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5] UBLAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (B65) 62563561 FAX < (G5 B25A4315

20 FEBRUARY 2020

YEO KIM CHUEN

APT BLK 138 RIVERVALE STREET
#14-756

SINGAPORE 540138

Dear Sir/ Madam,

OUR REF : CC4A/ASM20002133/Hgnl

YOUR REF  : SML 52587

ACCIDENT INVOLVING SML 52587 & SLA 1110L ALONG MARINE PARADE FOOD
MARKET CARPARK ON 01/02/2020.

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

agaimst your policy.

We have received a third party claim(s) from TONY AUTOMOTIVE PTE LTD acting on behalf
of the owner of SLA |1 10L against your motor insurance policy.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the claim
agmnst your policy.

As Insurers, they shall proceed 1o 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 1s required and kindly submit the following to

Jasperchun@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:

s 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)

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (1f any)

Copy of the letter of authorization

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.

" & ® @ & & =



31 UBEAVE 1, #01-28 PAYA UBLINDUSTRIAL PARK. SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

To protect your inleresi(s) in the handling of this claim, please do not discuss lability 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 1o us immediately.
You may email it to cst@axa.com.sg or deliver it by hand to AXA Customer Care Centre.

This letier 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 as at 6841 2928 or

jasperchua@lkkauto,com . Please quote our claim reference when vou contact us that we can assisi
you more effectively.

lf.‘:’

Jasper Chua
DID: 6841 2928
FAX: 6741 4108

Email: jasperchua@lkkauto com

cc  AlG Asia Pacific Insurance Pre Ltd
{Motor Claims Dept)
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PN d} Tony Automotive Pte Ltd

8 Kaki Bukit Ave 4 #04-07 Premier (@ KB Singapore 415875

Tel: 69763261 Fax: 69763271 Email: tony07auto@gmail.com

Co. Reg No.: 201939168R

Letter of Authorisation & Indemnity

Accident Involving Vehicle no: SLH o L and S’ﬂ’]LGl‘.SEz_ On DI‘I/D'LI/?Q?-O
a_ 34 OARINE PARKADE CENTRAL. (AR PARK.

I

a

Signmture of vehicle owner: Z\—' & Signnture of Witness:
xame: ZHANG  WEN MEL

I'We. the owner of vehicle no SLA HoL- hereby  instruct  and  suthorise

Tey AYTOMGTIIVE PTE LTD (<the workshop™) 1o commence repairs (o the suid vehicle. Pending the

putearne of myfour claim against the thind party, l'we forthwith pay you the sum of $ being
refundable deposit of the repair to my/our said vehicle.

You are further authorised o appoint soliciiors on my/our behalf and give the solicitors full nstructions as if the
appainiment is made and instructions are given by me/us with respect to the conduct of my/our claim against the
third party driver and/or his insurers including If necessary, 10 commence legal proceedings in court in my/our name
against Lthe third party.

You have my full/our full suthority 1o instruct my/our solicitors 1o negotiate u settlement with the thind party snd/or
his insurers on such 1erms ns you deem il

Upon resalving myiour claim, you are suthorised 1o agree with my/oir soliciioms on e amount of (liely profiessional
casts and dishurserment for seting for me/us and 10 receive the payment of the balance of the settlement sum on
my/our behall directly into your account. In the event that my/our claim or legnl costs of the third purty as well us
professional costs and disbursements of my/our solicitors notwithstanding that my/our solicitors were appoimied by
you on our behalf,

Uwe nlso hereby instruct and authorise you deduet direetly from the claim monles received from the thind party all
outstunding halunces that are still owing to you. namely the halance of repair costs and rental of substitite vohicles.
In the event that L'we am/are required 1o attend at my/our solicitors” office o 1o attend coun in connection with my/
our cluim, Vwe shall render full co-pperation,

In the event that my/our claim against the third party andior his insurers is not successiul or cannot be proceedid
with mnd/or if any Judgement or seitlement is not honoured or satisfied by the third party. 1iwe authorise vou (o reven
the claim against my/our own fasurers for the cost of repmirs and any other losses recovernble under my/our policy
ol insurance. In this respect, 1fwe understand and sccept thit the exeess amount applicable under policy of insurance
shall be bame by me/us.

IT for whatever reasons. my/our insurers reject my/our claim for indemnity for the ¢ost of repairs and/or any other
losses recoverable wnder the policy of insurance or make an offer 10 pay less than the amount claimed by vou. lwe
ugree and undertake to pay the full amount of your tepair bill and survey fees and any other expenses rensommbly
incurred on my/our behall or to pay you the difference in amount. as the case may be.

I'we shall keep you informed o any correspondences and/or summons that | may receive due to this sctjgn agreeing
fo pay or receive any monies due 1o this claim,

Duedthis O 2 dayof &% 2020

!
Witnessed by:

Cne: S2638I58D

(Company stamp. if applicable)

Address:
20 CEYLON RoAD OY-11 S(¢297¥0D

Tel:

X1 28327




AXA THIRD PARTY DIRECT SETTLEMENT

Vehide ho: EML 5258Z [insd veh)
— SLA1110L (TP weh) Model: MERCEDES C120
Date of Accident/ Time: 010220
Repar Estimyin 3 16 5L
Firal Repals Cost 5] E.350.00
Lois of Lise 5 | days at § per day
Rental [if arvy] WIGST 1 642.00 & days at $ 107.00per day
LTA /G Seprch Epe 5 | 2800
Diven 14
H
it s 1L 700000 | GLOBAL SUM (ALL-IN)
Payes Namp : TONY AUTOMOTIVE PTE LTD
| 16 Third Party Workshop Gla Registersd? | | YEB ] NO (nindlyindicate beiow]
Al Far Non GIA Reglstered Workshog: Agreed Lisblilty _____ 100 [%|
B For GIA Registered Warkshop: ROLA Appiicable: Yes/teer BOLA Scenano No 23
BIDLA Linbility: ™1 Assessed Liability [*]1_____ (L]
* assrsnnd Linkiity to be fled only for chain collsans end far cawes where S8OLA does not apply
Rermaris |
NOTE:

L. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF 50 REQUIRED IN THIS SETTLEMENT DOCUMENT,

L THIS SETTLEMENT IS ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT COMSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNEN WHATSOEVER.

3 AXA RESEAVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.

DOnly applicable to rental claim - All document are to be submitted with this settlement confirmation. in the event, rental
igresment [ invaices are not recelved within ¥ deys of this ugned confirmation, we will sutomatically revert 1o loss of wse glaim
per the NIMA rates.

Wi/l confrmed that this is & full and final settiement that we and or our chent heve/had/hes sgaingt you (AXA and their
palicyhalder/autharised driver tortfeasar| for any and all losses (past/present/future] arising from this accident

tignature of Wiines | Workihop stamp (if applicable)
Hame of Witness qu K‘HN AN‘\J

o 3(3|wr0

Signature of AXA™s surveyor/representathvie
MName of AXA's surveynr (Representitive

N “‘f\"mwa

AXA mpurance Pue L (Company Reg. Moo 1598035100
B Sheentan Way F24-01 AXA Tower Singapore 068811
AIA Cugtarmer Contie #01-J1/22
Telephone +63 6880 4868 - axa.com.sg
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CARS FOR RENT (2016) PTE LTD

! STep G 175 6 No:E 16312
ROC No: 201808732N VEHICLE RENTAL AGREEMENT
HIRER'S PARTICULAR e o L Z K247 Dheplace vena: S0 111D L4
Name: (as in VC) L-O,f Kok HENG Mileage Out: Milsage Out
NRIC/PASSPORT No: [2022X2 F Make &Model: Mauz o A 2 mlum
Address 20 e § = -
i 1CL';'EJ :;“g?ia;_,.a e | OUT: Date o7 /o2 120 1ime: 09./5 AM
Name & Addrmas of Emplayer HIRE/PERIOD EXPIRY. |
COLLISION DAMAGE WAINVER Excoss 2< () YES/NO
PERSONAL ACGIDENT INSURANCE YES / NO
Occupation: Driving Exp: CHARGES

Driving Licence No: —— DAL Type: Local / Imternational Daily 6“ ’20 per day $710 op

Tol: (O} ") HEPG Waaaldy [+ par weak
ADDITIONAL DRIVER'S PARTICULARS Manthly % pae manth
Marme: (85 in 1/G) Hours a3 par hout
NAIC/PASSPORT No: Ornars el
Address K

Fos cow (1 per day/month
Driving Licance No: D/LType: Local/intemational | PAI a3 par dayfmonth
Issue Dats: Datas of Birth: Dalivery Sarvice
Occupation: Driving Exp g s

EXTENSION

Collection Servica

Mis<. Tl 50 “u
TOTALCHARGES 8| T | on

Aented out by :

Hirer's Signatura e

Addition Driver's Signature

[ Racio/ciass [__]cO [ Catridges

Im'mumdlnmmﬂum-ﬂwﬂmmbﬂhtﬂnduﬂawﬁrh;unrumﬂndaahmuﬂlmﬂ!nrpumuw
thudlmmmmmmllqwtMdhrpuﬂrugmdmﬂ’mrdrhﬁtmmybeniMmmﬂmmm my signature sbove
will be considersd to have been made an the charge/credit card voucher. All infarmation | have givan CARS FOR RENT [2018) FTE LTD In

connection with this agreement |s trus.

BETLIAN OF VFIOLE - THE HISEES /| DRNVER i RECAIRED TO S50 I THE COLLIMN "SIONATURE OF IAER § IRMATR™ FAIL MG WHICH THE ke AMD TIME INSERTED BELOW SHALL DEEMED TO
BE THE GAY AMD TIME THE VEHICLE |8 RETURNED TO mmmmilﬂhmmmmmumummnIﬂmmwmm

BF CHALLEMOED Of SUESTIONED OM ANT ADCUILINT WHATEODEVER

DATEIN | TIME N | MILEAGE | CHECKED BY REMARKS M
i c_."l.}
i {2\

2 |~
b
‘l SIGNATURE OF HIRERVDRIVER




CARS FOR RENT (2016) PTE LTD

Malling Address:
10 Kaki Bukit Ave 4 #09-80 Premier@HKaki Bukil, Singapore 415874
Tel Nos.: +65 6970 9118 / 6789 5155

Co. Reg'n No.: 201609732N Tax Involce #: E2002050
GST Reg'n No.: 201609732N Date: 13-02-20
1
Bill To:; Ship To:
Tony Automative Pte Lid Tony Automative Pte Lid
Fer the account of: Feor the account of:
Loy Kok Cheng Loy Kok Cheng
20 Ceylon Road 20 Caylon Road
#04-11 #04-11
429749 429749
Description Amount Job No.
Vehicle Rental lor period 07.02.2020 10 13.02.2020 $770.40 SLZ5341D
(Billing for days 6 X $120.00/per day)

(Vehicle No.: SLA1110L)

Your Order # E16312

Tarms: Net 30th alter GST: $50.40
COMMENT CODE RATE GST SALE AMOUNT  Total Inv Amit: 5770.40
SR 7% $50.40 5720.00 Amount Applied: §0.00

Balance Due: §770.40

SR



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE

|NSUMNCE 6 Raffles Quay #18-00, Singapore 048580

Phone: +85 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday Sam o Spm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE
TAX INVOICE
Our Ref Na GR-20-020147
Cate of Request: 04/02/2020 Your Raf No: WALK IN NG

TONY AUTOMOTIVE PTELTD
B KAKI BUKIT AVE 4, #04-07 PREMIER
SINGAPORE 415875

Dear SirfMladam,

Your Vehicla No: SLAT110L
Date of Accident; 01/02/2020
Place of Accident 84 MARINE PARADE CENTRAL
Involving Vehicle No:  SML5258Z2

DESCRIFTION AMOUNT (58)

E-File Search Fee (Public) 14.02
GST Amaunt 098
Total Amount Due (GST Inciusive) 15.00

Thank You.

This is a compuier generaled document and requires no signatura.

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



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

GENm'L 6 Raffies Quay #18-00, Singapore 048580

leURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday Sam to S5pm

GST Registration No: M40D017735

RECORDS MANAGEMENT CENTRE
TAX INVOICE
Qur Ref No: GR-20-020148
Date of Request: 04/02/2020 Your Ref No: WALK IN NG
TONY AUTOMOTIVE PTE LTD

B KAKI BUKIT AVE 4, #04-07 PREMIER
SINGAPORE 415875

Dear SiriMadam,

Date of Accident. 01/02/2020

Vahicle No. SLATII0L

Place of Accident: B4 MARINE PARADE CENTRAL (CARPARK)
Involving Vehicla No: SML52582

With refarence to your application for the accident repori, we have attached the following accident reporis as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (5§) aQTY |AMOUNT (S8)

SML52582 84 MARINE PARADE CENTRAL (CARPARK) 14,001 13.08
GST Amount 0.82
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the onginal reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability
whatsoever for any loss or damage arising out of or in connection with the reports or thelr images.

Thank Youw.
This is a computer generated documen! and requires no signature.

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



