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¥y i LKK Auto Consultants Pte Ltd

-, 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 256 3561 FAX. 6256 4315
Reg No: 189607198R GST Reg No. 19-9607198-R

Affiliatod to Fedaration Internationals Des Experts En Automobile

AXA INSURANCE PTE LTD Ref CC4/ASM18000D48/A]b3
AXA TOWERSINGAPORE 068811 Uan:  eib I"ll"[l"lllﬂlmlml
Code : ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 5870G Veh. Inspected PA T758G
Policy No. Coverage () 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 18/01/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
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. Description of Damages
5. General Information
Accident Date  27/12/2017 |Innpncticm Date 10/01/2018
Survey held at CRUISE AUTOCARE PL
53 UBI AVE 1 PAYA UBI IND. PARK #03-53
SINGAPORE 408934
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANGE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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TEL: 6B41 6760 FAX: 6841 3527
Email cruseacsingnet com sg

§3 Uti Avenpe 1, Paya Ubi Industrial Park #03-53 Singapore 4:]5934

ESTIMATE
MS: ANA INSURANCE SINGAPORE PTE LTD Quotation No: QCAI60174
TO: CLAIM DEPARTMENT Quote Date: 0a-01-18
Fax: GEB0 4838 Contact No: BB416780
Fax No: 668413527
vah Mo, PATTSEG Make / Modal: TOYOTA HIACE
BN Descnpuon LISTPRICE Oty Amount
PARTS . p_A =¥
\ REARTALGATE Vst b—" 4 $185080 1 $1060:00
2 REAR TAILGATE LOCK ASSY ol iy A Al £255.16 1 $25515
3 REARTAILGATE K ¥ COVER Ml =n $101.75 1 £101.78 —
4 REAR BUMPER "%?'-'ﬁ‘ﬁvd d $411.60 1 $411.60
Dlm ) 5 REAREMBLEM.LOGO 2 "1 ST 60 b S67.60 “
YWEO <~ § REARENDPANEL 0 eofrd =1 $340.30 1 $348.30
7  REAR BUMPER RETAINER, LH ¥ 4 , $37 30 1 $37.30 ~_
8 REAR BUMPER RETAINER, RH & $37.30 1 $3r730 T
8 REARBUMPER BRACKET.LH §as o §45.85 1 $45.85 "’*
10 REAR BUMPER BRACKET, RH $45.B5 1 $45.85 -
11 REAR END GARNISH et §154.70 1 §154.70 =
DISCOUNT GIVEN 25 % 4 7
SPECIAL NETT ITEM 2
f REVERSESENSOR © 7 10) £250.00 1 S250-00 =
2 TOKMMH STICKER - - $10.00 1 51000 —
3 WINDSCREEN SEALANT #* £60.00 1 $6000 -
LABOUR .
1 LABOUR TO REMOVE AND REINSTALL REAR WINSCREEN GLASS TO §12000 -
FACILIATE REPAIR -
2 LABOUR TO REMOVE DAMAGED PARTS, CUTAWELD REAR END e sgoaon > 7
FAMNEL. ALIGN AND REPLACE PARTS i &
3 SPRAYPAINTING ON REAR TAILGATE AND REAR END PANEL $450.00° ¢
LUMP SUM DISCOUNT 20% SB56.00)
i W Kb ™ rrve 1--|r |~-1_|- =& oty SUBTW 53.42533
LK AL ‘E” , GST@ 7% 523085
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Jaz Irene (LKKAuto)

From: Joy Irene (LEKAuUto)

Sent: Thursday, 1 February 20718 12:00 PM

To: ‘claims@transcab.com.sq’

Cc: ‘carrisalee@ava-ins.com’; 'icewong@ava-ins.com’; ‘ireneng@ava-ins.com’;
foonghon@ava-ins.com’; Admin A; Vivian Lau (LKKAuto)

Subject: ACCIDENT INVOLVING SHC 5970G & PA 775BG ALONG JURONG ISLAND ON
27M2/2017

Transcab Taxi (Singapore )

Trans-cab Services Pte Ltd

Dear Sir/Madam,

OUR REF : CC4/ASM18000948/Ajb3
YOUR REF : VPX/P1680520 (SHC 5970G)

ACCIDENT INVOLVING SHC 5970G & PA 7758G ALONG JURONG ISLAND ON 27/12/2017

We refer to the above subject matter. We write to inform you that we are the loss adjuster appointed by your motar
Insurer, AXA Insurance Pte Ltd to deal with the third party claim against your policy.

We have received a claim from M/s Cruise Auto Care Pl acting on behalf of the owner of PA 7758G against your
motor insurance policy.

Based on the accident report and accident scenario, we are of the opinion that liability is not in our favour where
aur vehicle hit third-party from the rear. We will therefore proceed to negotiate for an amicable settlement with the
Third Party,

We also wish to advise that there is an excess of §55,000.00 attached with Third Party Claims. Please be informed
that you shall be liable for the excess following any settlement of the third party claim.

AXA shall keep you informed of the third party claim settlement and thereafter kindly let AXA have the excess
payment In your cheque payable to "AXA Insurance Pte Ltd", Please indicate your vehicle registration number and
the date of accident on the back of the cheque.

Notwithstanding the excess being applied and/or received by AXA for the above subject matter, AXA expressly
reserves all their rights under the policy to refund the excess payment in the event that there arises any known
policy breach and or exclusion material 1o coverage

We shall proceed to deal with the claim(s) subject 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) arising from this incident, at your own cost and defence, please reply to us within 10 days from the date of
this letter. Your intent must be formally expressed to us and acknowledged by AXA.

Your full co-operation in the handling of the claim is required and kindly submit the following if not provided ur
reparting 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)

1



Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Video footage of accident (if any)

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

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.

Ta protect your interest{s) in the handling of this claim, please do not discuss liability with any of the Third Partyl(s)
and/or their legal representatives, or make any compromise or settlement without our prior knowledge and consent.
If you receive any correspondence or legal document such as a Writ of Summons in connection with this accident,
please forward it to us immediately. You may email it to cst@axa.com.sg [ joyireneillkkauto com or deliver it by hand
to our Customer Care Centre.

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 authorized driver may have committed.

In the event of receiving and handling of any third party injury claim(s), we 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 our Claims Service Team at 1800-880 4888 at our
operating hours 9:00am to 5:30pm (press 1 for Gl and option 3 for claims) or cst@axa.com.sg/ joyirene @lkkauto com,
Please quote our claim reference when you contact us that we can assist you more effectively.

Thank you.

Best Regards,

Joy Irene | Case Handler

LEK Auto Consultants Pte Ltd

DID: 5749-5792 | email: joyirene @lkkauto.com |Fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408333)

Al contents of this email s intended strictly for the addressee(5) anly.it may contain conlidential and/or privileged
infermation |t you are not the intended recipient (or have recelved this emall in error) please notily the cender immediately and
destroy this emall. Ay unauthorized copying, disclosure or distribution of the material in this amall s strictly forbldden
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Message
HI LKK. TP has escalated matter to lawyer. You may submit your invoice & close yvour file. Thanks,
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