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Disbursement 8% ieg Tow! Independent ) .2} Report Formag: |
Legal Cost s§ 3) Survey fee -
Total; 55255 .9 Global Sum 5§;
FINAL PAYMENT Diates Time: 31011} Confirm with . Ematl | canl |
*ayee |; SSsaw Name |: |ST& wowy PR M
*ayee 2: (Strike iTNAL) 58 Name 2 | i~ —— a
dyvee 3. (Strike iFNAY S  Name3 B o e




Da1tE el
ASS REC 8y Mot e @){A / \
’ ASSIGNMENT
From: - Date Veh No S‘kF ?JDZG D YrRegn { | v
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at Workshop m's §M£_ Colour ack AC InsuredStd/ NIl NA
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Paiicy No C/No h}B 446&; 200 09 )( ‘{ﬂa Lo
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408033

TEL: 6255 3561 FAX: 6256 4315

Reg Mo: 199607198R GST Reg. No. 19-9807198-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTELTD

Ref | CCa4/ASM18001135/yb3

B ERSINGAFORE 088811 omeworzos | [[I1IIIRNN
Code . ASM
Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,  SKV2267E Veh. Inspected SKF 40200
Policy No. Coverage (%) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 18/01/2018
Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
Conditions of Tyres
Size Make Balance
RIH Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre frm
L/H Rear Tyre mm
Description of Damages
General Information
Accident Date  13/01/2018 lm;p“ﬁgn Date

Survey held at

SME MOTOR PTELTD
1 KAKI BUKIT AVE B

#02-15 (AUTOBAY @KAKI BUKIT)

SINGAPORE 417882

Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




SME Motor Pte Ltd

| Kaki Bukli Ave &, #02.1% AutohayKakiBukit Singapore 417883
TEL: T4T6H106 (6 lines) FAX: 6TA4T368 Email. servicciizmeminor som.sg

e

M/S: AXA INSURANCE PTE LTD
B Shenton Way #24-01
AXA Tower
Singapore 068811

TEL: 68804741

ATIN: Motor Claim Department
Your Ref No:
Claim Type:
Accident Date:
TP Veh Reg No:

Third Party
13/0172018
SKV2287E

18/AXASTP-012(01)

FAX: 68804838

GST201 | 19451E RCB NO201 | ISSIE

Estimate No:  ESTO003888

Date: 16 Jan 2018

Policy No: B27611866QMX

Veh Reg No:  SKF4020D

Make/Model: BMW 5200

Chasis No: WBAXG12000DX48220
Engine No: AZL610143IN20B20B
Reg. Date:

Estimate Repair Cost to Vehicle Nn_:SK_F-mI{E

Description

List Price

HEAR BUMPER w/ (23

i B o

REAR BUMPER CLI'F‘

1

&

5  HEAR PARKING SENSOR LH (CORNER)

6 TAILLAMPLH S

Labuur
7 WIRE CHECKING
§ LABOUR CHARGE
9 SPRAY PAINTING

ol Uk 45

TOTAL: SINGAPORE DOLLAR THREE THOUSAND

JEARHUMPER-RETAINER-LH—a 1

wo é%r

%—Jc

ot

Quantity List Price Amuount
S5 58
1 PC 1,431.40
————— e P63
@300 klo =32 1PC ﬂ:lﬂ"f:--.([n 23q
4 - e
Shotrd | PC 21685 {—
\PC 218
-2 2.419.50
~10% Less 10% 241.95 217757
.p-'-.-_-.-—___-
- Als
2043 AD | UNIT 000
| UNIT 40000 200
| UNIT W00 1O
W0 §20,00 B20.00)
© Total S 2,997.57
u‘és lq% Add GST @ ™ 209,83
Total Amount Payable 5% 1,207.40
WO HUNDRED AND SEVEN AND CENTS FORTY ONLY
For SME Motor Pte Lud
AUTHORISED SIGNATURE
sullants nence nolily
M of tha folioa
}‘l ’ Iraged P i ry
w Galpe! |
'3 - Lrvgy A ¥ e ey
9% ¥ Wb
. LBy i i ceyeil g
! W Tl o 7 (rdurange Compeny
Ackrowerignd by Ragre
Sagrafure




- SME Motor Pte Ltd

| Kaki Bukit Ave f, #0215 Autobay i kukiBuk it Smgapore 4] 7383
TEL. 67476106 (6 lines ) FAN 674423468 [ mall service dsmemiton com sg

GST 2001 151k

ROCH SO 2001 19451 E

M/S: AXA INSURANCE PTELTD
8 Shenton Way #24-01 Estimate No:  ESTO003888
AXA Tower Date: 16 Jan 2018
Singapore D68E] | Policy No: B276118660MX
TEL: HRE04741 FAX: 68304838 Veh Reg No: SKF4020D
ATIN: Motor Claim Department Make/Model:  BMW 320i
Your Ref No: IS/AXATP-012(01}) Chasis No: WBAXGI2000DX48220
Claim Type: Third Party Engine No: A4610143N20B20B
Accident Date: 13/01/72018 Reg. Date:
TP Vieh Reg No:  SKV22B7E
Estimate R Cost to Vehicle No :SKF40200)
Description Quantity List Price Amount
SS SS
List Price
| REAR BUMPER M/ ae I PC 143140 o —
2 REAR BUMPER RETAINER LH  of - | PC 14165 o
3 REAR BUMPER CLIP A I PC 3.00 g
4 REAR BUMPER REFLECTORLH A A { I PC 3438 N
S REAR PARKING SENSOR LH (CORNER)  STaall | PC 23685 | —
i TAILLAMPLH ST 1 PC 57225
2.419.50
Less 0% 24195 217757
Labour
7  WIRE CHECKING | UNIT w000
8  LABOUR CHARGE | UNIT w000 200
9 SPRAY PAINTING L UNIT W00 A2
820.00 820.00
Total S$ 2.997.57
Add GST @ ™a 209.83
Total Amount Payable 5% 3.207.40
TOTAL: SINGAPORE DOLLAR THREE THOUSAND TWO HUNDRED AND SEVEN AND CENTS FORTY ONLY
o 7[ %M/ For SME Motor Pte Lid
A ki
L AUTHORISED SIGNATURE 5015 nance nol|
Sy— “1'_? Rﬂ'ri'.’!}" o r___: "!.-:rlﬁllr!,;: F
1 ':"'"'--""-' iore afies Wamy paimg
. ":;"11-"','.-1- AT A Our ) PERLY
T I
Tebep it
= SUPPHIMBIDSy el 11 B AT b
2 %{ ' ,r g ST n :F;_'“"" o tura .mimy
Acknowniodged by Ragsine:
Sgnaturn
Date:




PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owmer [D:

Vehicle Details

Vehicle Mo

Vehicle to be Exported;

Intended De-registration
Date:

Vehicle Make

Vehicle Model;

Primary Colour:
Manufacturing Year:
Engine No..

Chassis No.:

Maximum Power Cutput:
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
COE Expiry Date:

COE Category:

COE Perfod(Years):
QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
2307D

SKF40200
Mo

29 Jan 2018

BMW.

5201 A

Black

2012
A4410143N20B208
WBAXG12000DX48220
135.0 kW (181 bhp)
$43.892.00

28 May 2012

28 May 2012

1

£43892.00

Yes
27 May 2022

$30,72400

27 May 2022

B - Car{1601cc & above)
10

$85.216.00

$34,85800

$67.58200

The infarmation contained herein s correct as at 29 Jan 2018

Page 1 of 2

https://vrl.la.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDereglnput ?FUNCTION_ID=F0304009,.. 29-Jan-18



WTROe Claim Portal

LEK AUTO CONSULTANTS PTE LTI (TH] - Ml

« MANDATE REQUEST [S8M00782 / SKF 4020D]

Type
© Question

Message

Liability: Insured driver reversed and collided with third party vehicle. Settliement: Repair Cost : $2,086.50
{w/GST) Loss of Use : $200.00 (2days x $100) LTA: $2.00 Total: $2.288.50 Immediate Advice with Mandate
and relevant document uploaded for your easy referance. Please kindly let us have your approval /
instruction If amy, Thank you - (17/09/2019)

hﬂpr.va.mwt.ulatrrmmm.ﬂpﬂ:h|m-pnnul.ﬂ'nnuﬂndau-wnummmmunh.hmmmmmwmmnmwum._ mn



8232010 Claim Portal

LEK AUTO CONSULTANTS PTELTD [TP) =

&« Re:MANDATE REQUEST [S8M00782 / SKF 4020D]

Type
© Question

Message
pls proceed

hitps:/ivp. amariciaims.axa. com.sg/claim-poralhimiindex-vendor-service-requasts himl#/service-requests/view-messaga/TsarviceRequestNumber=25.,. 11



SME Motor Pte Ltd

| Kuki Hulat Ave &, #02-15 Autohayi@K akiBukil Singapore 417883
TEL: ST4T6106 (6 lines) FAX 7442368 Emul: servicei@smemotor, com. sy
GST2001 145 1E KOB NO20| 119481 E

M/S:  THAM SHIH LONG JACEK Claim No: EST0003888
Final No: INV0003339
Date: 05 Apr2018
Singapore Policy No: B27611866QM X
Veh Reg No:  SKF4020D
ATTN: Make/Model:  BMW 520i
Your Ref No: I8/AXATP-012(01) Chasis No; WBAXGI2000DX48220
Claim Type: Third Party Engine No: A4610143N20B20B
Accident Date:  13/01/2018 Reg. Date:
Final Repair Cost to Vehicle No :SKF4020D
PAGE:|
_ Description | Quantity | List Price Amouni
S8 s
As agreed (o proceed repair at Lump Sum Repair S% 1,950.00
Less Excess S5 0.00
Amount Before GST 5% 1,950.00
Add GST @ 7% 136.50
Total Amount payable 5% 2,086.50

TOTAL: SINGAPORE DOLLAR TWO THOUSAND EIGHTY SIX AND CENTS FIFTY ONLY

E&O.E

MJIH

For m{hm Pte Lid

SEDﬁIGNATURE



_’Mim PTE LTD

AXA Insurance Pte Lid Your Insured Veh No : SKVIIETE
8 Shenton Way #74-01 Your Ref
AXA Towar Our Fef SKFa[00
Singapora 088811
' Diate: DS04Z018
WITHOUT PREJUDICE
Cear SirMadam

Accident involving SKV228TE  and SKF40200
on 1301/2018at QUEENSWAY SHOPPING CENTRE

Pipase rofer only to the boxes marked (x ).
[ﬂmmmﬁmmm
ouryour letter dated
[X] We have been suihorised by the owner of vehicie numper  SKF40200  which was damaged by your
insured's motor vahicks number SKVIZETE o the aforesaid accdent.

[X] we are instructed that the sccident was caused by your insured’s negligent driving ana/or management of
the wahiche. As a result of the sccident, our clignfs vehicle was damaged and our client has been put to loas
and expenses, particulars of which are as follows:

Ceal of Repair !‘m
Survey repon fees -
Loss of Usa{ 2 daya @ $120.00 per cay) 240.00
Car Rental Fees -

GUA/LTA search fees 300

Totalss 232850

[X] We forward harawilh the following releviant supporting documents -
Diuwﬂmﬂlnmmﬁommmrﬂnmmrﬂb

[XJFinal repair bill{Tax Invaice) [(XJcopy of NRIC/Driving icance
E]Elll.“lw far tha sxcesa [XCopy of LTA/GIA vehicie ssarch
[CJrental Agresment [ Non-injury motar report form
[XJCany of the Insurance Certificats [X)Latter of Autharity

[X] Cnegue 1o be make payabie to Messrs SME MOTOR PTE LTD.

[C] Any request for a re-survey of our cllent's vehicle must be armangs within the 14 days upon receipt of this
lettar. The m-survey mist be conductsd at our premisas, in the presence of our client.

Elm“mmmmummummmwmmm recaipt of this letter within 07 days of your
receipt of this lafter

Yours faithfully, WE HEREBY ACKNOWLEDGE RECEIPT

s FLEASE CHOP AND SIGN
PTELTD

l Your Insured Veh No

1 Kalki Bukit Ava 8, Bik D, #02-15, AutoBay@Kaki Bukit, Singapare 417883, Tel: 6747 6108 (8 Lines) Fax: 6744 2368

Co. Rep. No.: 201119451E GST Reg. No.: 201119451E
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S| UBLAVE 1, #01-28 PAYA UBI INDUSTRIAL PARK, SINGATORE 408938 TEL : (065) 62563561 FAX : (Da5) A2564315

08 MARCH 2018

DARREN MICHAEL WEBB
38 TREVOSE CRESCENT
#03-28

SINGAPORE 297722

Dear SirfMadam,

OUR REF : CC4/ASM18001135/Umb3

YOUR REF :SKV 2287E

ACCIDENT INVOLVING SKV 22B8TE AND SKF 40200 ALONG QUEENSWAY
SHOPPING CENTRE- CARPARK ON 13.01.2018

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

against your policy.

We have received a claim from M/s SME MOTOR PTE LTD, acling on behalf of the
owner of SKF 4020D against your motor insurance policy.

Based on the accident report, acciden! scenario, it was reported that your vehicle had
collided onto the Third Party stationary vehicle SKF 40200 while reversing. 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) 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 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 1.:@_@!3@1&!@1419&5 within 7 days from the date of this letter_if not
. The list below is not all inclusive and further

document may be rﬂquirad.

« 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 to all vehicles involved (If any)

Video footage of accident (if any)

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



T G

€] UITAVE 1, #01-25 PAYA UL INDUSTRIAL PARK, SINGAPORE 408933 TEL : (165) 62563561 FAX @ (D65) h2564813

« If you or your passenger(s) are filing a claim against any of the involved Third
Party(s), you are to 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 liabllity 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 committed.

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@Ikkauto com.

Please quote the claim reference when you contact us thal we can assist you more
effectively.

Yours sincerely,

e

-
e —

Bevan Lim
Case Handler
DID: 6749 4274
FAX: 6741 4108

Email: vicalpeh@|kkauto.com

cc.  AXA Insurance Pte Lid (AXA)
(Motor Claims Dept)



LETTER OF AUTHORITY

To: Mis AR Indwonee pre U
Singapore

Accident involving my/our vehicle no. & WD and Sty DHE omlzforbol

along &Qﬂ@wﬂ{,{ Rhepprg Qv

I/'We, Tl«am @V\l’l J—Cllrg prlyas NRIC No.
s BIR 4or Roge§ 0w 6¥O-1d  singapore D204

the registered owner of vehicle no. See 400D at the material time of accident, do

herchy authorise Messrs SME MOTOR PTE LTD as my/our agent and representative
to correspond in, negotiate and settle, on my/our behalf, my/our claim against you as
StU oAt

QE2RITID

owner/operator/insurer of vehicle no.

I/We also authorise them to accept settlement cheque on my/our behalf. Kindly issue

your cheque in favour of “M/s . SME MOTOR PTE LTD”.
Dated this = day of Ol 20@
A ' /%{’/
Signature of Owner or his/her/their

Duly Authorised Representative



Without Prejudice
to any claim for
personal inj- |

Without Pri)
to any clain
personalin,-

AXA THIRD PARTY DIRECT SETTLEMENT

Véithoul Bieis q
(o any sl 10

Vehide No: | SKV 228TE B {Insd veh)
SKF 40200 [TP vah) Modsl: BMW 5201
| Date of Accident/ Time: 13/01/2018 1 14:00 -
E Bepair Exlimate EREIR) - o
| Final Repall Cost § 2,088.50
=r Lo of Uwe 5 200.00 2 davy at 5100.00 per day
Aenal (if any] 3 - dayi at & per day
| TR / GIA Search Fes 5 -
Dthers $ s
S 5 -
Final 3ettlement Sum 1% 228850
 Payee Name : SME MOTOR FTELTD )
Is Third Party Workshop GIA Registered? [X] ¥ES [ | WO [Kndly ndicate below)
a) For Non GlA Registered Workshap: Agresd Labillty (%) )
L] Tor GIA Registered Workshap: BOLA Applicableies/ No  BOLA Scenano Moy
HOLA Labiity- 100 (%) Agsevied Lablliny 1*) (]
* Assessed Liomility no be filled only for chom colliziony and for cases whene BOLA does nor npply
Rermnarks
NOTE:
1. PLEASE ENPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF 50 AFQUIRED IN THIS SETTLEMENT DOCUMENT.
2. THIS SETTLEMENT 15 ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF

LIABILITY ON ANA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER,
i AXNA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.

Ondy applicatle 1o renta) claim - All document are 1o Be submitted with this wettlement confirmation

In the avent, rental

agreement [ invosces are not received within 7 doys of this signed confirmaton, we will automaticalby revert 1o loss of use clam

por the NIMA rates.

‘Wl confirmed that this is @ full and final settement that we and or our chent havefnadihes ngamst you [AXA and thew
policyhalder/authorived driver fartfeasar] far any and all losses [past/present/future) arsing tram this acoident,

‘Wa confirmed that we have the authonty of our client to act for and on thes pefall in this accident

Signature of wor rp.l.'l.nnfﬂm / Warkshop stamp
Hame of Regrr . e YWAE WIOTDE Fl'ﬁ Cio

i“{,

Signature ni_LQ_-_t!' " 1frepresantative
Mame ol AXA"s surveyor /Representative;
Date:

(fLK&E

AXA irsurance Pt Lid (Company Reg Mo 199903512M)
8 Shenton Way #24-01 AXA Tawer SM[IMIGEEIH
AXA Cuntomer Contre 801-21/72

Telephone: «65 BAED 4858 - aaacom g

Signature of Witness / \orkst
Name of Witnevs: vy .rg

Dare. Eq,‘.mq

 stamp (1T speiicable]



Invoice Page | of 2

GENERAL INSURANCE ASSOCIATION OF SINGAFORE
GEN RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapore 048580
l"SURA.NCE Phone: +B5 6224 0010 Fax: +85 6224 0030
ASSOCIATION Operating Hours: Monday to Friday Bam to Spm
GST Registration No- M400017735

RECORDOS MANAGEMENT CENTRE

Third Party Insurer Enquiry

Our Ref Mo GR-18-007308

Date of Request 16/01/2018 Your Ref No Oniine Purchase

SME Motor Pre Lid

1 Kaki Bukit Ave 8 #02-15

AutoBay @ Kak] Bukit

Singapore 417883

Dear SirMadam,

Enquiry Date 150172018

Enquiry By Han Zhuang Chou

TP Vehicle Mo SKV22BTE

Accident Dale 130172018

Enquilry Result

TP Vehicla No. Insurer Period of Insurance Insurer Tel No.
SKV22B7E AXA Insurance Ple Lid 24117201 7-02/03/2018 |8338 72688
Thank ¥ou.

The images provided 1o you are taken fram the original reports forwarded to the centre by the membars of tha General Insurance
Association of Singapora and we Iake no responsibilty for their sccuracy or contents and shall be under no liabilly whatsoever for any
ioss of damage arising oul of or in connection with the reports or thair images

This is a computer generaied document and requires no signature.

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRsas& fuseaction=dsp_g... 15/172018



Invoice Page 2 0f 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

8 Raffles Quay #18-00, Singapore 048580
I"sumc Phone: +85 8224 0010 Fax: +65 6224 0030
ASSDCIATION Dperating Hours: Monday to Friday Sam to Spm
- 7.
RECORDS MANAGEMENT CENTRE ST Registration No: M400017735

TAX INVOICE
Our Ref No GR-18-007308
Date of Request 150172018 Your Ref Mo Online Purchase
SME Motor Ple Lid
1 Kaki Bukil Ave § #02-18
AutoBay (@ Kakl Bukit
Singapore 417883
Dear SirMladam,
Enguiry Date 15/01/2018
Enquiry By Han Zhuang Chou
TP Vehicle No SKWVZ2RTE
Acciden Dale 130172018
DESCRIPTION AMOUNT (5%)
TP Insurer Enguiry 187
GST Amount 0.13
I Total Amount Due (GST Inclusive) 200
Thank You

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date
[¥] GIRO [ ] Cash | ] Chequs

https://singapore. merimen.com/claims/index cfm?fusebox=MTRsas&fuseaction=dsp_g... 15/1/2018
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