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FINALIZATION
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FINAL SETTLEMENT
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Repair Cost; | o/ 1)
Loss of Rental (LOR):
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Lum Sum; . ;}'-; £ % 3Val: Yes or No Survey held at - ,,;-—f’ i
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LKK Auto Consultants Pte Ltd
54 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: B256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Req. Mo, 19-8607138-R

Affiliated to Federation Internaticnale Des Experts En Automobile

AXA INSURANCE PTELTD Ref : CCIAXAT1TO22206/Kpa3
-
i:«?}:‘ ﬁg&%’;ﬁﬁg:ﬁg& 068811 Ule: 2Rfraity “M“mlmm"w
Code @ AXAZ
1. Policy Particul=- :=T11/7D PART ¢ GLAIM
Insured Veh.  SJZ 1028 Tven. inspected SHC 53126
Policy No. Coverage (5) 0.00
Claim No. STMO04IZ Exrnss ($) 0.00
Assign From 1_5 . Daty 22/11/2017
2. Vehicle Particulars & Cond n
Make & Maod ! c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. _Gu' ur
Odomater - g T:
Brakes -Mr ation o
General -
3. c,—,.--n-l:-' Tne T..:
Size o M: o E y
R/H Front Tyrz . a i
L/H Front Tyre o & i mm )
R/H Rear Tyro mm
L/H Rear Tyre mm
4. e no
5. Gent :am tior
Accident Date  18/11/2017 firis 6 st 21111/2017
Survey held «t 1RANS-CAB AUTO SER. T =
MO.2 ANG MO KID 5T B2
SINGAPORE 562711
5a. Temar 3
AJTHE INSI 10% WAS CONDUCTED ON A" THOU EJU “RASIS, -
BjIN ACCOR  NCE TO YOUR INSTRUCTIONS WEHA  NOT A" | HORIGED REPAIRS,




TRANS-CAB AUTO SERVICES PTELTD
NO.2 ANG MO KIO STE3 SINGAPORE 563111

TEL NO, 6287 6666 FAX NO. 6257 1330
COJ/GST REG NO. 201019626G
SHCS5312G - AXA
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Vehicle No.:
Chassis No.:
Vehicle Make:
Vehicle Model:

Date of Accident :

Third Party Insurer :

PART

BUMPER COVER REAR
BUMPER LOWER REAR

BUMPER BRACKET CTR REAR
BUMEPR BRACKET SIDE RH REAR
BUMEPR RETAINER RH REAR
BUMPER REFLECTOR RH

BUMEPR BRACKET SIDE LH REAR
BUMEPR RETAINER LH REAR
BUMPER REFLECTOR LH

BUMPER BEAM REAR

BUMPER BEAM BRACKET LH REAR
BUMPER BEAM BRACKET RH REAR
BOOT REAR

BOOT FINISHER

BOOT WHEATERSTRIP

BOOT REFLECTOR LAMP LH

BOOT REFLECTOR LAMP RH

BOOT BADGE RENAULT'

BOOT BADGE

BOOT SWITCH

BOOT LOCK

BOOT LOCK CATCH

LICENCE PLATE LAMP

BOOT RUBBER PLUG

FENDER PANEL REAR LH
WHEELARCH REAR LH

FENDER PANEL REAR RH
WHEELARCH REAR RH

TAILLAMP RH

TAILLAMP PANEL RH

TAILLAMP LH

TAILLAMP PANEL LH

SPARE WHEEL PANEL  (Luggage Floor Panel)
SPARE WHEEL PANEL TRIM

./Lﬁ"'/' ,"?‘\,‘%r.

AAD1711-220
P P

V47,3 g
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SHC5312G - JHOW
VF1ABL15AUC276815
RENAULT
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AXA
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TRANS-CAB AUTO SERVICES PTE LTD
NO.2 ANG MO KIO §T63 SINGAPORE 569111
TEL NO. 6287 6666 FAX NO. 6257 1330

CO/GST REG NO. 2010196266

SHC5312G - AXA
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EXHAUST REAR
EXHAUST CAP REAR

Specical Nett

PARKING AID

REAR BUMPER CLIP

BUMPER BRACKET CTR CLIP
BUMEPE BRACKET SIDE CLIP RH RR
BUMEPR EETAINER RH CLIP RR
BUMEPR BRACKET SIDE CLIP LH RR
BUMEPR RETAINER CLIP LH RR
BUMPER LOWER REAR RIVET
BUMPER LOWER REAR CLIP
EXHAUST MOUNTING REAR

BOOT FINISHER CLIP

BOOT STICKER "Trans-cab”

BOOT STICKER "6555-3333"

BOOT INNER TRIM CLIP

FENDER WHEELARCH REAR RH CLIP
FENDER WHEELARCH REAR LH CLIP
TAILLAMP CLIF RH

TAILLAMP CLIP LH

REAR WINDSCREEN SELANT
WINDSCREEN MOULDING

TOTAL
10%

REAR WINDSCREEN INNER SPONGE SEAL

SPARE TYRE RIM (ROUE 7] 16H 2547)
SPARE TYRE

TOTAL

TOTAL PARTS

Putty And Spray Painting Of The Affected
Portion.

Panel Beating, Knocking And Straightening
The Necessary Portion, Remove And Renewal
Of Parts, Adjust And Realign The Same

AAD1711-220

5 T 748905

g /T 23049 X

s 30,775.40

S 3,077.54

$ 27,697.88

- T 70000 X

g e ge00 —
g T B300
$ YA 10,00 i

% T A 2000

¢ “n 1000 £

5 A 20,00 £

5 L. 2200 4

5 T 6600 —
g P 1?.32}

5 e 2420

S T 30,00

g 30,00

$ T 45.00

5 v 3500 [ X
g A 3500

5 o 500

G A 500

$ Vo 80.00

5 Y. 100.00

S A 100.00

S iy, 385.00

5 I~ 330,00

$ 2,169.02

$ 29.866.90 97

$ 3,000.00 77
$ 2,800.00 7/



TRANS-CAB AUTO SERVICES PTE LTD
NO.2 ANG MO KIO ST63 SINGAPORE 569111
TEL NO. 6287 6666 FAX NO. 6257 1330

COI/GST REG NO. 201019626G

SHC5312G - AXA

To Rust-Proofing Of The Affected Areas.

To reinstall rear bumper parking sensor.

To transfer of bootlid fittings, attachments
and perform water seepage test.

To repair and realign rear exhaust pipe.

To drop rear exhaust box, renew the same, to
repair and realign centre exhaust pipe.

To transfer of rear end panel fittings,
attachment and perform water seepage test.

To transfer of rear fender fittings, attachment
and perform water seepage test.

vt~ Towing Fees

To transfer of rear windscreen fittings and
conduct water seepage test.

To check steering geometry and computer
wheel alignment

TOTAL
Over All Total
(PARTS BY PARTS)
Repair Days

AAD1711-220
S T4 170.00 X
$ 170.00 4,
$ L 170.00 X
% A, 170.00 X
3 VA 170.00 X
% YA 170.00 X
$ U 380.00 X
$ ~an. 120.00 &
$ V4 170.00 X
$ Y 220,00 X
$ 7,710.00

$ 37,576.90 0%

L

T

10 Days
Lk,



ST LUBLAVE 1. #0223 P"ANY A | R

STMOD4EL
CCIAXALT022290/Kka3

Your ref:

Our ref:
The Motor Claims Depurtment

M/s AXA INSURANCTE PTE 11D

Dear Sir/Mad:m.

PRELIMINARY ADVICE OV VENTCLE X
We refer to the above matter.

Please be informed that we ha

at the premiscs ol M/ [rins- i Se

smpany Registration No. 19960T198R

oeolis=) p25635300 FAX £ (045) 62564315

Date; 23.11.2017

SHC 5312G

'eonmdueted the inspection of the abeve mentioned vehicle on 21.11.2017
rvices e T - Ane Mo Kio and have the following to report:-

Workshop Estimate Amount E8S _ 37.576.90
Revised Estimii - Amaent e i 18000
"Check” Items Amount 85 -

Market Value 1 8% -

LTA Reimbursement Value 1 85 :

Nett Value L - - -
Description of Damage: i S o
The vehicle sustained damages ot the A
Rear Portion

Comments/Present Status:

Damages Consi 1

Estimated norm:l perind for repairs: 20 da

Yours faithfullv.

KENNETH K¢ "(;
Licensed Appr:iser



Poh Kin (LKKAuto)

From: Poh Kin (LKKAuto)

Sent: Monday, 20 August 2018 1:57 PM

To: Jasmine Tan'; 'claims’

Cc Hsiao Tong (LKKAuto); 'Ng Wai Yin'

Subject: RE: OQur Ref: CC3/ASM17022296/Kpa3; Your Ref: AAD1711-220
Importance: High

WITHOUT PREJUDICE

Qur Ref: CC3/ASM17022296/Kpals?
Your Ref: AAD1711-220

Dear lasmine,

ROAD TRAFFIC ACCIDENT INVOLVING SJZ 1028) AND 5HC5312G ON 18.11.2017
We refer to the above matter and our e-mail dated 17" August 2018.

We hereby confirmed settlement as per your letter of demand dated 4'" April 2018.
Please duly sign the DV enclosed and return for payment processing.

In the meantime, kindly furnish us a copy of after repair photo for our file record.
Your prompt reply will be very much appreciated.

Best Regards,

Poh Kin, Chong (Mr) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6841-2192 | email: pohkin@lkkauto.com | fax: 6741-4108
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

F KK >

sy

SeSRER wmn Gnve the Earthe Print only when necessary

This e-mail contain confidential and privileged material, and are for the sole use of the intended recipient. Use or distribution by an
unintended recipient is prohibited, and may be a violation of law. If you believe that you received this e-mail in error, please do not read
this e-mail or any attached items. Please delete the e-mail and all attachments, including any copies thereof, and inform the sender that
you have deleted the e-mail, all attachments and any copies thereof. Thank you.

From: Poh Kin (LKKAuto)
Sent: Friday, 17 August 2018 12:29 PM
To: 'Jasmine Tan' <jasminetan@transcab.com.sg>; 'claims’ <claims@transcab.com.sg>

1



Poh Kin (LKKAuto)

From: Poh Kin (LKKAuto)

Sent: Friday, 17 August 2018 12:29 PM

To: ‘Jasmine Tan" 'claims’

Cc: Hsiao Tong (LKKAuto); 'Ng Wai Yin'

Subject: Cur Ref: CC3/ASMI1T022296/Kpa3; Your Ref: AAD1711-220
Importance: High

WITHOUT PREJUDICE

Our Ref: CC3/ASM17022296/Kpa3
Your Ref: AAD1711-220

Dear Jasmine,
ROAD TRAFFIC ACCIDENT INVOLVING SJZ 1028) AND SHC 5312G ON 18.11.2017
We refer to the above matter and your letter of demand dated 4 April 2018.

Towards an amicable settlement and without admission of liability to our Insured’s part, we have instruction
to offer settlement as below:

1. Cost of Repair (w/GST) S$ 1,979.50
2. Loss of Rental (5101.46 x 2.5 days) SS  253.65
3. Loss of Income (550.00 x 2.5 days) S5  125.00
4. LTA search fee ) 5.35

SS 2,363.5_9

Kindly confirm acceptance.

Your prompt reply will be very much appreciated.

“Kindly note that this negotiation between parties on this matter is purely on a without prejudice basis with the sole
intention of resolving the matter amicably without parties resorting to legal proceedings. No admission of liability,
whatsoever, should be deemed [ inferred from this negotiation of terms/settlement.

In the event of new evidence being discovered or subsequently produced by either party that will materially
affect/influence on the issues of liability/damages, either party i not bound, thereafter, by the negotiation
terms/settlement.”

Best Regards,
Poh Kin, Chong (Mr) | Case Handler
LKK Auto Consultants Pte Ltd

Phone: 6841-2152 | email: pohkin@lkkauto.com | fax: 6741-4108

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 8{408933)



8172018 Claim Ponal

Re:<SEEK MANDATE=- Clal m no S7M004IZ: ACCIDENT
&« ||~é/?1|_}.f2| NG ]SJZ 1028J (Ol) & SHC 5312G (TP) ON

(IR

Type
@ Question

Message
Mandate approved

hitpsdivp smartclaims_ axa com.sg/claim-portalhtmlindex-vendor-service-requests htmi# service-requests/view-message/?serviceRequestiNumber=19... 11



7126/2018

«

hitps:/ivp.smariclaims axa.com.sg/claim-portallhtmlindex-vendor-service-requests. himi#/service-requests/iview-mecsage/7serviceRequesthNumber=19...

Claim Portal

<SEEK MAN
INVOLVING SJZ 1028J

DATE> - C ?n] US MOO04I1Z; ACCIDENT
Ol
8/11/2017]

& SHC 5312G (TP) ON

|_s

Type
@ Question

Message

Liability: Insured collided to rear of third party vehicle. Front to rear collision. Liability is down against our insured
. We did clarify with insured the nature of the accident and he's agreed to settle and aware NCD (if any) is
affected. We seek your approval to offer Third Party repairer "Trans-Cab Auto Services Pte Ltd” is as follows: -
1JCOR(w/GST): $1,979.50 + 2) Loss of Rental (2 5daysx$101.44); $253.65 +3) Loss of Income ($50.00 x 2.5
days): $125.00 + 4) LTA search fee : $5.35 =Total: $2,363.50. **2days recommendation for repair. **All the
relevant documents had been uploaded in SMART CLAIM. For your approval please. PohKin - 26/07/2018

:I

"



THIRD PARTY EXPRESS SETTLEMENT
(PAYMENT BREAKDOWN)

Vehicle No: SJZ 1028J (Insd veh) Model: RENAULT
SHC 5312G (TP veh) LATITUDE 2.0L DCI AUTO
Date of Accident: |18/11/2017 D/AB 4DR
Global Sum Settlement ] ; ] [ 1 Yes I [X] No
FRepair Estimate - 40,207 .26
Final Repair Cost - 1.879.50)
Loss of Token Sum 5 125.000 25 days at $50.00 per day
Rental (if any) * 5 253.85 25 days
LTA / GIA Search Fee i 5.35
Others: |: $]
Final Settlement Sum % 2.363.50

Is Third Party Workshop GIA Registered? [: 1 YES [ X] NO {Kindly indicate
below)

A) For Non GIA Registered Workshop: Agreed Liability 100 (%)

BOLA Applicable: Yes/ No BOLA Scenario No:
B) For GIA Registered Workshop:

BOLA Liability: (%) Assessed Liability (*): (%)
* Assessed Liability to be filled only for chain collisions and for cases where BOLA does not apply.

Remarks pLEASE SEND THE CHEQUE PAYMENT TO TRANS-CAB AUTO SERVICES PTE LTD
NO.2 ANG MO KIO 5T 63 SINGAPORE 569111

Payment Instruction: Payee's Breakdown

1) [TRANS-CAB AUTQO SERVICES PTELTD |: si 23835

NUR SHAQILAH BTE ABDOL

WAHAB 1210972018

Date

Please attach all the supporting documents to the form.
(Final Repair Bill; Rental Invoice; Release Voucher; Authorisation to Act; Survey Report; Medical
Report! Bill {if any)
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