4/8/2020 Claim Portal

N

Re:RE: <
<« [INVOLVIN
06/12/2019

MANDATE |IA> - S9M029G5 AC ID NT
G}SA4906 ( 1) & SKD 759

Type
©® Question

Message
HI, pls offer TP at $10,546.45 (COR at $9550 plus LOR at $960 & GIA fees at $36.45). TY.

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests.html#/service-requests/view-message/?serviceRequestNumber=15...  1/1
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¢ THIS IS YOUR INVOICE
AUTO

Kindty ramit paymeni 1o owr office address slated. If vou have any guery

pertaining lo this tnvoice, please feel free to cordac! us
160 Sin Ming Drive #02-12
Singapore 575722 INVOICE NOS: | TAP7590R-213AB/0619
Tel: 6258 1955 Fax: 6 258 1956 Your Reference: SKD 7590R
teamautoffice@gmail.com / teamautopl@gmail.com T ™ SLZ 2517) & SIP 25941

Billed To: Zainal Abidin Bin Abdul Hamed INVOICE TOTAL IN SGD

Address: 205C Compassvale Lane #05-25 $'543205 $ 960.00
Invoice Type: Rental

DESCRIPTION AMOUNT (S$)
Leasing of Vehicle Number: SLZ 2517J & SJP 2594L S 960.00
Rental Rate Per Day: $120.00
Rental Duration: 8
Commencement Date: 6/12/2019
Ceasement Date: 14/12/2019

Discount $ £

Amount Due §

COMMENTS
1. Total payment due in 30 days. For R\Qﬂ 87 (Pte Ltd'
2. All Cheques must be made payable to TEAM AUTOPRO PTE LTD. $."' '2 e
3. Please include our invoice number at the back of your cheque. e
T
........ Stamp
PAYMENT DETAILS

Prepared by Adel Lim (Ms)
THANKYOUFOR YOUR PROMPT PAYVENT. s
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RENTAL AGREEMENT

RA/201912/ 2 13b

HIRER'S PARTICULAR Vehicle No / Model Rental Vehicle No / Model
Nome:  Tavna \ BB din Gin Abodn| Hanl SKD 5 90k ¢3p 54 L fdi Py
NRIC/Passport No: SY X445 & Date / Time Out: Date / Time In:
B LAt NG Exp: trlia ] 2204 TR
P GIK ol Q ..... Cﬂﬂmp‘x}ﬁv" ['._ lo-'u. :ﬁ.ay 24" Fuel Tank Level
¢ ( £43205) _,_E,lf_ w——m /
Tel: iy FeI 2 _ BT "‘!-5./,( e X} ‘{ik e \'\"
ADDITONAL DRIVER'S PARTICULAR (AUTHORIZED DRIVER) = = B :
Name: |RENTAL CHARGES TOTALSS
NRIC/Passport No: Hour @ per hour
Driving Licence No: _Exp: KX |pays @ #i 20 |perdays $% ¥o
Address: Weeks @ per week
,,,,,,,,,,, Maonths @ per month
Tal: Additional Payable:
{A) - ACCIDENTS (D) - DENTS (S} - SCRATCHES SUBTOTAL Payable:
DEPOSIT AMOUNT PAID DEPOSIT AMOUNT REFUNDED / Date
[ ﬁC'tl UD Made of Payment |
ADDITIONAL REMARKS
1 \ et L‘f"j"‘d& ;
W\

HIRER'S DECLARATION: |/WE agree to the terms and conditions above

Physicai Damage Excess Acknowledgement
Singapore - Own Damage 52,000 4
Singapore - 3rd Party Damage $2,000
Malaysia ( If applicable) $8,000
For Driver aged < 23 o\r gjz‘bove 65 $3,000 7
or less than 2 years driving -
: ( Additianal )
experience regardless of age

and as set overleaf and declare that all information given on this form
are true and accurate. My/Our driving licence(s) is/are current and
not disqualified from driving. You may charge all amounts due on

the rental to my/our account.

IMPORTANT NOTE :

L. The person(s) signing this rental Agreement assumnes full personal responsibility, jointly and
sayerally with the firm, person or organization, the driver or all authorized driver in whose
name hefthey might sign.

2. Only persons above 23 years of age with more than 2years driving experience, authorised,
licensed and signing this agreement may drive the vehicle

3. Vehicle is strictly for use in Singapore only and may not be driven or taken out of Singapore
without the pior written consent of TeamautoPro Pte Ltd.

4, Use of vehicle for illegal purposes (e.g. in copnection with theft, drug pedalling or
trafficking, smuggling}, commercial purposes {e.g. taxi, uber, grab car / car pool usagej is
strictly prehibited,

5. In case of accident, the hirer shall report to TeamAutoPro Pte Ltd immediately. if there are
bodily injuries, a police report must be made within 24 hours

=

HIRWO% / Date
f

- AT
Authorized Signatory On Hehalf of TeamAutoPro Pte Ltd




RENTAL AGREEMENT

RA/201912/ 2 1 3a

lHIRE R'S PARTICULAR Vehicle No / Model Rental Vehicle No / Model
Name: Zanal Abidin Bin  Abdyl Hamed grpIsacR Merc CYR| sLZ2513 3 frudl Ay
NRIC/Passport No: SEFYyugs Date / Time Out: |Date / Time In: S
Driving Licence No: Exp: Of}|llllmq 320y | lo f [ 7—-; 7 & Yo e
Address: 205¢ m*"?‘*“““‘k L';m“ *'! 05-25 Fuel Tank Level
S'Pofe 543205 _Ef o - N
———— G I WA
ADDITONAL DRIVER'S PARTICULAR (AUTHORIZED DRIVER) £ r K :
Name: RENTAL CHARGES TOTAL 5%
NRIC/Passport NO: Hour @ per hour
Driving Licence No: Exp: L |Days e| 120 per days ¢Uso
Address: Weeks @ per week
Months @ per month
Tel: Additional Payable:
(A) - ACCIDENTS (D} - DENTS (S) - SCRATCHES SUBTOTAL Payabie:

DEPOSIT AMOUNT PAID DEPOSIT AMOUNT REFUNDED / Date

Mode of Payment |

|ADDITIONAL REMARKS

[f\[

Fvee u (’3"“1-*

HIRER'S DECLARATION: |/WE agree to the terms and conditions above

Physical Damage Excess _@N % Acknowledgement
Singapore - Own Damage i $7,000]

Singapore - 3rd Party Damage _’532:000 ;
[Malaysia ( If applicable) 58,000 5 \
IFor Driver aged < 23 or above 65 $3,000

or less than 2 years driving ( Additio,nal }I IS T
experience regardless of age

IMPORTANT NOTE :

1. The person(s) signing this rental Agreement assumes full personal responsibility, jointly and
severally with the firm, person or organization, the driver or all authorized driver in whose
name hefthey might sign.

2. Only persons above 23 years of age with more than 2years driving experience authorised,
licensed and signing this agreement may drive the vehicle.

3. Mehicle is strictly for use in Singapore only and may not be driven or taken out of Singapore
without the pior written cansent of TeamAutoPro Pte Ltd.

4, Use of vehicle for illegal purposes (e.g. in connection with theft, drug pedalling or
trafficking, smuggling), commercial purposes (e.g. taxi, uber, grab car / car pool usage) is
strictly prohibited.

5. In case of accident, the hirer shall report to TeamAutoPro Pte Ltd immediately. If there are
bodily injuries, a police report must be made within 24 hours

and as set overleaf and declare that all information given on this form
are true and accurate. My/Our driving licence(s) is/are current and
not disqualified from driving. You may charge all amounts due on
the rental to my/our account.

HIRER St%'lature / Date
\%‘

C

Authorized Signator; dﬂgﬁﬁw\gf TeamAutoPro Pte Ltd
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SN o Consultants
S da Ba I Pfe Lid

51 UBI AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

31 DECEMBER 2019

HAFEZ BIN HARON ALJUNIED
BLK 496B TAMPINES ST 43
#12-231

SINGAPORE 525496

Dear Sir/ Mdm

OUR REF : CC4/ASM19021630/Bga3

YOUR REF : SJA 4906L

ACCIDENT INVOLVING SJA 4906L / SKD 7590R / OTHERS ALONG/AT BKE EXIT 8
ON 06/12/2019

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 TEAM AUTOPRO PTE LTD acting on behalf of the owner of SKD
7590R against your motor insurance policy.

Pursuant to the above said accident wherein you and/or your authorized driver had amongst other
information given us your version of how the accident had occurred, we as the appointed agent of
your insurers shall proceed to negotiate for an amicable settlement with third party claimant.

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:

e Police report, Police Investigation result, appeal against the Traffic Police offence and status
(if any)

e Authorisation letter & Relationship with driver

Driver’s driving license or foreign driving license (if any)

Coloured photographs of accident scene (if any)

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 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.

Yours sincerely

) J
Cecilia Chong
Case Handler
DID: 6749 4274

FAX: 6741 4108
EMAIL: ceciliachong@lkkauto.com

Cce AXA Insurance Pte Ltd
(Motor Claims Dept)



