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LKK Auto Consultants Pte Ltd
51 Libi Ave 1 #07-25 Paya Ubi Indusinal Park, Singapore 408833
TEL §258 3561 FAX. B258 4315
Reg. No: 199607188R GST Reg No. 15-8607196-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTELTD Ref CC4/ASM17024608/AND2
:E:ESLDET%;T:EZP‘EEE 068811 Dete: ‘2123017 ”"WI“"“I"NII
Code : ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJB 688L Veh. Inspected 5JG 1728Y
Policy No. Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 281212017
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 mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date 221272017 Inspection Date 2811272017
Survey held at MG SOLUTION PTELTD
23 KAKI BUKIT AVE 4
{SOUTH WING) #02-03B
VICOM INSPECTION CENTRE.
SINGAPORE 415833
ba. Remarks
AJTHE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS




MG SOLUTION PTE LTD
23 Kaki Bukit Avenue 4 (South Wing) 202-03 Smgapore 415933
Tel: (+65) 6243 1373 | Fax: (+63) 6243 137hH

Reg. No: 201427944N

TO

ATTENTION

i AXA INSURANCE

+ MOTOR CLAIMS DEFT

ESTIMATE REPORT

DATE

: 28122017

JOB TYPE : 7/P CLAIM

H ETAl

VEHICLE NO . SIG1728Y

MODEL : HYUNDAI AVANTE 184 fic

CHASSIS NO rmué'”"f‘ﬁ'ﬂumf'r'-ib

ACCIDENT DETAILS  DATE : 22-Dec-17

TIME : 22-10HRS

THIRD PARTY REQUESTOR / CONTACT : JACKLI

CLAIM DETAIL ;: PARTS

SIN DESCRIPTION are] SHece Tn:;'l'c*é'“
1|lrRONT BUMPER  Dist-Ld 1 |8 482208 48220 —
2|FRONT BUMPER LOWER GRILLE  »/¢ ' 1 |s 1s750]s 16750 | +
3|FRONT BUMPER FOGLAMP GARNISH /&* = 1|5 80208 8020 | +
4|FRONT BUMPER SIDE RETAINER M~ 1 |s 4380 | § 4380
s|FronT BUMPER REWFORCEMENT T 1 |s 32220]|s crr i) st
B|FRONT BUMPER SPONGE S 1 |s  12300]s 12300 | ¥
7|FRONT BUMPER UNDER COVER N o 1 | S 190.00 | § 190.00 e’
§|HEAD LAMP LH fnel—4 1 | s 480.00 | § 4000 ~
8|HEAD LAMP LOWER BRACKET LH Ale—| 4 |g 80008 ge.00 |-X
toleroNT FEnDER R <7 ¢ STaF— | 1 |8  4soo00ls 45000 | -
11|FRONT FENDER EMBLEM VT RH =1~ 1 |5s 2960 (5 2060 —
12|FRONT FENDER INNER COWLING 3k £~ 2 |s 9540 | § 19080 |
13|[FRONTDOORLH B~ 1 |s§ 105520]8 1,05520 | *
salsupporTpane.  Tibalecd 1 |s ss000]|s ﬂggﬂ.ﬂﬂ""’f
15|FRONT KNUCLE ARM k"r 1 - 37TBAD | B 376 40 L
16|FrRONT kNUCLE BEARING VYL 1 |s 18300]s 183.00 |+
17|FRONT WHEEL HUP P 1 |s  tszs0ls 192,80 | &
18|FRONT SHOCK ABSORBER Bk 1 ]s 34080 | § 349 60 4




-~ A

130

o i
18|FRONT LOWER ARM Peot 1 |s 42308 E‘_Ei
20|FRONT DRIVESHAFT 2 -t 1 |s 1579808 1.679.80 | *
21|FRONT STEERING RACK AND PINION \ - 1 |s 1574605 1.97460 | ¢

AYM YO TOTAL PRICE $ 978170
EAE 2 4L LESS 20% 3 1.958.34
SUBTOTALPRICE §  7.825.36
SPECIAL NETT ITEMS
SIN DESCRIPTION QTY | UNIT S/INETT | TOTAL SINETT
1|FRONT BUMPER CLIP(SET) ™~ 1 |s 2000 |5 2000| -
2|FRONT BUMPER LOWER LID _ (o< Le ol 1 |s 89000]$ geaoo] 40T
3|FRONT FENDER SEALANTLH ™ '™ IS 8000 |S 8000 | +
4|FRONT FENDER COWLING L& (4150 £ H 1 1 |s 20005 20.00
5|FRONT WHEEL TYRE M /1~ 1 |s asooo0ls 45000 | 4
8|FRONT WHEEL RIM i 1 |s as000|s asgeo| 700
{040 TOTAL $ 231000
CLAIM DETAILS: LABOUR AND SPRAY PAINTING
SIN JOB DESCRIPTION PRICE “Dénussf'“ APPROVED
PANEL BEATING, REMOVAL AND .
1|REPLACING PARTS $ 120000 | Too
_
2|TO SPRAY PAINT AFFECTED AREA $ 120000 | ©+°
3|WIRING CHECK $ soed| 30
4|REFOCUS HEADLAMP BEAM 5 50.00 -
REMOVE AND REFIX FRONT
5|UNDERCARRIAGE § 20807 ALO
8|70 PRESS FRONT WHEEL BEARING s 80.00 »
[ I 7IFeUR WHEEL ALIGNMENT H sogoe | &
.  notd; : 1580
8|TO TRANSFER FRONT DOORFITTING | % 15000 | «
) _ TOTAL. $3,170.00 450l 6020 S L
y ESTIMATE REPORT /H’l . [ '
SIMATS pEoeT, “ Y s s
| ameray, TOTAL PARTS COST 8% 10,135.38 '
ehrrmiuge s by 3 [ "13 1}.'1?.
Lsr;-u s TOTAL LABOUR COST § 3,170.00 3
D &
——IQTAl REPAIRCOST  § 13,305.38

iﬁ’f-)”’



APPROVED DETAILS

SURVEYOR
CONTACT NO

PART BY PART / LUMP SUM
NO OF DAYS

FAX
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Enﬁuire PARF/COE Rebate for Registered Vehicle

Viehicle Owner Particulars

Owner |D Type: Business

Owner ID: 7737C

Vehicle Details

Vehicle No.: 5JG1728Y

Vehicle to be Exported: Yes

intended De-registration Date: 28 Dec 2017
Vehicle Make: HYUNDAI

Wehicle Model: HDAVANTE 1.6 A
Primary Colour: Grey
Manufacturing Year: 2008

Engine No.: GAFCBUAS57854
Chassls No.: KMHDU41BRBUS25136
Maximum Power Output: B9.7 kW (120 bhp)
Open Market Value: $£13,104.00
Original Registration Date: 24 Jun 2008

First Registration Date: 24 Jun 2008
Transfer Count: 2

Actual ARF Paid: $13,104.00

intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 23Jun2018

PARF Rebate Amount: £6,552.00

Intended COE Rebate Details

COE Expiry Date: 23 Jun 2018

COE Category: A - Car |1600cc & below)
COE Period|Years): 10

QP Paid: £14,101.00

COE Rebate Amount. $4689.00

Total Rebate Amount: £7,241.00

The information contained herein is correct as at 28 Dec 2017

hﬂps'mrriJuw_ugﬂlmrumlnm’anqumlRM&WPMMWHEFUNGTIGN_ID#DWW
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THE DMLY-PLAEE FOR SMART CAR BUYERE

"364%*

CAR INSURANCE

Used Car Compare & Camparison | Singapore Uars - SgLarmaaEn

a0

{2 Starfing from

Used Car Comparison

Companng 3 WS —

Clear M

Gack 9 ssarch remll
CAR DETAILS
Price
Instaimant
Registration Date
Manufsctured
Hileage
Tranamission
Engine Cap
Road Tax

Curt Welght

ELLER INFONMATION

Saller

hitp: /e sgearmart. com/usad |

yundad Avants 164

Hyunidal Avanis 184

= - -
510,908 10,800
11,559 11,50
19-May- 2008 29-May-2008
7008 Fole ]
130,250
Auth Bt
1,551 2 L=l e
$738 jyr $738 fyr
19.7 KW (120 bir) 9.7 W (120 bing)
1,354 kg 1,264 b

16l DOHC VWT Engme, Dual SRS
Airbags, ABS, 4 Specd Automatic, Auts

Clunnte Control Alrcon, Fog Lamps, Eic.

Leather Seaty, Upgraced Sports Sams,
Singhe Din Audia Pluyer, Riverse
Sevaws, Solar Frma, B

Balioon Scharms Ausdable! Low Morthly
Irmtaliment Only AL $5151 Mew Road
Tax) Tip Top Conditions! Grab It Row!
Lows Diown Payrnent Of 2k, Easy
Approved And Flexibie Bank/In House
Loan Lip T 0% Al Qur Quality Fre-
Cwned Cars Are Salling A Tha Mast
Reascnatsie Price And With A Peace OF
Mind! STANICOM A Welcoma. Yiew
To Apprecate!

Fi%70
413,085

PARF Tt

Availabla

Hesikar Pe LD

cars/usedcars_compare.php

H14,404
$11,085

$14,394

SOUARMART
A7 DL DAD

ah Cair Maka or Mooe!

{2 Usernaeme | Emal| Ada

R wncome | 2=

Receive §50 =

@Gn;lr;vuuhnr Tl 4wty § Connect [N
osRange v | [Depreciation v (2008 ] [VehdeType T W

Hyundal Avants 1 5A S

$11.800

¥1.397 L]
123-Jul-3008

008

136,000 i

Aty

1,591 ec

TR iy =
B9.7 WW (120 Bha)

£ 204 kg -
L.6L DOHC OWT Enging, 4 Spem
Automatic Traramssinon. ARS.

Arbiage

Soewty Rima. Solgr Féma. Audio System.

Good Candition, Trade |n Wilcome, Car
Available In Showroam For Viewang
Meow, Contact For More Detsily

#6451
308
1,729
$11,110 jyr
1

Sadan
PARs
Avaliable

Hapoy Moty Pl

Saarch

TEE

112



_Anezome Claim Portal

LEKK AUTD CONSULTANTS PTE LTD (TP) - Menu

« Re:RE: Re:RE: Re:RE: SEEK MANDATE

Type
© Question

Message
HI LKK, pls offer $4,765.35. LOU maintain at $60/- per day as TP veh only 1.6 cc. Thank you.

Reply

hitps:ivp.smarclaims. axa.com.sg/clam-portalihimlindex-vendor-service-requests himi#/service-requestsiview-message/7serviceRequestiNumbe... 111



AUTHORIZATION TO ACT

¢
1, SuPRewe LEASING & Limouqne SERNSED 1hiig party

claimant”)

of bl UBIAVE > Ha-08 HTUMUBILE MECAMART < (100898) (iaarens).

owner of $TG (>4Y (vehicle no.) hereby authoriza

M6 TN PTE LD

("The workshop") to act for me with respect to my slaim for

repair costs and/or rental and/or loss of use ("claim") For my

Vehicle No. $16 1324 T that was damaged pursuant to the

accident which occurred on ﬂ]‘”"}-"ﬂﬂ (date) along [EAUPINES AVE |
TewfikpS FAMPINES AVE 4 AFTER JUNCTIN) OF FAMANEC -AVE 1D (10cars

involving Vehicle No/s g jl'i', 635 L

on)

{*The accident®).

1 further authorize the workshop to settle my above mentioned
claim in a manner that they deem £it and the workshop is Eurthesr

authorized to receive payment further ro settlament of my claim
with payment chegue/s being made in favour of the werkshop.

further acknowledge that any ssttlement the workshop may reach
my behalf is on a without prejudice and withoutr admission of
ability basis insofar as the driver/owner/insurers of tha

her vehicle/s is concerned.

1
on
1

1%
4
-
-

0

0
Hh

D=ted this da

{mennth) 20 (year)

(=5
o e
=
o )
- AL
- -y

b R

h= |
=
+)

Signed by *"the third party claimant+ Signed by *the workshop”



MG SOLUTION PTE LTD W\l
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

INSURED: ....... WPREME LEASING & \\wouSinE SERVI(ES
(328Y

CAR/ LORRY/CYCLE: REG NO: ijl S - o 11 (i T

ACCIDENT CLAIM NO: ...oecriinnns

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

Registered No. mhsjﬁiqﬂ'}syq_ﬂu_fmm the repairers,
Messrs ......... /00 SOLMTIN  PTE \TD

L T R L Lt Ll Ll T ———

And that all repairs necessary as a result of an accident in which the said vehicle was Involved on or

A a3

2% dayof.. ). 2013 - have been completed to my / our satisfaction, and that

about the ... ... day of ...

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

77} ¢ - A PR R L S e e LY T4 | ] R




MG SOLUTION PTE LTD

23 Kakl Bukit Ave 4, AAS Kaki Bukit Centre #02-03 Singapore 415833

Tel: 5243 1373 Fax: 6243 1378
{GST Reg. No. 20-142T244-N)

PROFORMA BILL

Bill No.: 188070

Bill To:
AXA INSURANCE SINGAPORE PTE LTD
8 SHENTON WAY

#27-01 AXA TOWER

Date : 16-March-2018

SINGAPORE 068811 Vehicle Number : SJG 1728Y

ATTN : MOTOR CLAIMS DEPARTMENT

Tax Invoice will be issue upon amount finalised.

ary CLAIM AMOUNT
! |To carried out accident repair as per surveyor's recommendation -3 4,000.00
(Lump Sum)
BEFORE GS5T 4,000.00
7% GBT 280.00
TOTAL| § 4,280.00

Please note that our above offer and any settlement arising from the above offer are made on a without
prejudice basis with sole intention of resolving the matter amicably without parties resorting to legal
proceeding. Terms of such settlement should also not be disclosed In any other related matter(s) in
respect of the No reference shall be made to this offer or any settlement anising from this offer




MG SOLUTION PTELTD

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #02-03 Singapore 415933
Tel: 8243 1373 Fax: 6243 1376
(GST Reqg. No. 201427944N)

Date 1 16/03/2018

Your Ref - CC4/ASM17024608/Ahb3 (SIB 688L)

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

RE: ACCIDENT INVOLVING VEHICLE SJG 1728Y & SJB 688L ON 22/12/2017 AT
ALONG TAMPINES AVENUE 1 TOWARDS TAMPINES AVENUR 4 AFTER
JUNCTION OF TAMPINES AVENLE 10.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.188070 (@ $$4.280.00 (Inclusive Of 7% GST)
2) Loss of Use (@ S5800.00 (10 Days x S$80)

3)  LTA Search @ S87.45

4) Authorisation to Act

3) GIA Report

Hope the above is in order and kindly let us have vour confirmation soon.
Tax invoice will be issue upon amount finalized.

Thank You.

Yours faithfully.

Sharon Chia

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



874 74

am = Conguthant
i AE = Ba Lk

51U AVE L #0125 PAYA URLINDUSTRIAL PARK, SINGATORE 408932 TEL : (065) 62363561 FAN : iW65) A25HLYIE

23 JANUARY 2018

CHUNG AI LIT AGNES
1A CANTONMENT ROAD
#29-09

SINGAPORE 085101

Dear SirfMadam,

OUR REF : CC4/ASM17024608/Ahb3

YOUR REF :SJB 6BEL

ACCIDENT INVOLVING SJB 688L AND SJG 1728Y ALONG SLIP ROAD GOING INTO
TAMPINES AVE 1 ON 22.12.2017

We refer 1o the above subject matter. We write 1o inform you that we are the loss adjuster
appointed by your motor insurer, AXA Insurance Pte Lid to deal with the third party claim

against your policy.

We have received a claim from MG SOLUTION PTE LTD, acting on behalf of the owner
of SJG 1728Y against your motor insurance policy.

Based on the acciden! report, accident scenario, it was reported thal your vehicle had
collided the Third Party vehicle SJG 1728Y. 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) subjec! 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) anising from this incident, at your
own cost and defence, please reply to us within 7 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 vicalpeh@lkkauto.com within 7 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 1o all vehicles involved (If any)

Video footage of accident (if any)

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

& & & 8 @



S§ LI AVE 1. #01.28 PAYA UBL INDUSTRIAL PARK, SINGAPORE 408930 TEL 1 1065) 62563560 FAX 1 1063) Hi25h4 315

« |If you or your passenger(s) are filing a claim against any of the involved Third
Party(s), you are 1o 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 vicalpeh@lkkau m.

Please guote the claim reference when you contact us thal we can assist you more
eflectively.

Yours sinceraly,

Siti Jaafar

Case Handler
DID: 6256 3561
FAX: 6741 4108

Email; vicalpeh@Ikkauto com

cc  AXA Insurance Ple Lid (AXA)
(Motor Claims Dept)



LETTER OF AUTHORITY

Name SUFRB“E LEASING £ L‘.m;!mi EI-E‘,,'I[E{
Address - 6] UBLVE 3 HOO-UT MTemppILE
MEGAMART SINLAPIRE 400495

Contact No

TO:!
Ak INSURANME PTE LTPD

Dear Sirs,

accipentivvowving . S3G1328Y a0 SIBEMEL

on_>?[1>[>017

AT/ ALONG HMPINES ML | ToWARDS TAMPINEC E 4 -APTER JUACTION

of TAwpPin Bt MWE (D .

ywe, SUPEEWE LEASING 4 UmowsWE Seevicel am/are the registered owner of

motor car no. L16 7}3‘5‘{

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 authorize you to release all compensation monies pertaining to the above-mentioned
accident to M/S MG SOLUTION PTE LTD and forward your settlement chegue to M/S MG SOLUTION

PTE LTD whom | had authorized to collect the said compensation monies.

Thank you

Signature of Claimant Witness By



. aY redefining ./ insurance

CLAIMREF  : STMOOSOW oiplr o g bodg g e gl

INSURED : CHUNG Al LIT AGNES il el el R o
' e

We/l, SUPREME LEASING & LIMOUSINE SERVICES, CO. REG. NO.532B7737C hereby agree to accept

the sum of dollars RTH

{554,765.35) 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/| may have
against the said AXA INSURANCE PTE LTD or their Insured or the driver of motor vehicle no. SIB 688L

as a result of an accident along __ TAMPINES AVENUE 1 on 22/12/2017 of which we/| were/was the
driver/ owner/ hirer/ passenger/rider/pillion/ insurer of motor vehicle no. 5IG 1728Y.

We/| hereby declare that the said insurer ar 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. SIB 688L in connection directly or
Indirectly with the said accident and give our/my full and final discharge.

We/| hereby declare that we/l are/am the person(s) entitled to receive the above settlement and
hereby undertake to indemnify AXA INSURANCE PTE LTD against any claim made or 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 sald insurer, owner and/or driver of vehicle no. SJB 688L

1 ol
Dated this dayof __| 2019
Claimant’s Signature : \
% 37 3
NRIC no./ Company Stamp . 53383733 (C
Occupation/ Business peTODYE-
oy . 73 bAel BUHT AL 4 #0003 C(4s3)
Telephone No. : £244 13713
Witness's Name Wan i Lyl
: ]
Witness's Signature : = i

-

bl 3
Witness's NRIC No. LC 3¥e K

AU Insurance Pie Lid (Company Reg. vo. 1998035120

B Shenton Wes 22401 AXA Tount Srgapore DEER11
Customer Centre #B1.01

Tel: +65 GBED 4BBE Fau: 07 6338 3522 Website wwn nus



MG SOLUTION PTE LTD

23 Kaki Bukit Ave 4, AAS Kakl Bukit Centre #02-03 Singapore 415932
Tel: 5243 1373 Fax: 6243 1376
({GST Reg. No. 20-1427T944-N)

TAX INVOICE

Bill To: INVOICE No : T1 199021
AXA INSURANCE SINGAPORE PTE LTD
8 SHENTON WAY PB No : 188070
#27-01 AXA TOWER
SINGAPORE 068811 Date : 22-January-2019
ATTN : MOTOR CLAIMS DEPARTMENT Vehicle Number : SJG 1728Y
QTy DESCRIPTION AMOUNT
1 |To carried out accident repair as per surveyor's recommendation 5 4,000.00
{Lump Sum)
BEFORE GS5T 4,000.00
7% GST 280.00
TOTAL | § 4,280.00

Cheque should be made payable to MG Solution Pte Ltd




1223207 Receipt

Land Transpor Aithorin

Land Tranxpon Aufhonty

10 Sin Ming Drve

Singapora 575701

GET Ragistration No, - M4-0006529-2
Print Date/Time : 23 Dec 2017 /1 09:49:23
Receipt Date/Time : 23 Dec 2017 / 09:48.23

Tax Invoice/Receipt
Receipl No. - TNET-00000-171223-000189

Previous Rezeipt No.
SIN Item Description/ Amount GST  Amount
Business Transaction Reference Before Amount After GST
No. GST (5§) (5%) (5%)
Result of Insurance Enguiry - SJBE8BL
As at 22 Dec 2017/22:10:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enguiry - SJBEBBL

Enquiry Fen 7.00 048 148
(‘ 20171223004817127502
Sub-Total 7.00 D48 749
Total Before Rounding 7.00 042 T49
Rounding Difference 0.04
Total Amount Payable T45
Paid By
Direct Dabi: aRETS Dabi
20171223004523508 {Internet Banking) t L
Total T45
Cash Changa 0.oo0
Tendered Amaunt 745
Excess Refundable Amount g.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Autherity are good and promptly settied by the payment service
provider [ financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

Print Receipt | OK | Saveas PDF|

nitps:iivria.gov.sgMaivlaction complelePayment PFUNCTION _ID=F1301001TT mn



1223207 Waehicle insurance Pamiculems Enguiry

Vehicle Insurance Particulars Result

Vehicle Na, Incident Date/Time Insurance Company Name
SIBABBL 22 Dec 2017/ 22:10:00 AXA INSURANCE PTELTD

Print OK Save as PDF

hitps-iivrd lia gev sg/taivrl sctionAnsEnguiry PaymentAck TFUNCTION_ID=FOT05008ET Abiz TmMum={TNET-00000-171223-000188

"



THIRD PARTY EXPRESS SETTLEMENT
(PAYMENT BREAKDOWN)

E-hinl- No: 68BL (Insd veh) |Model: TPVD HYUNDAI AVANTE-
ISJG 1728Y (TP veh) 16(A)
[um of Accident: [22/12/2017

Global Sum Satliement l I [ 1 VYes [%] No

Repair Estimate $ 14,236 74

Final Repair Cost 5 4 280.00

Loss of Use -] 480,00 Bdays at 560,00 per day
Rental (if any) 5 0.00 days

LTA ! GIA Search Fee g 5.3!1

Others: [ 5' n_m|

Final Settlement Sum 5 4 76535

halow)

Is Third Party Workshop GlA Registered?

(1 Yes [ ]

ND (Kindly indicate

A) For Non GIA Registered Workshop:

Agreed Liability

100 (%)

BOLA Liability

B) For GIA Registered Waorkshop:

(%)

BOLA Applicable: Yes/ No BOLA Scenario No:

Assessaed Liability (*): __ (%)
* Assessed Liability fo be filked only for chain collisions and for cases where BOLA does nol apply.

Remarks

Payment Instruction: Payee's Breakdown

4.?55.35d

1) NG SOLUTION PTELTD -
JOANNE LEE KHANG MIM 13/02/2018
LKK Auto Consultants Pte Lid Date

Please attach all the supporting documents to the form,
(Final Repair Bill; Rental Invoice; Releass Voucher;, Authorisation to Act; Survey Report; Medical

Raport! Bill (if any)
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