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LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya bl Industrial Park, Singapora 408933

TEL: 6256 3567 FAX; 6256 4315

Reg. Mo 199807198R GST Reg. No. 19-8607186-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTE LTD

8 SHENTON WAY #24-01
AXA TOWERSINGAPORE 0683811

Ref 1 CCAAXATITDZZ503/Upal

Date; 27-11-2017

L

Code : AMAZ
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, GR 2825R Veh. Inspected 5JG 8741L
Policy No. Coverage () 0.00
Claim No. STMOD4RL Excess (§) 0.00
Assign From Assign Date 2rh2017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Madification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
LiH Front Tyre frim
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
l
5. General Information
Accident Date  22/11/2017 linspection Date 2711112017
Survey held at TAN LIM MOTOR PTELTD
51 DEFU LANE 10
SINGAPORE 538216
S5a. Remarks

AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

BiIN ACCORDANGE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS




PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type Singapore NRIC
Cwner 1D 83040

Vehicle Details

Vehicle No. SIGET41L

Vehicle to be Exported Yes

Intended De-registration Date 23 Nov 2017
Vehicle Make SUBARU

Vehicle Model LEGACY SEDAN 2.5GT AWD 5AT ABS
Primary Colour White
Manufacturing Year 2008

Engine No. Ei250288333
Chassis No. JF1BL9KV5BGO37 277
Maximum Power Qutput 184.0 kW (246 bhp)
Open Market Value $30,526.00
Original Registration Date 18 Jul 2008

First Registration Date 18 Jul 2008
Transfer Count 0

Actual ARF Paid $30,526.00
Intended PARF Rebate Details

PARF Eligibility Yes

PARF Eligibility Expiry Date 17 Jul 2018

PARF Rebate Amount £15.243.00
Intended COE Rebate Details

COE Expiry Date 17 Jul 2018

COE Category E - Open Categary
COE Period|Years) 10

QP Paid $18,451.00

COE Rebate Amount $1,135.00

Total Rebate Amount $16,398.00

Page 1 of 2

The information contained herein is correct as at 23 Mov 2017

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDeregInput ?FUNCT... 23/11/2017



PAKF/UUE Kebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type
Qwner |ID

Vehicle Details
Vehicle No.

Vehicle to be Exported
Intended De-registration Date
Vehicle Make

Vehicle Model

Primary Calour
Manufacturing Year
Engine No.

Chassis No.

Maximum Power Output
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 Perind(Years)

QP Paid

COE Rebate Amount

Total Rebate Amount

OK

Singapore NRIC
8%04D

S5JGB741L

No

27 Nov 2017

SUBARU

LEGACY SEDAN 2.5GT AWD 5AT ABS
White

2008

EJ250288333
JF1BLYKV5BGOD37277
184.0 kW (246 bhp)
$30,526.00

18 Jul 2008

18 Jul 2008

0

$30,524.00

Yes
17 Jul 2018
$15,263.00

17 Jul 2018

E - Open Category
10

$18,451.00
$1116.00
$16,379.00

The infarmation contained herein is correct as at 27 Mov 2017

https://vrl.lta.gov.sg/Ita/vrl/action/enquireRebate By PublicBeforeDeregInput ?FUNCT..,

Page | of 2

27/11.2017



AXA Insured's Veh No : GR2925R
22 November 2017

Date of Accident :

Mr Fam Kim Meng

7”"1-' * -"!lf_'_-

TAN LIM MOTOR PTE LTD

51 Defu Lane 10 Singapore 539216
Tel : 68585151 ( 24 Hours )  Fax : 68580877

GST Regn. No. : M2-8922054-2

Date : 23 November 2017

Estimale To Repair SIG8741L - Subaru Legacy Sedan 2 5GT

Chassis No : JF1BLIKV58G037277

Total

SiNo | Cuantity Description Amaunt
LIST ITEMS
D1 |1pc n's front fender 5 564.40 | —
02 |1pc n/s front fender inner cowling ¢ - $ 238.00 [ X
03 |6ps n/s front fender inner cowling clips @ $3.80 « 7 $ 22.80 |
04 |1pc front bumper bestp iy 8 660.00 | —
05 |1pc nfs front bumper side'retainer 4.~ 5 3580
06 |10 ps front bumper clips @ $3.80 rlea g 38.00 —
07 |1pe /s headlamp 5 2,280.00 -*:":_,.-
3 5 3.839.00| 1L
Less .10 % JJ ] 383.90 Iz
/Hr /Z 8 345510 L'}iﬂ:’
LABOUR & MISC. CHARGES
01 To check electrical lighting concemned. $ 60.00| <0
02 To rust-proofing of the affected areas. 3 50.00| £
03 To check steering geometry and computer wheel alignment. § _r —7 120,00 | X
04 Panel beating, knocking and straighten the necessary portion, $ 500.00 2 Jo
remove and renewal of parts, adjust and realign the same.
05 Putty and spray painting of the affected portion. $ 700.00 #ﬁ? )
g 1,430.00 -

i //.‘ / 1 0
N2 # /,éfffgwf it

$ 4,885.10

/‘/ /}7,";4 D ""’ Al -Jnsy'tants hence notify

lerwing

» L ey EATTH 5 Ay Dainding
_,,.?/ Ilr J \ - HHEY e N P ) durs resuiyey
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B Subect 1o fmad Bnpn *v.. ‘mrr Insuancy Company
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LKK Auto Consultants Pte Ltd coregno1essorissr)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408932
Tel B256-3561 Fax: 6844-8805 Email: sur@lkkauto.com,assignments@Ikkauto.com

To: AXA Insurance Pie Lid From: LKK Auto Consultants Pte Lid
8 Shenton Way #24-01 51 Ubi Ave 1 #01-25
AXA Tower Paya Ubi Industrial Park
Singapore 068811 Singapore 408933
Attn Flossie Ang Date: 27 Nov 2017
P ice

Insurad Vehicle No | GR2925R

TP Vehicle No - 5JGaT41L Accident Date r22112mT
Make . SUBARU LEGACY Assignment Date L 23M12017
Date of Inspection : 27/11/2017 Est. Duration of Repair 3 days
Inspection At * Tan Lim Motor Pte Ltd (Dafu)

51 Defu Lane 10

Singapora 539216

Paint of Impact / General Description of Damages

The vehicle sustained impact / damages .. .N/S front.. portion and parts claimed are consistent to the
accident.

Repairer's Estimate (Gross) 5% 4 BES.10
Revised Amount 55 2.750.00
Check ltems (Estimated) ‘5% 0.00
Total 5% 2,750.00
Lump Sum Repair ‘55 2,750.00
Total Loss Consideration

MNew far Old Value -

Pre-Accident Value 5%

COE /! PARF Rebate 5%

Salvage Value 5%

Margin for Repair S8

Remarks

{ ) The vehicle is repairable at our adjusted amount. We have also confirmed excess and policy
coverage. Kindly ket us have your authorisation.

{ ) The vehicle is uneconomical to be repaired, you are advised to invite tender for the wreck,

{ X ) Other comments : We have not authorized repairs.



«

LK AUTO CONSULTAMTS PTE LT (TP) - Meni

Our Ref: STMOO4RL_ACCIDENT INVOLVING GR 2925R
AND SJG 8741L ON 22.11.2017

Type
Question

Message
Dear Stacey, LIABILITY: 100% QUANTUM: (a) COR(w/GS5T);$2,942.50 + (b)LOR(3 DAYS X $180.00)

(w/GST):5577.80 = Total: $3,520.30 Vehicle Model: SUBARU LEGACY-2.5 For your approval please. Zaini
26.03.2018




«

Re:Our Ref: S7TMOO4RL_ACCIDENT INVOLVING GR 2925R
AND SJG 8741L ON 2Z2:11.2017

Type
@ Information

Message
pls proceed




E Amenced_ LoV

EMEERAFRN T
TAN LIM MOTOR PTE LTD
Address: 51 Defu Lane 10 Singapore 539216 Tel: 6858 5151 Fax: 6858 0877

OurRef _TPOVI W IQV pare 14 [1211%

Your Ref (R 2A21 5L

e M[ e ?l{/ WITHOUT PREJUDICE

Claims Department - Executive in charge
‘{0 AXP, MNWRANCE

Dear Sir/Madam,

ACCIDENT INVOLVING _S1hE 341l & GRI4IOR @ 22(11113

Refer to the above accident and please acknowledge receipt of this letter within 14 doys.

It appears thot the accident wos caused by your insured. Enclosed documents to substantiate our client's
property domoged cloim as our client had outhorized us to quantify, ta oct and to reach settlement within &
«weeks on their behalf: -

O Original survey report/ copies of photographs

& Original Tax-invaice number _1PI1A 100G veﬁrigiml rental invoice number T S F?UE
@SAS / AS 415/ pelice report O police result
& Certificate Of Insurance NTUC INCOME ,_.ﬂ" Vehicle search result
@ Autherization to act ]
L
*Survey under insurance instruction / Independer surveyor / No sd(v:'r
a) Cost of repair (inclusive 65T) $ ! 11{“1 -0
b) Survey fees / Photographs as per request $
c) Vahicle Search fees / GLA fees / Police Report fees / Reporting fees P

d)  Loss of hire / ys€ / reptBl / earryGs / rental fees $ Feb->o
$

e) Scene photographs

f) Administrative chorges to negotiate settlement
{ Woive if 100% of fer mode within acknowledge timeframe)

9) $

Total s 3. b48-30

* Driver's injury and other losses exchide in this claim,
If you are agreeable fo the above, please forward discharge voucher for our client's signature and payment
issued direetly to "Tan Lim Motor Pte Ltd” within 28 days.

Yours faithfully, “Thi contents of this doument apply 1o vehicle

Patricia Tan / Sam Low / Jofnson Chus damages only. ANl personal injuries and
: damages arising therefrom huded from
Email pt@timotor comsg / somitimetor comeg / [ghrsonchua@timatercom s
' X £ ! the ambit and application ;fﬂﬂ?dn;‘ﬁmrf



NI
' - - oW @ Corsufants
B dh BA B Pia L
SEUBIAVE L 20025 FAYA TRLINDUSTRIAL PARK. SINGATORE J0893) TEL £ (0651 602563500 FAX 0065 62504313

13 DECEMEER 2017

LA&T ELECTRICAL ENGRG PTE. LTD.
11 MANDAI ESTATE

#08-11 ELDIX

SINGAPORE 729908

ATTN: HR / MANAGEMENT

Dear SirfMadam,

OUR REF : CC4/AXA1T022503/Ukal

YOUR REF :GR 2825R

ACCIDENT INVOLVING GR 2925R AND SJG 8741L ALONG BLOCK 19A DOVER
CRESCENT CARPARK ON 22.11.2017

We refer to the above subject matter. We write to inform you that we are the loss adjuster
appointed by your motor insurer, AXA Insurance Pte Ltd to deal with the third party claim
against your policy.

We have received a claim from M/s TAN LIM MOTOR PTE LTD, acting on behalf of the
owner of SJG 8741L against your motor insurance policy.

Based on the accident report, accident scenario, it was reported that your vehicle had
collided to the Third Party vehicle SJG 8741L. As such, liability is down against us.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the
claim against your policy.

We shall proceed to deal with the claim(s) subject to the merits of the case and according
to the rights afforded under the policy. Should you not be seeking the protection of your
policy and seek to take conduct of third party claim(s) arising from this incident, at your
own cost and defence, please reply to us within 10 days from the date of this letter.

Your full co-operation in the handling of the claim is required and kindly submit the
following to Zamielkkauo.com within 10 days from the date of this letter_if not provided
at AXA's reporting centre. The list below is not all inclusive and further document may
be required:

« Police report, Police Investigation result, appeal against the Traffic Police offence
and status (if any)

Driver's driving license or foreign driving license (if any)

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)



!' P4 PR

- o - ot s
dl B B Pra L

AL LT ANVE 1o #01-25 PAYA UKL INDUSTREAL PARK, SINGAPORE 408933 TEL 1 i065) 62563560 FAX 1 (065 62564315

« If you or your passenger(s) are filing a claim against any of the involved Third
Party(s), you are to keep us informed of your legal representative(s) and the
status of the claim

To protect your interest(s) in the handling of this claim, please do not discuss liability with
any of the Third Party(s) and/or their legal representatives, or make any compromise or
settlement without AXA's prior knowledge and consent.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any
claim because of any breach of policy terms and conditions you and/or your authorised
driver may have commitied.

In the event of receiving and handling of any third party injury claim(s), AXA shall keep
you informed of the final indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact us at 6256 3561 or email us
at Zainic lkkauto.com.

Please quote the claim reference when you contact us that we can assist you more
effectively.

Yours sincerely,

_~Zaini
“ Case Handler
DID: 6841 2132
FAX: 6741 4108
Email: Zainiulkkauto.com

c.c.  AXA Insurance Pte Ltd (AXA)
(Motor Claims Dept)



AUTHORIZATION TO ACT
(AXA Third Party Claim)

1, = FAM WM WENE, . {"the third party claimant™)

af BLY N3 SELANMGOOM HOVTH AVEMLE | B -2%F SEe0WY {address),
owner of SlhgFa\L {vakicle no.) hereby asuthorize

TAN Lty MOTCR PTER o

(“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. _SIESFISIL rhat was damaged pursuant to the
acrident which occurred on 22/ 0 [1% idata) along
BLE A DOVER (oEciedl  WyLiy SToRN (RRTAVK (locatiocn)

involving vehicle no/s _ORLNIGH

(*the accidant™).

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

1 further acknowladge that any settlement the workshop may reach
on my bshalf is on a without prejudice and witheout admission of
liability basis insofar as the driver/owner/imsurers of the aother
vzhicle/s is concerned.

pated this __ 4 day of _DEC (month) 200\%  {year)

/f’

X

Signad by “the thisd party claimant”

FTAFAKA « Authyrleecon T do 2007



redefining / insurance

nie ML persm
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-I|-.- ..|','-.b|1 afid anpiMaticn

CLAIM REF : S7TMOD4RL
INSURED :L&T ELECTRICAL ENGRG PTE. LTD.
DISCHARGE VOUCHER
We/l [FAM KI NG, MRIC NO. 57518504D] hereby agree to accept the sum of dollars [THREE

THOUSAND FIVE HUNDRED TWENTY AND CENTS THIRTY ONLY.] [5%3,520.30] paid to us/me by AXA
INSURANCE PTE LTD as full and final settlement of all claims of whatever kind including damages for

personal injuries and damages to property that we/l may have against the sald AXA INSURANCE PTE
LTD or their Insured or the driver of motor vehicle no. [GR 2925R] as a result of an accident along

[BLOCK 19A DOVER CRESCENT MULTI STORY CARPARK] on {22/11/2017] of which we/! were/was
the driver/ owner/ hirer/ passenger/rider/pillion/ Insurer of motor vehicle no. [5G 8741L].

We/l hereby declare that the said insurer or owner and/or driver of insured vehicle shall not be
liable for any further claim(s) whatsoever and whosoever present or future that we/l may have
against the said Insurer, owner and/or driver of vehicle no. [GR 2925R] in connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/l hereby declare that we/| arefam the personis) entitled to receive the above settlement and
hereby undertake to indemnify AXA INSURANCE PTE LTD against any claim made ar to be made in
respect of this settlement.

It is understood and agreed that payment herein is made without admission of liability whatsoever
on the part of the said insurer, owner and/or driver of vehicle no. [GR 2925R].

“7 i
Dated this 2 |f day of Wd// 2018
I
i
Claimant's Signature : ’4’6“‘
P I o o r -
NRIC no./ Company Stamp x4 ‘7} 590 1)
Cccupation/ Business i ?;l:f -"Ir*f ,:-4 3.)1 a3p
Address s F";ﬁ"& .] 17 a Larney NI Avetie |
AT-TF Cimppal 550114
Telephone No. it G| 245l
Witness's Name : [t L"."'fjiq GTL'L' (]
— 7
Witness's Signature : _‘_.4-—-7#——\
—_—
Witness's NRIC No, : {/:'”{"'fé 4932 [/

AXA Ingurance Ple Lid (Company Reg. No. 198303512M)

& Snenton Way, #2401 AXA Tower, Singapose 06EB11

Cuslamer Cantre #8101

Tel: +65 BHAD 4EBR Fax +65 6335 2500 Website: www.ara.com sg

of th L douivd Rt By bo Ve




TAX-INVOICE
NUMBER: TP0518/001

{Please quote sur reference number TPO17112017  for payment)

Fam Kim Meng

Vehicle No: SJGB74IL

L

R DLARRL G
TAN LIM MOTOR PTE LTD

Date: a7/05/2018

Model: BARU LEGACY SEDAN
Description Amount
To lump sum repair as recommended by surveyor $2,750.00
Sub Tetal $2 750.00
Add 7% 65T $192.50
Total $2.942.50

[

Tan Lim J'.lmtnr Pte Ltd

No. 51 Defu Lane 10 Singapare 539216

Tel : 6858 5151 (24 hours) Fax : 6858 08TT
emallf@imotor. com sg www.limolor.com.sg
Co. Reg. No.; 193503865M GST Reg. No. : M2-8922054-2



; ® ‘ *
08 gaeen-
o .':‘U 51 Defu Lane 10 Singapore 539216 Telephone: 6100 0425
00 %, Business Registration Number: B52035825E
Global Advance Leasing GST Reg No: 200409785W
Bill To: FAM KIM MENG|C/O TAN LIM MOTOR PTE LTD) Tax Invoice : 17180266
117 SERANGOON NORTH AVENUE 1 #11-237 Date + 30 NOV 2017
SINGAPORE 550117 NG . STeRd

[\I’ehinla No Descrniption

Total Amount

SJL293F Honda CRY 2 4ZL A
Rental Charges From 27-11-2017 to 30-11-2017
3.0 days @ $220.00 per day

e

17 DEC

SG0D 660.00

2011

BY woB IE7e8f¥

Sub-Total
Add: GST (7.00%)
Amount Payable (SGD)

SINGAPORE DOLLAR: SEVEN HUNDRED SIX AND CENTS TWENTY ONLY

660.00
4620
706.20

Cheque should be crossed "A/C Payee Only” and made payable to GLOBAL ADVANCE LEASING
Please write your invoice number an the reverse side of the chequae

Paymenl should be made within 7 days from invoice

Interest at 24% per annum on overdue account

For bill enguiry, please call 6100 0425 / 9018 0988



't:.z'.ll'.

i, Aol GLOBAL ADVANCE LEASING
-0 Bir Reg: BE20835825F
.:‘:g‘:. B5T Reg No: 200409785 Agresment: 5_8 50
. Chor 51 Db Lane 10 5630218
bl vance Leasing T G1000GAL *
i ; -
e {1 ZAR P mminw N \c2 | e DA -\-20)}
Illnr Cliss 2/2A/28/3/475 | Chock Out /Chackin r
Yped o Wesc Date Ot X -\ 2oy
m_ N Seigaeti~ o Pinae | Tare O ltiglg_‘s.u. KM Out 'uﬁ\"\g\
’H’“' TR, = CSSTNE PETROL E 1/ w4 F
Contact Person WA 6\7a%0 Oai In 20—\ -2y
15 Drtvar Class 2124128 (374/5 | Timeln J.Tm ann AR B
Name o perrol B 4Tz e f
Address ;%W Mote of Payment
HP) == = " Cash / Chéue / Company Silling / Credit Card / Others
PrpotRIGNo K5 BAOCD  ponay ek e | G/ ot el
Driving Licence No o T DrivigExp 3 :f Expiry Date
Country of Issue Sl jpue— Epiry Date \ LWl Aental Charges
Additional Driver 3 Class 2 /28 /2B/3/4/5 g Day's @% M fay 5§ Mn
Name - . Weeks @8  fweek 5§
Address = _ Maomihis @ _ fmonth 5§
e,y (H) SUBTOTAL 5%
PasspordMRICNo Mationality cow s 5§
Diriving Liconce No = Qriving Exp YIS PAl &3 58
Country of Issue Expiry Oate — | poel Top up 58
Non Waiverable Excess CQ- « NS Delivery / Collaction fes s$
mmmm:s?ﬁn damage nicess per accidan Misc ﬁﬂr 5§ a4 .30
l{;"‘" Misc 5%
g . Loss R
Collizion Damage Waiver (COW) Pre-Payment / Deposit 1 S— 2
The Hirer may kmit his KabfRty for any damage ariskng from collision 10 § fy Misc (s$ A
purchasing COW and paying the specified sum Sl G S8 ﬁh}ﬁ
A —— —| Charges Subjest to Final Audil
Personal Accident Insurance (PAI)
PAI may uwma:mju spocified harsin The Hirer acknowlsdges that the WHIEN
MisurENCa B writen by an indepandant insurance company and acknowladges that hahas | Deposit §
rocaived, read and understood the policy conditions relating 1o the sami. Date of Refund
X
i ————— Aetund Ackmowledgement X
: oo I N Far Ofticial Use N
invaice No: VYA DOTEL Date enm.-"uq
feceipt No Date
[—— o -

1. Pnntal Viedsice is strictly for Singapooe isss only s may el o devin oul of Sisgagoees withoul gnor conaeal of e ot

2 Onby persorm suthormed by Global Advance Leaslng may ditve o whicles

3 Al pariing und frafti olatioes dre the respanaibiity of the Hiver An Adminisdrative charge will be levind an pny trafic wicluboes rediveriar

4. The Hizsr shll be lable for aacens chuges fof oy b oot of Yhe ribe Shown par hour oF pir day
5. In the event of ancedent, thi Hirer ahall repar §2 1 nmtol ofice mmsdatly

Wi have vuud and agimed to the Terms and condimions as eif not on Dottt gides of e agmement and cerity Bt me inarmation g is et and corsct: W e opt fo ey by oredll 6

charpe card, | agime thad gl amouiey payable under thiy agrevrmnn] may b billed 10 the same socount gid My ugnoturs heng will be deermed 1o haue baen

i charge slig

i e appiicible crodis

X

(Hirar's signatura) (Additional Driver's signature)

T
iGlobal Advance Leasing)



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT EREAKDOWN)
f‘w‘uhicln Mo: GR 2925R (Insd veh) | Model: TPVD SJGA741L SUBARU
SJG BT41L (TP veh) LEGACY 2.5
[ Date of Accident: |22/11/2017
Global Sum Settlement | : | [ ] Yes | [X] No
Repair Estimate -1 522706
Final Repair Cost 5 2,942 50
Loss of Use - days at 30.00 per day
Rental (if any) - 577.80 3 days
LTA / GIA Search Fee ' 5

Others: l:

=

Final Settlement Sum

3,520.30

Is Third Party Workshop GIA Registered?

[ 1 YES [X ] NO {Kindly indicate
below)
A} For Mon GlA Registered Workshop: Agreed Liability 100 (%a)

B) For GIA Registerad Workshop:

BOLA Liability: (%a)

BOLA Applicable; Yes/ No  BOLA Scenario No;

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

Remarks

Payment Instruction: Payee's Breakdown

Please attach all the supporting documents to the form.
(Final Repair Bill; Rental Involce; Release Voucher; Authorisation to Act; Survey Report; Medical

Report/ Bill (if any)

1) [TAN LIM MOTOR PTE LTD :5 3.520.3[1}
JOANNE LEE KHANG MIN 27/06/2018
LKK Auto Consultants Pte Ltd Date



