Cecilia Chong (LKK Auto)

From: Cecilia Chong (LKK Auto)

Sent: Thursday, 7 November 2019 5:59 PM

To: TAYEC1959@HOTMAIL.COM

Subject: <STANDARD NOTIFICATION LETTER> OUR REF: CC4/ASM19018066/R1ga3 ***

ACCIDENT INVOLVING GBE 1615U & FBP 802U ON 30/09/2019 ***

7 NOVEMBER 2019
TAY ENG CHUAN GENERAL CONTRACTOR PTE LTD
Dear Sir/ Mdm

OUR REF : CC4/ASM19018066/R1ga3
YOUR REF :GBE 1615U
ACCIDENT INVOLVING GBE 1615U & FBP 802U ALONG/AT BLK 7 HOUGANG AVE 3 ON 30/09/2019

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 SOUTHERN MOTOR acting on behalf of the owner of FBP 802U 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 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.

Cc AXA Insurance Pte Ltd
(Motor Claims Dept)

“Please note that our proposal and correspondence with you is strictly on a without prejudice basis and should not be construed as an
admission of liability on our part and/or that of our policyholder and/or the authorised driver. The terms of our without prejudice engagement
should not be disclosed in any other related matter(s) in respect of this accident nor should it be binding in any other related claims.”

Best Regards,

Cecilia Chong | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6749-4274 | email: CeciliaChong@lkkauto.com| fax: 6741-4108

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

=RE% W Save the Larth Print only when necessary-
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NOTE

1, PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF SG REQUIRED IN THIS SETTLEMENT DOCUMENT.

2. THIS SETTLEMENT (5 ON A WITHOUY PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNLR WHATSOLEVER.

7 AXA RESERVES THEIR RIGHTS UNDER THE POLCY TERMS B CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.

Only applicable to rental claim - All document are to be subimitted with 1his settlement conbrmation 16 the event, rental
agreement / inveices are not received within 7 days of this sigred confirmation, we will autamaticaliy revert 1o loss of use ¢lan
pen the NIMA rates

We/l confiimed that this is a full and final settlement that we and or our chent have/Mad/has aganst vou [A%A and then
policyholderfauthorised diiver ftari‘easg_"r forany and all lasses (past/present/futire) ansing tram this accider:.

We canfirmed that we hase the autgenty of our clentte act for and on ther behall i this accident

»W

‘Worbghop stamp Sgnatuie of Witness /Wor«sh ap AN applicable)
Mame of Witness I

frate:
q- 5- 2670

Signature of AXA's survayor/representative
Nameof AXA's surveyor [Aepresentative
Date;

AXE nsyrante Ple L [Company Reg We. L322035%120)
b Sher g Way #7401 ARA Traver Sinpajtont 158811

e Costomer Centre SU1-M1022

Telepnone +65 GBET48LT - awn rm S




4/7/2020 Claim Portal

SYMO 2-:52 {ACCIDENT INVOLVING

« Re .
FBP 802U (TP) ON 30/09/2019}

Type
@ Question

Message
COR $6,000.00 (WGST) LOU $80 TOTAL $6,080.00

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests.html#/service-requests/view-message/?serviceRequestNumber=14 ...  1/1



SOUTHERN MOTOR
Blk 1006. Bukit Merah Lane 2 #01-10 Smgapore 159762
Tel 62730369 Fax 62746614 CO/GST Reg Ne:23414700L

TAX INVOICE NO : INV28578

Invoice Date . 27th March 2020

Payment Terms ; CASH

Vehicle No. FBP80ZU - YAMAHA MT-09
Mechanic . CASH

AXA INSURANCE SINGAPORE PTE LTD - AX001
8 SHENTON WAY #27-01 AXA TOWER Singapore 068811

Tel: 18008804741 Fax: 68804838

S/No DESCRIPTION Qry

1 7% GST ON COST OF LUMP SUM REPAIR 1

2 COST OF LUMP SUM REPAIR 1

3 LOSS OF USE FOR 4 DAYS AT $20.00 PER DAY 1
TOTAL
BALANCE

Goods Sold Are Not Retirnanle, Deposit Paid Are Not Refundable, All cheques should be made payable 1o "SQUTHERN MOTOR™
Interest Rate of % per montn w il be imposed on pyerdue Accounts Thank you

Received by

WITHOUT PREJUDICE to:

(8) Insurer's Subrogated Claim andlor
{b) Any Personal Injury Claims

[Note: This Notice supersedes any
Inconsistencias found in this
Discharge Voucher)]

U/PRICE Amount
$462.00 $462.00
$6,600.00 $6,600.00
$80.00 $80.00
$7,142.00

$7,142.00




DISCHARGE VOUCHILR
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for me
with respect 10 my claim for repair cost and/ or tental and/ or loss ol use | ‘clayim’) lor my
vehicle

) Yy Jdh LA

(R o d that was damaged pursuant to the acc ident

hearing registration no

1
fon f‘_‘}'_“ ﬂ&? 4/t we along _ﬁwfm? '/;ﬂ--'t _ 3

which occurrec
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G‘?E 16/ y (“‘the

involving velicle
accident™)

| furthet authorize the workshop to settle my above mentioned claim in # manner that
they deem fit and the workshop is further authorized to receive payment further Lo
settlement of my claim with payment chequels being made in favour of the workshop.

[ further acknowledge that any settlement the workshop may reach on my behallis on a
without prejudide and without admission of liability in so far as the driverfewner/insurers

of the other vehicle is concerned.

S day of fexareds (month) 20 3¢ (year)

Dated this

4 .

signed by “the third party claimant”

WITHOUT PREJUDICE to:

{8) Insurer's S ated

(b) Any P-mom?ury C:ili.nf: andior
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Inconsistencies found In this "
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