Hsiao Tnna (LKKAuto) E—

Fram: Hsiao Tong (LKKAuto)

Sent: Wednesday, 15 January 2020 2:46 PM

To: RAMUMIYAPAN@GMAILCOM

Subject: ACCIDENT INVOLVING SMH 128U(AXA) AND SLS 898) ALONG/AT AYE (TUAS) ON
24122019

15 Jan 2020

Miyapan Ramu

Dear Sirs/ Mdm

OURREF  :CCA/ASM19022658/Qpa3// SOMO2B7K
YOUR REF  : SMH128U
ACCIDENT INVOLVING SMH 128U(AXA) AND SLS 898) ALONG/AT AYE (TUAS) ON 24/12/2019

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 third party claim(s) from SM AUTOMOTIVE acting on behalf of the owner of S5LS 898) 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 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 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@|kkauto.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)

s 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 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 settiement 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 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), we 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 6742 3197 or emall us at chewht@lkkauto.com.

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

“Wishing you a Haypy and Prosperous New Year®

Hest Regards,

Hsino Tong, Chew (Ms) | Case Handler

LEK Auto Consultants Pte Lid

Phone: 6742-3197 | email: chewht@ Kkautg.com | fax: 6741-4108
Blk 51, Pava Ubi Industrial Park, Ubl Avenue 1, #02-25 | S(408953)



LETTER OF AUTHORISATION

SMAUTOMOTIVE
Kaki Bukit Avenue 6
Blk 1 #01-43
Singapore 417883

Dear Sir,

Accident on luf’“?/'l |q, l%lO

Involving Vehicles S(S8987, SmHRLUY
Along AYE L uas )

LS sqer

I'We, the registered owner/driver of vehicle registration no:
have involved in the above accident.

I'We hereby authorize SM AUTOMOTIVE 1o commence repairs of the said vehicle forthwith.

I'We agree to assign the whole proceeds of my/our comprehensive/third party claim to you and our
solicitor, , 1o act on my/our behall in respect of the
above matter. And if applicable. my/our solicitors shall accept this as my/our irrevocable authority 1o
pay the amount as deemed compensated direct to vou after deduction of their costs on a Solicitor and
client basis.

I/'We undertake to co-operate fully with you and our solicitors to ensure that claim is successful.

I'We also authorize you 1o sign all discharge vouchers/indemnity forms and all necessary papers in
relation with the above claim in my/our absence.

Your kind co-operation in this matter will be much appreciated.

Yours truly.

(-
Owner's Sig:mn.'if:
(Company s stamp 1f applicable)

Name: f’lnln ﬂli.l th uﬂﬁj
NRIC No.: 5'1531 g"r ?E :
Date: 2611 }mﬁ




Assignment

To: SM Automative { Workshop)

In consideration for your agreement to repair my motor vehicle registration no. SLS ? q g 1

and 1o defer demanding for paymem of the cost of repair. I'we the undersigned do hereby
irrevocably assign absolutely to you all the proceeds of my/our claim(s) including damages, interest,
costs and expenses (including legal costs  disbursements payable on a party and party basis which
are 10 be paid to the parties so entitled including solicitors. vehicle appraisers and other experts /

consultanis),

I'We further confirm that payment to you only or to any person authorised by you to receive
payment shall constitute a good and effectual discharge of the obligations by any party of the

aforesaid proceeds of my/our claimis).
I/'We authorise you expressly to give notice of this assignment to the party concemed.
I/'We confirm that by this assignment, [/'we shall not be entitled in law to receive any payment. If a

cheque is sent to me/us, U'we shall return same to the sender as I'we amvare precluded from
accepling any payment.

Dated this 26 dny_ of f L 20

1=

¥y,
Signature : " f@/‘ﬁ"
ID No, :
A . & O &u fany T 4 v 5(60530)

Witness Signature - M
Witness Name : fﬁ%._lﬂ ZV‘-E f[ﬂ
Witness D ; 1419 Y

Witness Address




AXA THIRD PARTY DIRECT SETTLEMENT

[ Wehice N — ; ~ SMH [Insd veh)
] SLS 888 (TP veh]  Madeli Honda Civic (1498cc)

Date of Acsident/ Time L 24M2R019. =

| Repay fxnmate 15 JS5I¥© B 1 -
Final Repas Con 5 | ——
ousol U 5 = | fas 80 % e dpy
:f‘;i:-l.l.:"r:-' N —— | - | days oL s £e day

[ TTA7 A S P — | — | —

| Others ) I ([ 3 S— o .
Final Settlement Sum (Glcbal Sum) | -5 4 45000 — - -

15 Thid Party Workshop GIA Registered? | | YES X1 NO  indy mdeate balow)

T Fol Non GLA Registered Workshop: Agres Liakelny Tﬁ %0
B Fon GIA Begiiered Workshop: BOLA appicable Yesf o HOTA Scenann feo
LA Labsibty (%) Aiuma g | Lalslity (%) et
* Adieined Lialilite o Be Mied gl for chain coliaians and for toies whitie IOLA does nor abo s
Remaihe
NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT S RIGHTS IF 50 REQUIRED IN THIS SETTLEMENT DOCUMENT.

2. THIS SETTLEMENT |5 ON A WITHOUT PREIUDICE BASS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

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

Only apglicable ta rental claim - All dacument are o be wihmitted with this settlement confitmation. In the evenl entidl
agreement Jinvoices dre nol received within 7 days of this signed conlirmation. we will sutomastically revert to lods of use claim
per the NIMA rales

Waefl confirmed that this (v & full and linal gettlement that we and o1 our tient haveShadhay Bgainst you [AXA and thisie
palicyha ider fauthorised driver tortlsasor) foc any and all lovses [pant/presentTutur) arising from this accident

T waident

|

_—

e ] '-I We confiemed [hat we have the suthornty of gur client to act far and an their behall

S K

o, Signature 8T wollshop representative / Workshop stamp  Sygnature of Witness [ Workshop » (il applicable)

< S mame of Representative Gylkuy Lh Name of Witness (0
Date: 1‘[_", ?‘DJ‘D H‘ mﬁ Date aq.jmmﬁh ﬂ f

osp.

Sigriature of AXA"S surveyor/represent
Hame of AXA'y surveyor /epresentatve

’Eﬂl e V

ATA |sursnce Pie Lid (Company Reg. Ne.: 159503511MI
A Sherrton Wiy #748411 AXA Tower Singapore (E5811

AUA Cunteeres Contie ®11-21732

Telephane: +&5 GEB0 4180 - axa com.ug

“-_'""'r

Ty
.



lnvoiee hitps: singapore. merimen com cluims index cim M fusebox- MTR

T Bm GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

INSURANCE s Rafics Guay #18-00, Singapore 048580
ASSOCIATION

Phone: +65 6224 0010 Fax; +65 6224 0030
BECABRNE — cwtpe  Operating Hours: Monday lo Friday 9am to Spm
RECORDS MAMAGEMENT CENTRE GST Reqistration No: M4D0D17735

Third Party Insurer Enquiry

Our Rel No. GR-18-211814
Date of Reguest: 24/12/2019 Your Ref No. Online Purchase

Chew Motor Pte Lid
Mo 1 Kaki Bukit Ave 6, #01-11/41
Autobay@Kaki Bukil

Singapore 417883
Dear SirfMadam,
@ Enquiry Date 2411212019
Enquiry By Chang Siok Ling
TP Vehicle Na SMH128U
Accident Date 2411212018
Enquiry Result — =
TP Vehicle No. Insurer Penod of Insurance Insurar Tal. No.
SMH128U AXA Insurance Pte Lid 10/05/2019-09/05/2020 &8B0 4888
Thank You.

The images provided 10 you are taken from the onginal repons forwarded 1o the cantre by the members ol the Genetal Insurance
Association of Singapore and we take no responsibiiity for thesr accuracy or contents and shall be under no liabllity whatsoever for any loss
or damage ariging oul of or in connecton with the reports or thair images

This is @ computer generated document and requires no signature,

lof2 241272019, 2:23 pm



Invoice

RECDORDS MANAGEMENT CENTRE

hitps: singupore merimen com ¢laims index ot fisebox MIR

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phaone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday Sam (o Spm
GST Registration No: M4D0017735

TAX INVOICE
Cur Ref No GR-19-211814
Date of Request 241122019 Your Ref No. Online Purchase
Chew Molor Pte Lid
No 1 Kakl Bukit Ave 6, #801-11/41
Autobay@Kaki Bukit
Singapore 417883
Dear SirfMadam,
Enquiry Date 24/12/2019
Enquiry By Chong Siok Ling
TP Vehicle Na SMH128U
Accident Date 24122019
DESCRIPTION ~ |AMOUNT (s§)
TP Insurer Enguiry 1687
GST Amount 013
Total Amount Due (GST Inclusive) 200

Thank You

This is a computer generaled documant and requires no signature.

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

240122009, 223 pm



