Cecilia Chnna (LKK Auto)

From: Cecilia Chong (LKK Auto)

Sent: Thursday, 19 December 2019 11:53 AM

To: ginatay@ubts.com.sg

Subject: <STANDARD LETTER> OUR REF: CC4/ASM19018362/Ugb3 *** ACCIDENT INVOLVING
XB 8270P & GT 919L ON 11/10/2019 *** (REVISED)

Importance: High

19 DECEMBER 2019

UBTS PTE LTD

Dear Sir/ Mdm

OUR REF  :CC4/ASM19018362/Ugb3
YOUR REF : XB 8270P
ACCIDENT INVOLVING XB 8270P & GT 919L ALONG/AT 15 PANDAN CRESCENT LEVEL 4 ON 11/10/2019

We refer to the above subject matter, We write to inform you that we are the loss adjuster appointad by your
motor insurer, AXA Insurance Pte Ltd to deal with the third party claim against your policy.

We have received a claim from THINK ONE AUTOCARE PTE LTD acting on behalf of the owner of GT 919L
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
cecillachong@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:

Palice 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)
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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 pnor
knowledge and consent.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any‘ciaim because of any
breach of paolicy 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
cecillachong@lkkauto.com.

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

Cec AXA Insurance Pte Lid
{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 Wishes for Merry Christmas & Huppy New Year 2020

Hest Regards,

Cecilin Chong | Case Handler

LKEK Auto Consultants Pte Lid

Phone: 6749-4274 | email: CeciliaChongé lkkauto.com| fax: 6741-4108
Btk 51, Payn Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(40B033)
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From: Cecilia Chong (LKK Auto)

Sent: Thursday, 19 December 2019 11:52 AM

To: ginatay@ubts.com.sg

Subject: <STANDARD LETTER> OUR REF: CC4/ASM 15018362/Ugb3 *** ACCIDENT INVOLVING XB 8270P & GT 919L ON

11/10/2019 ***
Impaortance: High

19 DECEMBER 2018
UBTS PTELTD
Dear Sir/ Mdm

OUR REF  :CC4/ASM19018362/Ugb3



AUTHORISATION TO ACT

1/ We, Plfof‘fﬂ Sboxe Pree LTD o ZI TOHGuys GRs
("the third party claimant”) {address)

gnsy [ToH Gupn LVIE Ho-2) S4BT qragL

{vehicle number)

hereby authorised THINK ONE AUTOCARE PTE. LTD ("ihe workshop) to sct for me
with respect to my claim for repair costs and/or rental and/or loss of use ("claim”) for my

veniceno. QT4 19 L that was damaged pursuant to the accident which

occurredon (- 10° 2017 along L& FRWDAN CRESET #0E-[A 4 I

(date)

involving vehicle number(s) k'f?-?"?'ﬂp

{"the other party").

I/We further authorised the workshop to settle my above mentioned claim in a manner that

they deem fit and the workshop is further authorised to receive payment further to settlement
of my claim with payment cheque(s) being made in favour of the workshop.

[/We further acknowledge that any settlement the workshop may reach on my behalf is on

a without prejudice and without admission of llability basis insofar as the driver / owner /
insurers of the other vehicle(s) is concerned.

“Should the case could not reach to a settlement, [ / We authorised Think One Autocare to
proceed with all the necessary legal means and should this case failed,

wwe LroMo SREGE PIELTD

all the repair costs and legal fees costs due inccured by Think One Autocare Pte Ltd

Dated this “' {day) of g(.‘f {month) 20 !i {(year)

Think One Autocare Ple . !,-"‘

18 Defu Lane Avenue 2 /
Sihgapora 538522 \
4 . Tal: G844 3300 Fax: 6842 % -
E_o

- W

Signed by "the third party claimant”

Signed by "the workshop”
(with company’s stamp If applicable)

(with company stamp)

agreed and will bear / pay



AXA THIRD PARTY DIRECT SETTLEMENT

I Vahlde Na: B B270P (lnsd veh)
GTa1aL  [TPweh) Medel: TOYOTA HIACE
Date of Accldent/ Time: 11102018
Bepair Estimate B %8t 08 -
firal Repeir Cost b 2.300.50 WIGST ———
Lossal U ;% days at S pEr tdy
Rental (fary)  wiGST 5 | 18260 3 days at$84.20 per iy
LTA/ GIA Search Fee S | 200
Cthery < —
5 I
Final fettiemant Sum . sl__ - 246510 J -
Payes Name :  THINK ONE AUTOCARE PTELTD
s Third Party Workihop GIA Registered? ] YES [ | NO  [Mindly indcate below)
i For Non GIA Reglstersd Workshop: Agresd Liability %) -
m For GIA Regisiered Workshop: BOLA Applicable: Yes/w [OLA Scenafio No: 22
BOLA Labikly: 100 %) Assersed Liabiiity (*0: 1'%}
* Assesued Linhility ta be fHlled enly for choin collisions and for cowrs where BOLA does net opply
Remarks:
NOTE:

1. PLEASE EXPAESSLY RESEAVE YOUR CLIENT'S RIGHTS IF SO REQUIRED IN THIS SETTLEMENT DOCUMENT.

2. THIS SETTLEMENT IS ON A WITHOUT PREIUDICE BASIS AND SHOULD MOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AMA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

3 AXA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW,

Only applicable to rental clilm - All document are 1o be submitted with this settlement confimation: In the event, rental
agreement / invaices are not recelved within 7 days of this signed confrmation, we will sutomatically revert to lots of wie daim
par the NIMA ratss

W/l confirmed that this is @ full and final setilement that we and or our client have/had/hay aganst you [AXA and ther
poficyholder/authorized deiver ftortfeasar) far any and all losses [past/present/future) arising fram this accident

We canfirmed thal we h & author ul'uur: act for and on their behall in this accident,
ink Une m‘mm
18 Defu Lane Avenue 4
Singapore 539522 M
Tal: 5844 3300 Fax: §R4% ¢
Signature of workshop representative / Workshop stamp Signature of Witness / Workvhop {if appTicahla)
Name of Representative M‘.‘M n : Name of Witness

o Lobr0ttq 2.

Date PJ'
ZEEN

Signature of AXA® ;wmwrfftp
Kameaof AXA's surveyor fa mt
Date %‘w

AXA Insunnce Fre Lid (Company Reqg, No.- 159903512M)
B Shenton Way FI4-01 AA Towesr Singapore BEE11
ANA Cusdomer Cantre 801-1123

Telephowe « &5 GEE0 4608 - axn.com.sg




THINK ONE LEASING PTE LTD

{af Think One Group of Comparnies)
20 Ubi Road 4 #02-06 Think One Bullding Singapere 408822
Tel (65) GB44 3300 24/7 roadside assi’ B6TE 5488 Fax: +65 6844 4184 Emmil inioEiol com = Website: www 1ol com sg
ROC Mo 2011156000 GST Reg Mo 20-1115608M

Bill To  :AXA INSURANCE PTELTD Invoice Ref :10O201910-0352
Address = 8 SHENTON WAY Date $ 20/10/2019
w2740 AXA TOWER L bl +(3Ta919
SINGAPORE 068811 ol i ,
Make Model t TOYOTA HIACE
Atin : MOTOR CLAIMS DEPT Mileage(km) @ 0.00
Tel E Fax : StafTID : MICHAEL
ur : Remarks/Refl
SN Deseription on Unit Price  [Mse “w Amuunt 5%
| BEING RENTAL OF NISSAN LIRVAN GBASH A i 120 110 360,00

FOR 3DAYS FROM 22.10.2019 TO 25.10.20149

F&OF SUB TOTAL 160,00
GST 7% 25.20
TOTAL SGD 385.20

|
E ]
_.{:?1 t}o y.-
( = .
2 /|
3 - LY
> & t
#vo 4

Customer's Signature ' Co. Stamp for Think One Leasing Pie Ltd



Think One Leasing Pte Ltd
{of Think One Group of Compaiiss)
20 Ubl Raad 4 #02-D6 Think One Baliding Singapore 408622
Tel: +65 6844 31300 2477 madside nnn: 9678 B4BE Pax: +65 6844 4164 Enuifl: bnfoliol.comag Webslle: wastol com_sg

ROC Mo 2011 15609M GST Reg. No.: 20-111560%M
pate: 222102 2019
QUOTATION NO: LEASING AGREEMENT NO: HA/ ‘{7’4}4_
SCHEDULE

Thin bt o kesting Agreement made bstwesn s, THINK ONE LEASING FTE LTD (horslnafiet referred 5w =*TOL"™ which shall nclude it successon-in-
tlile and sarlgny), Ideniified as the Lessor and having our registered addres 20, URT ROAD 4 #02-06 THINK ONE RUILDING, SINGAPORE 408622
AND YDU, the personis) Identifled o the Hirer below inchals (which shall inglode your sussessors-in-litke and sesigne).-

Pt deasrey g -

s RIK 70L WEST Cows1 RomrD E13-37 S 'Perce 20 Toe
Peson in Charpe:

Name al Didver (1) (in il MNRIC/Passpon Mo Dase of Bt

Diiving Licenee Mot Tasue/Eapiry Date: Country of lawe:

Mene of Driver () (in folf) WRICFusspon Mo o Dang of Bintty

Diriving Licence Ne: Tanse/Enpiry Dte: Country of Fssus:

L. DESCRIFTION OF VEHICLE ["THE YEHICLE")

mhﬂmm QZ;J £ |muserstosel H55W0 VI |coron: Engine No:

Type: Paasenger | Commercial® | Spare Ty ¥ /N | CIVDVD Plaper: ¥ /IN*

Tool & Jeck: Y /K" Remarks |

SEBR T oo | 20 0 280 ... it

Peinl Cut: Banpiy 4 /s tank # V2 tank / 3% tanik § Fll® [¥ehicle mmmst be relumesd with sues lovel of petrel)

1 PEMIO LEASE

Fer a months from C al Dase") 1o ("Lease Period ")
i LEASE CHARGES FOR RENTAL OF VEHICLE
Ammonmi 8§ per month includinglexcinding® Vehicks Parking Coniflcates (VI'C™) esclinde Goads and Servicss Tea FOSTT)
Lense Clargen™)

Mewz The aberee Morthly Lease Charges aon fr rental of the Vehicle onl .w—mﬁmmamuimvm e by wiidmio) thiz VPO
ai lexnt 3 woeks in advrex before the ond tet for the Velticle cxpires, failing which will parchiase the VPC on your at ke price snd yod

will bz charped eccondingly

4 DEPOSIT
At 8% {equivalont to __ montlis of Menilly Lease Charge exclusive of GETI
CmhvChogue” Dime
5L INSURANCE a i
Stalyjoet te the of the Bxcess At beksw, the standarnd Inasirunce Tor the rental of the Viehicle will only cover (a) Third Pary mury s dasilh
#hh‘mtwlham (1) Third Parry Propery Damage (ip 28 um of S5500,000.00), Additionsl charges will apply for sdditiaral jnuznes coverags.

Excess Amouni: 55 {per wesident per clabing ln Singapove
Additional Insarance Coverage: Alr side insuranee- 8§ (per nir side) Othees ______ [upecily): 53
6 MAXIMUM MILEAGE  Masimum Mileage: 60,000 km/year for Conmnercial Vebicles, 20,000 kmyvear foe Passenper Vebicles Adidinon charpes
k-

[nee below
Yehicle Aalifi | 16,800 lkm
Type of Velicle :‘l:::udIMEm Typewol “F;;i-l- -
am [ Croods Van f {0} Pasenger Vichicle helow |.6cc 551, 100000
mﬂsﬁnﬁﬂm 5520000 (f} Desseager Velicle |fiee 1o | 9ce S51.400.00
b) 14 ft Larry 55700000 g} Posenger Vehicle 2 Occ amd sbeove 552 500,00
£) 24 i & Ton Lomy S5000.00
(724 1 10 Tom Lowry / Prime Maver 551.200,00
The 1 hereln com, the schedule ahove and tiee Terms and Conditions senexsd horeto, The Hirer conffrm thal le Tus read, unidersieod

soniil mgreed b the berm of Uhis Agreement, IN WITNESS whereof the Pariles herein hiave sl their hanis that day nd the year fival atmove weitten.

Silgred by the Hirer

Nanme:
Dlessigrian ey
Cornpuny Stamp:

Lessor Hirer

*delee where lnpplicsble




Inuuh:g ) ‘ https://si ngapore.merimen.com/claims/ind ex.cfm?...

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

INSURANCE B Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION
Operating Hours: Monday to Friday Sam to 5pm
RECORDS MANAGEMENT CENTRE  GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-19-170048
Date of Request: 16/10/2019 Your Ref No: Online Purchase

Think One Autocare Pte Ltd
No. 18 Defu Avenue 2
Singapore 539522

Dear SirlMadam,

( Enquiry Date 15/10/2019
Enquiry By Ng Shee Pan
TP Vehicle No. XB8270P
Accident Date  11/10/2019

Enquiry Result

TP Vehicle No, Insurer Period of Insurance Insurer Tel. No. 1
XBaz7opP AXA Insurance Ple Lid 29/12/2018-28/12/2019 6338 7288

Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the

- members of the General Insurance Association of Singapore and we take no responsibility for their

{ accuracy or conlents and shall be under no liability whatsoever for any loss or damage arising out of
or in connection with the reports or their images.

This is & computer generated document and requires no signalure.

15/10/2019, 3:13 pm
[

.of 2



Invoice ! - https:Hsi_ngap_qr_e.merrmen.mr_r_mfcfaima{fnd&x.cfm_?._.. o

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

INSURANCE & Raffles Quay #18-00, Singapore 048580
Phone: +65 8224 0010 Fax: +65 6224 0030
ASSOCIATION
Operaling Hours: Monday to Friday Sam to S5pm
RECORDS MANAGEMENT CENTRE Gg?;zegwg;?ﬂ N:?MTEQ{J Cochy Santio e

TAX INVOICE

Our Ref No: GR-19-170049
Date of Request: 15/10/2019 Your Refl No: Online Purchase

Think One Autocare Pte Ltd
No. 18 Defu Avenue 2
Singapore 539522

Dear Sir/Madam.

( ' Enquiry Date 15/10/2019
Enguiry By Ng Shee Pan
TP Vehicle No. XB8270P
Accident Dale  11/10/2019

DESCRIPTION |AMOUNT (S8$)

TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
[ | Date:
[X] GIRO[ ] Cash[] Cheque

of 2 15/10/2019, 3:13 pm




