1 Kaki Bukit Ave 6, # 02-22/21/20 @ Autobay Blk D Singapore 417883
Company & GST Registration No : 201828067M

Proforma Inv : CAS/20/P10154
Email: contact(@casgarage.sg
21.12.2020
OurRef: SLL 7163L Your Ref: SJE 8191

M/s AXA Insurance Pte Ltd
8 Shenton Way

#27-01
Singapore 068811

Dear Sir/Mdm

ACCIDENT INVOLVING SLL 7163L AND SJE 8191J ALONG TEACHER''S HOUSING ESTATE 15B KALIDASA
AVE 78939 ON 26.01.2020

Please refer to the above mentioned accident.

We are writing in on the behalf of IAN ANG CHONG YI the registered owner of motor vehicle number
SLL 7163L which was involved in the above accident.

We are instructed that the above accident was caused solely and completely by the negligence of your insured's vehicle
number SJE 8191J As a result of which, our client have suffered loss and and expenses.

We are instructed by our client to claim for :

1. Cost of Repair (Recommended By LKK Adrian) $ 3,103.00 (w/gst)

2. Loss of Use ( 3 days x $100) $ 300.00

3 LTA Search Fees $ 7.45

4. GIA Search Fees $ 29.00
TOTAL AMOUNT $ 3,439.45

We enclsoed hereby the following documents for your consideration :

(A) Proforma Invoice
(B) Letter of Authority
(C) LTA Search Invoice
(D) GIA Search Invoice

Kindly acknowledge receipt of the above said documents and your favorable reply is greatly appreciated.

Mobile: 65 97916119
Email: nicole(@casgarage.sg



FAX: 6509 9501
Email: contact@casgarage.sg

LETTER OF AUTHORITY AND INDEMNITY

ACCIDENT  INVOLVING VEHICLE No. SLL 71435 anp_SIE1917]
AT/ALONG_ Teachev's HOMSFI\P Grak (5 foldaga pve  $9893ay
ON_  pay AN MONTH_ V0 YEAR

a)

b)

c)

d)

e)

2)

I/'We, the owner of vehicle no. SLL:“ 63 L hereby instruct and authorize you to commence repair to the said
vehicles.

You are further authorized to appoint solicitors on my/our behalf and give the solicitors full instructions as if the
appointment are given by me/us with respect to the conduct of my/our claims against third party driver and/or his
insurers including if necessary, to commence legal proceedings in Court in my/our name against the third party.

You have my/our full authority to instruct my/our solicitors to negotiate a settlement with the third party and/or his
insurers on such terms as you deem fit. Upon settlement of my claim, you are authorized to sign any Discharge Voucher
or any document to confirm my acceptance of the settlement as full and final discharge of my claim, on my behalf.

Upon resolving my/our claim, you are authorized to agree with my/our solicitors on the amount of their professional cost
and disbursements for acting for me/us and to relieve payment of the balance of the settlement sum on my/our behalf
directly into your account.

In the event that, I/we am/are required to attend at my/our solicitors’ office or to attend court in connection to my/our
claim, I/we shall render full co-operation.

If for whatever reasons, my/our insurers reject my/our claim for indemnity for the cost of repairs and/or any loses
recoverable under the policy of insurance or make any offer to pay less than the amount claimed by you, I/we agree to
undertake to pay the full amount of your repair bill and survey fees and any other expenses reasonably incurred on
my/our behalf or to pay you the difference in amount, as the case may be.

I/we have read and understand the above statement and agreed.

Dated this 5l day TN month VYD year

Signature :

Name ; Ial/) ng‘ Chong \/}‘ Company Stamp
“ T

NRIC/ROC No. . S81062y3%

Address : ISA Kalidasa PAve

< 159




AXA THIRD PARTY DIRECT SETTLEMENT

Vehicle No: SJE 8191J (Insd veh)
SLL 7163L (TP veh) Model: SUBARU LEVORG 1.6GT-S
Date of Accident/ Time: 26/01/2020/ 11:55
Repair Estimate 15 | 11,637.01
Final Repair Cost WwiGST | :$ |3,103.00
Loss of Use ;5 1 180.00 3 daysat$60 perday
Rental (if any) 1h | days at s per day
LTA/ GIA Search Fee S | 36.45
Others: e
b
Final Settlement Sum - i 3,319.45
~ Payee Name : CAS GARAGE PTE LTD - - -
Is Third Party Workshop GIA Registered? [ 1 YES [x] NO (Kindlyindicate below)
A) For Non GIA Registered Workshop: Agreed Liability 100 (%)
B) For GIA Registered Workshop: BOLA Applicable: Yes/s== BOLA Scenario No: NIL
BOLA Liability: (%) Assessed Liability (*): (%)
* Assessed Liability to be filled only for chain collisions and for cases where BOLA does not apply.

Remarks:

NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF SO REQUIRED IN THIS SETTLEMENT DOCUMENT.
THIS SETTLEMENT IS ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

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

Only applicable to rental claim - All document are to be submitted with this settlement confirmation. In the event, rental
agreement / invoices are not received within 7 days of this signed confirmation, we will automatically revert to loss of use claim
per the NIMA rates.

We/| confirmed that this is a full and final settlement that we and or our client have/had/has against you (AXA and their
policyholder/authorised driver/tortfeasor) for any and all losses (past/present/future) arising from this accident.

We confirmed that we have the authority of our client to act for and on their behalf in this accident.

PTE LTD CAS GARAGE PTE LTD

% UEN 201828067M
S AKIBUKIT AVENUE 6, #02-22 AUTOBAY,
—2 AUTOBAY, SINGAPORE 417883

g shop repre natve ' hop stamp Signature of Witness / Workshop stamp (if applicable)
Name of Representative: gfiA riv F) Name of Witness: eNe Jihé
Date: O[O [QON] ﬂq Date: Q) foggcg‘
\’Y\Y\ Lup “My execution of this Discharge
Signature of AXA’s surveyoWe: Voucher is only for my claim
Name of AXA’s surveyor /Representative; for property damage and not”
pate: 05/07/2021 prajudicial te any ether claims

AXA Insurance Pte Ltd (Company Reg. No.: 199903512M)
8 Shenton Way #24-01 AXA Tower Singapore 068811

AXA Customer Centre #01-21/22

Telephone: +65 6880 4888 - axa.com.sg



TAX INVOICE SR e

: 6
AXA INSURANCE PTE LTD IC”A‘\’;_'ZCS_'F:'I‘:)B’:%T £02-92 AUTOBAY
Attention: MOTOR CLAIMS DEPARTMENT SINGAPORE 417883
8 SHENTON WAY Reference
#27-01/02 SLL7163L / SUBARU
AXA TOWER LEVORG
068811 Tax Reference
201828067M
Description Quantity Unit Price Tax  Amount SGD
COST OF REPAIR FOR VEHICLE SLL7163L 1.00 2,900.00 7% 2,900.00
(THIRD PARTY CLAIM AGAINST SJE8191])
DOA: 26/01/2020
Subtotal 2,900.00
TOTAL LOCAL SUPPLY OF 203.00

GOODS AND SERVICES 7%

TOTAL SGD 3,103.00

Due Date: 1 Aug 2021

Cheques made payable to ' Cas Garage Pte Ltd '
Paynow / Transfer to UEN 201828067M

Bank Account Number : OCBC 6080 5022 5001

"Thank you for choosing CAS Garage.
You will receive a SMS shortly after you have
made the payment to enjoy some perks from us!"

Customer AXA INSURANCE PTE LTD
PAYM E N T ADVIC E Invoice Number CAS-20-PI00154
To: CAS GARAGE PTE LTD

Amount Due 3,103.00
1 KAKI BUKIT AVENUE 6

#02-22 AUTOBAY Due Date 1 Aug 2021
SINGAPORE 417883 Amount
Enclosed

Enter the amount you are paying above

Company Registration No: 201828067M. Registered Office: 1 KAKI BUKIT AVENUE 6, #02-22 AUTOBAY, SINGAPORE 417883.



4/23/2020 Feedback

CLL Mb3L

> Back to OneMotoring

Land Transpor%uthority

Land Transport Authority

10 Sin Ming Drive

Singapare 575701

GST Reaisiration No. : M4-0006529-2
Print Date/Time : 23 Apr 2020/ 11:08:34
Receipt Date/Time ; 23 Apr 2020/ 11:08:34

Tax Invoice/Receipt
Receipt No. : ITNET-00000-200423-000785

Previous Receipt No. :

S/N HKem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (8%) (S8) (S$)

Result of Insurance Enquiry - SJES191J

As at 26 Jan 2020/11:55:00

Insurance Co: TOKIO MARINE INSURANCE SINGAPORELTD
1 Insurance Enguiry - SJE8191J

Enquiry Fee 7.00 0.49 7.49
20200423110616156308
Sub-Total 7.00 049 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
421808XXXXXX7506 eNETS Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amotnt 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

hitps:/fvrlta.gov.sgiltalvrifaction/completePayment? FUNCTION_ID=F1301001TT



RECORDS MANAGEMENT CENTRE

£ GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday Sam to 5pm
GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-20-060713
Date of Request: 30/04/2020

CAS GARAGE PTE LTD
NO.1, KAKI BUKIT AVE 6, #02-22 AUTOBAY
SINGAPORE 417883

Dear Sir/Madam,

Your Vehicle No: SLL7163L

Date of Accident: 26/01/2020

Place of Accident: 15 KALIDASG AVE
Involving Vehicle No: SJE8191J

Your Ref No: BY MAIL

DESCRIFTION AMOUNT (S%)

E-File Search Fee (Public) 14.02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00

Thank You.

This is a computer generated document and requires no signature.

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




A GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCLIATION Operating Hours: Monday to Friday 9am fo 5pm
GST Registration No: M400017735
RECORDS MANAGEMENT CENTRE egistration o

TAX INVOICE

Our Ref No: GR-20-039957
Date of Request: 09/03/2020 Your Ref No: WALK IN ANG

CAS GARAGE PTELTD
NO.1, KAKI BUKIT AVE 6, #02-22 AUTOBAY
SINGAPORE 417883

Dear SirMadam,

Your Vehicle No; SLL7163L

Date of Accident: 26/01/2020

Place of Accident: 15 KALIDASG AVE

Involving Vehicle No: SJE8181J (NO REPORT) VALID TILL 10-18/3

DESCRIPTION AMOUNT (S%)

E-File Search Fee (Public) 14.02
GST Amount 0.98
Total Amount Due (GST inclusive) 15.00
Thank You.

This is a computer generated document and requires no signature.

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



Asher Sng (LKKAuto)

From: Asher Sng (LKKAuto)

Sent: Wednesday, 3 February 2021 5:07 PM

To: 'ACECARRENTAL@GMAIL.COM'

Subject: ACCIDENT INVOLVING SJE 8191J AND SLL 7163L ALONG KALIDASA AVENUE
TOWARDS MUNSHI ABDULLAH AVE ON 26/01/2020

Attachments: TP VIDEO.mp4

03 FEB 2021

ACE CAR RENTAL PTELTD

Dear Sir/ Mdm
OUR REF : CC4/ASM20005402/Aea3
YOUR REF :SJE 8191J

ACCIDENT INVOLVING SJE 8191J AND SLL 7163L ALONG KALIDASA AVENUE TOWARDS MUNSHI
ABDULLAH AVE ON 26/01/2020

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 against your policy.

We have received a claim from M/s CAS GARAGE PTE LTD acting on behalf of the owner of SLL 7163L
against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had hit Third Party
parked vehicle SLL 7163L. As such, liability is down against us.

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 7
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
ashersng@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:

« Driver Hirer rental Agreement for ZAKARIA BIN HAFIZ



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 6256 3561 or email us at
ashersng@lkkauto.com.

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

Yours sincerely,
Asher

Case Handler
DID: 6841 6051
FAX: 6741 4108

Email: ashersng@Ikkauto.com

c.c. AXA Insurance Pte Ltd (AXA)

(Motor Claims Dept)

Note: We are on work from home arrangement. All correspondence should be made via email. Submission of claim related
documents will be in softcopy. Any inconvenience caused is much regretted.



6/30/2021 VendorEngage

« Re:MANDATE |A FOR SOMO2N2K

Type
©Question

Message

Please proceed

https://vendor.smartclaims.axa.com.sg/ClaimApplication/dist/html/index-vendor.html#/service-requests/view-message/?serviceRequestNumber=1...  1/1



PAYNOW AUTHORISATION FORM

This form must be completed and returned to AXA Insurance Pte Ltd. Payment will be credited directly into the

policyholder/claimant’s designated bank account stated below. The Palicyholder/claimant has to complete all fields
of this form and return to:

AXA Insurance Pte Ltd
8 Shenton Way, #24-01 AXA Tower
Singapore 068811

Policyholder/Claimant’s Details (To be completed by the Policyholder/Claimant)

Name of Policyholder/Claimant : CAS Gavagl Pte [+of
Contact Person : Cotherone. )UQ)

Contact Number : Q943 2172

Email Address : catherine @ casqorage - s

(An auto-prompt email from the bank will be sent to this email address once the payment has been credited)

Payee’s Paynow Details (Please tick only 1 option & provide the Paynow Details)

Payee's name as per bank account : | CAS AARAGE PT7E (T
[] Mobile :

[] NRIC:

= UEN: QO IOGTF 1,

I/We hereby authorise AXA Insurance Pte Ltd to credit the payment due to me/us to the bank account linked to
above Paynow account, and undertake to return to AXA Insurance Pte Ltd immediately upon demand any sum
which shall not be so credited into such Paynow account. I/We agree that AXA Insurance Pte Ltd shall be fully

absolved of any liability to pay me/us such insurance payout once such amounts are credited into the bank account
linked to above Paynow account.

This authorisation shall continue in force until I/we have expressly revoked it by notice in writing delivered to you.
In the event of a change of PayNow details, I/we shall inform you in writing 30 days in advance before the change.

In connection with my/our and/or the claimant’s claims, I/We give consent for AXA Insurance Pte Ltd (“AXA”) and
their respective representatives or agents to collect, use, store, transfer and/or disclose the information (including
that provided by sources other than myself) concerning me/us and/or the claimant, to or with all such persons
(including any member of the AXA Group or any third party service provider, and whether within or outside of
Singapore and the Policyholder when claiming under a Group Policy) for the purpose of enabling AXA and their
respective representatives or agents to provide me/us and/or the claimant (where applicable) with services required
of an insurance provider, including the evaluating, processing, administering and/or managing my/our and/or the
claimant’s claims or the Policyholder Group Policy(ies) with AXA (as the case may be), and for the purposes set
out in AXA's Data Use Statement which can be found at http://www.axa.com.sg (“Purposes”).

CAS GARAGE PTE LTD

UEN 201828067M
1KAKI BUKIT AVENUE 6, #02-22 AUTOBAY 0103299 |
AuthoNsgd Signature & Company Stamp (35 per Bank records) Date (DD/MM/YYYY)

AXA Insurance Pte Ltd (Company Reg. No.: 199903512M)
8 Shenton Way #24-01 AXA Tower Singapore 068811
AXA Customer Centre #B1-01

Telephone: +65 6880 4888 — axa.com.sg



