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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #04-25 Paya Ubi

TEL: 6256 3561 FAX: 6256 4315

Industrial Park, Singapore 408933

Reg. No: 109607198R GST Reg. No, 19-9807198-R

[Tt Affiliated to Federation Internationale Des Experts En Automobile
AXA INSURANCE PTE LTD Ref :  CS/ASM18000708/R11b
A TOWERSINGAD O Gos811 s |
Code: ASM
1. Policy Particulars :- OWN DAMAGE
Insured Veh, Veh. Inspected PA 8251y
Policy No. Cnvaraga ($) 0.00
Claim No. S8MO0BYS Excess (§) 1,250.00
Assign From  SMART CLAIM (YVONNE ANG) |Assign Date 11/01/2018
2; : Vehicle Particulars & Condition :
Make & Model| c.c 0 |
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering ]
Brakes Modification
General l
3t Conditions of Tyres
Size Make Balance
RI/H Front Tyre mm
L/H Front Tyre mrm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. I General Information
Accident Date  09/01/2018 Inspection Date 12/01/2018
Survey held at POH LEE REPAIR & SERVICING OF VEHICLES
NO.3 JOO KOON ROAD
SINGAPORE 628957
E Remarks
AJTHE MARKET VALUE IS 55— —(EST. AVERAGE)
[ |BIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE AUTHORISED REPAIRS.




1711/2018

“  Service Request Details

hﬂps'-ff'\rp,smarbclaims.a:a_mm.sg.fclaim-purla htmlfindax

Claim
SBMO0AYS

Reference

None &F

Loss Date
January 9, 2018

Fequest Date
January 11, 2018

Due Date
January 18, 2018

Vendor Name
LEK AUTO CONSULTANTS PTE LTD (OD)

Type of Loss
Incident Only

Services
Accelerated workshop survey
Actions

Mext Step
Agree to perform service

Claim Portal

LKK AUTO CONSLIL TAMT

0

Vehicle Information

Incident Vehicle Registration #
PAB251U

M-’s.lﬂ.'
MITSUBISHI ROSA BUS 49 L MT

Menu

-vandor-sarviu::waquests.html#:'semri:'.aq'aqunstaf?sswiceRaqu&sWumbaﬁzm40



HIFZ018

Claim Partal

Service Address

3 JOO KOON ROAD, . . 628967

Primary Contact/Insured

POH LEE BUS TRANSPORT PTE LTD
3 JOO KOON ROAD, 628947, Singapore, Singapore
68629491

Claim Handler

Default Owner

Additional Instructions
EXCESS 1250 PENDING DL

Messages Invoices History Documents Assessment

Metrics

Motes

22



117/2018 Claim Portal
felefan - L LN LT I3 PTELIG
SERVICE REQUESTS MESSAGES CLAIMS
<« Service Request Details

Claim Vehicle Information
SEMODAYS Actions

Incident Vehicle Resistration #
Reference MNext Step PABZS1U
Mone g Finish the wark

Make
Loss Drate MITSUBISHI ROSA BUS 49 L MT

January 9, 2018

Request Date
January 11, 20158

D Date
April 11, 2018

Vendor Mame
LEK AUTO CONSULTANTS PTE LTD
(=]n]]

Iype of Lass
Incident Only

Services

Accelerated workshap survey

Additional Instructions

Mare w Meodel
MITXHX

Service Address

3 JOO KOON ROAD, , , 6289467

Primary Contact/Insured
POH LEE BUS TRANSPORT PTELTD
3100 KOON ROAD, 6289467,

Singapore, Singapore
686294691

Claim Handler

Default Owner

EXCESS 1250 PENDING DL
Mpcgagps Imvoices History Documents Assessment Metrics Motes
TYPE (7]
SENT 1/17/18 9:38 AM
FROM Yvenne ANG
SUBJECT Authorlzed
BODY Please proceed to authorize

&

-

nllps:.’.f\rp.manclaims.axa.v;om.sg-'::la:'m-pmauhu'nlﬁndaman:lnr-sammraquﬂsts.html#:'senrlce-requastsa‘?snwlcaﬁaquﬂsmummzﬁ1:40
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Denise Taz (LKKAuto)

From: Steven Tan <almightyautomotive@hotmail.com=>
Sent: Wednesday, 14 March 2018 2:51 PM

To: Denise Tay (LKKAuto)

Subject: Re: Repair photo for PAB251U

Hi Denise,

Confirm.

Regards

Steven

From: Denise Tay (LKKAuto) <denisetay @lkkauto.com>
Sent: Monday, March 12, 2018 6:44 PM

To: Steven Tan

Subject: RE: Repair photo for PAB251U

Dear 5teven,
Offer at $6145.94, 4days.

Please confirm.

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: denisetay@lkkauto.com | fax: 6256-4315

Bik 51, Paya Ubi Industrial Park, Uhi Avenue 1, #02-25 | 5(408533)

From: Steven Tan [mailto:almightyautomotive @hotmail.com]
Sent: Thursday, 1 March 2018 11:34 AM

To: Denise Tay (LKKAuto) <denisetay@Ikkauto.com>

Subject: Re: Repair photo for PA8251U

Hi Denise,

Is part by part.

Rgards



51 UBI AVE 1, #801-25 PAYA URI INDUSTRIAL PARK, SINGAPORE 406933 TEL : (65) 62563561 FAX : ((65) 62564315

Your Ref: SEMO06Y 5

Our Ref: CS/ASM18000706/R 1tb Date: 15/01/2018
The Motor Claims Department

M/s AXA Insurance Singapore Pte Ltd

Dear Sir/Madam,

PRELIMINARY ADVICE OF VEHICLE NO PA 8251U

We thank you for the instruction on 1 1/01/2018

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 12/01/2018 @ 10AM at the premises of M/s Poh Lee Bus and have the following to
report: -

Workshop Estimate Amount : S$ 6,645.94

Revised Estimate Amount  : 5% 6.,145.94
“Check™ [tems Amount : S5§0.00
Total © 886,145.94
Market Value : S$TBA
LTA Reimbursement Value : S$ 1.153.00
Nett Value : S50.00

Description of Damage:

The vehicle sustained damages at the rear
front omn.

Comments/ Present Status:
Damages Consistent
Days of repair: 4days

Yours Faithfully,

Rasul
Automofive ASSESSOT



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |D Type:
Owner 1D

Wehicle Details
Yehicle Mo.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
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

Company

8417D

PABZ251U
Mo
15 Jan 2018

MITSUBISHI

ROSABUS 4.9 LMT 2WD 6T TURBO

White
2008
4M50D15428

BE63DJFO0081

$68,641.00
22 Oct 2008
22 Oct 2008
0

$3,433.00

Mo

$0.00

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebateByP ublicBeforeDereglnput?FUNCTI...

Page 1 of 2

15/1/2018



PARF/COE Rebate Enquiry

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:

Total Rebate Amount:

210ct 2018

E - Open Category
10

%15,058.00
$1,153.00

$1,153.00

The information contained hereinis correct as at 15 Jan 2018

Page 2 of 2

https://vrl.lta.gov.sg/lta/vrl/action/enq uireRebateByPublicBeforeDeregInput?FUNCTL..  15/1/2018



KAGET1B004E03 | Goldball Enginedring Ple Lid - Tuds
EMTRY DATE & TIRE: 10012018 11:48
SLIEMITTED BY: L Linves

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon correctly the datalls of the accident 1o speed up lha claims process,
2. This Ferm must be compieted by the Policyholder andler the Authorised Driver.

3. Informaticn previded must ba as truthiul and accurate as possible. Any wilful misrepresentation or withalding of matesial facts may allow insurance companies 12

repudiate policy ability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liability an the part of tha insurance companies.

5. Any false reporting may be referred to the Police for investigation. ; .
5. This report will be forwarded by (he insurers of the inswrers of (e GIA Records Management Centre established by the Genaral Insurance Assaciation of

Singapare{GIA) for arhiving and that capies of this repert will for 2 fae be made avaizble upon application by interested panties.

7. By the ladgement of this repard to the insurers, you herety consent 1o the srchiving of this repor at ina canire and L2 copies of tha repar being made avaitable

aforesaid.

Date OF Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyheolder
Name Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phong Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance pelicy

for repair lo your vehicle?
If Mo, Please state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number
Driver

MWame of Driver

Passpaort Mo/FIN

Date Of Birth

Occupation

Date OF Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

ACCIDENT STATEMENT
1070172018 11:46
08/01/2018 16:35
WOODLANDS AVE 12
SINGAPORE

DETAILS OF OWN VEHICLE
PAB251U

POH LEE BUS TRANSPORT PTELTD
2002084170
NOEMAIL

QFFICE-BBG25631

MITSUBISHI
ROSA-4.9 D BEG3DJRMDA (M)

WORK

WO

REPORTING ONLY
BUS

AXA INSURANCE PTE LTD
COMPREHENSIVE

WO

VBX/POT26321

LI ZHEN QING
G532T294R

11/06/1969

QUTDOOR

03052013

4 YEARS AND B MONTHS
MALE

(LOCAL) +65-82817386

MNOEMAIL

Page 1 af 4



Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General infarmation of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invalved in this accident?
Number of vehicles involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please stale which Police Station
Was notice of intended Prosecution given?
If ¥Yes against whom?

Circumstances of Accident

ON 08/01/2018 AT 1635HRS, | WAS DRIVING PABZ51U ALONG WOODLANDS AVE
AND | APPLY BRAKE AND COULD NOT STOP IN TIME AND HIT ONTO ITS REAR.

Aftachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 214 BOON LAY PLACE #01-17

YES

COLLISION - HEAD TO REAR
RAINING
WET

NOD
2
NG

NO
YES

[#]

MO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJUT427C
TOYOTA PREMIO

FRIVATE CAR

12, SUDDENLY SJU7427C STOPPED
THAT'S ALL.

Pape 2 of 4



SKETCH PLAN

IMPORTANT NOTICE

=

Please report carrectly the details of the accident to speed up the claims process.

This Earm must be completed by the Policyholder and/or the Authorised Driver,

information provided must be as truthful and accurate as possible. Any wilfui misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the Insurance
companies.

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

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

[a} My insurer, my waorkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels) invalved in this accident (all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore ang any relevant government agency/autharity (such as the police), far the purpose(s)
of:

(1) processing. handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

[ii} investigating the accident and/or my claims;
(i} carrying cut and/or dealing with my instructions ar responding 1o any engulries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices Lo ma,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externai cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer{s) who have Insured vehicle|s) invalvad in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/flaw firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared [ disclosed:

{i} taall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

Policyhalder's Signature

Deiver's Signature Reporting Centre Personnel’s Signature

Date & Time: \If driver is nat the policyholder) Name; LfLEWE]

Date & Time: .h‘/l..' ’IJ 7 NRIC/FIN No.: SHZ Ly I?‘j
j2:20 Fm



VISIT PASS
Immigration Reguiations

LIU ZHENGING

Dal aralily

1M=08=1868 ¥ CHINESE

Fled Uate BEUE Cate of £

G5X2TZEAR  OS-0B-2016  10-07-2018

BULTIPLE JOURMEY VIS4 ISSUED

¥OL ARE TO SURMEHOER THIS CARD WHEN IT 15 CANCELLED
OR HAS EXPIRED, SR WHEH A NEW CARD 5 I5SUED TO ¥ou

LR

Shotar cars == S0 kg, with =< 7 pmaperL, 1SS e
drfrers apd mstar trwshruyeh ol = 7m0 kg sy s

4w 20
Claw 4 Heavy mater carsaid metat i

-

5/ Mo, 3000210308

Wil |

GEITTIME

WP 4284

This card is not transferable and is the property of the Land Transport
Authority (LTA) It must be surrendesed to the LTA on'request. if found,
please return ko LTA, 10 Sin Ming Dvive, Singapore ST5701.

Type Description Tssue Date
03 BUS VL 27/08/2014

AFHRER A,

R T T e wr—

Employment of Fareign Manpowser Act {Chaptar $14]
Republic of Singapare

‘{. . & PASS

1 B e
LEE BUS TRANSFORT PTE. LTD.
MANUF ACTURING
Hame
LIU ZHERGENG
Ocupation
BUS DRIVER
Date of Application

S Pogs Ne
? O 7540346 01-06-201E

il

il -

4
(]

W

I"'_F'“, Date of Issue ;
(BF 05-08-2076
ﬁ-&' Date of Expiry

-]

-}

-

1

|




POH LEE REPAIR & SERVICING OF VEHICLES

No. 3 Joon Koon Road (S628967)
Tel : 6862 9691 Fax : 68629693
ROC No.: 52799345W

Our Ref: ODC/PAS251U/8013

11" Jan 2018
Poh Lee Bus Transport Pte Lid QUOTATION
3 Joo Koon Road
Singapore 628967
Dear Sir, (D.0.A 09/01/18)
With reference to the above-mentioned, we are pleased to quote as follows:-
No. DESCRIFPTION QTY U/PRICE (5%)] AMOUNT (5%)
o | olmpes, i ) ' 1.934.67 1.934.67 PF7
2. _“Gnllc, Radiator _ a | 1.055.11 iy !_Ui' -
3. | Hesdlamp sy, 10 ! 1.028.08 1.028.08 {4 <
4. | Headlamp Assy. RH_._ ) 1 1.025.08 I.DEE,II_I_E__C'e‘f e
5. | Complete spray painting onto front potion | R00.00 g ‘ﬁ a0
with artwork. z }M é
6. | Labour & Misc. Charges: To remove the
afﬂ_actﬂd parts & all n:lcvatrﬂ attachment & 1 800.00 M Sﬂ"u
fittings to commence repairs; panel beat &
| reshapes the affected areas.
SUB-TOTAL 556,645.94

Tsse
days
,

Thank you. L{‘
LKK Auto Consyltants hence notify

Yours l'ailhfu”}’. tha REE‘B.;FE:' of the -‘GUGF-'II'IQ.'

» To resurvey beforelafier SprEY painting

* To display damaged pa nis) during resurvay
« Parts prices am Subct bo confirmation

EDDOE =
'hird party survey Is on a "Without Prejudice” hasis t@ (&)
o — *No '"Ega madif calion(s) is alfiowad : o [ 2’ h‘- {l 'S_
: * Supplementary Hem(s) must be resurveyed and
* subject lo final appeoval from jasurance Company Ex 'Ce‘\sl' ( 250

Eddie Ong
Operation Manager

[k

Revent

Ry b Pk




Date: 2/2/18

Satisfaction & Discharge Voucher

IWe Hereby delcare that the repairs to my/our Poh Lee Bus Transport Pte Ltd No.PAB251U
have been completed to my/our satisfaction and I/\We agree the payment of amount $ 4,645 94

to be paid to Poh Lee Repair & Servicing of Vehicles for such repair are in full discharge of our claim
in respect of the damage caused in the accident which occurred on
the 09 day of Jan 2018.

i el

Signature of Assured




POH LEE REPAIR & SERVICING OF VEHICLES

MNo. 3 Joo Koon Rd
(SB2BOBT)

Tel: (+65) 6862-9691 Fax: (+65) 6862-9693

Reg Mo: 52799345W

TO: AXA Insurance (S) Pte Ltd Tax Invoice No.: 30121
DATE : 20-Feb-18
QOur Ref ;
Your Ref
SIN DESCRIPTION AMOUNT
Being supply of
1 |Being Repair to Vehicle PA8251Ufor Accident Damaged. $6,145.94
D.O.A :09/01/18
Own Damages Claim
Less Excess -$1,500.00
TOTAL : $4 645 94

E.&0E

* Please inform any discrepancy within 7 days fram
the date of this statement

* A 1% Late Payment Charge will be impoased on
any outstanding balance in the next statemeant, if
no payment is received

" All chague(s) should be crossed and made

payable to POH LEE REPAIR & SERVICING OF VEHICLES

POH LEE REPAIR & SERVICING OF VEHICLES

Eddie Ong

Authorised Signature




