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Fr L7L LKK Auto Consultants Pte Ltd
Adm Ba - 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9507198-R
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AXA INSURANCE PTE LTD Ref : CS/AXA17023484/Ath

8 SHENTON WAY #24-01 .

e s - owe: wvzaor [N
Code: AXA2

Policy Particularsi2OWN DAMAG

R

Insured Vah. Veh. Inspected SJL 1360Y
Palicy No. Coverage ($) 0.00
Claim No. S7MO05FG Excess ($) 2,000.00
Assign From  SMART CLAIM (YVONNE ANG) [Assign Date C 111202017
el o (R Vehicle Partlcylg: ;&;Condltlon = .
Make & Model c.c
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General '
Balance

R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
Accident Date  07/1212017 ]Inspectlonate
Survey held at SME MOTOR PTELTD

1 KAKI BUKIT AVE 6

#02-15 (AUTOBAY @KAKI BUKIT)

SINGAPORE 417883

Sas i o e o HgzatiangRemarl
~ |A)THE MARKET VALUE IS S$ (EST. AVERAGE)

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE AUTHORISED REPAIRS.




1IN 2T f Claim Portal

SIRCATTIT e T TR R Ty e

« Service Request Details

Claim

S7MOOSFG

Reference
None &

Loss Date
December 7, 2017

Request Date
December 11, 2017

Due Date
December 18, 2017

Yoendor Nane

LKK AUTO CONSULTANTS PTE LTD (OD)

Type of Loss
Qwn Damage

Services
Accelerated survey and authorize
Actions

Nexl Step
Agree to perform service

Vehicle Information

Incident Vehicle Registration #
SJL1360Y

Make

SUBARU EXIGA MPV 2.01 AWD 4AT

https:f/vp.smadclaims.axa.com.sglciaim-ponallhtmh’index-vendor-service-requests.html#lserwce-requestsl?serviceRequestNumber=21 626 1/2



12201/ Claim Portal

Service Address

1 Kaki Bukit Ave 6 #02-15,,,417883

Primary Contact/Insured

ACE FAMILY LOGISTIC SOLUTIONS
64 MARINE DRIVE, #13-152, 440064, Singapore, Singapore

Claim Handler

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

Additional Instructions
EXCESS $2000

Invoices History Documents Assessment Metrics Notes

hitps:/ivp.smariclaims.axa.com.sgiclaim-portal/ntml/index-vendor-service-reguests. htmi#/service-requests/?serviceRequestNumber=21626 212



MSME 7162081 / SME Motor Pte Ltd - Kaki Bukit

#NTRY DATE & TIME: 09/12/2017 11:35

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 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 companias.

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

6. This report will be farwarded by the insurers of the insurers of the GIA Recards 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 parties.

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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/12/2017 11:35
07/12/2017 22:30

CUPPAGE RD (T-JUNTION CENTRE POINT OF OG).

SINGAPORE

Vehicle Registration Number
insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
msurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OVWN VEHICLE

SJL1360Y

ACE FAMILY LOGISTIC SOLUTIONS

53355311C

NOEMAIL

(LOCAL) +65-90232367
OFFICE-90232367

SUBARU
EXIGA

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1925866

LEE YAN CHIN

S7243607E

12/09/1972

INDOOR

18/03/1996

21 YEARS AND 8 MONTHS
FEMALE

{LOCAL}) +65-90227222

NOEMAIL

Page 1 of 14



Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

2

Please report correctly the derails of the accident 1o speed up the claims process

This Form must be completed by the Policyhoider and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of mm ateyjal

facts may allow insurance companies to regudiste policy Hability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of th e insurance
companies,

Any (aise reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GlA Racords Management Centre established by the General ms.urance
Association of Singapore (GiA) for archiving and that copies of this report will for a fee be made available upon application by

mterested parties
By the lodgment 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 availabte aforesaid,
Consent under the Personal Data Protection Act {POPA)

iunderstand, scknowledge, agree and consent that:

fal My insurer, my workshop and the General insurance Association of Singapore ("GIAY) may/are germitted to coliect, use,
disclese and/or process my personal data/personal informatian set out in this [form] and any other personal information
provided by me of possessed by my insurer {calectively the “Personal Information”] and disclose and transfer sueh
Personal Information to all insurer(s) who have insured vehicle{s] invotved in this accident (all insurer{s) who have insured
vehicle(s) invelved in this accident shall ba collectively referrad to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Meanetary Authority of Singapore and any relevant gavernment agency/authority {such as the police), for the purpose(s)

of -

(i} processing, handiing and/or dealing with my claims intluding the settlement of the claims and any necessary
Investigations relating to the claims,

(ii} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims {including the mailing of corraspondence, statements, invoices, reports or NOLICes to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well 35 on the

external cover of envelopes/mall packages); and/or

" {v) complying with applicable law in administering, processing, handling and/or dealing with my claims {callectively the

“Purposes”)
{b} allinsurer(s} who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose end/or process my Personal Information for one or more of the above Purposes; and

losed by any of the Insurers and/or GiA to their third party service providars or

{€) myPersonal Information may/can be disc
which may be sited cutside of Singapore, for one or more of the above Purposes.

agentsfincluding their lawyersflaw firms),
(¢) my Personal Information will alse be collected and used to compile claims histo}y for the purpose of fraud detection,
investigation and management in present and all future ¢laims.
{e) the information so collected under (d) above may be shared / disclosed:

(i} 1o alinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraug,
regulaters, law enforcement and povernment agencies as reasonably required for the purposes stated, or

[i} for complying with requirements under any regulations, laws or court orders.

e, v
Policyholder's Yignature \ Criver' gSignature Reporting Centre Personnel's Signature
Oate & Time: {If driver is nat the policyholder) Name:

Date & Time: NRIC/FIN Mo .

Page 3 of 14



Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owné}IDType - '
 Owner ID :

Vehicle Details
Vehicle No.

Vehicle to be Exported
Intended De-registration Date
VehicleMake
Vehicle Model -

Prima}y Colour
Manufacturi-ng Year

Engine No.

* Chassis No. -

Maxir'n'u'm PoWer Output '
6pen Mérizet Value o
Original Regisffai:ion 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 Déte ) '
COE CateéoH '

COE'Péri-od(Years) '

QP Paid

COE Rebate Amount

Total Rebate Amount

The information contained hereinis correct as at 13 Dec 2017

Business

5311C

5JL1360Y
No
13 Dec 2017

SUBARU

EXIGA MPV 2.0l AWD 4AT ABS AIRBAG
Silver

2008

EJ20D605537

YA5009792

© 109.0 kW {146 bhp)

$25,968.00
15 Nov 2008
15 Nov 2008
3
$25.968.00

Yes
14 Nov 2018
$12,984.00

14 Nov 2018

B-Car (1601cc-& above)

oK

10
$8,301.00
$763.00
$13,747.00



_JTE voron vre o -

VEHICLE NO.: SJL1360Y
MAKE: SUBARU
MODEL: EXIGA
YEAR OF MAKE: 2008
CHASSIS NO.: YAS5009792
SUPPLIERS : JAE
SIN Parts Description QTY Remarks
|PARTS ]
1 FRTBUMPER ¥-2 o 1 $32000 1
2 FRT BUMPER SIDE RETAINER LW P~ d 2 | sa4pe— h2
3 FRTBUMPER CLIPS v . 10 ~ $20.00 -~
4 FRT BUMPER INNER SPONGE /M 1 $70.00 |
5 FRT BUMPER REINFORCEMENT A 1 $160.00 ¥
6 FRT BUMPER BEAM (BELOW HEAD LAMP) LH ¥ e~ 1 A
7 FRTHEADLAMP LH MIte~ v 1 $560.00 al
8 FRTFENDER LH ‘$uelctdd 1 $160.00 /"
9 FRT FENDER INNER COWLING LH  mt &~ 1 $70.00 e
| 10 FRT FENDER INNER COWLING CLIPS pstsn 10 $20.00 x
e TOTAL PARTS $1,404.00
LABOUR :
(1 _WIRECHECKING _ _ _ T
2 LABOUR CHARGE ' $506-00  [@o°
| 3 SPRAY PAINTING I $500,00— | 4g2
- TOTAL LABOUR B $1,020.00
i . A’./n&n L—7
U —_ 73/12,[ (y.
- TOTAL $2,42400 |
GST 7% $169.68 04 Doy
v Auto Consuttants hence nohify $2,593.68
e Roparer of he olOWNT: B

Torefalter

survey berore: ‘

% T; fa ialrlagcd past{s}dufing resurvey
" paes 'Y . sybject to confirmation

::'h'lrd pariy survey 1S on a-wlmmmmwbm e -

« No ilega! modification(s)

\ementary jtem{s) mu
’ ?suspl?biect to ina approval {rom Insufan

Acknowledged by Repairel
Signature:
Date:

is allowed
st be resurveyed and
ce Company

1 Kaki Bukit Ave 6, Bik D, #02-15, AutoBay@Kaki Bukit, Singapore 417883. Tel: 6747 6106 (6 Lines) Fax: 6744 2368

Co. Reg. No.: 201119451E GST Reg. No.: 201119451E



m MOTOR pTE LTD

VEHICLE NO.: SJL1360Y
MAKE: SUBARU
MCDEL: EXIGA
YEAR OF MAKE: 2008
CHASSIS NO.: YAS5009792
SUPPLIERS : JAE
SIN | Parts Description QTY Remarks
[PARTS .
1 FRT BUMPER Q¥4 i $320.00 1
2 FRT BUMPER SIDE RETAINER W B~ d 2 $24-00— i
3 FRT BUMPER CLIPS e - 10 $20.00 —~
4 FR-BUMRER-NMErOR O — . >
5 RAT-BUMPER-REINCORGEMENT—Ml-Lite + T o
6 . Ll wib —U’
T i e — ; vy P
8 FRTFENDERLH ‘ouelcled 1 $160.00 —
9 BRRENDER-AHNNER-G OG- uiedtas. ” e 70 G I
10 FRI-FENDERHNNER-COWEINC-SiHiEnmppvwe 10 $20-00- &
TOTAL PARTS $1,404.00 -(O\D
LABOUR :
—
1 WIRE CHECKING $20.00
2 LABOUR CHARGE ) $50600 0o
3 SPRAY PAINTING , $500,00— | 4g2
TOTAL LABOUR $1,020.00 20
A:'Ll&.fl L-7
73 / ” [ y.
TOTAL $2,424.00
GST 7% $169.68 C4 0‘7” :
$2,593.68 BkeEsd
g0
AU THORISE
Epiir ON
’\R}x’& o0 B3leld
R0
YRl 200

1 Kaki Bukit Ave B, Blk D, #02-15, AutoBay@Kaki Bukit, Singapore 417883. Tel: 6747 6106 (6 Lines) Fax: 6744 2368

Co. Reg. No.: 201119461E GST Reg. No.: 201119451E



A £ 4 & FAAK TR A8
JAE AUTO PTE LTD

Blk 3018 UBI ROAD 1 #01-121 SINGAPORE 408710
TEL: 67453833 FAX: 67454442, 67450616 (Account)

WAREHOUSE:
48A SUNGE! KADUT AVE SINGAPORE 729672
TEL: 6365 1255 FAX: 6365 2580

Email: jaeauto@pacific.net.sg

Arranges By Detver

WHGBSRERN OLA S

Dapt Dirgci: SALT 9701 ) 6745 90
@

DY & g o k=

Dept Direct: 6305 9810 Dept Direct: 8105 9611 Dept Direct: 8417 0792

. @@xm

Dept Direct: 8417 §785

HQEM E

Tapt Direct: 8417 JTEH Dept Direct: 6417 9704 Dapi Direet: 6417 9TE

Wiper blade: NWB (Nippon Wiper blade}, Siliper ( Made in Korea ),
Forch { Made in Germany )

=====£ﬂmﬂ&mm&:ﬁ&m&ﬁmﬂ::=::=:u“#wmmm WEE ===
SME MOTOR PTE LTD TAX INVOICE : AR201712-08617
1 KAKI BUKIT AVE 6 DATE : 14/12/2017
BLK D #02-25 CUSTOMER. ID : STA002
AUTOBAY KAKI BUKIT VEH REG. NO. SIL1360Y
SINGAPORE 417883 TERMS 30 days
TEL : 67476106 JENNY FAX : 67442368 / 64844303 PO NO.
ATTN :HAN PAGE NO. Page 1 of 1
CURR. SGD
5Q STOCKID DESCRIPTION StklLoc QTY UPRICE AMOUNT
1. S57704-YC000 FRT BUMPER WH 1 320.00 320.00
YAS 1.3-H13
2. 85TII-YCOIN RETAINER,I.FR BUMPER WH 1 12.00 12.00
YAS 1.2-317-G
3. 590914.0007 CLP WH 10 2.00 20.00
LEG 99 BL5 8JG 1.2-7.7-22
4. S57120-YCO109P FR FENDER TH WH 1 160.00 160.00
YASI HT.2-123
SUB-TOTAL : 512.00
ADD GST 7.00 35.84
Y T TOTAL AMOUNT SGD: 547.84

v A ———— A ——— — it kot S—— — U i g T ek i JRATL T A WS St . . ey =it

[P] 15/12/2017 9:46:21AM
Goods Sold are not refundable for Cash.

..-———.——.—.-...——...--—_.—.—_.__.—-—__—-—._.—_.__._-...—

Interest Rate of 1.5% per month will be imposed on OverDue Account(s).

Goods Received in Good Order
orens - SAMRATANARAN
it M
Sales Exccutive :  CHEN 1,\ g 0,51 0861
This is computer generated document.
No signature is required. Signature / Co Stamp / Date

ORIGINAL



