
AUTO WHEELS 
22/02/2020 

AXA INSURANCE 

Subject; Accident between SJH9197X and SCW8733J fTPl on 16/12/2019 Bt Tlmah Road. 

We refer to the above case. 

We are Instructed by our client to file claim for the damages against your Insured. 

Our client has suffered loss and damage as a result of your lnsured's negligence In the 
driving of vehicle No. SJH9197X. 

We quantify our client's claim as follows: 

1. Cost of Repair ($1,650 + 7% GST) 5$ 1,765.50 
2. Loss of Use ($120 x 3 COR days+ 5$ 480.00 

15unday) 
3. Third Party Insurer Enquiry Fee S$ 7.45 

($7.00 + 7% GST) 

Total S$ 2,252.95 

We hereby append the following relevant documents for your perusal: 

I. Repair Bill Tax Invoice 
II. Third Party Insurer Enquiry Tax Invoice 

Please let us know within the next 7 days from the receipt of this letter, whether you are 
prepared to accept all the above amount. 

Best regards, 

Louis Ong 
Motor Claims Officer 
Auto Wheels Motorworks PTE LTD 
Tel : 9192 8963 
Email : louisongautowheels@yahoo.com 



AUTO-WHEELS 
· MOTORWORKS PTE LTD 

,\ 'O. 1 BUKIT BATOK CRESCENT #02-40 WCEGA Pl.AZA SINGAPORE 658064 

LEITER QFAUTHORITY 

1/VVe, 'D5 M o-fv-, & l,€a. SI hq pf e Lt4 owner of S'J H "I I '1 "f 'Y- (vehicle no.) -
hereby authorize AUTO WHEELS MOTORWORKS PTE LTD to act on my/our behalf with 

respect to my/our claim for repair costs and/or rental and/or loss of use for my vehicle no. 

__ 'S_J_t!___,Gt,--lq.,.:i-_x ___ that was damage pursuant to the accident which occurred 

on. __ 1_6_/I_J.._(tll ____ at/along Bl.\~+ 1iwia.k .(oa.ol 
involving with the vehicle no. _ _:_s-_c_w_&-_'.1-_;_,_J _____ _ 

1/VVe further authorize AUTO ~ -~ ~~~t'cf,\WC?~~SlPifiE11:'.m:ho have fuli•ijls'cr eti9Mt9Ji'" ·· ~,.,,_ , , -;,~ 

SeWe my/our above mentioned claim in a manner that they deem fit and to sign any discharge 

voucher or receive any payment on my/our behalf further to the settlement of my/our claim with 

payment cheque/s being made in favour of AUTO WHEELS MOTORWORKS PTE LTD. 

IN-le further acknowledge that any settlement that AUTO WHEELS MOTORWORKS PTE LTD 

may reach on my/our behalf Is on a without prejudice and without admission of liability basis 

insofar as the driver/ owner/ ~~s~ f,all ~ehicle/~ is concerned. 

Date: 

Name: 

Company stamp/ NRIC No: 

Signature of claimant: 



AUTO WHEELS MOTORWORICS PTE LTD 
No 1 BUKIT BATOK CRESCENT 
#02-40 WCEGA PLAZA 
SINGAPORE 658064 

Invoice Datt Tel & Fax: 6795 4101 

TAX INVOICE 
AXA INSURANCE PTE LTD 

19 Feb2020 

Invoice Number 
INV-045079 

Reference 
MIT/LANCER· SJH 9197 X 

UEN / GST RIJ. No, 
201226886H 

Quantity Unit Price Tu AmountSGO 
Dflc~pdon 

LUMPSUM REPAIR FOR SJH 9197 X 

Oue Date: 19 Feb 2020 
Received In Good Order & Condition 
Goods Sokf Are Not Refundable/Return 

1.00 1,650.00 

Subtotal 

TOTAL SALE GST7" 7" 

TOTALSGD 

1,650.00 

1,650.00 

115.50 

1,765.50 

•• Artt defeas or unntisfied conditions after servicing are to be infprmed within THREE (3) DAYS from DATE OF INVOICE. 
•• 5etvlces rendered will be taken as accept~ If no feedback Is req:ived within THREE (3) DAYS from DATE OF INVOICE. 
• • Interest rate of 5" per month, calculated on a dally bas.ls, 15 levi$1 on payment for OVERDUE AMOUNT(s)/ACCOVNT{s) owln1 to Auto 
Wheeb MotorWorl<s Pte Ltd after SEVEN 171 DAYS from DATE OF INfOICE. 
• • Cheque should be crossed and make payable to • AUTO WHEELS ~OTORWORKS PTE LTD•. 

Customer'i Sisnature/ Co. Stamp Auto Wheels 
E.&O. E. 



Land Transport~uthority 
Land Transport Authority 
10 Sin Ming Drive 
Singapore 575701 
GST Aeglstrallon No. : M4·0006529·2 

Print Oatetnme : 23 Dec 2019113:26:32 

23 Dec2019/ 13:26:15 Receipt Da!e/Time : 

Receipt No. : ITNET-00000-191223-002085 

Previous Receipt No. : 

SIN nem Description/ 
Bt.isinesa Transactlon,Reforence 
No. 

Resufl ol Insurance Enquiry • SCW8733J 
As at 16 Dec 2019/12:45:00 
Insurance Co: AXA INSURANCE PTE LTD 

1 Insurance Enquiry • SCW8733J 
Enquiry Fee 
20191223132530556083 

TIX lnvolc./Recelpt 

Sub-Total 

Total Before Rounding 

Ro~ndlng Dl~•rwnce 
Total Amount Payable 

PaldBy 

XXXXXXlOOOO<X6429 

TolaJ 

Cash Change 

Tendered Amount 

Exous Rehindaiiie ArrlouM 

' . THANK YOU AND HAVE A NIGE DAVI 

Amount GS1' i\mount 
Before Amount ~fter: G 

GST 5$) (5$)1 (S$) 

7.00 

7.00 

7 .00 

Credit Card; Vise 
/MasterCard 

0.49 

0.49 

7.49 

7.49 

7.49 

0.04 

7.45 

7.45 

7.45 

0.00 

7.45 

eleaH en,ure I thoiity gopd promi>Uy nttled 
provider /flnan , tlie transaction and rec,elptli1 canal ---------------"m=•uee!X,.,, --------------



Hsiao Tong (LKKAuto) 

From: 
Sent 
To: 
Subject 

27 Dec 2019 

Mr Kwa Ser Koon 

Dear Sirs/ Mdm 

Hsiao Tong (LKKAuto} 
Friday, 27 December 2019 8:08 AM 
PAULKWASK@GMAIL.COM 
ACCIDENT INVOLVING sew 8733J(AXA} AND SJH 9197X ALONG/AT 8UKIT TIMAH 
U TURN TO DUNEARN RD NEAR NANYANG SCH ON 16/12/2019 

OUR REF : CC4/ ASM19022533/pb3 // S9M02AJC 
YOUR REF : SCW8733J 
ACCIDENT INVOLVING sew 8733J(AXA) AND SJH 9197X ALONG/AT BUKIT TIMAH U TURN TO DUNEARN RD NEAR 
NANYANG SCH ON 16/12/2019 

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 w ith the third party claim against your policy. 

We have received a third party claim(s) from AUTO WHEELS MOTORWORKS PTE LTD acting on behalf of the owner 
of SJH 9197X against your motor insurance policy. 

Based on the accident report and accident scenario, liability is not in your favour as it is a head to rear collision. 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. 

As Insurers, they 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 t he 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 7 days from the 
date of this letter. You intent must be formally expressed to AXA and acknowledged by AXA. 

Your full co-operation in the handling of the claim is required and kindly submit the following to 
chewht@lkkauto.com within 7 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/Work Pass 
• Coloured photographs of accident scene (if any) 
• Coloured photographs of damage to all vehicles involved (If any) 
• Copy of the letter of authorization to confirm that the driver is allow to drive the vehicle. 
• Statement and/or police report from independent witness(es) (if any) 
• If you or your passenger(s) are filing a claim against any of t he 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 our prior knowledge and 
consent. If you receive any correspondence or legal document such as a Writ of Summons in connection with this 
accident, please forward it to us immediately. You may email it to cst@axa .com.sg or deliver it by hand to AXA 
Customer Care Centre. 



This loiter should not bo ragardod as a waiver by /\XA of their rights 10 wpudlatc 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 clalm(s), we shall keep you Informed of the final 
Indemnity upon conclusion of the mattcr(s). 

If you need any clarlflcntlon, please do not hesitate to contact us at 6742 3197 or email us at chewht@fkkauto.com. 

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

Hest Rt•~111\l:-1 

Hshm 1'01111, Chow (Ms) I Cnso Hn111llcr 
LKK Auto Cons ,tltnnts Plc Ltd 
Phom,: 6742-3197 I cmnil: tluiitlll.@.lkklllllU,~Qlll I fnx: 674 1-,1108 
Blk5 1, Pnyn Ubl lndustrinl Pnrk, Ubl Aw nuo 1, , 0 2-25 j $(40893:iJ 
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