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KIM KOCK MOTOR PTE LTD

Blk 27A, Jurong Port Road, # 01-19, Singapore 619101
Tel : 62650226, 6265 0358 Fax : 6265 2588
Email : kimkockmotor@gmail.com

Our Ref : KKMPL/LR/2021010/002
Your Ref: SH 9244t
18.0CTOBER.2021

Attn : Ms Jaslin Kok (Claim Department)
LKK Auto Consultants Pte Ltd

Bik 51, Paya Ubi industrial Park

Ubi Avenue 1

#02-25

Singapore 408933

LKK AUTO CONSULTANTS PTE LTD

Re: Accident Involving Vehicle Number JTY2878 & SH92441 Date of Accident : 17/08/2021

We refer to the above matter.

We enclosed our Cover Letter, our invoices No: CA00114 dd : 18.10.2021
Total Repair Cost: $3,929.00 plus Loss of use @$30/- X 5days = $150.00
and the Authorization Letter for your references.

Kindly assist us for processing for this Third Party Claim .
If you have any enquiries please feel free to contact us.
Thank you

Regards,

From

Kim Kock Motor Pte Lid

Ms How / Mr Gan
Tel : 6265 0226 /6265 0358 Fax : 6265 2588



AUTHORIZATION TO ACT
(CSI Express Third Party Claim)

|, STEPEN A/L NANA PRAGASAM ("the third party claimant")

554 HAVELOCK ROAD #07-706 LOUIS KIENNE SERVICED RESIDENCES - HAVELOCK SPORE 169639

(address),owner of JTY 2878 (vehicle no.) hereby authorize
KIM KOCK MOTOR PTE LTD

("the workshop") to act for me with respect to my claim for repair costs and/or rental and/

or loss of use ("claim") for my vehicle no. JTY 2878 that was damaged

pursuant to the accident which occurred on  17/08/2021 (date) along
ALONG AYER RAJAH EXPRESSWAY

(location) involving vehicle no/s : SH 9244L ("the accident") .

| further authorize the workshop to settle my above mentioned claim in a manner that
they deem fit and the workshop is further authorized to receive payment further to
settlement of my claim with payment cheque/s being made in favour of the workshop.

| further acknowledge that any settlement the workshop may reach on my behalfis on a
without prejudice and without admission of liability basis insofar as the driver/owner/
insurers of the other vehicle/s is concerned.

Dated this 18th day of OCTOBER (month) 20 21  (year)

XC%W

Signed by "the third party claimant" Signed by "the worksﬁéﬁ?&«ﬁ chop)




Provided always that this discharge of my

claim for damages relating to the damage to

my vehicle shall not prejudice or affect my

further claim for general and special
AVA damages for my personal injuries sustained
in the same accident.

AXA THIRD PARTY DIRECT SETTLEMENT

Vehicle No: SH 9244L (Insd veh)
JTY 2878 (TPveh) | Model: YAMAHA
Date of Accident/ Time: 17/08/2021
Repair Estimate S 4.895.00
Final Repair Cost 5
Loss of Use :S | days at S per day
Rental (if any) S | days at $ per day
LTA / GIA Search Fee 'S
Others: S |
s |
Final Settlement Sum (Global Sum) $ 1 3,950.00
Payee Name : ) ' -
Is Third Party Workshop GIA Registered? [ 1 YES M NO  (Kindly indicate below)
A) For Non GIA Registered Workshop: agreed Liability 100 (%)
B) For GIA Registered Workshop: BOLA Applicable; Yes/ No BOLA Scenario No:
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/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 driver/tortfeasor) for any and all losses (past/present/future) arising from this accident.

Signature of workshop representathshop stamp Signature of Withess /Workshop stam [lf applicable)

Name of Representative: éan Name of Witness: H‘DUO M(a.

Date: 2:7 ,lb oA Date: 2%1[0[
O

Signature of AXA's surveyor/representative:
Name of AXA’s surveyor /Representative MJOHD TAUFIKH BIN HAMID
Date: 28/10/2021

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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TAX INVOICE
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10/28/2021 VendorEngage

Re:RE: Re:RE: Re:<TP - Mandate IA> - SIMO3FYV [ACCIDENT

«
INVOLVING (SH 9244L) & (JTY 2878) ON 17/08/2021]

Type
©Question

Message

ALL AXA TP CLAIM DO NOT HAVE REPAIR FINALIZATION SURVEY IS ALL ON WP BASIS, FOR AMICABLE
SETTLEMENT REVISED OFFER $3,950.00 ALL IN

https://vendor.smartclaims.axa.com.sg/ClaimApplication/dist/html/index-vendor.html#/service-requests/view-message/?serviceRequestNumber=2...  1/1
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