P[n’aﬂMA”gE Bik 5033 Ang Mo Kio, Ind Park 2 #01-251/ 259, 569536,
Tel: +65-8484 1221 Fax: +85-6484 7829 Website: www.esteemperi.com.sg

Your Ref: SLM 6368 P
Our Ref : SLM 8995 R _ Date : 14-07-18

AXA INSURANCE SINGAPORE PTELTD e}, gfgﬂg @KL ay)-(om ~ ‘;S\ Qoo Cumt To

8 Shenton Way PV’?( i \)q‘\/b‘f{/
#27-01 AXA Tower
Singapore 068811
-

RE : ACCIDENT INVOLVING SLM 8995 R & SLM 6368 P

ACCIDENT DATE 07-06-2018

ACCIDENT ALONG PIE EXIT CTE

~-~We are the workshop for the owner of motor vehicle no : SLLM 8995 R which was involved in the

%aptioned accident. The vehicle was surveyed by an independent appraiser and the claims below are based
on its recommendation sum being for the repair cost and the period of repair (Strictly on a Without Prejudice
Basis)

As the accident was caused by the negligent act of your insured SL.M6368 P we are submitting these
claims for your consideration.

1 Cost of repair S$ 438.70

2 Loss of use__2 _days @ $.79.95 / day S$ 159.90

3 Surveyor Fee S$ 0.00

4 GIA report fees (S$ 15.00 for search fee & S§ 14.00 S$ 0.00
for each report fee)

5 LTA Fee S$ 7.45

S8 606.05

Ve enclosed herewith the following documents to support the claims:-

a) Authorization letter

b) Final repair bili(s)

c) LTA search

d) GIA report(s) / result

€) Insurance certificate,ete......

il : carmen@esteemperf.com.sg
NS

Company Reg No. 200005485N / GST No. 20-0005485-N




LETTER OF AUTHORITY

To Whom It May Concern:

ACCIDENT INVOLVING SL#] Q%K RS UM 62E D @(%
e Tot Cin oen oafoe [18 @ . 100K /

¥ ]

L Grab Rentals Pte T.td Nric No. 201617200G
of 18 Sin Ming Lane #01-08 Midview City Singapore 573960
Owner of motor vehicle no. WCM g (’f 4 ¢ K - do hereby appoint M/S

ESTEEM PERFORMANCE PTE LTD as my authorized representation and

as my solicitors to write, to negotiate and settle my claim against

the other party/parties involved in the above mentioned accident. M/S ESTEEM
PERFORMANCE PTE LTD shall have absolute discretion to settle the matter at the best

terms,

[ also confirm and instruct that any agreed settlement sum in respect of my claim be paid to
M/S ESTEEM PERFORMANCE PTE LTD and such payment will constitute a full and final

discharge of my claims.

I further authorize M/S ESTEEM PERFORMANCE PTE LTD to execute the discharge

voucher on my behalf.




AXA THIRD PARTY DIRECT SETTLEMENT

Vehicle No: SLM 6368P (Insd veh)
SLM 8995R (TP veh) Model: Toyota Prius (1798cc)
Date of Accident/ Time: 07/06/2018
Repair Estimate 'S 1,943.76
Final Repair Cost S
Loss of Use s | days at $ per day
Rental (if any) 5 days at $ per day
LTA / GIA Search Fee S
Others: )
5
Final Settlement Sum (Global Sum)| : $ 300.00
Payee Name : Esteem Performance Pte Ltd
Is Third Party Workshop GIA Registered? [ 1 YES [X] NO (Kindlyindicate below)
A) For Non GIA Registered Workshop: Agreed Liability __ 50 (%)
B) For GIA Registered Workshop: BOLA Applicable: Yes/ No BOLA Scenario No:
BOLA Liability: (%) Assessed Liahility (*): (%)
* Assessed Liability to be filled only for chain collisions and for cases where BOLA does not apply.

lﬁmarks:

NOTE:

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

2. THIS SETTLEMENT 1S 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.

éﬁ 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.

ignature of wor op representative / Workshop stamp SignaturelofWitness / Workshop stamp (if applicable)
Name of R¢présentative: C AN WA - Name of Witness: | =41 )
Date: l}/( ol \}/)7 ) Date: v M \7/1))’73

Signature of AXA's surveyd

Name of AXA’s surveyor /Representative: “The contents of this document apply to vehicle damages only

Date: T
ate: 16/01/2023 All personal injuries and damages arising therefrom are excluded
from the ambit and application of this document”

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
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PERFORMANGE =i i s
Tek +65-5484 1821 Fax, +65 5484 ?829 ‘Websha: wiw: esteamperf.com.sg

GST Registration No: 20-0003485-N  CO Registration: 200005485

M/S: AXAINSURANCE SINGAPORE PTE LTD Claim No: CER1300931

8 Shenton Way Final No: CIvVi301177

#27-01 AXA Tower Date: 10 Jul 2018

Singapore 068811 Policy No: A29069766MKF

Veh Reg No: SLMB8995R

ATTN: Motor Claim Department Make/Model: ~ TOYOTA PRIUS
Your Ref No: SLM6368P Chassis No: JTDKB3FU103555391
Claim Type: Third Party Engine No: 2ZRS034948
Accident Date: 07/06/2018 Reg. Date:

TP Veh Reg No:  SLM6368P
Tax Invoice to Vehicle No :SLM8995R

Description Quantity List Price Amount
83 S3
Others
1 COST OF REFPAIR 1 PCS 410.00
410.00 410.00
Total S% 410.00
Add GST @ 7% 28.70
Total Amount Payable 5§ 438.70

TOTAL: SINGAPORE DOLLAR FOUR HUNDRED THIRTY EIGHT AND CENTS SEVENTY ONLY
The above vehicle was surveyed by KENNETH on 19/06/2018
Fdn Esteems Performanece Pte Lid

E. & O. E.




Receipt hitps://vrl.a.gov.sg/ltalvil/action/complete? ayment?FUNCTION_...

> Back to OneMotoring

Land Transpor E;%f\uthm'i ty

1.and Transpori Authority
16 Sin Ming Drive
Singapors 575701
GST Registration No. : M4-0006528-2
Print DatefTime : 18 Jun 2018/ 16:28:36

Receipt Date/Time : 18 Jun 2018/ 16:28:36
Tax Invoice/Receipt
Receipt No, ; [TNET-00000-180618-001784

Previous Receipt No. :

S/N ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (S%) {S%)
Result of Insurance Enquiry - SLMBE368P
As at 07 Jun 2018/12:25:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SLMB368P

h Y Enquiry Fee 7.00 0.49 7.49
7 201806181682759392798
Suh-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
20180618162808574 3;:_;;92:;?]5 S Debit 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 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 / financia! institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

St

1of1 18/06/2018, 4:27 Tl
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