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S| UHIAVE 1, #01-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (651 62363561 FAM PDES) H1564015

21 NOVEMBER 2019

LIM SIEW FUNG

BLK 4688 ADMIRALTY DRIVE
#16-67

SINGAPORE 752469

Dear Sir/ Mdm

OUR REF : CC4/ASM19018075/Uga3

YOUR REF : SJH 7965J

ACCIDENT INVOLVING SJH 7965J & SJQ 1070H ALONG/AT JUNCTION OF PEREIRA
RD PAYA LEBAR RD ON 11/10/2019

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 EXCLUSIVE ENTERPRISE PTE LTD acting on behalf of
the owner of SJQ 1070H 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.

Flease 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 ceclliachong@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)



« |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 6745 4274 or email us
gt ceciliachong@lkkauto.com.

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

Yours sincerely

Cecilia Chong

Case Handler

DID: 6749 4274

FAX: 6741 4108

EMAIL. ceciliachong@lkkauto.com

Ce AXA Insurance Pte Ltd
(Motor Claims Dept)
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EXCLUSIVE

& Kaki Bukit Ave 4 £03-50 PREMIER @ KAKI BUKIT Singapore 415875
Tel: 6245 9655/ 973156016 Fax- 6245 9678 (Co Reg No: 201 906614 W)
Email: excly siveenterprise30@email com

A (8] TION TO ACT

I, N§ Yeoan keon ihe _(“third party claimant™) of
_BLk2¢qc Sangkary Eact Way #o9-4sy ¢, 543240
(address), owner of SIQ(630H  (vehicle no.) hereby authorize

Exclustve Enferprse e Lid . ("workshop™ to act
for me with respect 1o my claim for repair cost and/or rental and/or loss of use
(“claim™) for my vehicle no. S3@ 030 H that was d
pursuant to the accident to which occurrsd on 11 [io]1019 (date) along

Pereiro Rond e (location)
involving vehicle no. §3 Hi4i5T (“accident™),

I further authorize the workshop to settle my abovs mentioned claim in a manner that
they deem fit and the workshop is further authorized 10 receive payment further 1o
settlement of my claim with payment cheques being made in favor of the workshop.

[ further acknowledge that any settlemem the workshop may reach on my behalf is on
3 without prejudice and withoyr admission of Lability basis in so far as the
driver/ownerfinsurers of the other vehicle/s in concemned.

Dated this 5 ©

o

frhfr% clafmany




AXA THIRD PARTY DIRECT SETTLEMENT

|_Vehicle No: B Tums, linsd veh) !
| S0 1070 {TP weh) Model: HONDS S |
—Dihulﬁtﬁdmﬂml: o
Repalr Exlimate 5 T.E931.94 - j
Final Regair Cost 15 | ZMem | weEET)
Lossof Use .5 dayiat s per day
Aental (if any) 1 T000 |8 daysat 5 RD per day
LTA / Gl Search Fes $ | Tas
Cthary 51
| i 5
Final Settiement Sum i§ | AN s

Payes Name ; EXCLUSKE ENTERPRIGE PTE L7

I8 Third Party Workshop GIA Registered? [ | VES | x | NO  [Kindiy indicats below]

A) Fer Non GIA Registersd Workshop: Agreed Labiity 160 %)
B) Far GlA Registernd Workshop: BOLA Applicabile YesfNo  BOLA Scerario No:
BOLA Luatiility: (=) Rspessed Liability (*)- %)
“ Assenaed Liability to te filled anly for choiy celivions and for coses where BOLA goes noy apply, I
Rermarke —l
NOTE:

Gniy apphicable 1o rental claim - Al document are to be submitied vith this settlement confirmation. e the evint, rontal
greament [ mvoices are Aot received within 7 doys ol this signed confirmarion, we will auts imatically revert 1o boss of uss daim
pet thie NIMA rates.

We/l confirmed that this is o full and final settlement that we and or our client have/had/has Sgainst you (A%A and thew
pallcyhmlder/fauthorised driver 1o rifeasor] for any snd sl jogses (past/present/future) ansing from this asccident,

We canfirmed that we have the authority of our client to act for and on thewr behalf in this sceidin:.

Signature of Werithep rapr samp  Signaturs of Witnesy J Warkshop stamp

Name of Representail «”_H\‘x\ :::tﬂfwﬂ"‘ﬁ? ( }/{' q

Uate: | E.F'Vflq
e | LK

Signature of AXA's srveyorfrepresentative. —
Name ol AXA'S survayor Representative: —

bl
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FONG MOTORS CAR RENTAL
1 KAKI BUKIT AVENUE 6 #0145 KAKI BUKIT, AUTOBAY
SINGAPORE 417883
HP: 81820548  H/P: 9633 7504
UEN: 533710818 - NO: 10464
VEHICLE RENTAL AGREEMENT
HIRER’S PARTICULAR Vehicle No:H 130K Replace Veh No: S3@ CAOY,
Name: (as in |/C)___Ng Yian Ll Mileage Out:
NRIC/PASSPORTNO: _ £ 2383 | #¢ C Make & Model: Auto / Manual
Address (Res): SUL 200 L Senqkang Eave b 5
S il TR \eld Time: |Q09HRe
Name & Address of employer: HIRE / PERIOD EXPIRY Tirme:
e NON-WAIVER EXCESS =5
Occupation: riving Exp: 2
Driving License No: B/L Type: Local / Int'l CHARGES: =
Issue Date: DateofBith: ____ [Daly [ @5 |80 Per day (oA 0
Tel: (0) (R] HP: 0l oM G Weekly @5 Par week
:ﬂbmrﬂ;ll.l?gfﬂﬂ's PARTICULAR Menthly @$ Per month /
ame: (as in
NRIC/PASSPORT NO: o Per hour /
Address (Res): Malaysia @3 f
cow @s Per day/month |
Name & Address of employer: PAl ®s Per day/month I.f
Occupation: Driving Exp: Delivery / Collection Services
SUB-TOTAL $ |10l o
VEHICLE CHECK LIST: PETROL LEVEL S yAvKs
Out | E| 1/4 3/4
out | E|wa]id|za]F
EXTENSION
" Misc.
: TOTAL CHARGES $ ||~ (O
= - Hirer's Signature: % % %:
- ;‘)JI“' I
INDICATE: D - DENTS
A - ACCIDENTS 5 - SCRATCHES Additional Driver’s Signature;

Pt sestal @l agred to the terms and conditions on bodh sl of tha sgyeement 1 | by Rressntad B chanpo/oredin card for peymeant, | agree that all pmoumes
GavEble uider this sgresmens s for parking 2nd trafiic ninngemens iney be billed to thut acement and ey signatune abovs Wil S canmidened 10 Nave made
&n e chanpw/ered it card. All infarmstios that | have v 10 FONG MOTORS CAR RENTAL in connsction with thic sgreemient iy trps.

*IMPORTANT NOTES

= SN FERSCIN SBOVE 13 VEARS OF 456 Wi TH MONE THAN 2 TLARL OARVING DAFLHIENTE AUTHONIEED: LCEWSS0 AND SIGNING THEE AGREERITN T MAY DRIVE THE VEHICLE.
AL BRRAING AMD TRAFF VOLATICMY ARF THE RLEFOMImIITY OF THE MSER AN SDRINIETIATVE CHARST WILL D LEVIED Qv ANY TRARFIE WICIATIONS.

A THE wINEE SHALL 06 LIABLE FOR FXCESE CHARGES FOR ANY LETE METURA AT TiE RATE LeaDuyh EES mOLS S PEE &Y THCTUAE ©F CONY AMDYOR 4 WHENL APPLICARLE
& TH A OF ACCICENT, THE smER SHALL REFDRT T Rhi, CFFICE IMIWEITIL 7 TRINE = ROTHDY AURIES. A MOLICE WEFCTT RAUIST BE Sdasg WTTHSS 24 HORES

4 VESRCLE I8 STRICTLY FOR SNGAROET 152 ONLY AND WY haiT S DMIVER QUT OF HMEAPOIRL &T1R0UT PRIDA SOMSERT o6 T-8 LMY FORID NOTORS CAN NENTRS,

RETURN GF VEHICUE. THE HIRER ¢ D0VER 1 T S5 1y THE COLURIN “SEINATURS OF SIRER / DOVEN" FRILING WhrCh THE DAY AMD TIME B2 NTED BELOW FHALL DEFMIIT) TOD BE
THEL D% AND TAE THE VEHICLE & RETUMIITD TO1 FONG MOTORS CAN BENTAL AND Th F ACLIPTRD &3 COMCLUSTVE DADENCT OF THE LAME AND SHALL NOT T
CHALLENGE D OF QUESTMOMED ON ANY ALCOILINT VWHATIOSEE,

T a .
DATEIN | TIMEIN | MILEAGE | cHECKED BY | R ABoNe Bl rente /-0 hi




Fong Motors Car Rental

(53371081B)
1 Autobay@Kaki Bukit #01-45
Singapore 417883
) Tel: 6748 5648
p INVOICE No. : FM-000521
| /o ExcLUSIVE- NG YEAN KEONG Your Ref,
BLK 260 SENGKANG EAST WAY Our D/ No. :
#00-454 Terms : COD.
SINGAPORE Date ¢ 18/10/2019
| TEL : 90126475 FAX : | Page of1
Ttem Description Qty oM U/ Price Disc, Total
58 5%
1. SMH123% (11/10/19- 17/10/19) 1 CAR 1,080.00 1,080.00
REF AGREEMENT MO, 10464
REPLACE CEHICLE NO. SIQL070H
SINGAPORE DOLLAR ONE THOUSAND EIGHTY OmLY Tﬂhll ’*m‘m]

Moty
1. All cheques should be crossed and made payable
Fong Motors Car Rental

Z Goodas sold are neither retumable nor refundabile Cihermse

2 Mﬂzﬁmnumnmmlhhm
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> Back to OneMotaoring

Land Transport Authoriry
Laand Transport Authorty
10 Sin Ming Dirlve
Singapors STST01
GST Registration No. : M4-0008520.2
Print Data/Time © 14 Oct 2019 / 10:07:32
Recaipt Date/Time - 14 Oct 2018/ 10.07:32

Tax Invoice/Receipt
Rocoipt No. : ITNET-00000-191014-000862

Provacus Hecsipl Na, ;

SN tem Description/ Amount GST  Amoumt
Business Transaction Referonce Before Amount After GST
No, GST (5%) {55) {5%)

Result of Insurance Enquiry - SJH7965)
As at 11 Ol 2019154500

Insurance Co; AXA INSURANCE FTE LTD
I Insuranos Enquiry - SJH7BE5I

Enguiry Fee T.00 045 T8
20181014 100520931287
Sub-Totml T.00 046 Tas
Total Bafere Rewinding T.00 D49 743
Rounding Differsnca 0.04
Total Amount Payable TAS
'1 Past By
Q \ Crodit Card. ’
‘;'ﬁam:" O \aMasmrCare -~
Toani TAS
Cash Changa 0.00
Terdared Ao TA45
Excains Rofundable Ampuni 0.00
THANK YOU AND HAVE A NICE DAY



