T K LEE AUTOMOTIVE PTE.LTD.

NO. 1 KAKI BUKIT AVE 6 #02-47 AUTOBAY
SINGAPORE 417883 Co.Reg. No. : 201210266Z
TEL: 6509 5521 / 6509 5524 FAX: 6509 5523

Attn:The Motor Claims Department
AXA INSURANCE SINGAPORE PTE LTD
8 SHENTON WAY
#27-01 AXA TOWER
SINGAPORE 068811 Yrs Ref.: SHD7305J
Our Ref.: TK1.0421-2950
Date.: 17-May-21

Accident involving  SJV694M  And SHD7305] On 17.04.2021 At 0940hrs Along
PIE TOWARD PAYA LEBAR ( SLIP ROAD )

We refer to the above matter. We are instructed that above accident was caused solely and completely by
the negligence of your insured, as a result of which, our client have sufferd loss and expenses.

We are insturcted by our client to make a property damages claims as:-

Amount
1. Cost of Repair S$ 5,000.00
2. Loss of Rental (8days @ S$120Per day ) S$ 960.00
3. Towing S$ -
4, LTA Search Fee S$ 7.45
5. E-File Search Fee S§ -
Claim Amount S$ 5,967.45

Enclosed are the following documents for your perusal.

A

</ |Original Final repair Bill Letter of Authority

Original Survey Report & Inv Rental Agreement / Receipt / Towing

Original Photographs of [ SJV694M ] E-File Serach Fee/ LTA Receipt

\/'

v
+/|GIAS Reports of [SIV694M ] +/ |Vehicle Registration Card
+/ |Certificate of Insurance +/ |Driver's Driving License / Identity Card
</ |Report Of A Traffic Accident

Your prompt action will be greatly appreciated.

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

Yours faithfully,

tklee024 gmail.com



Authorisation Third Party Claim Demand

Date:

Tor (R INRURANGE PTE LD

RE: ACCIDENT INVOLVING VEHICLE No.: SNEEA4M A XD 72057
aT/AtonG PIEDPRNA \EROR ('@ om)
ON \%\M\aoa\

swe, NG CHUN K@ of (NRIC No. / ROC No.)

SAly BB pir 31 BEOK fe8eruoR @on) #u-14AE 84069

owner of vehicle no. éju 66,4”1 in consideration of M/S
TKLB& AutomOtive Pte. Ltd to demand claim settle receive whatever

amount settled / payable by the insurance company and / or third party or to commence legal
proceedings, if necessary, under my name, for the cost of repairs, car rental and / or less of use,
etc. and to their appointing solicitor to act for me / us in respect of the said accident / claim and all

claimed and / or settled shall belong to them absolutely.




AXA THIRD PARTY DIRECT SETTLEMENT

Vehicle No: SHD 7305J (Insd veh)
SJV 694M (TP veh) Model: TOYOTA VIOS

Date of Accident/ Time: 17/04/2021

Repair Estimate 05 | 9,439.77

Final Repair Cost S | 4,750.00

Loss of Use S | days at $ per day
Rental (if any) :5 | 700.00 7 days at $100.00per day
LTA / GIA Search Fee '8 | 7.45

Others: 'S

:8 |

Final Settlement Sum 18 [ 5,457.45

Payee Name: T K LEE AUTOMOTIVE PTE LTD. - o -

Is Third Party Workshop GIA Registered? [ 1 YES [X] NO (Kindlyindicatebelow)
A) For Non GIA Registered Workshop: Agreed Liability 100 (%)
B) For GIA Registered Workshop: BOLA Applicable: Yes/ #e= BOLA Scenario No: _27

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 50 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.

lient to act for and on their behalf in this accident.

{
Signature of woWsentative i p stamp Slgna?ure of Witness / Waorkshop stamp\('rﬁaﬁp-lﬁrabie}

Name of Representetive: Name of Witness:
Date:11/08/2021 Date: 11/08/2021

O

Signature of AXA's surveyor/representative: .
Name of AXA's surveyor /Representative: ##% This Discharge Voucher applies only to the clairqam‘s claim
Date: 11/08/2021 for his property damage ai’ will not cf_fec_t his P“SOY‘}‘_I

injuries claim £-</or uninsured losses claim in a later daic.

A
%2

Further the settlement terms herein should not be vsed &+ 22
evidence 0 prejudice to the claiment's personal injxrins doum
sodfor other uninsured losses claim arising of the
subject matter in this action.

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



T K LEE AUTOMOTIVE PTE LTD

1 Kaki Bukit Avenue 6, #02-47 Autobay, Singapore 417883
Tel : (65) 6509 5521  Fax : (65) 6509 5523
Co. Reg. : 201200623R

INVOICE
0901

Messrs : AXA INSURANCE PTE LTD Claim No. : TKL0421-2950
8 SHENTON WAY Acc. Date:  17/04/2021
#24-01 AXA TOWER
SINGAPORE 068811

Veh. No./Model : SJV 694M TOYOTA VIOS Date : 17/05/2021

QTY DESCRIPTIONS AMOUNT

Repair Cost :

Inclusive of supply parts, panel beating, spray painting 5,000.00
and labour.

5,000.00

E. & OE.

* Please make all payments to " T K Lee Automotive Pte Ltd "
* All service and repairing are in good order & conditions.

Customer Sign & Chop T K Lee Automotive Pte Ltd



" o TKlee
FONG MOTORS CAR RENTAL 3V 634

1 KAKI BUKIT AVENUE 6 #01-45 KAKI BUKIT, AUTOBAY
SINGAPORE 417883
HP:8182 0548  H/P:9633 7504

UEN: 53371081B No: 11043

VEHICLE RENTAL AGREEMENT

HIRER’S PARTICULAR Vehicle No:s 7y 3§¢E Replace Veh No:
Name: (as in I/C) Goln 92{\3 C'lAOM Mileage Out: = | €3\4-

NRIC/PASSPORT NO; S |BSAHE6E Make & Model: oo TA- AL T, CAuto)/ Manual

Address (Res): ‘: 3L R 0

Lo, $10- \W & Date Out: 1}‘/4— /7__] Time: |03 1R

Name & Address of employer: HIRE / PERIOD EXPIRY Time:

NON-WAIVER EXCESS =$
Occupation:

: Driving ExpeR K :
Driving License NoS S zEE‘ED/L Tvpe.‘% CHARGES: :

(~ sue Date: | S‘]\EQ&) Date of Birth: Daily & @ (2O Per day q b@

“Tel: (0) (R) HP: &R 2105 Weekly @S Per week
ADDITIONAL DRIVER’S PARTICULAR Monthly @S Bas it
Name: (as in I/C) T S Bar b
NRIC/PASSPORT NO: Ll I ol /
Address (Res): 3 Malaysia @5 /
QS QK[ONQQJ Il CDW @$ Per day/month /
Name & Address of/empﬁvyer. PAI @s$ Per day/month /
Sosunaion; 7 Driving Exp: Delivery / Collection Services '
' . L

SUB — TOTAL $ [ 60O

VEHICLE CHECK LIST: PETROL LEVEL Qo 2MALKs

out | E | 1/4 |22 |3/a] F

Out E)(l/4 1/2 | 3/4 | F

EXTENSION 5 Mov(<

Misc.

TOTAL CHARGES $ |00

Hirer’s Signature: @ W

[ d P

INDICATE: D - DENTS
A - ACCIDENTS S - SCRATCHES Additional Driver’s Signature:

| have read and agree to the terms and conditions on both sides of the agreement. If | have presented a charge/credit card for payment, | agree that all amounts
payable under this agreement and for parking and traffic infringements may be billed to that account and my signature above will be considered to have made
on the charge/credit card. All information that | have given to FONG MOTORS CAR RENTAL in connection with this agreement is true.

*IMPORTANT NOTES

1. ONLY PERSON ABOVE 22 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE, AUTHORISED, LICENSED AND SIGNING THIS AGREEMENT MAY DRIVE THE VEHICLE.
2. ALL PARKING AND TRAFFIC VIOLATIONS ARE THE RESPONSIBILITY OF THE HIRER. AN ADMINISTRATIVE CHARGE WILL BE LEVIED ON ANY TRAFFIC VIOLATIONS.

3. THE HIRER SHALL BE LIABLE FOR EXCESS CHARGES FOR ANY LATE RETURN AT THE RATE SHOWN PER HOUR OR PER DAY, INCLUSIVE OF CDW AND/OR PAl WHERE APPLICABLE.
4. IN CASE OF ACCIDENT, THE HIRER SHALL REPORT TO RENTAL OFFICE IMMEDIATELY. IF THERE IS BODILY INJURIES. A POLICE REPORT MUST BE MADE WITHIN 24 HOURS.

5. VEHICLE IS STRICTLY FOR SINGAPORE USE ONLY AND MAY NOT BE DRIVEN OUT OF SINGAPORE WITHOUT PRIOR CONSENT OF THE COMPANY FONG MOTORS CAR RENTAL.

RETURN OF VEHICLE. THE HIRER / DRIVER IS TO SIGN IN THE COLUMN “SIGNATURE OF HIRER / DRIVER” FAILING WHICH THE DAY AND TIME INSERTED BELOW SHALL DEEMED TO BE
THE DAY AND TIME THE VEHICLE IS RETURNED TO FONG MOTORS CAR m SAME SH%CCEPTED AS CONCLUSIVE EVIDENCE OF THE SAME AND SHALL NOT BE

CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSOEVER.

DATEIN [ TIMEIN | MILEAGE | CHECKED ‘3?( “;9,\ BN)?'-:,}VIOT{ORS ¢AR RENTAL @ \
( P\ ‘800 / klé‘ e SIGNAT OF HIRER / DRIVER




Fong Motors Car Rental

(53371081B)

1 Autobay@Kaki Bukit #01-45

Singapore 417883
Tel: 6748 5648

Notes :

1. All cheques should be crossed and made payable to

Fong Motors Car Rental

2. Goods sold are neither returnable nor refundable. Otherwise

a cancellation fee of 20"/ pyrons

e price will be imposed.

™
Authoriéed Signature

INVOICE No. : FM-001045
C/O TK LEE- GOH PENG CHUAN Your Ref.
BLK 621 BEDOK RESERVOIR RD Our B/O No. :
#10-1478 Terms : C.O.D.
SINGAPORE 470621 Date . 30/04/2021
. . Page : 1ofl
( TEL : 87782105 FAX :
Item Description Qty UoM U/ Price Disc. Total
S$ S$
1. SJI3195E (17/04/21- 24/04/21) 1 CAR 960.00 960.00
REF AGREEMENT NO. 11043
REPLACE VEHICLE NO. SIV694M
SINGAPORE DOLLAR NINE HUNDRED SIXTY ONLY Total 960.00




> Back to OneMotoring

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time

Tax Invoice/Receipt

Receipt No. : ITNET-00000-210417-000545
Previous Receipt No, :

S/N ltem Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SHD7305J
As at 17 Apr 2021/09:40:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enguiry - SHD7305.

Enquiry Fee

20210417102846884382

Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20210417102905117

Total
Cash Change

Tendered Amouni

Amount
Before
GST (8%)

7.00

7.00
7.00

17 Apr 2021/ 10:29:56
17 Apr 2021 / 10:29:56

Direct Debit: eNETS Debit
{Internet Banking)

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

GST Amount
Amount After GST
(59) (S%)
0.49 7.49
0.49 7.49
0.49 7.49
0.04

7.45

7.45

7.45

G.00

745

0.00

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.




8/6/2021 VendorEngage

« Re:RE: Re:<MANDATE IA>

Type
©Question

Message

REVISED OFFER COR $4,750.00 LOR $700.00 LTA $7.45 TOTAL $5,457.45~ $5,500.00

https://vendor.smartclaims.axa.com.sg/ClaimApplication/dist/html/index-vendor.html#/service-requests/view-message/?serviceRequestNumber=20757... 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 Policyholder/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 : Tk e Aanlorvnfve Ve Hof

Contact Person : Ayl LeR

Contact Number : aq 8’ i
Email Address : acown) @ Trebrafhevs. (ovn {9

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

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

Payee’s name as per bank account :

[ ] Mobile :

[ ] NRIC:

UEN: So1a (02L6Z

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, l/we shall inform you in writing 30 days in advance before the change.

In connection with my/our and/or the claimant's claims, 1/WWe 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 t which can be found at http://www.axa.com.sg (“Purposes”).

= S6[10 [S650

Authorised Signature & Company Stamp (as 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



