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' 7d 74 LKK Auto Consultants Pte Ltd
Al B —4— 51 Ubi Ave 1 #0125 Pays Uti Industrial Park, Singapore 408633
- TEL G250 3581 FAX: 5256 4315
Reg No: 188607108R GST Reg No 18-9607106-R
g Affillated Hhmmmm Experts En Automobile =
AXA INSURANCE PTE LTD Ref - CCA/ASM18001482/5wad
Kk bood AL owe zsovzos | [N
Code: ASM
1 Policy Particulars :- THIRD PARTY CLAIM ol
Insured Veh. 5JK 27868 Veh. Inspected SMB 1321C
Policy No. Coverage (3) 000
Claim No. S7MO04D0 Excess ($) 0.00
Assign From Assign Date 25/01/2018
PR =7 T o) ~ Vehicle Particulars & Condition e
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 mm
L/H Front Tyre mm
R/H Rear Tyre i
L/H Rear Tyre mm
. _ Description of Damagos -
5. i) ‘General Information
Accident Date  16/11/2017 [Inspection Date 26/01/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
KRANJI DEPOT
B a i 0 T e s
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS. WE HAVE NOT AUTHORISED REPAIRS.




& smar

SMRAT Automolive Service Pte Lid

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number 53585592
Estimator Telephone Numbar | 68662623
Accidant Reporting Number | 88582872
SMRT Accident Vehicle Repair Estimates
Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre
Req. No sMB131C
Ref. No BUSM1M7rE023
Req Date ORIN1/2018
Vehicle Type BUS -12M
Make MAN
Mode| MANM
Mame of Driver Samsul Kamal Bin (brahim
Type of Accident SIDE SWIPE
Date / Time of Accident 18571 1/2017 09:31:00 AM
Acciden! Reported Date / Time = 16/11/2017 12:00.00 AM
Sutveyor |s Regulred? Yes
Survay by ASA,
Vehicle is Towsd Back? No
Towed Back Date/Time
Replacement Vehicle issuad? No
Accident Repair Job Card Mo
Special Instruction to ARC.if any
LEFT FRONT PORTION
SGK27868 (TP) - INSURED WITH AXA
Prapared ata 08M1/2013 00:34.11 AM
o W S LK Auto Constants hence notly
6/ g "";."':':'..'.:'.:'..“.::"‘"....
i . Somagped parky) durrg remuTvey
e R e
- &Im.\ Mk .3-.&"‘ :wﬂy_hlr:::.:m-
Pk_ e 4 styect i sl spproval Mo insures Cormoeny
- Plhovy Ay ‘)ﬂ-nr Sgnanee o
=Ll R
o6 [ -
sebasiongpang O lWtage ..,
J8/11/17/5023 Page: 1




Section D - Details of Repair Estimates
Part 1 - Labour Works

Job Scope’

Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR LH FRONT PORTION 1.060.00 o8l S3lo
Total Labour 1,060.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicatle
PROVIDE LABOLIR AND MATERIAL TO PUTTY 580.00 e
AMD RESPRAY ABOVE REPAIR ITEMS l%ﬂ-
e &
Total Spray Painting & Panel Beating 580.00 0.00

Part 3 - Other Cosls - Accident and Accident Repair Related Expenses

Job Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

Total Other Costs

BUS/M1/17/5023

Page: 3
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-—l= ma= Pra Lt Campany Registration No. 18060T198R

S0 UKL AVE 1. #02-25 PAYA URI INDUSTRIAL PARK. SINGAPORE 408933 TEL @ (065) 62363361 FAX 1 (065) 62564315
Yourrel: STMOMDO

Our ref: CCHASMIB001482/5wald Date: 20.01.2018
The Motor Claims Department

M/s AXA INSURANCE SINGAPORE PTE LTD

Dear SirMadam,

PRELIMINARY ADVICE OF VEHICLE NO. SMB1321C

We refer 10 the above maiter.

Please be informed that we had conducted the inspection of the above mentioned vehicle on 26.01.2018
at the premises of Mfs SMRT Auwtomitive Services Pre Ltd and have the following to report:-

Workshop Estinuite Amoun : 5% 3,96047
Revised Estimate Amoun) : 55 2.157.24
"Check” Ilems Amount : 58 B13.96
Total (Including Check ltems) : 5% 2,971.20
Marker Value 55 -
LTA Reimbursement Value : 5§ -
Nett Value : 58 -

Description of Damage: -
The vehicle sustained damages at the
Front N/S Partion

Comments/Present Status:
Damages Congistent
Estimated normal period for repairs: I days

Yours faithfully,

SEBASTIAN YEANG
Licensed Appraiser



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 1D;

Vehicle Details
Vehicle No.:

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:

Company

2292D

SMB1321C

No

29 Jan 2018

MAN

NL320F (A22)
Multi-Colour
2012
50333562323346
WMAA227Z0D7001757
$251,879.00

26 Feb 2013

26 Feb 2013

0

$0.00

No

Page | of 2

https:/fvrl.Ita.gov.sg/la/vrl/action/enquireRebate By PublicBeforeDereglnput?FUNCTION ... 29/1/2018



PARF/COE Rebate Enquiry Page 2 of 2

PARF Rebate Amount: £0.00

Intended COE Rebate Details
COE Rebate Amount: $0.00

Total Rebate Amount: $0.00

The information contained herein is correct as at 29 Jan 2018

OK

hrtps://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By Public BeforeDeregnput?FUNCTION ... 29/1/2018
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6/4/2078 Claim Portal

e AUTO CONSULTANTS PTE LTD (TF) -

Re:S7M004DO; SEEK MANDATE : OI-SJK 2786B, TP-

A
w
<
o
e
w
N
[y
&
&
¥
=
un
~
[N
S
o
frd
~

0 Information

Message
Pls proceed

hitlps:/ivp smanclaims axa.com sg/daim-ponalhimifindex-vendor-service-requests_himiisarvice-requesia/view-message/ TserviceRequestNumber=272134re



AR REGISTERED
' . SMRT AUTOMOTIVE SERVICES PTE LTD

&0 Woodiands [ndustrial I;m E4

L2 SINMRT s e
<7 Fax: 56 G388 7421
wavw armrl.oom sg

AXA INSURANCE

8 Shenton Way

#27-01/02 AXA Tower

Singapore 068811 Date : 3 MARCH 2018

VIA LKK SMRT Ref. BUS/11M17/50231AW

Dear Sirs,

ACCIDENT INVOLVING SMB1321C AND S1K2786B ON 15 NOV 2017 ALONG HOLLAND
ROAD.

LETTER OF CLAIM
We claim on behalf of SMRT BUSES LTD, ownerfhirer of the vehicle Reg No.. SMEB1321C. Your

driver's negligent driving has caused (he above accident As a result, my client has suffered the
following losses:-

1. Costof Repair : §1850.00
2. Lossof Use for 1 days @ S$275 /day $ 275.00
3. Loss of Rental for days (@ 53 /day
4. Lossof Income for days @ S5 /day
5. Pollce Report/ SAS Report! LTA Search Fee . $5.00
6. Survey Fee :
7. Others >
Total Claims 1 $2.130.00

We enclose the following documents

Repalr Invoice [] Letter of Authorisation
[] SuveyReport LTA Search restlt
E Photographs pcs D Cthers :

[] investigation results 1

D Proof of Loss of Use/Rentalincome 2

Police | SAS report of 3

We look forward to your confirmalion lo seifle our clalms within 15 days from the date of this
lelter  Payment by cheque shall be crossed and made payable to SMRT BUSES LTD

Yours sincerely,
SMRAT AUTOMOTIVE SERVICES PTELTD

Claimy Deparlmant

I'R-AS-CLM-D2 REV 2
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222018

LIANG SUHUI JOYCE
BIk 163 Bishan Street 13
#l1-106

Singapore 370163

Dear Sir'Madam,

OUR REF : CCA/ASMISOD1482/Swal
YOUR REF : SJK 2786B

ACCIDENT INVOLVING SJK 27868 AND SMB 1321C ALONG / AT HOLLAND ROAD
ON 151172017

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 SMRT AUTOMOTIVE SERVICES PTE LTD
acting on behalf of the owner of SMB 1321C against vour motor insurance policy.

Basing on the circumstances of the accident reported by both parties, we are of the opinion that we
cannot be absolved from liability.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the claim
against your policy.

We shall proceed 1o deal with the claim(s) subject to the merits of the case and according 10 the
rights afforded under the policy. Should you not be seeking the protection of your policy and seck
to take conduct of third party claim(s) arising from this incident, at your own cost and defence,
please reply to us within 7 davs from the date of this letter. Your intemt must be formally
expressed 10 us and acknowledged by us.

Your full co-operation in the handling of the claim is required and kindly submit the following 1o

zayyeri@lkkauto.com within 7 days from the date of this letter_if not provided at our 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 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 ¢laim



To protect your interest(s) in the handling of this claim. please do not discuss liability with any of
the Third Pany(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 vou
informed of the final indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate 1o contact us at 6841 8625 or email us at
vivianlau@ lkkauto.com

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

Yours sincerely

Vivian |
LEKK Auto Consultants Pre Lid

c.C AXA Insurance Pre Lid
(Motor Claims Dept)
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AUTHORISATIONTO A
CHQ fo ke .ssued 4o meT Bus€s LD

/'We, SMRT BUSES LTD _(“the third party claimant”) of 6 Ang Mo Kio Street 62
Singapore 569140 (address), owner of SMB 1321C (vehicle no.) hereby authorize SMRT
AUTOMOTIVE SERVICES PTELTD _(“the workshop™) to act for me with respect to my

claim for repair costs and/or rental and/or loss of use (*claim") for my vehicle no. SMB
1321C that was damaged pursuant to the accident which occurred on 15/11/2017 (date)

along HOLLAND ROAD (location) involving vehicle no/s SJK 27868 (“the accident™).

I further authorize the workshop to settle my above mentioned claim in a manner that they
deem fit and the workshop is further authorized (o receive payment further to settlement of

my claim with payment cheque/s being made in favour of the SMRT BUSES LTD.

I further acknowledge that any settlement the workshop may reach on my behalf is on a
without prejudice and without admission of liability basis insofar as the driver/owner/insurers

of the other vehicle/s is concerned.

Dated this %0 (day) of F}“’ (month) 2018 (year)

e IA

Signed by “the third party claimant™ Signed by “the workshop"
(with chop i licable) {with chop)




CHE +o be issued
redefining / insurance + gm&T Buses LD

amer: @us| 11/ 1% [ 5023 pu

CLAIM REF : 57M004D0
INSURED : LIANG SUHUI JOYCE

DISCHARGE VOUCHER

We/l SMRT BUSES LTD hereby agree to accept the sum of dollars Two Thousands One Hundred Only
(55 2,100.00) 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 ar their Insured or the driver of motor vehicle no. SJK
27868 a5 a result of an accident along SLIP RD OF HOLLAND ROAD on 15/11/2017 of which we/|
were/was the driver/ owner/ hirer/ passenger/rider/pillion/ Insurer of motor vehicle no. SMB 1321C.

We/l hereby declare that the said insurer or 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. SJK 2786B In connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/l hereby declare that we/l are/am the person(s) entitled to recelve 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 whatscever
on the part of the sald insurer, owner and/or driver of vehicle no, SIK 27868,

Datedthis___ 2 0 day of f?‘-&& us 2018
Claimant’s Signature : H“J"*?Ww /Li 'U‘k 3us
NRIC no./ Company Stamp ~ : SMRT _BUSES LJFD (E.-.(
Occupation/ Business . Clams
Address . b Pdg Mo kio Stretbl $6569140
Telephone No. . £556 352|

A,
Witness's Name : BaLdL Y (;.-.mfi)

Q=
Witness's Signature -

\

Witness's NRIC No. r Qgydoy 2L

AXA Insurance Pte Lid (Company Reg. No, 188803512M)

B Shenton Way, #2401 AXA Tower, Singapore 0685611

Customer Centre #8101

Tel: +65 GBB0 4888 Fax: +65 6338 2522 Wehsile: www.axa.com.sg



SHET Autimotive Services Foe Ltd

m #31 Morth Pridge Foad Eingapors 1711030
Telt €% S32I0000 Fuoic ES €FI4DRAT

AUTOMOTIVE Tax Invoice
g Tottse: AN0006a -F—..'-'_ AT GET hsg Bo. 3 MR-S500001-
i : ; =3
SsEs N 7 1 Fffﬁ ?ll?ﬁ Invorce Ho : IVISD2D292
l - HALDS ® ) 121
WIE J"I £ L |
W g =44q ‘ :
SUroEp L1 o0 ey Tzt !‘dd ! E:”-I:r-r!l'l L ma
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nets PRYahle to "NAHEY Antosmbivae Servigoms IMle Llz]®
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Automotive Services Pre Lid



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vehicle No: SJK 2T86B (Insd veh) | Model: TPVD MERCEDES-BENZ
SMB 1321C (TP veh) BUS
Date of Accident: | 15/11/2017
Global Sum Settlement | : | [ | Yes [X] No
Repair Estimate - 512270
Final Repair Cost - 1.850.00
Loss of Use s 250.00 1days at $250.00 per day
Rental (if any) + 4 days
LTA | GIA Search Fea K- 0.
Othars; |: 5[ 0.00
Final Settlement Sum ; 2.100.00
Is Third Party Workshop GIA Registered?

below)

[ 1 YES [X ] NO (Kindlyindicate

A) For Non GIA Registered Workshop:

Agreed Liability 100 (%)

BOLA Liability-

B) For GIA Registered Workshop:

(%)

BOLA Applicable: Yes/ No BOLA Scenano No:

Assessed Liability (*): _(%)

* Assessed Liabilily o be filled only for chain collisions and for cases where BOLA does nof apply.

Remarks

Payment Instruction: Payee's Breakdown

1) ISMRT BUSES LTD T 2.100.00
JOANNE LEE KHANG MIN 13/09/2018
LEK Aulo Consultanis Ple Ltd Dale

Please attach all the supporting documents to the farm,
{Final Repair Bill; Rental Invoice; Release Voucher; Authorisation to Act; Survey Report; Medical

Report/ Bill (if any)
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