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LKK Auto Consuitants Pte Ltd

51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

Reg

TEL: 6256 3561 FAX: 6256 4315
MNo: 199607 198R GST Rag. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automaobile

AXA INSURANCE PTELTD

Ref | CC4/AXAITO22721/pb3

AXA TOWERSINGAPORE 068611 e Bl |H|”||mm"”””|lm
Code: AXAZ
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SCH 5454M Veh. Inspected SJX 5358R
Paolicy No. Coverage ($) 0.00
Claim No. Excess (5) 0.00
Assign From Assign Date 29/11/2017
2. Vehicle Particulars & Cordition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer ¥ Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
RJ/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  27/11/2017 [Inspection Date
Survey held at KAl MOTOR TRADING
BLK 3007 UBI ROAD 1
#01-434
SINGAPORE 408701
5a, Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




12/6/2017 Claim Portal

« <Seek Instruction> S7TM004VS
Type
@ Question
Message
Hi Wan Cong, We refer to the above matter. Based on hoth parties report, third party was coming out from

parking lot and collided onto our insured vehicle who was driving along main driveway. In view of the above,
we are intending to reject third party claim. For your approval/ instruction please. Hsiao Tong - 04/12/2017

[ s |

hitps-l'vp.smartclaims.axa, com.sg/claim-portalhitmil ndex-vandor-senric&mquesls.htrr|F#.-'aenrice-requaslsa’-.riaw~messagef?s&wimﬂequasthl umbe... 11



Hsiao TunE (LKKAuto)

From: Shu Pej (LKKAuto)

Sent: Thursday, 21 December, 2017 8:43 AM

To: Hsiao Tong (LKKAuUto)

Subject: RE: Mew message for service request 20442, vehicle number SIX5358R

please reject claim

Best Regards,

Shu Pei| Admin

LKK Auto Consultants Pte Ltd

Phone: 6366-0055 | email: shupei@lkkauto.com | fax; 6741-4108 Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1,
#02-25 | 5(408933)

————— Original Message-----

From: Admin-D (LKKAuto)

Sent; Wednesday, 20 December, 2017 5:41 PM

To: Admin A <admin-a@lkkauto.com=

Subject: FW: New message for service request 20442, vehicle number SJX5358R

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Lid

Phone: 6741-8434 | email: assignments@Ikkauto.com | fax: 6256-4315 Blk 51, Paya Ubi Industrial Park. Ubi Avenue
1, #02-25 | S(408933)

----- Onginal Message---—--

From: tan.wancong@axa.com.sg [mailto-tan. wancong@axa.com.sg)

Sent: Wednesday, 20 December, 2017 5:38 PM

To: admin-d@lkkauto.com

Subject: New message for service request 20442, vehicle number SJX5358R

AXA Insurance has sent you a message for claim number STM004VS.

Please click here https://vp.smartclaims.axa.com.sg/claim-portal/ to view the message in Vendor Portal.

This message is confidential; its contents do not constitute a commitment by AXA except where provided forin a
written agreement between you and AXA. Any unauthorized disclosure, use or dissemination, either whole or partial,
's prohibited. If you are not the intended recipient of the message, please notify the sender immediately.



120232017 Claim Portal

<« Re:<Seek Instruction> S7M004VS

Type
@ Question

Message
please reject claim

hilpsivp smartciaims.axa. com.sg/claim-portalbtmifindex-vendor-service-reguests himi# sarvice-requestsiview-meassage/?service RequesiNumbe 11



 Hsiao Tong (LKKAuto)

From: Hsiao Tong (LKKAuto)

Sent: Saturday, 23 December, 2017 10:05 AM

To: 'kaimotor@gmail.com’

Subject: <REJECTION > Your Ref. SJX 5358R Our Ref: CC4/AXALTO22T721/Apb3 [ACCIDENT

INVOLVING SCH 5454M{AXA) B SJX 5358R ON 27/11/2017]

Your Ref: 8JX 5358R Without Prejudice
QOur Ref: CC4/AXA17022721/Apb3

Dear Sirs/Madam,
ACCIDENT INVOLVING SCH 5454M[{AXA] & SJX 5358R ON 27/11/2017
We refer to the above matter.

Our insured driver has reiferated that the accident was caused due to the entire negligence of your client
who came out from parking lot and collided onto our insured who was driving along the main driveway.
YVehicle moving in/out of parking lot should exercise greater caution.

In view of this, we have our principal instruction to deny liakility and unable to look info your client claim.
Thank you.

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 is not bound, thereafter, by the negotiation terms/settlement,

Best Regards,

Hsiao Tong, Chew | Caze Handler

LKK Auto Consultants Pte Ltd

Phone: 6742-3197 | email: chewht@lkkauto.com | fax: 6741-4108
Blk 51, Payva Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408031)



1112018 Claim Partal

<« RE: Re:<Seek Instruction> S7M004VS

Type
@ Question

Message
Hi, we have rejected third party claim on 23/12/2017. There was no response/appeal from third party up-
to-date. In view of non-development from the third-party, we will proceed to close the case and submit PRI

report (no estimate was given by third party) to your good office. Thank you. Hsiao Tong - 01 Nov 2018

[ |

filps./ivp.smartciaims.axa.com.sgiclaim-portallhimilindex-vendor-service-requests.htmi#/service-requestsiview-message/ ?serviceRequestNumbe... 1/1



V' 74 74 LKK Auto Consultants Pte Ltd

51 Lind Ava 1 #01-25 Paya Ubi Indusinal Park, Singapore 408933

- ar
,—A‘_‘. TEL: 6256 3561 FAX: 6256 4315

Reg. Mo 19960T188R GST Reg. Mo. 19-9607188-R Page Mo 1 ol 1

PRE-REPAIR INSPECTION REPORT

AXA INSURANCE PTE LTD Ret CSHASMITOZZTZ 11Aph3s2
e
AXA TOWERSINGAPORE 066811
ATTM: STACEY NG Code: ASM
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh, SCH 5454M Veh. Inspected SJX 5358R
Policy No. VPAP1942080 Coverage ($§) 0.00
Claim No. STMO04VS Excess (§) 0.00
Assign From  STACEY NG Assign Date 2801112017
2. Vehicle Particulars & Condition
Make & Model VOLKSWAGEN SCIROCCO e 1390
Engine No. HIDDEM Year of Reg. 2010
Chassis No. WAWZZZ 13740442816 Colour WHITE
Odometer BO4ES KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |23540R18 FALKEM & mm
L/H Front Tyre |235/40R18 FALKEM & mm
R/H Rear Tyre |Z3540R18 FALKEMN & mm
L/H Rear Tyre |235/20R18 FALKEM & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT QIS PORTION. = ,,,_,..-ﬂ —Ti
[L::_==‘+'.!--._- } o 14&
5. General Information
Accident Date 271112017 Inspect Date / Time 30M1172017 { 11:47 AM )
Survey held at KAl MOTOR TRADING
BLK 3007 UBI ROAD 1 #01-434 SINGAPORE 408701
5a. ; Remarks
A) THE INSPECTION WAS CONDUCTED ON & "WITHOUT PREJUDICE" BASIS,
B} THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTIOMN.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

Report Ref No. CSUASM17022724/Apb3s2

Inspected By

ADRIAMN LING WA| PING K.K.LALU CPT(RET)

B.EngAMSOE AMIRTE AMSAE-A M. MATAI BEng(Hons),B.Bus MBA PEng PE, MinstAEA MASME MIRTE
Licensed Appraiser REGD Aute Consultant-SAE, Licensed Appraiser

DISCLAMMER OF LIABILITY TO THIRD PARTIES:- This Regaat is masis solsly for Bhe uss snd Banefil of the Chant named on the frest pegs o this Reporl

replying on this Report, i whils oF in part, doss o ot him or her wn riek, .



