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¥y L As LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapora 408833

- TEL: 5256 3561 FAX: 6256 4315

Reg. No- 199607128R G5T Reg Mo. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE FTELTD Ref : CC4/ASM18001555/hb3
Ao s oue:zsavaos [N
Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SG0 B506X Veh. Inspected SKL 1368F
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 25/01/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HICDEN 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 mim
R/H Rear Tyre mim
L/H Rear Tyre mim
4, Description of Damages
5. General Information
Accident Date  18/01/2018 Inspection Date
Survey held at FREMIUM AUTOMOBILES PTELTD
55 UBI RDAD 1.
SINGAPORE 408698
5a. Remarks
A)THE INSFECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Premium Automobiles

55 Ubi Road 1, Singapore 408699
Tel : 6366 2323 Fax: 6841 1183
Email: Nora.khai@premiumauto.com.sq / claimsi@premiumauto.com.sg

Telefax

Estimate +  Accident Repairs
Workshop :  UbiRoad 1

Contact No : 63662323

Fax No : 68411183

Reference r PA/TR/O094/2018/0W
Date :  23-Jan-18

Vehicle NOT IN workshop. Kindly arrange for survey.

AXA Insurance Singapore Pte Ltd
8 Shenton Way

#27-01 AXA Tower
Singapore 068811

Attn: Motor Claims Dept
Tel: 6880 4602 - Fax 6880 4838

Owner's Name Ms. Aileen Laemonta
Address 72 Flora Road

#03-24

Singapore 506915
Telephone HP +65 97494934
Type of Claim Third party Claims
Policy No. SD17V04575/VPC/ROL/EDD
Vehicle No SKL1368 P
Model Code Audi Qs 2.0 TFSI QU
Model / Year Sep-13
Engine No CNC 019081
Chassis No WALZZZBRIEADDIT4S
Mileage
Date In
Liability
Excess Cost .
Estimated By Johnny Boo / Allan Wu
Accident Date 19-Jan-18

Place of Accident

CTE (BUKIT TIMAH EXIT) TOWARDS KK HOSPITAL



Premium Automobiles

55 Ubi Road 1, Singapore 408699
Tel: 6366 2322 Fax:6841 1183

Emall: Nora. khai@premiumauto.com.sg / claims@premiumauto,com.sg

Telefax

Estimate
Workshop
Contact No
Fax No
Reference
Date

Accident Repairs

Ubi Road 1

6366 2323

BB41 1183
PA/OD/00S4/2018/GW
23-Jan-18

Vehicle NOT IN workshop. Kindly arrange for survey.

Liberty Insurance Pte Ltd
51 Club Street

#03-00 Liberty House
Singapore 069428

Attn: Motor Claims Dept
Tel: 6328 0620 - Fax: 6224 1047

Owner's Name
Address

Telephone
Type of Claim
Policy No.

Vehicle No

Model Code
Model / Year
Engine No
Chassis No
Mileage

Date In
Liability
Excess Cost
Estimated By
Accident Date
Place of Accident

LR

Ms. Aileen Laemonta

72 Flora Road

#03-24

Singapore 506915

HP +65 974945834

Own Damage Claims
SD17V04575/VPC/RO1/EDOD

SKL 1368 P

Audi Q5 2.0 TFSI QU
Sep-13

CNC 019081
WAUZZZBRIEAQDST49

Johnny Boo / Allan Wu
19-]Jan-18

CTE (BUKIT TIMAH EXIT) TOWARDS KK HOSPITAL



Premium Automobiles

55 Ubl Road 1, Singapore 408695
Tel: 6366 2323 Fax:G6B41 1183

Telefax
E r r Accident Vehicle SK P

Estimated Surveyor's
S/n Nature of Jobs Charges Recommendation

To remove and transfer rear parking aid . Check

, SIN S 280.00 -
function.

To dismantle and renew rear bumper assy. Re- 5 1 oo
2 organise rear crash management components. 5 l.DE’G:‘U{ g
Reinstall all prats removed.

,ﬂ‘.1LL‘jJ'

0
3 Torespray rear bumper and lower spoller, 5 1.&09-'60 ok

-

192.00 /

uh

4 Tocarry out diagnostic check, S/N

TOTAL LABOUR CHARGES :

wn

2,922.00




Premium Automobiles

55 Ubi Road 1, Singapore 408699
Tel: 6366 2323 Fax: 6841 1183

Telefax

Material List for Accident Vehicle Regn No. SKL 1368 P

Damaged Parts & Prices

S/N  Parts Description S/Nett Remark
1 REARBUMPER X A : 5 1,430.00
2 REARBUMPERSPOILER /- 5 749.00
3 REARBUMPER CARRIER  [Ld /. s 571.00 -
4 REAR BUMPER SENSOR //< . 28 421.00 *
5 SUNDRIES Net Nee. s 200.00 Y
TOTAL SPARE PARTS 3 S 3,371.00
TOTAL LABOUR CHARGES S 2,922.00
GRAND TOTAL $ 6,293.00

All charges are not inclusive of GST.
Legend : Remarks (OK) = Approved, Remarks (X) = Not approved
Spare parts are Special Nett.



Premium Automobiles

55 Ubi Road 1, Singapore 408699
Tel : 6366 2323 Fax : 6841 1183

Telefax

Name - Adoca | : ! {
Surveyed Date : : / . ] 3 |
Authorised Date . , karouesset by e
Excess Cost

Liability :
Remarks o A Gatleasd 03P s

Please Note : This estimate is based on visual inspection of the affected vehicle.
Should we require further labour charges and spare parls in the
progress of repair, we shall inform you accordingly.

For inspection of vehicle, please refer to Ms Morah Khai at

Tel:6768 9828 for appointment.
Yours faithfully,

Premium Automobiles Pte Ltd

Johnny Boo Allan Wu
Body Repair Manager Claims Consultant



Premium Automobiles

55 Ubi Road 1, Singapore 408659
Tel: 6366 2323 Fax: 6841 1183
Email: Nora khai@premiumauto.com.sg / claims@premiumauto.com.sg

Telefax

Estimate ¢ Accident Repairs
Workshop :  UbiRoad1

Contact No :  B366 2323

Fax No :  BB8411183
Reference :  PATPO0S4/2018/GW
Date : 23-Jan-18

Vehicle NOT IN workshop. Kindly arrange for survey.

AXA Insurance Singapore Pte Ltd
8 Shenton Way

#27-01 AXA Tower

Singapore 068811

Attn: Motor Claims Dept
Tel: 6880 4602 - Fax 6880 4838

Owner's Name : Ms. Alleen Laemonta
Address + 72 Flora Road

#03-24

Singapore 5068915
Telephone : HP +65 97454034
Type of Claim :  Third party Claims
Policy No. : SD17V04575/VPC/RO1/EDD
Vehicle No : SKL1368P
Model Code : AudiQs20TFSIQU
Mode! | Year i Sep-13
Engine No :  CNC 015081
Chassis No + WAUZZZBROEADDST49
Mileage :
Date In :
Liability -
Excess Cost -
Estimated By :  Johnny Boo / Allan Wu
Accident Date :  18-Jan-18

Place of Accident :  CTE (BUKIT TIMAH EXIT) TOWARDS KK HOSPITAL



Premium Automobiles

55 Ubi Road 1, Singapore 408508
Tel ' 6386 2323 Fax: 6841 1183

Telefax

Estimated Labour Charges for Accident Vehicle SKL 1368 P

Estimated Surveyor's
Sin Nature of Jobs Charges Recommendation
4 To remove and transfer rear parking aid . Check SN 280.00 s 280,00
function,
To dismantle and renew rear bumper assy. Re-organise
2 rear crash managemen! components. Reinstall all prats 1,050.00 3 700.00
remaved.
{Axa chargas - §700- per day)
3  To respray rear bumper and lower spoiler. 1.400.00 § 1,200.00
(8700 bumper, 500 lower bumper}
4 To cary oul diagnostic check SiN 162.00 5 182.00
TOTAL LABOUR CHARGES 2,922.00 ] 2,372.00




Premium Automobiles

55 Ubl Road 1, Singapore 408693
Tel : 6366 2323 Fax: 6841 1183

Telefax

Material List for Accident Vehicle Regn No. SKL 1368 P

Damaged Parts & Prices

SIN __ Parts Description S/Nett Remark

1 REAR BUMPER $ 143000 § 1,430.00

2  REAR BUMPER SPOILER $ 749.00

3 REAR BUMPER CARRIER § 571.00

4  REAR BUMPER SENSOR 23 421.00

5  SUNDRIES $ 200.00
TOTAL SPARE PARTS $ 3,3711.00 §  1,430.00
TOTAL LABOUR CHARGES $ 292200 § @ 2372.00
GRAND TOTAL $ 6,293.00 $

3,802.00

All charges are nol inclusive of GST,
Legend: Remarks (OK) = Approved, Remarks (X) = Not approved
Spare parts are Special Nett



Premium Automobiles

55 Ubi Road 1, Singapore 408689
Tel : 6366 2323 Fax : 6841 1183

Telefax

Name

Surveyed Date
Authorised Date
Excess Cost
Liability
Remarks

Please Note ! This estimate is based on visual inspection of the affected vehicle.
Should we require further labour charges and spare parts in the
progress of repair, we shall inform you accordingly
For inspection of vehicle, please refer to Ms Norah Khai at
Tel:6768 9828 for appointment.

Yours faithfully,

Premium Automobiles Pte Ltd

Johnny Boo Allan Wu
Body Repair Manager Claims Consultant



Vic (LKKAuto)

e —— e e e

From: Boo seng yak <boojohnny@gmail.com=>

Sent: Wednesday, 21 February, 2018 3:26 PM

To: Adrian Ling (LKKAute); Vic (LKKAuto); CS A Team; Admin A; Carrine Leong; Nora
Khai

Subject: FINAL REVISION SKL1368P - TP AXA - SURVEYED 31 JAN 18

Attachments: PADDS42018 - SKL 1368 P - Audi Q5 2.0 TF51 QU - REAR (AXA}xls

Hi Adrian and all.
Revised estimate is attached.
Please confirm repair cost of $3802.00 @ 3 days. Please take note labour rate for AXA.

Your early closure is well appreciated.

Best regards - jb
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D ANVE LM 2E A L ISIVUSTHRIAL PARK, SINGAMIEE JORI0 TEL - (065 2508361 FANX @ i3 Glomiis

Immediate Advice

To : AXA Insurance Pte Ltd Date:

Survey Details:

Date of loss 19-lan-18
Date of appointment 25-Jan-18
Date of survey 31-lan-18
Location of survey PREMIURM AUTOMOBILES PTE LTD

Vehicle Details:

Claim Type: Third party

Vehicle number SKL 135!

Make and Madel AUDI 5 1984cc

Date of registration Sep-13

Excess

Market Value 5

Parf Rebate -
Mett Loss ] -

Repair details:

[initial Estimate E 6,293.00 |
Proposed/Re - ~d repair cost:

Parts — 1,430.00

Check items (estimate) 50

Labour 5 2.372.00

Total 3,802.00

Lump Sum(if applicable)

[Number of days for repair |

16/6/2018
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- Campany Registration Mo 1HE0T198R
UM AYE L #2-E A UET ISTNSTHRI S Ce APUHRE SORWAT TR - S 256501 FAN S GlIShd |5
Remark -
We had spoken to the Insured w m where he confirmed
gcident details and agreed to seti = claim. A letter was sent
out to Insured. BOLA 27 - OID ree 1TP.
M:an
Liability(TP) ' _ 100%
Proposed repair cost 5 i 4,068.14 |w/gst
Loss of use g 270.00 {590 x 3 days
Loss of rental 5 ) - |No. of days
Loss of income - |MNo. of days
GIA/LTA search fees s 2.00
Others -
Proposed Total S 4,340.14




Premium Automobiles

Telefax

AXA Insurance Singapore Pte Ltd Norah Khai from
8 Shenton Way 6768 9828 Telephone +65-
#27-01 AXA Tower 6841 1183 Telsfax  +65-
Singapore 068811 _ Mobile ~ +85-
Attn: Motor Claims Dept Body Repair ~ Our ﬁ;p%'lm;nll
Your Ref: SGQ6506X Y¥our Claim Re
e . PA/TP/1294/2018/TF Our Rel
8 February 2018 Date
total pages

RE: CLAIM - OWNER'S SATISFACTION/DISCHARGE VOUCHER

FPremium Aulomobiles Ple Lu

Make & Model Audi Q5 2.0 TFS1 QU Showroom
8 Leng Kee Road
Vehicle Chassis No, WAUZZZERIEAD09749 Singapore 159080
Telephone (B5) 6566 1111
Vehicle Regn No. SKL 1368 P Telefax  (65) 6471 3733
Vehicle Mileage 104933 KM Service & Parts Centres
55 Ubl Road 1
Vehicle Owner Ms. Aileen Laemonta Singapare 408699

Liability Clearance

Direct Settlementby Vic Alpeh from LKK
Inspection via email dated
29/01/2018 with LOU/LOR.

Accident Date 19 January 2018

Place CTE TOWARDS KK HOSPITAL
Repair Cost 5 F_h 0LE- 1\{

WIP No. 53173

Repairer's Name

I/'We certify that the vehicle has been fully repaired to my entire satisfaction and that
payment of the repairer‘s charges that are claimable under the policy will be deemed in

Premium Automobiles Pre Lid

full and final settlement of my claim.

Owner / Insured Signature

Time

Date

DSCHARGE VOUCHER - AXA INS - SELI1368F

Telephone (65) 6366 2323
Telefax  (65) 6841 1183
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IDENTITY CARD NO. S7677227D

DRIVING LICENCE

¢ I§ - s
X

R

CHAN YING KEONG

o OE &
L
CHINESE
Deta mt birth | L ArRTEIETD
28-10-1876 ™
Conintyy of Brih
MALAYSIA
"
aeaTITVO
; e we §76772270 i
D ol s
11=-12-20086
72 FLORA ROAD #03-24
SINGAPORE 508015

NRIC No: 78772270 pwte: ODAI2014

Sy

6 Py



Policy
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wWww libertyinsurance com sg Pfi'ifﬂtE Car
Name of Producer Palicy No.;

RP INSURANCE AGENCIES®TE: LTD {A8900) ' SD17V0457S/VPC/RO1/EDD

Date of Issue: Previous Palicy No,:

05 Apr 2017 SD18Y03396

Details of Insured

Name of Insured: NRICIFIN No ;
LAEMONTA AILEEN SB273304|

Mailing Address:

72 FLORA ROAD, #03-24, SINGAPORE Postal Code (508915)
Period of Insurance (both dates Inclusive): Occupation:

From: 05 Apr 2017 00:00 Ta: 28 Mar 2018 23:58 Banker

Details of Vehicle

Registration No.: Make and Model: Type of Body:

SKL1388P AUDI Q520 TFSI QUATTRO (EUB) suv

Capacity/Tonnage:; Seating Capacity Incluy ding Driver; Year of Manufacture/Registration:

1884 C.C 3 201372013

Chassis No.: Engine No.: Sum Insured:

WAUZZZBROEACDDT4S CNCO18081 MARKET VALUE AT THE TIME OF LOss
Hire Purchase OwneriLeasing Company;

UNITED OVERSEAS BANK LIMITED

Operative Endorsements:

VD001, V00O0S, V0010, Vo011, V0012, V0013, V0085, Vooses, VD087, V0145, V0152, V0225, V0233, V0237, V0249, Vo278, Vo281,
Z011

Details of Coverage
Type of Plan: Pte Car - Standard Plan (Camprehensive)
Excess: Section | - Chan Ying Keong S§ 700.00
Section | - Insured S$ 2,000.00
Section | - Unnamed Drivers S§ 3,500.00
Additional Excess for Young, Elderly & nexperienced Drivers 55 3,000.00
. Windscreen Excess S§ 100.00
Additional Coverage(s): Unlimited Windscreen
Name of Driver{s}; LAEMONTA AILEEN, CHAN YING KEONG
Basie Premium: 55282108
Discounts: Cther discounts (5 148.05)
Prevailing GST (7% ): 5518425

Total Premium Payable Inclusive of 5§ 296928
Prevailing GST (7% ):

This Schedule replaces any other Schedule This Schedule and Policy are to be read together as one contract. Persons or classes of
persons entitled to drive and limitations are to use. are as specified in the Certificate of Insurance issued in relation to this policy

Date: 06 Apr 2017 1508 Forand on behalf of
LIBERTY INSURANCE PTELTD

Liberty Insurance Ple Lid (Regrstraticn Na. 1890027810 | 35T Registration Mo, M2-00935715.3
51 Club Streel #03.00 Liberly House Singapore 068478 | Tel 1800.LIBERTY {542 I7BG) | Eax: (+85) 6203 5434 Page 1 aof 5

FLFMPLEWSEDH TNOAS T SI06-Apr-20 TMaterPallcyManFleetivt o



Premium Automobiles

™
AXA Insurance Singapore Pte Lid Norah Khai
Mo § Shenton Way 6768 9911
#2701 AXA Tower 6841 1183
Singapore 068811 Nora.khai@ premiumauto.com.sg
Attn: Motor Claims Dept Body & Paint Dept
Yr Rel: CCA/ASMIB001555/hb3 PA/TP/1294:201 8/MAS

6 Apr 2018
Dear Sir,

RE: INSURANCE CLAIM FOR SKL 1368 P, Audi Q35 2.0 TFSI QU

With reference to the above-mentioned vehicle, no. SKL 1368 P, claimant,
Ms. Aileen Laemonta, please find the related document as per attached.

1. A copy of the Original invoice no. 85012283 — §54,068.14

2. A copy of Authorization to Act duly signed by client
3. A copy of the Release Voucher attached

4. Loss of Use — 85270.00 (S$90.00 x 3 days)

5. A copy of GIA Search fee —552.00

Based on the above document, we would appreciate vou could expedite the
payment soonest possible.

If you require any further clarification, please do not hesitate to contact me at
6768 9911.

Regards

This is a computer-generated document. No signature is required.

Norah Khai
Claims Dept

Encls
AXA—SKL 1368 P

fram

Telephone +55-
Telefax  +§5-
EMail

Our department
Qur Ref

Your Ref

Date

total pages

Pramium Automobiles Pte Lt
Showroom

2 Leng Kea Road

Singapore 158080
Telephone {66) 6568 1111
Teiefax  (65) 6471 3733

Sarvice & Parts Centres
55 Ubi Rg 1

Singapore 4086899
Telaphone (65) 6336 2323
Telefax (65) 684 11183



! VU Auto

s e g Consultants
Bda BEa = Ple Lid

STUBTAVE L #01-25 PAYA UBLINDUSTRIAL PARK, SINGAVORE 408933 TEL : (065) 625633061 FAX : (065) 62364315

29 JANUARY 2018

MOHAMED IBRAHIM S/O MOHAMED ARTHAM
23 PASIR RIS LINK

#08-08

SINGAPORE 518169

Dear SirfMadam,

OUR REF : CC4/ASM18001555/hb3

YOUR REF :SGA 8898K

ACCIDENT INVOLVING SGQ 6506X AND SKL 1368P ALONG CTE (BUKIT TIMAH
EXIT) ON 19.01.2018

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 Lid to deal with the third party claim
against your policy.

We have received a claim from PREMIUM AUTOMOBILES PTE LTD, acting on behalf of
the owner of SKL 1368P against your motor insurance policy.

Based on the accident report, accident scenario, it was reported that your vehicle had
rear-ended the Third Party vehicle SKP 1368P. 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 parly 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 vicalpeh@lkkaulo.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 siatus (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)
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» |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 representalive(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 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 emall us
at vicalpeh@|kkauto.com.

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

Yours sincerely,

foe

Siti Jaafar

Case Handler
DID: 6256 3561
FAX: G741 4108

Email: vicalpeh@lkkauto.com

c.e.  AXA Insurance Ple Lid (AXA)
(Motor Claims Dept)



Your Ref: SGQ) 6506 X

FA/TP/0094/2018/KS
8 FEBRUARY 2018

Ms. Aileen Laemonta
72 Flora Road
#03--24

Singapore 506915

AXA Insurance Singapore Pte Ltd
8 Shenton Way

#27-01 AXA Tower

Singapore 068811

Atin: Motor Claims Dept

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES SKL 1368 P/ SGQ 6506 X
ALONG CTE (BUKIT TIMAH EXIT) TOWARDS KK HOSPITAL ON 19
JANUARY 2018.

| am the registered owner of SKL 1368 P.

[ confirm that I will be claiming for Rental Charges / Loss of Use / Repair cost and
hereby authorize your esteemed company to settle the Rental Charges [/ Loss of Use
and repair bill directly with Premium Automobiles Pie Ltd.

Your kind attention will be greatly appreciated.

Yours faithfully,

Ms. Aileen Laemonta

Copy to Norah Khai, Premium Automohiles Pte Ltd



redefining / insurance

CLAIMREF  : ©DWOTHS
INSURED : UOWAMED &AM Glo uoBAMED MMM
DISCHARGE VOUCHER
We/| [ _AILEEN LAEMONTA , NRIC NO._SB2733841] | hereby agree to accept the

sum of dollars [ YO0 —WOUWRAND Tafey WINATWD POWTY) MID Centsh  OORoeit Ol
(s§ 4,240 1 ) 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/l may
have against the said AXA INSURANCE PTE LTD or their Insured or the driver of motor vehicle no.
[SGQ 8506 X ] as a result of an accident along [ CTE (BUKIT TIMAH EXIT) TOWARDS KK HOSPITAL |
on [_19012018 | of which we/| were/was the driver/ owner/ hirer/ passenger/rider/pillion/ insurer

of motor vehicle no. [ SKL 1368 P .

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. P& SBCLK | in connection directly or
indirectly with the said accident and give our/my full and final discharge. -

We/l hereby declare that we/l arefam 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 said insurer, owner and/or driver of vehicle no. M

Dated this 16 dayof =9V 2019
Claimant's Signature . K [vj(,/:ﬂ
NRIC no./ Company Stamp . 58273394l
Occupation/ Business
Address + 72 FLORA ROAD #03-24 SINGAPORE 506915
Telephone No. . *Eﬁﬁ?%ﬂﬂ&d
Witness's Name : LIM KElll‘lIE)E:IANG
Witness's Signature ! }'.‘L'
Witness's NRIC No. : GBSE256EM

AXA Insurance Pte Lid (Company Reg. No. 19850351 2M)

8 Shenton Wey, #24-01 AXA Tower, Singapore GBERR11

Custnmer Centre #8101

Telr 465 GEED 4688 Fax! -65 6338 2522 Websie: wwe Bxk LM L8
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Premium Automobiles Pte Ltd

[PTE N T — Alexantrs Sarvies Cuntre Ul Smrvice Comtr Cubtomas Sarvics
JE1 Algaarddrn Moad 201 Alruandg Besy 5T Ut By 1 Lerom b Ao Tars [ i k]
Smgagere 1 5% fimgapine 157538 01 Eﬁ:w Behuniiisam Senvie M2 1033
Wairy Tefapnone SHIE 2223 Tulephaia 4398 J123 % ISR Caredl LA LA i
Maln Telwlis 47} 3730 Tewtaa  fars 1220 Eup-lnf L
Page | 1:38 65T Reg. No. 1993@2271M
Invoice: B5812283 Account: ASRRE (T @
A INSURANCE 5*PORE PTE LTD AXA INSURAMCE S'PORE PTE LTD
CLAIN DEPT Date @ Z7/83/2918 WOTOR CLAIM DEFT
{8 SHENTON RAY, 8 SHENTON MRY,
~@i RYA TOMER, Order : GSHL|ZEEP #2701 ALA TOWER,
SINGRPORE @68611 868811 Tera ¢ 3 SINGARORE BERG1 Y
Regn Mo.: SKLI3GBP (U 21405 Regn Date: 3M/@3/2913 Mileage: 104333 HIP Mo.: 53173
r:adqh U5 2.0 TFSI QU BRBOAR (MY 14} Chassis: MAUZZIOROEADES74T Engineg: CNC 819981 Dept: U
&8 No. 1
You have been assisted by := UB-Carrine { I
Details Cty Unit Price Amaunt
S | BODYWORK [ H 260, 3 1.8 289, M
TO REMOVE AND TRANSFER REAR PRARKING AID, CHECK
FUNCTION.
S | BODYWORK M: Tal, 0o 1.0 T, &
T0 DISMANTLE AND RENEW RERR BUMPER ASSY. WE-OWGANI

wmm REINSTALL ALL PR

S | BODYMORK M 1200, 00 1.00 1,200, 8
TD RESPRAY REAR BUMPER M0 LONER SPOTLER.
S | BODYNORK M 192,00 100 192,09
TO CARRY OUT DIRBNOSTIC CHEDH.
Y | ABROGOTIRI GRU|  BUMPER 1.0 1430, 08 1,430, 00
Parts 1,430, 00 Sub-Totel | 2 wo.00
Labour b.8 ’
Sublet  2,372.80 7% GST 266, 14
Menus 0.0
Lubricant LN Grand Total &, 254, 14

Received by For & on behalf of
Premiun Putomobiles Pte Ltd
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ASSOCIATION
RECORDS MANAGEMENT CENTRE

Involce

Third Party Insurer Enquiry

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 8am to Spm
GST Registration Na: M400017735

Our Ref No: GR-18-012445

Date of Request: 2310172018 Your Ref No: Online Purchase

Premium Automobiles Pte Ltd

55 Ubl Road 1

Singapore 408699

Dear SirfMadam,

Enguiry Date 23/01/2018

Enguiry By Jeffrey Tan Eng Su

TP Vehicle No. SGO6506X

Accident Date 19/01/2017

Enquiry Result

TP Wehicle No. Insurer Period of Insurance Insurer Tel. No,
SGO6E506X AXA Insurance Pte Ltd D6/01/2017-21/01/2018 6338 7288
Thank You.

The images provided to you are laken from the criginal reports forwarded to the centre by the members of the General Insurance Association of
Singapore and we take no responsibility for thair accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of
ar in connection with the reports or their images.

This is a computer generated document and requires no signalure.

https.iiwww. glanme.org sg/claimsfindex cimTusebox=MTRsas& fuseaction=dsp_geninvip&refid=17035818CFID=272392948CFTOKEN=T5625604... 1/2



¢« 23M01/2018 Invoice

L J: ; GENERAL INSURANCE ASSOCIATION OF SINGAPORE
) GENERAL RECORDS MANAGEMENT CENTRE
\t 6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
e ASSOCIATION Operating Hours: Monday to Friday Sam to Spm

RECORDS MANAGEMENT CENTRE ©°7 Registration No: M400017735

TAX INVOICE

Our Ref No: GR-18-012445

Date of Request: 23/01/2018 Your Ref Na: Online Purchase

Premium Automobiles Pte Ltd

55 Ubi Road 1

Singapore 408689

Dear SirMadam,

Enquiry Date 23/01/2018

Enquiry By Jefirey Tan Eng Su

TP Vehicle No. SCGO6506X

Accident Date 1901/2017

DESCRIPTION AMOUNT (55)

TP Insurar Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You,

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[¥] GIRO [ ] Cash [ ] Chegua

hittps:/iwww. giarme org.sg/claims/index ofm Mlusebox=MTRsasfuseaction=dsp_geninvip&refid=1703581ACFID=2T230294CFTOKEN=T 562504 .

22



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vehicle No: |SG{.'I 6506X (Insd veh) | Model: TPVD AUDI Q5-2.0 (A)
ISKL 1368P (TP veh)
Date of Accident: |19/01/2018
Global Sum Settlement | : | | 1 Yes [X] No
Repair Estimate '3 6,733.51
Final Repair Cost ' 5 4 068 14
Loss of Use - 270.00 3days at $80.00 per day
Rental (if any) § days
LTA / GIA Search Fee 5 2.00
Others: | S[ 0.00
Final Setflement Sum - 4.340.14

Is Third Party Workshop GIA Registered? [X] YES [ ] NO (Kindlyindicate
below)

A) For Non GIA Registered Workshop: Agreed Liability (%)
BOLA Applicable: Yes/ Me BOLA Scenario No:
B) For GlA Registered Workshop: 27
BOLA Liability: 100 (%) Assessed Liability (*): (%)

* Assessed Liability to be filled only for chain cofiisians and for cases where BOLA does not apply.

Remarks

Payment Instruction: Payee's Breakdown

1} |PREMIUM AUTOMOBILES PTE LTD 5 43401
JOANNE LEE KHANG MIN o1/08/2018
LKK Auto Consultants Pte Lid Date

Please attach all the supporting documents to the form.
(Final Repair Blll; Rental Invoice; Release Voucher; Authorisation to Act; Survey Report: Medical

Report! Bill (if any)



