Cecilia Chnna (LKK Auto)

From: Cecilia Chang (LKK Auto)

Sent: Thursday, 19 December 2019 1:59 PM

To: ‘zhengruitao@gmail.com’

Subject: <STANDARD LETTER> OUR REF: CC4/ASM19018302/Agh3 *** ACCIDENT INVOLVING

SMF 5960K & S5LU 55312 ON 22/10/2019 ***

Importance: High

19 DECEMBER 2019
ZHENG RUITAO
Dear Sir/ Mdm

OUR REF : CC4/ASM19018902/Agb3

YOUR REF : SMF 5960K

ACCIDENT INVOLVING SMF 5960K & SLU 5531Z ALONGI/AT TRAFFIC LIGHT TAMPINES ROAD TWDS
BUANGKOK DRIVE ON 22/10/2019

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 HUA MENG SPRAY PAINTING WORKSHOP acting on behalf of the owner of
SLU 5531Z 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

caclliachona@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)
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« 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 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 relatad claims.”

"Best Wishes for Merry Christmas & Happy New Year 2020"

Dest Regards,

Cecilin Chong | Case Handler

LKK Auto Consultants Pte Lid

Phone: 6740-4274 | email: CecilinChong @ lkkanto.com| fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubl Avenue 1, #o2-25 | S(408033)



AUTHORISATION TO ACT

I/ We, Jamal Abdul Nasiv Bin mehammed Basiv (the third party claimant") of
Bik 28a¢ Punqqel Place #08-09 s (f23209 ) (address),

ownerof _SLUSSSI 2 (vehicle no.) hereby authorise HUA MENG SPRAY PAINTING

WORKSHOP ("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. _ SLU 553/ 2 that was damaged pursuant

to the accident which occurredon 3210 - 2019 _ (date) along__ ¢/l Tampines R fwels
Hnuf_\ﬁnﬂ Ave 3 (location) involving vehicle no/s _SmF $9olc.  (“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 recelve payment further to settiement of my claim
with payment cheque/s being made in favour of the workshop.

| further acknowladge that any settlement the workshop may reach on my behalf is on a without

prejudice and without admission of liability basis insofsr as the driverfowner/insurers of the other
vehlicle/s Is concerned,

Dated this ‘“[" (dzy) of \¢ {month) ?ﬂﬂ[mr}

E 9] % iF M
HUA MENG SPRAY PAINTING WORKSHOF
AUTDBAY @ KAKI BUKIT B
| KAKI BUKIT AVE & #01-34 SINGAPTAE 41758

TEL: 6747 8064, 6746 5319 FAX: BT43 400E
X X o

Signed by "the third party claimant” Signed by “the workshop”
{with company stamp if applicable) (with company stamp)




WITHOUT PREJUDICE
TO OUR CLIENT'S PERSONAL INJURY
CLAIM (PRESENT OR FUTURE) WHICH IS
EXPRESSLY RESERVED

AXA THIRD PARTY DIRECT SETTLEMENT

Vehide No. == SMF 560K (Insd weh) | =
ELU S5 Z [TP veh) Model: HOMNDA STREAM
Date of Accident) Time: 2018
Repuli Estimate ] (108914
_Final Repair Cosl £ 4,800.00
Lods of Uise 5 dipat § o day
Renial (if any) 5 720.00 6§ days at $120.000e day
L1A f GIA Search Fer 5 TA5
Cithmen £ =
£ |
Final Settlement Sum :5_[ 553745
Payes Name :  HUA MENG SPRAY PAINTING WORKSHOP - =
is Third Party Workshop GIA Registered? | | YES [ NO  (¥indly indicste below)
Al For Non GIA Registered Workihop: Agresd Liabillty 100 (%
(L] For GIA Reglstered Workshop: BOLA Applicable Yes ke BOLA Stenario No. 27
BOLA Lisbility: ™) Asseswed Liability (%] ()
* Asseyved Liabiity to be filied andy for ehoin colivions and for cowes whene BOLA does not apply,
Remarky:
NOTE:

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

2, THIS SETTLEMENT i5 ON A WITHOUT PREIUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

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

Only applicable to rental claim - Al decument are to be submitted with this settiement confirmation. I the ovent, rental
agreement / invoices are not recelved within 7 doys of this signed confirmation, we will automatically revert 1o loss of e claim
per the NIMA rates

We/| confirmed that this is & hull and final settlement that we and or sur clent nevs/hadMas againg you [A%A and thel
palieyhalder/authoried diver tontfeasor) lor any and all losses [pastpresent/future) arising from this accident,

We confirmed that we have ﬂgumwmp#r dﬁuwmun thelr behall in this acodent

; I,'I-!U.*\ MENG SPRAY PAINTING WORKSHOP
AUTOBAY @KAKI BUKIT
1 AR ﬂLmH‘ AVEE lm-.u SII'.‘GAF""F: 41 TeET

Erature of Witness fﬁnr‘nhup I-t.ll'llp HI"ngpir;ﬂinl
Name of Witness

- er{ww

Signature of works rHy
Name of :nmm Chﬁrt w e
Date: 25 03[ 3030

pui Ty g
Signature of AXA" mnﬂw!mmmhm
Nameof AXA'S r MRepresentstive:
e "lw

AXA insurance Pie Lid [Company Reg. No. 1295035 12M|
B Shentorn Way 824.0] AXA Tower Singapore OEBE11
ARA Custgrmer Conbre 802-2171F

Talsphone: 165 GAD0 ABER - guacom ug



=

DAWN ENTERPRISES Uy 553 (=

21 Seletar West Farmway 1
Singapore 798125 N? 36247
Tel: 63832661 Fax: 64842836
Reg No.430058/00D
RENTAL AGREEMENT DATE “!l‘} 19
HIRER'S PARTICULARS DRIVER'S PARTICULARS
name _Jamal Abclu | asiv BN Mehammed Basiv Name _NOYioh Binte Bunted
aoames Bl 28AC Puncitol Place ncwens Bl 289C Punage| Flace
4§ 03459 4 03- 859
Singapore 6231589 Cingapere ¢332
WCorPasspotNo. 3 3032 628T oy VG or Passpon No._S 124047 3H couniry
Cicoupation Oecupation
Oale et dian__qch. 10 - 19T0 o Date ol B, P B NV 1973 -
Driving LeerceNo. —________  Dule Passad M Drvinglicunce Mo Date Passsd 144 Ll
Tel (HP) ‘?UEE 15‘-‘"'5 (Resdencs) Tal {Office) (Rosidencs)
IMPORTANT NOTES: CHARGES
Utz ssurmnes Covecngpe H ihe S Hlyrs sad o @M T 7 e Tising meae =
PETETITE00 I [ 0 sV AU e [ 126000
i wanring eehie St L ] Day at § per week
4 P umige i Maiaysie st i higher sxcess a8 ossme o S33.000.00 sne silfeeent renssl fais
s Moot el | ey & per month
b siitung sill ba givan R pesed il in vehicis
B e = pay ol paveing fep end e surmonses
1 Wehiies e [ olfiew e 4
SCHEDULE — num R &;\Eﬂﬂ}[)‘
SLE 910 L el O BALANCE DUE ’
Owe Time Mileage Days Extansion From To
13'| m]mﬂ 10 55 amn
1ﬂ|]!i1}#"°i o1 pm | Amcunt Deposit [refundabis) $
FROM TO
FAT AN

L)
Ve ners Fead Bnd Urdsrmicod e lerms &nd condhions
sheren and Pemwiy sgreed o abide

W N

Hirer's Signature Diiver/Guranior's Signature DAWN ENTERPRISES




21 SELETAR WEST FARMWAY |
SINGAPORE 798125
TEL: 6383 2661 FAX: 6484 2836

REG. NO. 430058/000 No. NDPP&

; DAWN ENTERPRISES
o [ ]

OFFICIAL RECEIPT Date,

._...qﬁﬁ__..ka:_::_ \.M,af_&v %/ﬁféu Zn.wi. WC____.,. 2.1_&/7:% ,V._..._‘
the sum of Dalfars Q).w|_a..& WQD % X.:.,.wd ‘_.//u.? j‘.ﬂ ? _@_ﬁ L./

being Payment Of .w.._l.m, Oﬁ,ﬂp _,__.I |ﬂ‘ ._//fl_.) - U’/;_/.:__
g /voi

Caxh/Chegue No




> Back to OneMotoring

Land Transport $Q Authority

Land Trarspor Authority
10 Sin Ming Drive

Singapore STSTHM
G5T Registration No. : MA-DD065265-2
Print Date/Time : 23 0ct 2019/ 12:50:59

Recalpt Date/Time : 23 Oct 2018/ 12:50:58

Tax Invoice/Receipt
Receipt No. : TNET-00000-181023-001716
Previous Receipt No. ;

S/N ltem Description/ Amount GST  Amount
Business Transaction Reference Befors Amount After GST
No. GST (S$) (5%) (5%)

Resull of Insurance Enquiry - SMFE860K

As ai 22 Oct 2018/16:58:00

Insurance Co: AXA INSURANCE PTELTD

% Insutance Enquiry - SMF5980K
Enquiry Fee 7.00 0.49 743
20191023124818046388

Sub-Total 7.00 0.49 749
Total Before Rounding 7.00 0.49 7.49
Rounding Difference .04
Total Amount Payable TAS
Paid By
Debit:

20191023124937233 m w‘"::s Debit 745
Total 745
Cash Change 0.00
Tendared Amount 7.45
Excess Refundable Amournt 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure thal all paymants to the Authority are good and promptly settled by the payment service
provider / financlal Institution, Otherwise, the transaction and roceipt is considered void and late fee

may apply.




