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6 NOVEMBER 2019

TOH CHAI SOON
72 BINJAI PARK
SINGAPORE 589873

Dear Sir/ Mdm

OUR REF : CC4/ASM19017371/Agb3

YOUR REF :SBF 6138S

ACCIDENT INVOLVING SBF 61385 & SGS 5943M ALONG/AT CAIRNHILL ROAD
TWDS SCOTTS RD ON 29/09/2019

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 GARAGE 833 LLP acting on behalf of the owner of SGS
5843M 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
palicy 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@Ikkauto.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 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)



« |f 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
effectivaly.

Yours sincerely

)\ J
Uy
Cecilia Chong
Case Handler
DID: 6748 4274
FAX 67414108
EMAIL ceciliachong@lkkauto.com

Cc AXA Insurance Pte Lid
(Motor Claims Dept)



WARRANT TO ACT

In the maner of un accident involving 3;"‘:!:!ﬁ qul ™M (my/our vehicle)

and SRF Eliﬁ_i (other vehicles)
o 2] o] 19 ong__C AR K& Tuds (ot el

we _Tan Chet Crap M/ Pt Mo /o
RegintionNoy_SG 2 T2ACF

{Tel No) hereby, nuthorize and Bppoint you,
Advocate & Solicitors 1o act for me/us and to receive all proceeds of the settlement monies.

(Applicable for minors)
And/or on behalf of my (Relationship) {MName)

(Date of Birth)

AUTHORITY
IJ"Wahnﬂgrwll:urin;nutnmmm:hwpmdmuinmywmljmumlmm
fy/our repairers whom l'we have appointed us my/our agents in respect of myour claimis),
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Account with your Bankers.

I'We hereby &nwmﬁummnlmdlmﬂmﬂum monies received by you (afler deducting
mlﬂm}thM.WHﬂwdwmumwmm

I'We anly Wﬁhndhbehﬁmdnfmwnmmwhmlhmmmwdndm You may keep my/our
wmﬁrnuduudwhnm.

Mhhnhywﬂminmh:ﬂmﬂuImufmcﬁmhmmwmmﬂmnﬁuwhﬂmhh
mufm-intumymim.ifihcmmhmurupdrhmmﬂﬂmﬁm.

o

Signature or Right Thumb Print of
Name:

Company chop (if applicable)




AXA THIRD PARTY DIRECT SE

Vehide Nea: ABFOIIES [insd weh)
preer [TF wah) Model: wOsps choc
m"m“'ﬂml: i ]
Repas Espmate 5 'ri-}f.'tr 3 o
Final Rpair Cout - 1 #8000 —
Lowsof Lse 5 - ﬁiﬁ per day
Bental [ any] = _E 400,00 4 & o Syom oer day
| LTA J GIA Searth Fee g - .
Others 5 -
T W d e e S s 5
Tinal Settiement Sum $ 2 15080
Payes Name | canace go uF -
Is Third Party Workshop GIA Registered? | | YES [X] WO [Kndlyindicate belowl
A 1 Non GIA Regitersd Workshop: Agreed Liabiley we _ %)
] For G Reghlered Workuhop: BOLA Applicable Yes/ No  BOLA Scenario Mo
HOLA Lipbibiy Il Assensed Lialiiy (*) %)
*Aukesied Lahility to be llled ondy for chain codigion ) and flor ceses wdhere BOLA dors nor apply
Frmaiie
wNOTi:

1. PLEASE EXPRESSLY RESEAVE YOUR CLIENT'S RIGHTS IF 50 REQUUIRED 1N THIS SETTLEMINT DOCUMINT,

- THIS SETTLEMENT 15 ON A WITHOUT PRLJUDICE BASS AND SHOULD NOT CONSTRULD AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

o AMA RESERVES THLIA RIGHTS UNDER THE FOLICY TERMS & CONDITIONS AL WELL AS THEIR RIGHTS IN LAW.

Only apphcable 1o rental claim - All document are 16 be submiited with this settiement confemation, W the event, rental
agresment [ inveicey are ol recedved within 7 dajs of this signed confirmation, we will sutomatically revert to loss of use claim
por ths MIMA rates

Wel confirmed that i s & full snd final settiement that we and of ow chent have/MadMas against you (ARA and thes
pahcyhokdes/authorsed driver fortfessor) for any and all lowes (past/present/Tuture) ariuog from this sccident

We canlirmed that we have the suthornty of owr thient 1o act lor and bn thes beball atrieni

op stamp Signature of Wi / Workshop wtamp (il applicable)
Name of Witness flguty  Tow
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Hame of AXA L surveyor Mepiesentalive
Date

XA Inmurgnce Pre Lid (Company Reg, No,: 1999035134}
£ Shanton Way §34-01 AXA Towsr Singapore (48811
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