Cecilia Chunﬁ (LKK Auto)

From: Cecilia Chong (LKK Auto)

Sent; Wednesday, 18 December 2019 5:40 PM

To: p.ranuka@gmail.com

Subject: <5TANDARD LETTER> OUR REF: CC4/ASM19019177/Kgb3 *** ACCIDENT INVOLVING

SKK 4032T & SKX 6519) ON 27/10/2019 ***

Impaortance: High

18 DECEMBER 2019
RANUKA D/O PONNUSWAMY
Dear Sir/f Mdm

OUR REF  : CC4/ASM19019177/Kgb3
YOUR REF : SKK 4032T
ACCIDENT INVOLVING SKK 4032T & SKX 619J ALONG/AT BISHAN STREET 13 ON 27/10/2019

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 palicy.

We have received a claim from AUTOWORX HOUSE acting on behalf of the owner of SKX 619J 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 settiement 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@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 handiing 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 guote the claim reference when you contact us that we can assist you more effectively.

Cc AXA Insurance Ple Lid
(Motor Claims Dept)

"Please note that our propasal and correspondence with you is strictly on a without prejudice basls and should not be construed as an
admisslon 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 & Happy New Year 2020

Best Regards,

Cerilia Chong | Case Hundler

LKK Auto Consultants Pte Lid

Phone: 6749-4274 | email: CeclliaChong@ Ikkauto com| fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | Si408933)
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To: _AAA INSURANCE PTE LD

SINGAPORE
Letter of Authorisation
RE: ACCIDENT NVOLVING __ 5kX KK 4 T
ALONG/AT__Bishon _street 12 (Qut w0 v B ool )
ON_23/10/ 209 . '
1. UWe (han _Yee - Pia (NRIC No. _SRIN24G4IE ),
owner/driver of omotor wvehicle po. Skx 619 T , & oresiding &t

| Bishan Street 15 #lﬁﬁw
respectively in considerstion of your Avtgpon House

repairing my/our vehicle, I/we hereby authorise you to claim on my/our behalf for the costs of
repair and loss of use. [/We further confirm and suthorise you to use my/our name/s to engage the
said service of a solicitor o procesd with negotiation with the defamlting party’s insurance
compeny for peyment of the same and in the event negotiation fiils, to instruct the solicitor to issne
Summons on my/our behalf and in my/our name/s to claim fior the same, Frrespective whether the
claim is successful or not, all legal costs incurred shall be bome by vou, provided we rendered our
essistunce as per second paragraph stated herein belaw:

2. [/We understand that by signing this Letter of Anthorisstion, I/we has/have to render whatever
ressonsble assistance to you including signing all relevant Court’s document and sttendance in
Court to give evidence to enable the claim to succeed. If I/we failed or neglected to do so despite
request from you, yau shall be entifled to claim from me/us the repair costs together with legal
costs, other incidental costs and expenses pertaining the issuance of Summons in order to obtain
peyment from defsulting party. :

3 1-'YmmmeMMﬂmwaMMWIMW%ﬁﬂrﬁmd
party and/or his insurers on such terms as you deem fit. Upon settlement of my/our claim, you are
authorised to sign any Discharge Voucher or sny document to canfirm my acceptance of the "
muﬁlﬂmdﬂulﬁm&mﬂmdﬁm.mmﬂomhdnﬂ Ym_lh:tlwmfunr
full sutharity to collect all compensation monies pertaining to the shove-mentioned accident from
insurance company or any other party, directly to your workshop M/s

Aytoone House 3

4. Inthe event the claim is settied or judgment is obtained against the defeniting party, payment afler
mmmﬂﬁmmMEMhmmwmﬁmmﬂ{ﬂ
your discretion) and will be forwarded to you.

5. This letter of Authorisation is irmevocable.

Signeore: S
Name: ﬂ’m (74 Piq
NRIC NO: S BI029M E

Datethis 29 dayof_ Qcigher 2014 .




AXA THIRD PARTY DIRECT SETTLEMENT

vehide No: SKK 40327 _[insd with)
SKcBied (TP veh) Model: HYUNDAI ELANTRA
[ Date of Accident/ Time: 27/10/2018
[ Hapai Estimate 4 1, bbb 0%
Flsal Repais Cost : 160000
Law of Use 2 30000 | 6 daviat §50.00 per day
Rantal [if any) $ days at § per day
LTA / G Search Fee 5 2,00
Qe <
: 5
Final Settlement iﬂl'l'l 17 1.m i
ayes Name :__ AUTOWORX HOU | -
[ Is Third Party 'Hm‘luhnp GIA Regiwtered? | | YES I3 NO  (Eindly indicate below)
[I] Tor Non GIA Registered Warkshop: Agreed Labllity 100(%]
i tor GIA Registered Workshop: ADLA Arolicable Yey/ie= BOLA Scenarnio No 2T
BOLA Liabiiny: %) Asasasid Liabiiny (). =)
* Axseised Liohility to be fillecd only for chain colisions ond for cones whitre BOLA does nol gl
1ﬁcmlru
NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF S0 REQUIRED IN THIS SETTLEMENT DOCUMENT.

2. THIS SETTLEMENT IS ON A WITHOUT PREIUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON ANA AND THEIR CLI ENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

3 mmmﬂlIIﬁFﬂlUHDHMPﬂWﬁMlWMWE“MTﬂHH RIGHTS IM LAW.

Only applicable to rental claim - All documen are to be subimitted with this settiement confimation.  in tha event, rental
spresment [ imvalces are not recaived within 7 days of this sgned confirmation. we will sutomavally revert te kass of uae claim
por this NIMA rates

We/1 confirmed that this i a full and final settiement that we and a¢ our thent have/Mad/has against you (AXA and thei
pobryhoiderfauthorised driver flortisasor) for any and al loases [past/presant/Tuture] anaing fram this Scoeient

W confirmed that we ttharity of ous clignt to act for and on ther babalt m this acoichent,

nr'hhnp siamp 51pillumnf‘|lﬂmtn T Workshap stamp (il applicable)

\ i tatve
L, Dj"" (i name of Witness iU Taw, LAava
X, Date oqlmlm
LXK
s-lnuuu of AxXA" lu'l'wlwr.ﬂ'ﬂ-l'lllﬂl

neame of ARA' I. [Representative:

Cate '5 "‘(m

ARA insurance Pre il (Company Reg. No- 19990351IM)
§ Shenton Wiy £24-01 AXA Tower Singapore D6ERLL
AXA Cystomer Cantrs 801-21/12

Telephane +65 G5E0 4888 - axatom.Sg




Invoice

RECORDS MANAGEMEN

RECORDS MANAGEMENT CENTRE ST Registration No: M40001

GENERAL INSURANCE A

6 Raffies Quay #18-00, Singapore 048580
INSURANCE - omes Qv e 0010 Fax: +85 6224 0030
ASSOCIATION

Operating Hours: Monday to Friday Sam to 5pm
7735

T CENTRE

Page 2 of 2

SSOCIATION OF SINGAPORE

TAX INVOICE

Our Red No: GR-18-1772238

Date of Requast: 29M102018 Your Ref No: Online Purchasa

Supreme Auto Service Ple Lig

178 Sin Ming Drive #02-01

Sin Ming Autocare

Singapare 575721

Dear SifMadam,

Enguiry Date 28102019

Enquiry By Yuki Ho

TP Vehicla Na SKK4032T

Accident Date 27102019

DESCRIPTION AMOUNT (55)

TF Insurer Enquiry 1.87

GST Amouni 0.13|
|

Total Amount Due (GST Inclusive) 2.00|

Thank You.

This 18 8 computer generated document and requires no signatura,

For GIARMC Official use
Date:
[X] GIRO [] Cash [] Chegue

hitps://singapore.meri men.com/claims/index.cfm?fuschox=MTR sus& fi useaction=dsp ... 10/29/2019




