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ASSIGNMENT

From: -
Estimated Cost;

TPIWSITPRESJ’ODRESIEVAIINV:’MV

To Inspect Vehicle No:
at Workshop mis o
of

Insured:

Palicy Mo. o -
ClaimsNo.

Sum insured:

(Client's Record)
Make of Veh:

{Policy Condition)

Remark: The veh had commenced its
repair at the time of inspection.

S

Bai. or Market Value:

v SJU §2894C ch

Yr Regn: 2007 -

Type:|M(Car/ M.Cycle/ Bus/ Van | Lorry / Taxi/ Prime Mover/
Truck ! Trailer or

Do Taa < 1792

Colour AC:  Insured/Std/NI/NA

Sp.Reading /%\}?L T/Radio: Insured / Std / NI/ NA

Eng/Na: - S B

CiNo: INEDYTD 7L &~o00 [[2¢

Gen Condfbgefl Fair Poor/Bumt

/

Steering: Indrdey/ Jammed f Leaked / Burnt or

:

Brake: Ing i Jammed / Leaked / Burnt or
Modi: Nil { 87D AfRim or
Tyre Size: F: 7 'Y /6 o [«—{ .

R:
BS/DUN/ EXNOVA / GY ) FS fLIZATMIC | OHTSU IPIR/ SUMI/

TOYO/ YOKO or ;:4 /@_0\L -

Eront Rear
R/Bal. [) mm R/Bal.
L/Bal. —7KL L/Bal.
0.0A D.0O.l.
Survey held at %[ @ lb/'

>
Des. of Damages : Rear } OIS / NIS { UIC I Reoftop or

The uic |' Chass:s frame / Body Structure affected dueto collision.

IDAC Accident Rport: Consmtent? :Yes ar No
GIA / FR Seen: Consistent? : Yes or No
Est. Repairs: ‘days  Res. Yes or No
Lum Sunmn % 3Val: Yes or No
Ca | [ REP. | 24HRS
Vehicle; IN/QUT
Date: ___Person Contacted: ~7
Date/Time  Action / Instruction —
B ’fl\»

Cfnd Lo € 0o endumed |
BAn éqw

Cete/Time. File Pass to? - Preli. Report

no D Final Report

DateTime. File Retum 157

5 B3~ fapist

Report Format .

SMART  Claim

Lump Sum /LB = D34l

Days Of Repair:

Add Fee:

Resurvey No. of Trip: ] Survey Fee: a0
) ;ransoertahicn
“Site lnsp (% bgems
D.!ntewﬂm i$ shors
D:Tech GEERES T
Weerznd 1S
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Cmd K239

G (1)

€




Survey Department Check List {Case Handler) ‘

Referente No. 63 [ Axh o J»s;I Twb »
Policy Type: OD /TP / TP RES / TL / EVA

Case Handler Typist

Admin { }: Case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Office Assign Form

ﬁ

lReferehce No.

1ASSign n from
-Assign Date

Customerc_ode -

’Veh No {Inspected)

1Veh No (insured)

Y-Date

N-Date

Y-Date

N-Date

»

A

‘Policy No
B Clalm No
Insgranc_e Authorisation (CA /REV/ REP)
lReport Type
iWeekend Cf{arges o
'Survey held at/Repalrer o
Excess

§___ev9_(
{1) Assignment Form
C \Veh:cfg__No 7
C Regn Month fYear
_Vehicle Type
iMBkE & Model
Engme Caﬁan lty (C C)
Cplpur o
7 sOdometer (’pﬁ??g"_’,‘g)ﬁ
_ Chass:s No -
General Conl:htl_on
,Steerlng o
__ Brake o
N Modlfcatlon {Modl}
_ aTYl'E Slze
Tyre Make
TTyre Balance' B
__iDate of Inspe éhpﬁ_ L
Suryey held
Des of Damages

s
v
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c
N
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c
c
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N
N
c
N
<
<
N

SUSISISISIS IS sl s)s sisls & IS ]s [sfs

N

{2) System - (V:ews/Menmen) B
< ‘Damaged Vehicle Photographs Uploadecl

S

(3} Workshop Estnmate/Assugnment Form
N /ALL Parts condition o
Market Value for OD cases '
Estlmatenliepatr Cost for PRI (RSI TMI
Daysof repair

F mahsed Amount

c
c
c
c
c

(4) sy

C

'_em (Vlews/Menmen)

MSIG)

~_[Re-inspection Cases to Finalize within 5 Days o

AN

<8

Resurvey photo Uploaded

I ?‘\)\'W |

Date

CheckBy: { VERON

Case Handler

"C Crltlcal *N: Non-Critical

21/05/2014
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i I Vd V4 LKK Auto Consultants Pte Ltd

ilnad B -‘. 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

. “Affilated to Federation Intornationale Des Exports En Automobil

S

AXAINSURANCE PTE LTD Ref :  CS/AXA17022252/T1vb
A TONER SRR ORE o owe: zvar [N
1. 3 ' Policy Particulars :- OWN DAMAGE
Insured Veh. Veh. Inspected SJU 8289C
Policy No. Coverage ($) 0.00
Claim No. S7M0043U Excess ($) 0.00
Assign From SMART CLAIM (YVONNE ANG} Assign Date 21/11/2017
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg. '
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3 5oL ~Conditions of Tyres L
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. , : : General Information ]
Accident Date  10/11/2017 Inspection Date 22/11/2017
Survey held at ETHOZ GROUP LTD
30 BUKIT BATOK CRESCENT
SINGAPORE 658075
5a, Remarks
A)THE MARKET VALUE IS 5§ (EST. AVERAGE)
BN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE AUTHORISED REPAIRS.




23/M11/2017 Claim Portal

| KK AUTO CONSULTANTS PTE LTD (0D} » Menu

Re:PRELIMINARY ADVICE OF VEHICLE NO SJU 8289C

Type
© Question

Message
Please proceed to authorize repair

Reply

r

- -_

https:ﬂvp.smanclaims.axa.com.sglclaim-porta!fhtmlfindex-vendor—service-requests.html#lsarvice-requestslview-messagel?serviceRequestNumbe... 111



1112212017

«

ttps:/ivp.smartclaims.axa.com.sg/claim-portalftmiindex-vendor-service-

Service Request Details
Claim
S7M0043U

Reference
None &

Loss Date
November 10, 2017

Reguest Date
November 21, 2017

Due Date
November 28, 2017

Yendor Name
LKK AUTO CONSULTANTS PTE LTD (OD)

Type of Loss
Own Damage

Services
Accelerated workshop survey
Actions

Next Step
Agree to perform service

Claim Portal

Men

LKICAUTO CONSULTANTS PTE LTD QD) ~

Vehicle Information

Incident Vehicle Registration #
5JU8289C

Make
NISSAN

requests.htmi#/service-requasts/?serviceRequestNumber=19413

1/2



23/11/2017 Claim Portal

LK AUTO CONSULTANTS PTE LTD{OD]} « M

New Message
Type *

o Message

Subject * e
PRELIMINARY ADVICE OF VEHICLE NO SJU 8289C

*

Messagg

Repairer's Estimate (Gross) : $$6,254.00
Revised Estimate Amount  : 5$4,459.00

“ Check” ltems Amount  : 5$415.00
Total 1 534,874.00
Market Value : $$32,000.00
COE/PARF Rebate . §$21,540.00
Nett Value 1 5%$10,460.00

The vehicle sustained damages at the front and rear portion.
Survey date and time; 22/11/2017 at 3.40PM

We have Not authorize repair.

No of days:8 days

Kindly let us have your approval please.

Best Regards,

Cancel Sendd

httbs:ﬂvp.smarlclaims.axa.oom.sglclaim-portallhtmIlindex-vendor-service-requests.html#lservice-requeslsfcraate-messagel?serviceRequestNumb. 1A



1172212017 Claim Portal

Mt

Service Address

30 Bukit Batok Crescent, ,, 658075

Primary Contact/Insured

KWOK ING JEREMY WONG
174 LOMPANG ROAD #06-59, 670174, Singapore, Singapore
93871313

Claim Handler

Yvonne ANG
6568804461
yvonne.ang@axa.com.sg

Additional Instructions
Survey WP

Messages nvoices History Documents Assessment Metrics Notes

https://vp.smariclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests. htmi#/service-requests/?serviceRequestNumber=19413 2/2



AR VIR N n

PARF/COE Rebate Enquiry:

Vehicle Owner Particulars
Owner ID Type
Owner ID

Vehicle Details
Vehicle No.

Vehicle to be Exported
Intended De-registration Date
Vehicle Make

Vehicle Model

Primary Colour
Manufacturing Year
Engine No.

Chassis No.

Maximum Power Qutput
Open Market Value
Original Registration Date
First Registration Date
Transfer Count

Actual ARF Paid

Intended PARF Rebate Details
PARF Eligibility

PARF Eligibility Expiry Date

PARF Rebate Amount

Intended COE Rebate Details
COE Expiry Date

COE Category

COE Period{Years)

QP Paid

COE Rebate Amount

Total Rebate Ameunt

OK

Enquire PARF/COE Rebate for Registered Vehicle

i

Singapore NRIC
0443H

$JU8289C

No

23 Nov 2017

NISSAN

TEANA 2.0L CVT ABS D/AIRBAG 2WD
Silver

2009

MR20770252A
JN1BDUJ32Z0001126
100.0 kW {134 bhp)
$29,252.00

30 Dec 2009

30 Dec 2009

1

$29,252.00

Yes
29 Dec 2019
$17,551.00

29 Dec 2019

B - Car (1601cc & above)
10

$19,003.00

$3,989.00

$21,540.00

The information contained hereinis correct as at 23 Nov 2017

Page 1 of 2

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebateByPublicBe... 23/11/2017



PARF/COE Rebate Enquiry Page 2 of 2

Land leanspors § Authoriry
Please read through the Privacy Statement, Terms of Use, and Disclaimer.
Please do not use the Back or Forward buttons on your browser as this may alter the results of the transactions.
Best viewed with |E 1Q and above, Chrome, Firefox, and Safari.
Copyright 2017 | TAPrivacy StatementTerms of UseDisclaimerRate the WebsiteRate this e-Service
Last updated on 19 Nov 2017 at 12:12 AM

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBe... 23/11/2017



Sketch Plan Pg. 1
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5489405

26-08-2015
Addrase ' ] )
APT BLK 174 LOMPANG ROAD
#06-59

SINGAPORE 670174

E clutch padals =< 3000kg ¢
7 passengers, axclusive olthe diiver;
and-metefiractorsivehicles without clulch :

padals < 2500 kg




v

MOR 117148402 / ETHOZ Protect Ple Lid - Bukit Batok

" ENTRY DATE & TIME: 14/11/2017 12:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Pclicyholder andfor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GlA Records Management Centre established by the General Insurance Association of
Singapore(GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report al the centre and 1o copies of the repori being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/41/2017 12:25

10/11/2017 20:00

BKE TWDS WOODLANDS BEFORE EXIT DAIRY FARM RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJuB289C

Name Of Registered Owner WONG KWOK ING JEREMY
NRIC No S8500463H
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No

(LOCAL) +65-93871313
OFFICE-93871313

Vehicle Partic A

Manufacturer ‘NlS‘SAN

Model TEANA-2.0 CVT (A)
Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Category

PP

PRIVATE CAR

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy ’ NO
Policy Number GA080194

Cover Note Number

D o0 o
Name of Driver WONG KWOK ING JEREMY
NRIC No 58500463H

Date Of Birth 11/01/1985

Occupation INDOOR

Date Of Driving Pass 13/08/2005

Driving Experience 12 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93871313

Fax Number

Contact Number
EMail Address

OFFICE-93871313
NOEMAIL

Page 1 of 26



™ = Email Address
Vehicle Registration Number MBP1008
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver HUGO SIM
NRIC/Passport Number

Contact Number 0187645039
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name
Phone Number
Email Address

Page 3 of 26



. Address
Postcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident .. _ _
Type Of Accident CHAIN COLLISION

Weather Conditions RAINING

Road Surface WET
Other Information ' :

Was any foreign vehicie involved in this accident? YES

Foreign Vehicle Registration Number MBP1008 (PRIVATE CAR)

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| h:f“'.e. been approached by uqknowu_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action |

Was the accident reported to the p;:)lice? YES

If Yes,Please state which Police Station

Palice Station Name 10 UBI AVENUE 3

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

G
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJIW4820K

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver Liy
NRIC/Passport Number

Contact Number QB576559
Address

Posicode

Insurance Company Name
Nature Of Dbamage
No. Of Passenger (Including Driver)

Phone Number

Name

Page 2 of 26



SKETCH PLAN

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refv  bo  police epoct .

Important: - Reporting Only

You have been advised by the workshop that in the event that you wish to . ClaimOD

ctaim against your own policy {OD CLAIM), There is a FOURTEEN (14) -

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP

from the day of the occurrence. / - Claim OD/ TP at other workshop
DECLARATION

I/WE declare the foregoing particulars are true in every respect.

ﬁ\f;
Policyholder’s signature Driver’s Signature rting Centre Personnel’s Signature
Date & Time {if driver not the policyholder) Name: HASBULLAH
vl f 2l Date & Time Nric/Fin No.
12-33¢m AV

(2 -3opm



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctiy the detailc of the accident to spead wp the claims prozess.

2. This farm must be completed by the Policyhalder and/or the Authorised Driver.

3. 1nfarmation oravided must be as tnpthfyl aod accurate as pocsible. Ay witful misrepresentatson or withhotding of mazerial
facts may aliow insurance companies to repudiate policy liahility.

4. The isswe and acceptance of this Form by insurance comaanies is not an adm-ssion of polcy liabitity on the part of the insurance
COMpPanies.

5.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General lasurance
Association of Singapore (GI&) for archiiving and that copies of this report witl for 2 fee be made available upon application by
interested parties.

7. By the iodgment of this report tc the insurers, you hereby ronsent to the archiving of this report at the centre and 1o copies of
the report being made avaifable aforesaid.

£. Consent under the Personal Data Protection Act (PDPA)

I urrderstand, acknowledpe, agree and consent that:

(@) My insurer, my workshop and the General insurance Association of Singapore {“GLA™) may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this {form} and any other personal information
provided by me or possesseld by my insurer jcoliectively the “Personal Information™) and disdase and teansfer such
Parsonal Information to all insurer{s) who have insured vehicle{s} involved in thus accident {all insurer{s) who have insured
veehicle(s) involved in this accident shall be coliectively referred to as the “Insurers™), the insurers’ lawyersflaw firms, the
Maonetary Authority of Singapere and any refevant government agency/autherity {such as the police), for the purposeis}
af
{i} processing, handling and/oc dealing with my claims including the settiement of the claims and any necessary

tnvestigations relating to the claims;

(i} vestigating the accident andfor my daims;

{iit} carrying out andfor daaling with my instructons o responding 1o any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, \nvoices, reports Or notices 10 me,
which could involve disciasure of certain personai data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); andfor

{vi complying with applicable faw in administering, processing, handling and/or deafing with my caims. {zolectively the
“Purposes”™)

(b} ali insurer{s} who have insured vehicle{s) Involred in this accident and the Insurers’ lawyersfiaw firms, mayfare permitted
to coflect, use, disdose andfor process my Personal information for one or more of the above Purposes; and

(e} my Personal information may/can be disclosed hy any of the Insurers andfor GiA 10 thelr third party service providers or
agents{inciuding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal information will alsn be collected and used to compile claims histary far the purpose of fraud detection,
investigation and managemeant in present and all future claims.

{e} the information so collected under [d) above may be shared / disciosed:

{i} to all insurers anddfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{it} for complying with requirements under any regulations, faws or court orders,

el = i

Palicyhoider's Signature Dever’s Signature tre Personnel’s Signature

Datee & Thve {if drbver is not the policyholder)

HASBULLAH
N Ho..

v v S zonT] Date & Time: /0 /,20]’{
VL - 5o V2 30pm

L R - T L S A



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPQORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

HRERRE R

TR20171110/7017

Report

10f4
No. T/20171110/7017

Date/Time Report Made:
10/11/2017 22:50

Vide Report No.:

Station Diary No.:

informant's Particulars

Name of Informant:
WONG KWOK ING JEREMY

Address:

APT BLK 174 LOMPANG ROAD #06-59 SINGAPORE 670174

ID Type /1D No.: Contact No.:
NRIC NO /7 S8500463H Home/Office: Mobile: 93871313
Nationality: Email:
SINGAPORE CITIZEN wongjeremy@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 32 11/01/1985 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Human resource consultant Class: 3A Date of Expiry:
(excluding executive search
consuitant)
eneralInformation of the Accident | . -
Tvoe of Non-Injury Drink Date/Time of Type of Location:
Azgi dent: Foreign Vehicle Drive: Accident: expressway
. No 10/11/2017 20:00
Location:
BUKIT TIMAH EXPRESSWAY
BKE towards Woodlands, before exit to Dairy Farm Road
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved . - - SRR SR .
Vehicle No. | Type - | Make . Model | Color | Condition | No of Passenger
MBP1008 | Car NISSAN White Slightly |0
Damaged

SJuse2s9C | Car NISSAN TEANA 2.0L | Silver Slightly |0

CVT ABS Damaged

D/AIRBAG

2WD
SJW4829K | Car HYUNDAI Silver No 0

Damage




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AL R

CONTINUATION OF REPORT

1201711107017

20f 4
Report No. T/20171110/7017

Details of Person Involved

Any Pedesirian Involved: No

No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA

Driver
Name Hugo Sim ID No. NIL
| Related Vehicle | MBP1008 (Car) Contact No.| 0187645039
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medica! Leave [ NIL Degree of Injury | NIL
Driver: - LT '
Name WONG KWOK ING JEREMY D No. S8500463H
Related Vehicle | SJU8289C (Car) Contact No.| 93871313
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medlcal Leave | NIL Degree of Injury NIL
Driver = _ S
Name Liu ID Ne NIL
Related Vehicle | SIW4829K (Car) Contact No.| 98576559
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NiL Degree of Injury | NIL

Brief Details.

Accident involving 3 cars.

| am driver of the car (SJU 8289C) in the middle.

Braked when car infront stopped.

Car behind hit my car.




SINGAPORE A ER g

POLICE FORCE T/20171110/7017

3ot4

Police Station Of QOrigin:

Traffic Police Division HQ Report No. T/20171110/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

My car moved forward and came into contact with car infront.
Car plate number of car in front: SUW 4829K

Car plate number of car behind: MBP1008 (Malaysian car)



SINGAPORE _ AR AR TR R

201711107017

Police Station Of Origin: 40f4

Traffic Police Division HQ Report No. T/20171110/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 10/11/2017 22:50

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP168
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ETHCZL

PLEASE ARRANGE TO SURVYEY
VEHICLE AT 30 BUKIT BATOK

-
i

CRESCENT (8 658075)
Selamatshahh
CLAIM DEPARTMENT
DID : 66547519
Date : 22/11/2017 FAX -
To : AXA INSURANCE PTE LTD
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : WONG KWOK ING JEREMY
AXA INSURANCE PTE LTD
Certificate N

Vehicle No

20LCVT 1997

‘Add Excess : 0.00

QTY ATRER AMT($).. SURVEYOR APP.
List Item )
1 REAR BUMPER 120.00 4/@/ "h
1 REAR BUMPER SPONGE s0.00 "
1 REAR BUMPER REINFORCEMENT 13000 ot ¢
2 REAR BUMPER CHROME MOULDING RH/LH 110,00 e T
2 REAR BUMPER RETAINER 32.00 Al <
2 REAR BUMPER BRACKET 64.00 ptf_~ €
10 REAR BUMPER CLIPS 15.00 |ey 0
1 END PANEL 23000 | hE_—15C
1 END PANEL TOP GARNISH 58.00 | Jg_—tC

PAGE : 1
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Date : 22/11/2017
To : AXA INSURANCE PTE LTD
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : WONG KWOK ING JEREMY
AXA INSURANCE PTE LTD

_Accident Date

XCESS : X Add Excess : 0.00
. .. -SURVEYOR APP.
1 BOOTLID 450.00 é G
1 BOOT LID LOCK 90.00 L4 — ¢
1 BOOT LID LOWER CHROME MOULDING 95.00 >0 Cwt
1 BOOT LID WEATHERSTRIP 100.00 i G5
1 BOOT LID LOGO 22.00 O
1 EMBLEM - TEANA 48.00 |t~ HL
1 EMBLEM - 200XL 5000 e Hv
1 SPARE TYRE SPONGE BOARD 350,00 |pre"-"C
1 SPARE TYRE PANEL R RESTORE
1 FRONT BUMPER 270.00 g v
PAGE: 2
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Date : 22/11/2017
To : AXA INSURANCE PTE LTD
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : WONG KWOK ING JEREMY
AXA INSURANCE PTE LTD

A20L CVT 1997

0.00
; - ‘SURVEYOR APP.
10 FRONT BUMPER CLIPS nWN 15.00 1?,
1 FRONT GRILLE nn 220.00 [;
1 FRONT GRILLELOGO WY 50.00 [}
1 BONNET R. RESTORE
Sub Total 2769.00
Add 0%  On Parts 0.00
Special Nett Item
1 END PANEL SEALANT 50.00 gy
1 REVERSE SENSOR 200.00 p .~
1 REAR NUMBERPLATE N\ 35.00 |7
1
PAGE : 3
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Date : 22/11/2017
To : AXA INSURANCE PTE LTD
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : WONG KWOK ING JEREMY
AXA INSURANCE PTE LTD

OLCVT 1997

‘Add Excess : 0.00

QTY : S IRERAMT:(S). SURVEYOR APP.

Sub Total 285.00

Labour & Misc

LABOUR TO FACILITATE REPAIR 1,500.00 |/vo
TO RESPRAY AFFECTED AREAS 1,500.00 |/00 ¢
TO REMOVE AND REFIT REAR BOOT LID COMPONENTS 150.00 ;0.
TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS 50.00 (S0
Sub Total 3200.00

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
+ To display damaged part(s) during resurvay
» Parts prices are subject to confirmation
« Third party survey is on a "Without Prejudice” basis
Remarks: * Noillegal medification(s) is allowed
- Suppif:lllbll[d_]’)‘ 1ET ST MUST B8 Tesurveyed and
Is subject to final approval from insurance Company

SUB TOTAL 6,254.00

Acknowledged by Repairer .
Signature: GST 7.0 % 437.78

Cate: TOTAL 6,691.78 /§§
Surveyor's name: TW}\\_ W 8 _ )
U - ! ' \\\\f\ '
ey ! 4\; be Cthl’)Q (}A;

Principal's name: WONG KWOK ING JEREMY ;‘A

Survey Date & Time: ’Z'Ll\“ l\l} Q (§({O WUVD tm’ﬁhb FQM
%‘W@JW‘U—J"P% PAGE: 4
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. Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Thursday, 7 December, 2017 5:12 PM

To: ‘Selamatshahh Zainal'; Taufikh (LKKAuto); SUR
Subject: RE: Finalization for SJU8289C

Dear Shahh,

Cconfirm final amount at 52,340.00, @ 8 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | ${408933)

From: Selamatshahh Zainal [mailto:Selamatshahh.Zainal@ethozgroup.com]
Sent: Thursday, 7 December, 2017 4:56 PM

To: Taufikh (LKKAuto} <Taufikh@lkkauto.com>; SUR <sur@lkkauto.com>
Subject: Finalization for SJU8289C

Hi Taufikh,
Please assist to confirm final amount at $2,340.00 8 days
*parts supply by AXA

Warmest regards,

Selamatshahh Zainal

Senior Executive
Motor Claims Operations

ETHOZ

ETHOZ GROUP LTD

30 Bukit Batok Crescent Singapore 658075

HP: 9624 8656 | DID: 6654 7519 | Fax: 6654 7542
Website: www.ethozgroup.com

fRind ¥R

Disclaimer: This message may contain confidential information intended only for the use of the addressee
named above. If you are not the intended recipient of this message you are hereby notified that any use,
dissemination, distribution or reproduction of this message is prohibited. If you received this message by

“ T 1
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Date : 07/12/2017
To : AXA INSURANCE PTE LTD
Attn : Motor Claim Department FAX :
Owner : WONG KWOK ING JEREMY
Insured By : AXA INSURANCE PTE LTD
Certificale No . GADS0194 Accident Date : 10/11/2017
Vehicle No . SJU-8289-C Make & Model : NISSAN TEANA 2.0L CVT 1997
FINAL ESTIMATED REPAIR COST DETAILSExcess : 0.00 Add Excess : 400.00
QTY DESCRIFTION REPAIRER AMT ($8URVEYOR AMT (%)
List Item
1 FRONT NUMBER PLATE BASE HOLDER 0.00 0.00
1 REAR BUMPER 320.00 0.00
1 REAR BUMPER SPONGE 50.00 0.00
1 REAR BUMPER REINFORCEMENT 130.00 0.00
2 REAR BUMPER CHROME MOULDING 110.00 0.00
RH/LH
2 REAR BUMPER RETAINER 32,00 0.00
2 REAR BUMPER BRACKET 64.00 0.00
10 REAR BUMPER CLIPS 15.00 0.00
1 END PANEL 230.00 0.00
1 END PANEL TOP GARNISH 58.00 0.00
1 BOOTLID 450.00 0.00
1 BOOTLIDLOCK 90.00 0.00
4 BOOT LID LOWER CHROME MOULDING 95.00 0.00
PAGE: |
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Date 0711212017

To AXA INSURANCE PTE LTD

Atin Motor Claim Department FAX :

Owner WONG KWOK ING JEREMY

Insured By AXA INSURANCE PTE LTD

Certificate No GADSD194 Accident Date 101112017

Vehicle No SJU-8289-C Make & Model NISSAN TEANA 2.0L CVT 1897

FINAL ESTIMATED REPAIR COST DETAILSExcess

0.00 Add Excess : 400.00

QTY  DESCRIPTION

REPAIRER AMT ($BURVEYOR AMT (3)

B R S T W Y 'y

BOOT LID WEATHERSTRIP

BOOT LID LOGO

EMBLEM - TEANA

EMBLEM - 200XL

SPARE TYRE SPONGE BOARD

SPARE TYRE PANEL RESTORE
FRONT BUMPER RESTORE

10 FRONT BUMPER CLIFS

FRONT GRILLE
FRONT GRILLE
BONNET

Sub Total
Add 0% On

b

Special Nett Item

ETHOZ PROTECT PTE LTD 30 aukt Batok Crescent, Singapore 858075 | Tet: 6319 8000 | Fax: 8313 8080 f e lhozaIouR.COM

LOGOD
RESTORE

Parts

~

100.00
22.00
48.00
50.00

350.00

0.00

270.00
15.00

220.00
50.00

0.00

2499.00
0.00 0.00

PAGE: 2

Company Reghdraton Ho_ 1984001034

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00




Date

To

Attn

071212017
AXA INSURANCE PTE LTD

Motor Claim Department

Owner
Insured By
Certificate No

Vehicle No

FAX :

WONG KWOK ING JEREMY

AXA INSURANCE PTE LTD
GA080194 Accident Date

S5JuU-8280-C Make & Model

FINAL ESTIMATED REPAIR COST DETAILSExcess

10/11/2017

NISSAN TEANA 2.0L CVT 1997

0.00 Add Excess : 400.00

QTY  DESCRIPTION

REPAIRER AMT (SEURVEYOR AMT (§)

1 END PANEL SEALANT

1 REVERSE SENSOR

1 REAR NUMBER PLATE

Sub Total

Labour & Misc

LABOUR TO FACILITATE REPAIR
TO RESPRAY AFFECTED AREAS
TO REMOVE AND REFIT REAR BOOT LID

COMPONENTS

TO CHECK AND RECONNECT ALL
NECCESSARY WIRINGS

50.00 50.00
200.00 200.00
35.00 0.00
285.00 250.00
1500.00 1000.00
1500.00 1000.00
150.00 60.00
50.00 30.00
PAGE: 3
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Date 071212017

To AXA INSURANCE PTE LTD

Attn Motor Claim Department FAX :

Owner WONG KWOK ING JEREMY

Insured By AXA INSURANCE PTE LTD

Certificate No GA080194 Accident Date 10/11/2017

Vehicle No SJU-8289-C Make & Model NISSAN TEANA 20L CVT 1997

FINAL ESTIMATED REPAIR COST DETAILSExcess

QTY  DESCRIPTION

0.00 Add Excess : 400.00

REPAIRER AMT (3BURVEYOR AMT (%) 7

Sub Total

Date & Time

Selamatshahh
CLAIM DEPARTMENT

DID : 66547519
FAX :

Sub Total
GST 7.0%

Total

Surveyor Name : TAUFIK - LKK
: 221112017 3:40:00 PM

3200.00 2090.00

6,254.00 2,340.00

437.78 163.80

6,691.78 2,503.80
PAGE: 4
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PLEASE ARRANGE TO SURVEY
YEHICLE AT 30 BUKIT BATOK

CRESCENT (S 658075)
Sclamatshabh
CLAIM DEPARTMENT
DID : 66547519
Date : 27/11/2017 FAX :
To : AXA INSURANCE PTE LTD
SUPPLEMENTARY
Attn : Motor Claim Department FAX .
Owner : WONG KWOK ING JEREMY
AXA INSURANCEPTE LTD

Certificate No

OLCVT 1997

PAIR 0.00
QTY Td$)iz SURVEYOR APP.
List item
1 FRONT NUMBER PLATE BASE HOLDER 0.01 /QS
Sub Total 0.01
Add 0%  On Parts 0.00
Remarks:
SUB TOTAL 0.01
GST 7.0% 0.00
TOTAL 0.01

Surveyor's name:

Principal's name: WONG KWOK ING JEREMY

Survey Date & Time:

PAGE :

L

ETHOZ PROTECT FTE LITD. 20 Bukk Batok Grescent, Sihgapore 655075 | Tel: 6319 8000 | Fax: 6319 8080 | www.ethozgroug.com

w - Compang Ragistralion bo, 1991001038



Veron Chen (LKKAuto) .o

From: LOW Garnet <garnet.low@axa.com.sg>
Sent: Thursday, 15 March 2018 10:12 AM
To: Veron Chen {LKKAuto)

Ce: SUR

Subject: RE: PENDING PARTS INVOICE

Hi Veron,

| had already uploaded the invoices for the 1*and 2™ cases.

As for the 3™ case | had already chased the supplier for it.

Thank you

Garnet Low | Specialist, Claims Service

AXA Insurance Pte Ltd | 8 Shenton Way, #24-01 AXA Tower, Singapore 068811 | www.axa.com.sg

Email: garnet.fow@axa.com.sg
DID: (65} 6880 4635

redefining /insurance

viernasee macy Al Our thinking starts

From: Veron Chen {LKKAuto) [mailto:veronchen@Ilkkauto.com]

Sent: Friday, March 09, 2018 11:57 AM

To: LOW Garnet <garnet.low@axa.com.sg>

Cc: TEO Kitty <kitty.teo@axa.com.sg>; ANG Yvonne <yvonne.ang@axa.com.sg>; ONG Birdie
<birdie.ong@axa.com.sg>; SUR <sur@lkkauto.com>

Subject: RE: PENDING PARTS INVOICE

Dear Garnet,

Kindly upload parts invoice in SMART CLAIM.

1) SJM 6469E-DOA: 2/9/2017 (STMOO1HW)
2) SJU 8289C-DOA: 10/11/2017 (STM0043U)
3) SLF8438U-DOA: 10/12/2017 (S7MOO5F2)

Best Regards,
Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd



Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Veron Chen (LKKAuto)

Sent: Tuesday, 27 February 2018 8:39 AM

To: Garnet Low <Garnet.Low@axa.com.sg>

Cc: Xitty Teo Poh Guek <Kitty. Teo@axa.com.sg>; 'yvonne.ang@axa.com.sg' <yvonne.ang@axa.com.sg>; ‘birdie’

<birdie.gng@axa.com.sg>
Subject: RE: PENDING PARTS INVOICE

Dear Garnet,

Kindly upload parts invoice in SMART CLAIM.

1) SJM 6469E-DOA: 2/9/2017 (STMOO1HW)
2) SjU 8289C-DOA: 10/11/2017 (S7TM0043U)
3) SLF 8438U-DOA: 10/12/2017 (S7M005F2)

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Veron Chen (LKKAuto)

Sent: Monday, 29 January 2018 10:26 AM

To: Garnet Low <Garnet.Low@axa.com.sg>

Cc: Kitty Teo Poh Guek <Kitty.Teo@axa.com.sg>; 'yvonne.ang@axa.com.sg' <yvonne.ang@axa.com.sg>; ‘birdie’
<birdie.ong@axa.com.sg>

Subject: RE: PENDING PARTS INVOICE

Dear Garnet,

Kindly upload parts invoice in SMART CLAIM.

1) SIM 6469E-DOA: 2/9/2017 (S7TMO01HW)
2) SJU 8289C-DOA: 10/11/2017 {S7TM0043U}
3) SLF 8438U-DOA: 10/12/2017 (S7TMO05F2)

Best Regards,
Veron Chen | Case Handler
LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubl Industrial Park, Ubi Avenue 1, #02-25 | $(408933)



From: Veron Chen (LKKAuto) .
'Sent: Monday, 15 January 2018 4:56 PM

To: Garnet Low <Garnet.Low@axa.com.sg>

Cc: Kitty Teo Poh Guek <Kitty.Teo@axa.com.sg>; yvonne.ang@axa.com.sg; birdie <birdie.ong@axa.com.sg>
Subject: PENDING PARTS INVOICE

Dear Garnet,

Kindly upload parts invoice in SMART CLAIM.

1) SIM 6469E-DOA: 2/9/2017 (S7TMO01HW)
2) SJU8289C-DOA: 10/11/2017 (S7TM0043U)
3) SLF 8438U-DOA: 10/12/2017 (S7TMO0O5F2)

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Bik 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408933)

-----Disclaimer-----

This message may contain confidential information intended solely for the use of the named addressee. If you are
not the intended recipient, you should not read, use, disclose or reproduce the content of this message. If you have
received this message by mistake, please notify the sender immediately. Any views or opinions presented in this
message are solely those of the author and do not necessarily represent those of AXA Insurance Pte Ltd or any other
entity of the AXA Group, unless otherwise stated by the sender and duly authorized by the said companies.



NEREBERAARAT
L%ESUN AUTO PARTS PTE LTD

BLK 3018 UBI ROAD ! #02-117 SINGAPORE 408710
TEL: 6846 8655 FAX: 6748 3092 MO% U MC
A/C TEL: 6291 1886 _ FAX: 6291 7717 .S;T'
EMAIL: lesun@smgnet COMm.Sg
Co. Reg. No: 200516381H  GST Reg, No. 2005163811
TACIRVOICE K13 28956

M RSO LD WERANGE T
. e o U TAYAINEU P‘:rfr :
| _ | AT DATE: 241172017
8 SHENTON WAY fipth 'AICCODE:  LLDAXI3
#24-01 AXATOWER . - . ‘;\"ftifé CR .. ,
SINGAPORE 068811 by ; co
STUB289C o 3019245261 ---
N : . o PAGE1
Part No “Description Location Qtv Unit Price T Amount
I N85022-JN20H  RRBUMPER LLI 1 36000 360.00
2 N85090-IN20A . RRBUMPER SPONGE ** NSD-2 1 70.00 70.C0
3 N85030-IN20A RR BUMPER REINF -* 1 90.00 90.00
4 N85074-INT0A RR BUMPER MLDG RH 14500 4500
UNOGA) L1 1 ’
5 N85075-JNTOA ~ RRBUMPER MLDG Ll 1 4500  45.00
6  NB5220-JN20A RR BUMPER SD Rf _NS-TOP I8 I . 2000 20.C0
RH (IN70A) ** e : '
7 N85221-JN20A 12000 20.00
8 N85210:5Y000: 1 3000 30.00
9 N85211.9Y000 1 3000 30.00
10 -N01553-09321' ' FENDER&UNDERCOVER U ' 10 150 1500
_ CLIP-* :
1l N79110-IN20A _RREN!?;_!’A.NEL U4-EL 119000 19000
12 N84920-IN20A RR END PANELFINISHER ~ U4-TC6B 1 6000 6000
13 N84300-IN7AA RR BOOT LID . UC08 1 25000 25000
14 NB84631-INOCA RRBOOTINNERLOCK **  NSC-2B 1 7000 70.00
15 NB84830-JNOOA ~ RRBOOTW/STRIP## " LLI 1 9500 ©95.00
Print/ MENG/ 28/11/2017 1:19:04 PM _ ; ' _ © ..Cont'd

AXA |NSURANCEPTE LTD}




1 % BN H A
LESUN AUTO PARTS PTE LTD

BLK 3018 UBI ROAD I #02-117 SINGAPORE 408710
TEL: 6846 8655 FAX: 6748 3092
A/CTEL: 6291 1886 FAX: 6291 7717.

EMAIL: lesur. @singnet.com.sg
. Co. Reg. No.: 200516381!—1 GST Reg. No:: 20-0516381-H

TAX INVOICE
M/S: AXAINSURANCEPTELTD NO: LL10202028
' ‘DATE: 24/11/2017
L _ . , PAGE:2
PartNo - . Description Location : Qty UnitPrice ~  Amount
16 'N84890-JN80A R.BOOT NIS LOGO (moos) UOF-07 1 20.00 20.C0
S o . kA

17 N84895.JNSOA R.BOOT TENNA EMBLEM *** NOF-16B 1 4000. - - 4000
18 NB84896-INS1A R.BOOT 200XL *** NOF-16B 1 4000 4000
19 NB4085-JNSCA RR SPARE BOX SPONGE ~ LLI1 ) 1 25000 290.00
| TOTAL QUANTITY: 28 TOTAL  SIN 1,780.00
A ADD GST @ 7% L 12460
~ GRAND TOTAL SIN 1,904.60

SEND ETHOZ PROTECT PTE
30 BUKIT BATOK CRESEN
SINGAPORE 658075
96248656

Print / MENG)' 28/1 12017 1: 19 04 PM
SALESMAN: MENG -
This docnmm is comp\n.-.t peneraed. No sgnamre reqmted GOODS SOLQ ARE NOT RETURNABLE -

E. &0O.E. : . GOODS RECEIVED BY




N HEEEERAHRA A
LESUN AUTO PARTS PTE LTD

BLK 3018 UBI ROAD [ #02-117 SINGAPORE 408710
TEL: 6846 8655 FAX: 6748 3092
A/CTEL: 629] 1886 FAX: 6291 7717
' : EMAIL: lesun@singnet.com.sg
Co Reg. No.: 20051638!H GST Reg No.: 20-0516381-1-1

_ JAX INVOICE
M/S: AXAINSURANCE PTE L NO: LLI0202155
: DATE: 2711112017
8 SHENTON WAY | - A/CCODE:  LLDAXI3
#24-01 AXATOWER, - | _i ! TERMS: CR
SINGAPORE 068811 ? -f—‘*u i u C_l.. ~ ] PIONO: 1384781
- . : L PAGE
PartNe = Descnphon - Location - Qtyv  UnitPrice .- 'Amotnt
©. 1 .. NB4860-JNOOB -~ RR BOOT LOWER MLDG NSA-4B C 1 120000 0 12000
: o (J_NOOC)_"*" . - . A
2 N96210-JNSOA FRTNO PLATE GARNISH ** 1 8500 85.00
R ' 2 TOTAL SIN 205.00
ADDGST@ 7% 14.35
GRAND TOTAL SIN 219.35

BATOK |

SEND 30 BUKIT
96248656

Reprint.1 MENG/ 2871172017 1.19:27 PM
SALESMAN: MENG | _ _
This document ia comp\\m g,mmud No ngmmre required, S GOODS SOLD ARE NOT RETURNABLE

E.&O.E. 'GOODS RECEIVED BY







