG SWEE KHENG
90 PUNGGOL DRIVE
#18-04

SINGAPORE 828794

Dear Sir/ Mdm

OUR REF : CC4/ASM19015299/gb3

YOUR REF : SLR 3430K

ACCIDENT INVOLVING SLR 3430K AND GBG 6021P ALONG/AT PIE SLIP ROAD TO
TPE ON 25/08/2019

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 to deal with the third party claim
against your policy.

We have received a claim from FALCON-AIR AUTO SERVICES PTE LTD acting on
behalf of the owner of GBG 6021P 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@lkkauto.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 Police offence
and status (if any)

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

Driver's Work Permit

Employment Letter/ Authorisation letter from your company

Coloured photographs of accident scene (if any)

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)

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@Ikkauto.com.

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

Yours sincerely
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Cecilia Chong
Case Handler
DID: 6749 4274

FAX 67414108

EMAIL: ceciliachong@Ikkauto.com

Ce AXA Insurance Pte Lid
(Motor Claims Dept)



AUTHORIZATION TO ACT
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of NOo-!/ [ LD {addressy,

owner of GE_)_G? 601”; {vehicle no.) hereby authorize

__PAlconN- AR AUSD SERVICES PTE LTP

(“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. (=2RG GO> | £ that was damaged pursuant to the

e

accident which occurred on }S!EE“ﬂ (date) along Pi E/

WITER cHANG| PP JUuNCTIonN TWwp TPE (10cation)
involving vehicle no/s __'SLF'- 34-30K

(“the accident™).

I further authorize the workshop to settle my above mentioned
claim in a manner that they deem fit and the workshop is further
authorized to receive payment further tc settlement of my claim
with payment cheque/s being made in faveur of the 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 insofar as the driver/owner/insurers of the other
vehicle/s is ceoncerned.
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{(with chop)
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1. PLEASE EXPRESSLY ATSTRAVE YOUR CLIENT'S KIGHTS IF 50 AEQUIRED IN THIS SETTLEMENT DOCUMENT.

2. THIS SETTLEMENT IS ON A WITHOUT PRUUGICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
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3 ANA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.
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' " GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
GENERAL 6 Rafflos Quay #118-00, Singapore 048580

INSURANCE  Fhone: +65 6226 0010 Fox <65 6224 0030

ASSOCIATION Operaling Hours: Monday to Friday Sam to Spm
RECORDS MANAGEMENT CENTRE ©ST Registration Nor M400017735

Third Party Insurer Enguiry

Our Ref No. GR-18-141071

Date of Reguest: 29/082018 Your Rel No; Oniine Purchase

Falcon-Air Auto Sarvices Pla Lid

176 Sin Ming Drive #01-06

Sin Ming Autocara

Singapore 575721

Dear Sirfiadem,

Enquiry Date 28/08/2018

Enguiry By Francls Ng

TP Vehicla No. SLR3430K

Accidant Dale 25/08/2019
Enquiry Result

TP Vehicle No, Insurer Period of Insurance Insurer Tel, No.
SLR3430K AMA Ineurance Pte Lid 26/12/2016-10/02/2020 6338 7288
Thank You.
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of in connection with the reports or iheir images.

This is & computer gensrated document and requires no signature,



