03002 - S

. ASS. EEC.BY: l REFE: CS /M\:’(DD:S‘ %ﬂ /Rwﬁpecid Instruction:

é_qfv\w NOY %&m\ ASSIGNMENT (Ofiice) n
17;}:1\:} ggf:nw)\ \(\mﬂm ﬁﬂ of | f‘bdr\ DatefTime: Okmm:\ I'Ilqum

' Esfirated Cost \-%‘ Bill to:

' @wws-rwns;onmsmvumvmwcs

' © Inspect Vehicle No: - S\ 'fIOlLBS Insured:
at Workshop r/s Nt ulutign Tel__OW 1333
of 2 Kol Bl Byl ¥0-B
Policy MNo: L *Claim No: Szimoou‘“ﬂ -
Sum Insured: _ BExcess: & 8(»00
Make of Veh: __DoA_b0Qd

jent's Record)

CA / REV / REP. / REV 24 HRS 030200

H.0.D, Epdorsement:

Date/Tume: OMDQV:\, UUb pM Person Contactat: Mtk ... Vehicl 0T

Date/Time | Action/Instruction (.\/ ) Eghmﬂ&

:!‘_n\,ﬂ_- @ ‘L"?ﬂ ‘W{Dfmﬁj few Hu cld on IS @x. $800
Ah> d ol fevi SMART  clam
w T | Mdvian iy 18 $ QuSo (Red  suqu6, 3P

—_—




Dl I _
ASSGHGIENT
From: EET KERE S SLC 70(7"53 Faor QO(G m“g
semmed oot 7 T‘y‘p%u Cycie/Bus: Van ! L’r“ I Taxi’ Prime Maovari
CD/TPIWS/TPRES/OCDRES/EVAIINVIMY Truck f Trailar or
Tolnspest vehidie Not - ) | Hake MQZJd _ o /‘f‘?@
at Workshop mis Colour ZBIQOIC. ST insured/StdINHNA
» T C pResdng 45832 " Szeic Insured { 5td 7 NI NA
msured - EngMo:
>oicy No o R _j(}ﬂb_g[Y_MlA% 60_33 4295 -
Cleims Mo Gen. Corg | Fair{ Poor { Burnt
Sum insured 75,‘;555 - Steering: @ [Jammed [ Leaxed / Burnt of
(Cliant's Rec::d};_ - - Braks: r,-’Jammed | Leaked [ Bumnt or i
Yaxe of Veh Modi: Nil /8/Rim ef
e Tyre Size: F: 205/60 méjii -
(Poicy Canditer) R 905/60 RIb .
Remari: The veh had commenced its NS G O3 @mumexuom:cw;s:um MIC | OHTSU / PIR | SUMI/
repair at the time of inspection. TOYS | YOKO =
Sal. cr Market Vale: <$7'8 K. Front Sear
1DAC Accident Rpont ‘ Censistent? : Yes or No R/Bal. % mm = Bal o
G ¢ PR Seer Cansistant? . Yes or No L/Bal. 0‘; i LBal 0 ‘ o
Est Repairs 777,«;,\,5 Zes. Yes or No DOA - rol O4 I n.] 17,
Lem Sum - % 3zl Yes or Ne Sur«eyl‘:e—idstm Mé& &&ﬁbﬂ F @ rodoam
CA | REV | REP. | 24HRS Dzs, of Damage@i Rear { O/S / NS/ UiC ! Recftcp or
Yakicle: [N/ OUT o o
Saten Perscr Centacied: | Tre UiC / Chassis frame fEcdj Strueturs aifzciec cus ¢ cofision
Date /Time  Action / insiruction o o i
EIANT T o

-EETSE PRFass D: Preii. Report
D: Final Repont
B 1 7:}_:;:;_-,5‘_ B
e ‘*\\PM Add Fee:
Regorn Format NPT Cleawn

Days Of Repair:

Resurvey No. of Trip: \ _ SuriEy TE 290
Sizinzz 08 __; _::: .

I

I_-! Tz : 3

i

'MJ fETTO T -




Survey Department Check List {Case Handler)
Referenc‘é\ No. : CS‘ WA 1doo31 2 I ﬂ\/b :
Policy Type: OD /TP /TP RES / TL / EVA : "

Case Handler Typist
Admin ( ): Case handier to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form ¥-Date | N-Date | Eate N-Date
' C Reference No. - v
C Customer Code o
N |AssignFrom
- € |Assign Date
C
C

SIS

Veh No (Inspected}
IVeh No (Insured)

Policy No e
Claim No o v
v

C
C
_c
C Insurance Authorlsatl_op (_CA /REV/REP)
o
o
N

7 Report Type S )
Weekend Charges
__Survey held at/Repairer - v

o Excess ' v

Surveyor ( ): Case handler to make sure the surveryor completed all required information.

(1) Assignment form
' Vehicle No

C  Regn Month/Year

N Vehicle Type

N Make & Model

cC B ‘Englne Capac:ty (C )

N Colour

C ‘Odometer (Sp Readlng)

C Chassis No

N General Condition

N Steering

N

C

N

C

C
N

(o]

Brake

‘Modification {Modi)
Tyre Size

‘Tyre Make

Tyre Balance 7 B
Date of lnspectlon
Survey held

"N IDes. ofDamages .

SISISIS SIS RS ]S]sTN S S NS 8%

(2) System - {Views/Merimen)

C IDamaged Vehicle Photographs Uploaded o I

A
i

(3) Workshop Estimate/Assignment Form

N ‘ALL Parts condition o v
l- € Market Value for OD cases L v
C  Estimate Repair Cost for PRI (RS!, TMI, MSIG)
c :Days of repair o v
C -;Flnéllseci AmquE ) v
c Re-inspection C Cases to Fmahze within 5 Days
{4) System (Vlews/Merlmen) S
~ € Resurvey photo Uploaded - [ v ] | | | |
Check By: [ VERON | \Sh\e |
Case Handler " Date

*C: Critical *N: Non-Critical 51 /05?014



¥ K7 LKK Auto Consultants Pte Ltd

‘-_J; ;‘. : 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
. - -Affiliated to Fedaration Internationale Des Experts En Automoblle
AXA INSURANCE PTE LTD Ref 1 CS/AXA17023189/Avb
o TOWERSNCAPORE s oue: oorzaor [N
Code: AXAZ
1. Policy Particulars :- OWN DAMAGE
Insured Veh. Veh. Inspected SLC 70458
Policy No. Coverage ($) 0.00
Claim No. STMO04TW Excess (3} 800.00
Assign From SMART CLAIM (YVONNE ANG) (Assign Date 06/12/2017
2, - ‘ Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, e .= Description of Damages ... -~
5. : : General Information
Accident Date  26/11/2017 Inspection Date 07/12/2017
Survey held at MG SOLUTION PTE LTD
23 KAKI BUKIT AVE 4
(SOUTH WING) #02-03B
VICOM INSPECTION CENTRE,
SINGAPORE 415933
5a. Remarks
A)THE MARKET VALUE IS S$-------ereemm (EST. AVERAGE)
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE AUTHORISED REPAIRS.




12/6/2017

<<

Service Request Details
Claim
S7MO04TW

Reference

None &

Loss Date
November 26, 2017

Request Date
December 6, 2017

Due Date
December 13, 2017

Vendor 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

LRKICAUTO CONSULTANT

Dochine Wark

Avvopt Work

Vehicle Information

Incident Vehicle Registration #
SLC7045S

Make
MAZDA

SPTE LT WOn! -

“Meriy

https://vp.smartclaims.axa.com.sg/claim-portal/htmi/index-vendor-service-requests htmi#/service-requests/? serviceRequestNumber=21227

12



12/6/2017

Service Address

23 KAKi BUKIT AVE 4, ,, 415933

Primary Contact/Insured

LI HIA LiM

Claim Portal

BLK 319 #10-23, HOUGANG AVE 5, 530319, Singapore, Singapore

AMELIA@JINSHLCOM.SG

Claim Handler

Yvonne ANG
6568804461

yvonne ang@axa.com.sg

Additional Instructions

LA
B LS RIS

EXCESS $800

Messages History Documents Assessment Metrics Notes
New Mossage

TYPE 2]

SENT 12/6/17 4:42 PM

FROM Yvonne ANG

SUBJECT SLC?045S - Authorize

BODY Please proceed to authorize if is consistence and ...

https:l/vp.smartclaims.axa.com.sg/claim-portaUhtmi/index-vendor-service-requests.html#/service-requestsl?serviceRequestNumber=21227

-

212



o7212017 Claim Portal

GO

LRE AUTO CONSULTANTS PTR LTDWOD) -

New Message
Type *

o Message

Subject *

PRELIMINARY ADVICE OF VEHICLE NO SLC 70455

Message *
Repairer’s Estimate (Gross) : $$14,542.76 -
Revised Estimate Amount : $%$7,656.92
* Check” ltems Amount : 5%$4,524.24

Total 1 §$12,181.16
Market Value : 5$78,000.00
COE/PARF Rehate : 5$48,642.00
" Nett Value 1 5$29,358.00

The vehicle sustained damages at the front portion.
Survey date and time: 7/12/2017 at 10.30AM

We have authorize repair.

Vehicle repair on Lump Sum basis.

No of days:7 days
Best Regards,
. Veron Chen ;
_ 7
Cancel Senrd

i ‘https:llvi).smartclaims.axa.com.sglclaim-portalihtm!lindex—vendor—service-requests.html#.’service-requestslcreate—messagel?serviceRequestNumb... imn



PARF/COE Rebate Enquiry Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type

Singapore NRIC

Owner ID 96520

Vehicle Details

VehicleNo. SLC70455

Vehicle to be Exported No

Intended De-registration Date 07 Dec 2017
Vehicle Make MAZDA

Vehicle Model MAZDA3 4-DOOR SEDAN 1.5L SP.6EAT
Primary Colour Black
Manufacturing Year 2016

EngineNo. P520350038
Chassis No, JM6BM42A8G0334295
Maximum Power Qutput 88.0kW (118 bhp)
Open Market Value $15,841.00
Original Registration Date 24 May 2016

First Registration Date 24 May 2016
Transfer Count 0

Actual ARF Paid $10,841.00
Intended PARF Rebate Details

PARF Eligibility Yes

PARF Eligibility Expiry Date 23 May 2026
PARF Rebate Amount $8,130.00
Intended COE Rebate Details

COE Expiry Date 23 May 2026

COE Category A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years) 10

QP Paid $47,889.00

COE Rebate Amaunt $40,512.00

Total Rebate Amount $48,642.00

The information contained herein is correct as at 07 Dec 2017

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBef...

7/12/2017



PARF/COE Rebate Enquiry Page 2 of 2

Liand Transport Yy Authority

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 10 and above, Chrome, Firefox, and Safari.
Copyright 2017 LTAPrivacy 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/enquireRebateByPublicBef... 7/12/2017
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L 3
‘ . 4
* malP17156379.03 7 Alpine Motors Pte Ltd - HQ
ENTRY I:.)ATE & TIME: 27/11/2017 13.38

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 Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or witholding of material facts may allow insurance com panies to
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 GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested pariies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report 27M11/2017 13:38

Date Of Accident 26/11/2017 11:55

Exact Location Of Accident JUNCTION OF UPPER SERANGOON RD TO HOUGANG AVE 4
Country/State of Loss SINGAPORE

Vehicle Registration Number SLC70458
Insured/Policyholder

Name Of Registered Owner LIM LI HIA

NRIC No 514996520

Email Address LLHJESSIE@YAHOOQ.COM.SG
Mabile Phone No {LOCAL) +65-96269612
Alternative Phone No OFFICE-60000000

Vehicle Particulars

Manufacturer MAZDA

Model 3-1.5 (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy YES
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA202142/1

Cover Note Number

Driver

Name of Driver LIM LI HIA

NRIC No S$1499652D

Date Of Birth 08/04/1961
Occupation INDOOR

Date Of Driving Pass 07/08/1981

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

36 YEARS AND 3 MONTHS
FEMALE
{LOCAL} +65-96269612

OFFICE-60000000

LLHJESSIE@YAHOO.COM.SG



R

";l

Addrés_s
- Postcode

Was driver an employee of the Insured's Company NOQ
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 COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown person{s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

Report please refer sketch Plan

Attachment(s)

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 SJIM7480P

Vehicle Make/Modei/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

Page 2 of 15
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Sketch Plan #2
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MG SOLUTION PTE L'ID
23 Kaki Bukit Avenue 4 (South Wing) #02-03 Singapore 415933

Tel: (+65) 6243 1373 | Fax: (+65) 6243 1376

Reg. No: 201427944N T
Email: mg3solution.gmail.com cD Fxy
TO : AXA INSURANCE PTE LTD DATE : 30/11/2017
ATTENTION : MOTOR CLAIMS DEPT JOB TYPE : T/P CLAIM
ESTIMATE REPORT :
Vopor -
VEHICLE DETAILS
VEHICLE NO : SLC 70453
MODEL : MAZDA 3 4-DOOR SEDAN 1.5L
CHASSIS NO
ACCIDENT DETAILS DATE : 26-Nov-17
TIME : 11:55hrs
THIRD PARTY REQUESTOR / CONTACT JACK
CLAIM DETAIL : PARTS
SIN DESCRIPTION QTY U':glé'EST Tolg:‘c'l‘:_'ST
1|BONNET (pwkﬁ‘ - 1 1% 1122308 112230~
2|BONNET caTeH  ¥4F A 1 |s serols  s970| %,
3|BONNET LOCK 9-«,4‘_ 1 [$ 2112018 21120 [«
4|BONNET HINGE I A 2 s s230ls 16480 |F
5|BONNET STOPPER Mo A 2 |$  25001$ s0.00 |
6|BONNET WEATHERSTRIP At A 1 s 103603 10360 X.
7|rronT BUMPER <P ¥orfed 1 | $ 1022008 102200 -
8|FRONT BUMPER SIDE RETAINER A** 2 |$ 42303 84.60 ="
9|FRONT BUMPER TOWING COVER M486'v, | 1 |3 550018 55.00 [~
10{FRONT BUMPER FOGLAMP RH Mise )y ’&ﬁhﬁyﬂ‘; $ 180.00}% 360-08 {440
11]FRONT BUMPER FOGLAMP GARNISH gﬂ Messivq | 2 13 Bo20)S 178484 8510
12|FRONT BUMPER LOWER GRILLE %e——cl 4 1 [$ 128608 12860 -
13|FRONT BUMPER REINFORCEMENT “Be.X’ 1 |$ 52230|$ 522301
14{FRONT BUMPER REINFORCEMENT COVER@‘QJ\ 1 ts 12030]s  12030] 7
15|FRONT BUMPER TOP PANEL(BASE)  Zpocodfed 1 |$ 10320($ 10320 |~
16|FRONT BUMPER TOP PANEL {OUTER) 1 |$ 36600(S  366.90 [«
17|ENGINE COVER Pet—d 1 }]$ 1332018 13320 [~
18|CENTRE GRILLE  5M4phed - 1 s 3552008 38520 [




19| CENTRE GRILLE (LEFT) ¢ cacled 1 |s 177208 17720 —
20|CENTRE GRILLE (RIGHT) d 1 |s 17720)8 17720 o
21|CENTRE GRILLE (LOGO)  Ma 1 ls 6200]s 62.00 | ~
22|HEAD LAMP Rl ennld L 2 A 2 |'$ 1890.00 |8 th“j/:'ﬁ* .
23|FRONT FENDER Ppr 2 |3 38870|s  777.40 |4
24|FRONT FENDER INNER COWLING 7€ #~ 2 |'s 15000{s  30000]|%
25/SUPPORT PANEL [Xtena 1 |$ 63000|$  630.00 "
26|SUPPORT PANEL TOP COVER  £/ed_d 1 |3 t4500|3 14500 <
27|HORN &rl 1 |s 80003 80.00 "
28| AIR-CON CONDENSER ~ Deaktd 1 |'s 112200]8 112200 |~
29|RADIATOR Deckd . 1 s 1125308 112530 |7
7o TOTAL PRICE $ 13,547.20
Qa2 4o LESS 20% $ 2.709.44
SUB TOTAL PRICE $ 10,837.76
SPECIAL NETT ITEMS
SIN DESCRIPTION QTy UNP';'(;:EST ;%?rl%
1|FRONT NUMBER PLATE Ow-ed 1 |s s000(s 50.00 |~
2|FRONT BUMPER CLIP (SET) M 1 |$ 2200](s 22.00 |~
3|FRONT BUMPER ToP PANEL ouTER cLipsef) | 1 |s  2000]s 20.00 | ©
4|CENTRE GRILLE CLIP (SET) - 1 |s 2000(s 20.00 | -
5|SUPPORT PANEL TOP COVE CLIPS(SET) A* 1 |s 2000]s 20.00 | <
6| HEADLAMP GLIP { SET) - 1 |s 2100]s 21.00 |~
7|FRONT FENDER sEALANT 7T 2 |'s 10000[s 20000
8{FRONT FENDER INNER COWLING CLIP (SETS | 1 |s  2200]s 22.00 [+
9|RADIATOR COOLANT rh 1 |s 12000]s 1200075
20> TOTAL $  495.00
CLAIM DETAILS: LABOUR AND SPRAY PAINTING { FRONT)
[REPLACING PARTS s1490] $99
2|TO SPRAY PAINT AFFECTED AREA $1,299416 g0
3| TUFF coAT 25060 27
a|wiriNG CHECK 380,60
REMOVE AND REFIX AIRCON 7
] gingENSOR AND REFILL AIRCON . | bo

REMOVE AND REFIX RADIATOR

AND CONDUCT PRESSURE TEST 3

60

19@

4



AR 4

X

Y
~d

TO REFOCUS HEADLAMP BEAM $60.00 X

TOTAL $3,210.00
ESTIMATE REPOR'

TOTAL PARTS COS : § 11,332.76

TOTAL LABOURCO: $ 3,210.00

TOTAL REPAIR COS: $ 14,542.76 ju, Qum-16
APPROVED DETAILS

SURVEYOR

CONTACT NO EAX

PART BY PART / LUMP SUM :
NO OF DAYS

LKK Auto Consuitants hence notify
the Repairer of the following:
« To resurvey beforeralter spray painting
» To dispiay damaged parts) during resurvey
» Parts prices are subject to confirmation
o Third party survey is on a “Without Prejudice” basis
» N iilegat madification(s} is atiowed
» Supplementary item{s) must be resurveyed and
is subject to final approval from tnsurance Company

Acknowiedged by Repairer
Signature:
Date:




MG SOLUTION PTE LTD
23 Kaki Bukit Avenue 4 (South Wing) #02-03 Singapore 415933
Tel: (+65) 6243 1373 | Fax; (+65) 6243 1376

Reg. No: 201427944N

Email: mg3solution.gmail.com

TO : AXA INSURANCE PTE LTD
ATTENTION : MOTOR CLAIMS DEPT

ESTIMATE REPORT:

VEHICLE DETAILS

VEHICLE NO : SLC 70458
MODEL : MAZDA 3 4-DOOR SEDAN 1.5L
CHASSIS NO

ACCIDENT DETAILE DATE : 26-Nov-17
TIME : 11:55hrs

THIRD PARTY REQUESTOR / CONTACT JACK

DATE 1 301172017

JOB TYPE : T/P CLAIM

CLAIM DETAIL : PARTS

SN DESCRIPTION ary UNP'FII'(;'EST To;g:‘C;'ST
1|FRONT BONNET PANEL  Bed, 1 |s 6230|6230
2|FRONT BUMPER TRIANGLE GARNISH Massv | 2 |3 5230|s 10460
3lFRONT BUMPER INNER GARNisH Pet—d © | 1 |5 i7asols 1730
4|FRONT RADIATOR SIDE GARNISH D¢ 4—a 2 |s soo0|s  1s1.80

TOTAL PRICE s 50250
LESS 20% $ 10050
$

ESTIMATE REPOR’

TOTAL PARTS COS™: § 402.00

TOTAL LABOURCO: & -

TOTAL REPAIR COS: § 402.00

APPROVED DETAILS
SURVEYOR

CONTACT NO

PART BY PART / LUMP SUM :

SUB TOTAL PRICE

!".

FAX

402.00



_ Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Friday, 12 January, 2018 11:11 AM

To: 'MG Solution'; SUR

Subject: RE: OD Claim for Accident involving Vehicle SLC 7045S & SJM 7480P on 26/11/2017
Dear Su Wong,

Noted with thanks.

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: MG Solution [mailto:mg3solution@gmail.com]

Sent: Friday, 12 January, 2018 11:02 AM

To: SUR <sur@lkkauto.com>

Subject: OD Claim for Accident involving Vehicle SLC 70455 & SJM 7480P on 26/ 11/2017

Dear Sir/Madam,

Please find attached our LOD for your onward action. Original Copy will send to you by POST.
Please feel free to contact the under mentioned should you require any further information.
Your prompt action will be greatly appreciated.

Best Regards,

Su Wong

MG SOLUTION PTE LTD
No 23 Kaki Bukit Avenue 4
AAS Kaki Bukit Centre

#02-03B Singapore 415933



Tel: 6243 1373 | Fax: 6243 1376



Date

MG SOLUTION PTE LTD

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #02-03 Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
{GST Reg. No. 201427944N)

- 10/01/2018

Policy No : GA202142/1

To : AXA INSURANCE SINGAPORE PTE LTD
Attn : Motor Claims Department
Dear Sir/Mdm,

RE: OWN DAMAGE CLAIM FOR ACCIDENT INVOLVING VEHICLE SLC 70455
& SJM 7480P ON 26/11/2017 AT JUNCTION OF UPPER SERANGOON ROAD AND
HOUGANG AVENLUE 4.

We refer to the above matter.

Attached copies of the following for your kind perusal:

)
2)
3)

4)

Tax Invoice N0.179293 @ S$9,255.50 (Inclusive Of 7% GST)
Authorisation to Act
GIA Report

Certificate of Insurance

Please look into the above claim and let us have your payment of $9,255.50 soonest,

Thank You.

Yours faithfully,

Shayon

Sharon Chia

HP:9188 6931
E-mail: mg3solution@gmail.com



MG SOLUTION PTE LTD

Tel: 6243 1373 Fax: 6243 1376
{GST Reg. No. 20-1427944-N)

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #02-03 Singapore 415933

Bill To: INVOICE No : 11 179293

AXA INSURANCE SINGAPORE PTE LTD
8 SHENTON WAY PB No :
#27-01 AXA TOWER

SINGAPCRE 068811 Date : 10-January-2018
ATIN : MOTOR CLAIMS DEPARTMENT Vehicle Number : SLC 70458
Qry DESCRIPTION AMOUNT
I |To carried out Own Damage Claim repair as per surveyor's recommendation 9,450.00
{Lump Sum)
2 |Name of Policyholder : LIM LI HIA (800.00)
Policy No : GA20214211
Pericd Of Insurance : 24/05/2017 to 23/05/2018
BEFORE GST 8,650.00
7% GST 605.50
TOTAL 9,255.50

Cheque should be made payable to MG Solution Pte Ltd
|

Co's stamp & Authortsed Signature




MG SOLUTION PTE LTD
23 Kaki Bukit Ave 4 (South Wing) #02-03B
Vicom Inspection Centre, Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
GST Reg. No.: 201427944N

MOTOR CLAIM DISCHARGE

.........................................................................................................................................................

CAR/ LORRY/CYCLE: REG NO: ... ¥ TC4%. S poicyno: GR.202142 /4

ACCIDENT CLAIM NO! ccoeoeeoeeee oo

t/ We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle

Registered No. S[-C’yf”*g_afrom the repairers,

rerebentans

And that all repairs necessary as a result of an accident in which the said vehicle was Invoived on or
2 \ F TP
aboutthe .....00..... day of ... lho....... 20,170, have been completed to my / our satisfaction, and that

I/ we have no further claim on the above company in Respect thereof.

Date: o Signature: ..o b

O™ SERMTID . e NRICHNOI e v ve s



H redefining 7 \nsurance

SATISFACTION VOUCHER / WORKSHOP’S WARRANTY

To: AXA Insurance Pte Ltd

we __ LM LT HINQ hereby confirm that l/iwe have taken delivery of my/our
vehicle of registration number S Frag S from the Workshop, Messrs
MG Sauton T8 (10 and that all necessary and reasonabie repairs arising from the
accident invoiving my/our vehicle that occurred on 26{ 13 have been effected to

my/our entire satisfaction. Save for my/our rights under the Warranty set out below, l/we confirm that
l/'we have no further claims against the Workshop in respect of such repairs.

Ve hereby authorise my/our insurer, AXA Insurance Pte Ltd, to pay the costs of such repairs (less the
excess) which amounts to S$ 7,156 .50 directly to the said Workshop and i/we
confirm that such payment shall wholly discharge any and all liability on the part of AXA Insurance Pte
Ltd to indemnify me/ us for all damage to my/our said vehicle artsing from the said accident.

Cated:

Signature of tr‘f Policyholder or duly authorized representative and company stamp where applicable.

WORKSHOP'S WARRANTY

Subject to provisions (a) to (d) below, the repairs effected to the abovermnentioned vehicle are warranted
good by the Workshop for twelve {12) months from the date of this Satisfaction Voucher and during this
period, rectification of repairs effected by the Workshop which prove to be faulty shall be undertaken by
the Workshop free of charge.

This Warranty shall be inapplicable to:
(a) faults arising out of abnormal usage of the vehicle:

(b} faults due to attempts to correct any defect in the repairs effected by the Workshop or the
mishandling of rectification work to the vehicle by persons other than the Warkshop;

{c} manufacturing defects in any parts replaced that could not reasonably have been detected by
the Warkshop at the time the repairs were effected:
{d) faults or defects arising out of normal wear and tear, misuse, neglect, accident, flood, acts of
God, or use in violation of the specifications relevant to the vehicle.
PCIN
PR
' \(\\
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4 ¥ } D;'
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5, F N

Signature and sta’m*pvéf.ﬂzﬁ(e"-Workshop



redefining / insurance

Letter of Authorisation for Lump Sum Repair

1. 1, {Name] [NRIC] Livi LI Hip . the owner of vehicle ing.
sk FORE & (“Vehicle”}) do hereby authorize the [Workshop/insurer] to repair the

Vehicle on a lump sum basis instead of part by part.

2. The [Workshop/Insurer] has explained to me the difference between tump sum repair and
part by part repair and the consequences of my autharisation for lump sum repair for the
Vehicle.

3. bunderstand that with lump sum repair, the Workshop may use a mixture of genuine parts,
original equipment manufacturer (OEM) parts, reconditioned and second hand parts to carry
out the repair and ! note that the {Workshop/Insurer] will not be furnishing a detailed
breakdown of parts or price for such lump sum repair.

4. lam aware that AXA Insurance Singapore Pte Ltd (“AXA Insurance”} does nat encourage lump
sum repair as AXA Insurance strongly recommends repairs for vehicles on a part by part basis
for transparency reasons. | confirm that | will hold AXA Insurance harmiless from any claims

arising from the lump sum repair of the Vehicle which i have authorised.

Signed and acknowiedged by:

i

Signatu r& of policyholder
Date:

Name and sfgnature of workshop personnel including workshop stamp
Date:

AXA INSURANCE SINGAPORE PTE LTD

8 Shenton Way, #2701 AXA Tower. Sngapace 5811
Customer Care Depariment: =B 104
GET Refmstrantor N M2-0000

e - LA AR
CSn Ren e TEAD T INED



LETTER OF AUTHOR(TY

Name LI [T HIP

Address . Bl Hevenua Avenve <

Hie-23 5 (SH314)

ContactNo : Gt <12

TO: Any TRSC B0, 2 SINGAYeRy PTE LTD

Dear Sirs,

ACCIDENT INVOLVING Sk_THE S AND. SImi 24%0 P oN_26 /]

AT/ ALONG_SuncTieh o UPPBR gEppnCooh D To Melafnin Ve L

Ywe, _ 1IM |3 HIo , am/are the registered owner of

motorcarno.  R[LE FAG O

Please note that | have assigned all compensations monies due to me/us in the above said accident
to M/S MG SOLUTION PTE LTD.

I/We, hereby autharize you to release all compeansation monies pertaining to the above-mentioned
accident to M/S MG SOLUTION PTELTD and forward yoursettlement cheque to M/S MG SOLUTION
PTE LTD whom | had authorized to collect <hz said compensation monies,

[ / %L
Lj

S -\ . S

Thank you

Signature of Claimant Witness By



