Yee Auto Pte Ltd

160 Sin Ming Drive, #02-17 Sin Ming Autocity Singapore 575722
Mobile: 9687 4031  Tel: 6457 5768 Fax: 6252 8459
Registration No.: 201719251W GST No.: 201719251W

08 Jan 2021

AXA Insurance Pte Ltd
8 Shenton Way

#24-01 AXA Tower
Singapore 068811

Dear Sir / Madam,

ACCIDENT INVOLVING VEHICLE NO. SMR6596J & SMJ8303S ON 01 OCT 2020
ALONG COMMONWEALTH AVENUE TOWARDS NORTH BOUNA VISTA ROAD

We enclose herewith copies of the following to substantiate and confirm the settlement:-

SMR6596J
1) Final repair bill $ 2,514.50
2) Car rental $ 360.00
3) GIA report fees $ 29.00
Total $ 2.903.50

Thank you.

Yours sincerely,

( Yee Autq\Ple Ltd )



LETTER OF AUTHORISATION

L _Pemum Aulphann Ple U of Reg/ NRIE No. 20'] 00996k

, the owner of vehicle no. §|V\Rlbfh.( hereby authorise Yee Auto Pte
Ltd to sign and execute all Letters of Authorisation or Discharge
Voucher on my behalf so as to obtain payment from the Third Party
Insurers in respect of my Third Party claim. I agree not to hold Yee
Auto Pte Ltd liable for any consequences in connection with the above.

I recognise that the above authorisation is purely as a matter of
convenience for myself and in the event the Third Party insurers insist
on my actual signature to the documents, I will cooperate to sign the

necessary documents for purposes of release of the settlement sum in
my Third Party claim.

Dated this 02 day of oA 2020




AXA THIRD PARTY DIRECT SETTLEMENT

v h v - —— SV S T R—— — - -—
Shde o ‘l — SMJ8303S_(insd veh) ENZ C 180 |
% SMR 8596J (TP ven) | model: MERCEDES B a7 |
L Duts of Accident/ Tine: _ 01102020 R ]
[Repar Esumate AV (0 e SISO
r :" 3l Repaw Cost (yy/GST) ~s 1 240750 L
L 0583% u___,._',s_“__ S i d‘l\"s ai_.s__ _.-D..i.lﬂi” _1‘
_Reatal (i ny) | § 30000 T |3 daysat$ 100 perddy |
LTA /GIA . = .
| _LTA/GI Search Fee S 2900 —— e s
Others 3 |
L ihers P il et = I ————
b s -
inal S5ettlement Sum 5 2,?3650_ _ - ) E_ R
Payee Name : Yee Auto Ple Lid il e
Is Third Party Workshop GIA Registered? | |  YES [X] NO (Kindly indicate below) l
A) For Non GIA Registered Workshop: Agreed Liability ‘J.QQ__,_.{E‘;T_—_“_ - I
8) For GIA Registered Workshop: BOLA Applicable Yes/ No BOLA Scenario No:t __
BOLA Liability: (%) Assessed Liability (") (%]
* Assessed Liability to be filled only for chain collisions and for cuses where BOLA does not opply
Remarks
NOTE:

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

2. 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/l 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 driverftortfeasor) for any and all losses (past/present/future) arising from this accident

We confirmed that we have the 3 f aur client to act for and on their behalf in this accident

2 of
4 (& — |
Signature of workskgb representaiy® LWorkshop stamp Signalureofmtnhﬁs’zy}!«'orhsWa p (if applicable)
(N Gr

Name of Representative: CEICM Ka) Yer Name of Witpesy
pate: 05/10/2021 D3t 05/10/2021

_Egnature_amm's surd
Name of AXA's surveyor /Representative:

et 05/10/2021

AXA insurance Pte Ltd (Company Reg. No.: 1555035128)
8 Shenton Way #24-01 AXA Tower Singapore 068311
AXA Customer Centre §01-21/22

Telephone: +65 68504883 - axa.com.sg

S50
o




M/S :

Yee Auto Pte Ltd

160 Sin Ming Dr #02-17 / #07-12 Sin Ming Autocity Singapore 575722
TEL: 6457 5768 FAX: 6252 8459 Email: yeeautopteltd@gmail.com

GST:201719251W RCB NO:201719251W

AXA Insurance Pte Ltd Claim No: ES2000106
8 Shenton Way Ref No: S02000161
#24-01 AXA Tower Date: 30 Dec 2020
Singapore 068811. Policy No:
Veh Reg No: SMR6596J
ATTN: Motor Claim Department Make/Model: MERCEDES BEN C 180
KOMPRESSOR
Your Ref No: 4403 Chassis No: WDD2040452A728894
Claim Type: Third Party Engine No: 27191031356338
Accident Date:  01/10/2020 Reg. Date: 13/06/2012
TP Veh Reg No: SMJ8303S
Final Repair BillSMR6596J
PAGE:1
o Description | Quantity | List Price Amount
S$ S$
To Supply all replaced parts, all necessary and agreed labour & 1PC S$ 2,350.00 S$2,350.00
miscellaneous charges.
(As recommended by your appointed surveyor) Yee Auto Pte Ltd
To Supply all replaced parts, all necessary and agreed labour &
miscellaneous charges.
(As recommended by Licenced Appraiser)
Total S$2,350.00

Add GST @ 7% 164.50

Total Amount payable

S$2,514.50

TOTAL: SINGAPORE DOLLAR TWO THOUSAND FIVE HUNDRED FOURTEEN AND CENTS FIFTY

ONLY

For Yee Auto Pte Ltd

AUTHORISED ék\b‘\MTURE



YEE LeAsING PTE. LTD.

Registration No: 201604915H

Mailing Address:
160 Sin Ming Drive

#02-17 Sin Ming AutoCity, Singapore 575722

Mobile: 9687 4031 Tel: 6457 5768 Fax: 6252 8459

Email: yeeautoservice@gmail.com

Davec's

VEHICLE RENTAL AGREEMENT

STAN;.'1569

‘HIRERS-PARTICULAR =
Name : (as in I/C) VW(V&/L( Liann @—enﬂ Wi

Veh No : g’[u Y47 € | Replace Veh No:
) 1

Mileage Out :

Mileage Out :

NRIC / PASSPORT No :

Address (Res) :(glk \gé 2 uvz@ M ﬁ—ﬂg "/3’
Ssapove LlLoI(L

Name & Addreles o(Emponer :

Make & Model “\'
Auto / Manual

¥ | Auto / Manual

Make & Model

OUT : Date %i\li’)ﬁw OUT : Date

OUT: Time 7% C WA | OUT : Time

RENTAL CHARGES
Occupation : Driving Exp : Daily é as$ , )0 3 g Z bO B O—D
D/L No: D/L Type : Local/International Weekly as
Pass Date : Date of Birth :
Tel : (O) / R HP/PG: 9882890 | Moy ©9
AD%RTICULARS , s s
Name : (asin 11C) LYCIYI UM 742{%&/27% ”/Z‘é Z/Z/ L D )
NRIC / PASSPORT No : cow e%
Pass Date : Date of Birth : PAI @$
Address (Res) : Delivery Service
Tel/Hp : sus-ToTAL S | L 40 < )

Refundable Deposit : ouT IN
Cash/Nets/Cheque/VISA/MC Cards No : % %
(A) - ACCIDENTS - (D) - DENTS  (S) - SCRATCHES X Y s X

FRONT EXTENSION

% Collection Service
A7 \} Misc.
ESTIMATED TOTAL RENTAL $

Sales Person Code :

ACCESSORIES CHECK

[] Ashtray [ cig Lighter [Is/Tyre
[] sTDTools [ Jack [] Hub Caps
[] Radio/ Cass [] cb/Cartridges [1s/rRmM

Hirer is responsible for the first $ @0 0 excess for
collision / damage to first party. (i.e.) YEE LEASING PTE. LTD.

Vehicle (including windscreen) and also first $ ,Q?
excess for collision / damage to third party’s vehicle for each

and every accident / damage.

Hirer’s Signature

B i

o

Addition Driver’s Signature

I/We agreed to the terms and conditions above, overleaf and that all information given are true & correct in all respect. My/Our driving
licence(s) is/are current and not disqualified from driving. You may charge all amount due on the rental to my/our credit card.

* IMPORTANT

1. ONLY PERSONS ABOVE 25 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE, AUTHORISED, LICENSED AND SIGNING THIS

AGREEMENT MAY DRIVE THE VEHICLE.

2. VEHICLE IS STRICTLY FOR SINGAPORE USE ONLY AND MAY NOT BE DRIVEN OUT OF SINGAPORE WITHOUT PRIOR CONSENT OF THE COMPANY

YEE LEASING PTE. LTD.

3. IN THE EVENT OF AN ACCIDENT, THE HIRER OR AUTHORIZED DRIVER :
(i) shall report all accidents involving the said vehicle to the Owner immediately;

(i) shall take immediate steps to complete and sign Form MAR 1 (Motor Accident Report Form) and do all other acts required in compliance with the “NON-INJURY MOTOR ACCIDENT
REPORT SCEHEME?” (the form will be made available when the accident is report to the Owner);
(i) shall report to the police within 24 hours from the occurrence, the following types of accidents :-

(a) injury case;
(b) non-injury case involving a Government vehicle, or damage to Government property;

(c) non-injury case involving a foreign vehicle (to obtain their motor insurance policy. Passport No./Name of the driver, Vehicle number, Log card and Vehicle road tax information);

(d) non-injury case involving a pedestrian or cyclist.

RETURN OF VEHICLE-THE HIRER/DRIVER IS REQUIRED TO SIGN IN THE COLUMN “SIGNATURE OF HIRER/DRIVER" FAILING WHICH THE DAY AND TIME
INSERTED BELOW SHALL BE DEEMED TO BE THE DAY AND TIME THE VEHICLE IS RETURNED TO YEE LEASING PTE. LTD. AND THE SAME SHALL BE ACCEPTED

AS CONCLUSIVE EVIDENCE OF THE SAME AND SHALL NOT BE CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSOEVER.

o

DATE IN TIME IN | MILEAGE CHECKED BY REMARKS

DEPOSIT REFUND

?;@\u\?o“’\%::@w‘

153
SIGNATURE OF HIRER/DRIVER




YEE LeAsING PTE. 17D

Registration No: 201604915H

160 Sin Ming Drive No_ 1 2 3 4

#02-17 Sin Ming AutoCity, Singapore 575722
Mobile: 9687 4031 Tel: 6457 5768 Fax : 6252 8459

Email: yeeautoservice@gmail.com a//
vete D /2019

’ Received from /D/’é Iﬂ//tl /4] %ﬁbﬂbn /%Z W '

‘ the sum of Dollars M //”W M g@ Oﬂ\hj -

Being payment for _CJ// ﬁ/%}’; (/)17/11/>0M (/D Mllnllw)o) J’)Nh)il /ﬂ?

[ ] cash for YEE LEASING PTE. LTD.

[ ] Nets .
$ ; " 01 ’ [ ] Cheque / Visa / Master
ol 1




RECORDS MANAGEMENT CENTRE

TAX INVOICE

Our Ref No: GR-20-147788
Date of Request: 26/11/2020 Your Ref No:

YEE AUTO PTE LTD
160 SIN MING DRIVE #02-17 SIN MING AUTOCITY
SINGAPORE 575722

Dear Sir/Madam,

Your Vehicle No: SMR6596J
Date of Accident: 01/10/2020
Place of Accident: COMMONWEALTH AVE
Involving Vehicle No: SMJ8303S

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

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

PURCHASE BY EMAIL

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:
[1GIRO [X] Cash [] Cheque




i GENERAL INSURANCE ASSOCIATION OF SINGAPORE

"'"GENERM RECORDS MANAGEMENT CENTRE
el G 6 Raffles Quay #18-00, Singapore 048580
D Y INSURANCE Frone: +65 6224 0010 Fax: +65 6224 0030

. ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-20-147789
Date of Request: 26/11/2020 Your Ref No: PURCHASE BY EMAIL

YEE AUTO PTE LTD
160 SIN MING DRIVE #02-17 SIN MING AUTOCITY
SINGAPORE 575722

Dear Sir/Madam,

Date of Accident: 01/10/2020
Vehicle No: SMR6596J
Place of Accident: COMMONWEALTH AVENUE TWDS NORTH BOUNA VISTA ROAD
Involving Vehicle No: SMJ8303S

With reference to your application for the accident report, we have attached the following accident reports as requested:

DOCUMENTS|ACCIDENT LOCATION PERDOC | qry|AMOUNT
(S$) (S$)
SMJ8303S COMMONWEALTH AVENUE TWDS NORTH BOUNA VISTA 14.001 13.08
ROAD
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the original 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 their images.

Thank You.

This is a computer generated document and requires no signature.

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



Hsiao Tong (LKKAuto)

From: Hsiao Tong (LKKAuto)

Sent: Thursday, 14 January 2021 11:38 AM

To: GUATINLOW@GMAIL.COM

Subject: ACCIDENT INVOLVING SMJ 8303S(AXA) AND SMR 6596) ALONG/AT JUNCTION OF

NORTH BUONA VISTA RD & COMMONWEALTH RD ON 01/10/2020

14 Jan 2021
Ms Low Guat Tin [By Email only]
Dear Sirs/ Mdm

OURREF  :CC4/ASM20013043/Kps3// SOMO2UTN

YOUR REF :SMJ8303S

ACCIDENT INVOLVING SMJ 8303S(AXA) AND SMR 6596) ALONG/AT JUNCTION OF NORTH BUONA VISTA RD &
COMMONWEALTH RD ON 01/10/2020

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 third party claim(s) from YEE AUTO PTE LTD acting on behalf of the owner of SMR 6596)J 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@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:

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

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

e Coloured photographs of accident scene (if any)

e Coloured photographs of damage to all vehicles involved (If any)

e Copy of the letter of authorization to confirm that the driver is allow to drive the vehicle.

e Video footage of accident (if any)

e Statement and/or police report from independent witness(es) (if any)

e 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 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 email us at chewht@Ikkauto.com.

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

Best Regards,

Hsiao Tong, Chew (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6742-3197 | Email: chewht@lkkauto.com | Fax: 6741 4108
HQ : Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 |
5(408933)




