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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. Mo, 19-9807188-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTE LTD Ref : CS/ASM1BOD2472/Gib
ok NGAFoRE 01 oo arszas [N
Code: ASM
1 Policy Particulars :- OWN DAMAGE
Insured Veh. Veh. Inspected SKW 8261
Policy No. Coverage ($) 0.00
Claim No. SBMO0BGG Excess ($) 0.00
Assign From SMART CLAIM (KITTY TEQ) Assign Date 0B/02/2018
2, Vehicle Particulars & Condition
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 mm
L/H Rear Tyre Frm
4. Description of Damages
5. General Information
Accident Date  03/02/2018 Inspection Date 07/02/2018
Survey held at TRANS EUROKARS PTE LTD
NO S UBI CLOSE
SINGAPORE 408605
5a. Remarks
AJTHE MARKET VALUE IS 55— —(EST. AVERAGE)

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE AUTHORISED REPAIRS.
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hitps:/ivp smartclaims.axa.com. sg/claim-portalhtml/index-vendor-service-requests himi# service-requesis/?serviceReqguestiNumber=29539

Service Request Details

Claim
SEMO0BGG

Reference
MNone &

Loss Date
February 3, 2018

Reqguest Date
February &6, 2018

Due Date
February 13, 2018

Vender Name
LEK AUTO CONSULTANTS PTE LTD (OD)

Type of Loss
Own Damage

Services
Accelerated survey and authorize
Actions

MNext Step

Agree to perform service

Claim Portal

Vehicle Information

Incident Vehicle Registration #
SKWE261)

Make
MAZ DA

1/2



272ma Claim Partal

vienu

Service Address

5 Ubi Close, , , 408605

Primary Contact/Insured

LIM MEI LING
BLK 527, HOUGANG AVE 6, 530527, Singapore

MLEMKNG@SINGNET.COM.SG

Claim Handler

TEO Kitty
46568804602
kitty teo@axa.com.sg

Additional Instructions
EXCESS MIL

Messages Invoices History Documents Assessment Metrics Motes

hitps./ivp.smanclaims. axa com sgiclaim-portalhtmlfindex-vendor-service-requests hitmi#/service-requests/7serviceRequestMumber=208340 212



MTE11R04 BEYT J Trans Eurcécars Pla Lid - Sungal Kadul

EMTRY DATE & TIME: 0AT2018 1127
SUBMITTED BY: Lim Yan 5hi

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed wp the claims process
Z. This Form must be completed by the Policyhaldar andior the Authorised Driver.

3. Infarmalion provided must be as truthful and accurate as possible. Any witful misrepresentalion o witholding of material facts may allow insurance companies to

repudiate policy ability.

4, The lssue and acceptance of this Form by insurance companies ls net an admission of policy Eability an the parl of the insuranca companiags
. Any false reporting may be referred to the Police for investigation.

o

&, This report will be forwarded by the insurers of the GLA Records Management Centre estabiished by the General Insurance Association of Singagore (GIA] for
archiving and that copies of this report will, for a fee, ba made available upen application by interasted parties

7, Ry the lodgement of this report to the Insurers, youl heraby consent to the archiving of this report at the centre and Lo copies of the repon being made available

aforasald.

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/Stale of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
NRIC Mo

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Mote Mumbar
Driver

Name of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMall Address

03/02/2018 1137
03/02/2018 09:15
HOUGANG AVENUE &
SINGAPORE

DETAILS OF OWN VEHICLE

sSkwaz2e1J

LI MEI LING

580279180
TRIALMAXED@YAHOO.COM
(LOCAL) +65-23669981
OTHERS-93663981

MAZDA
MAZDA 2

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA1208221

LIM MEI LING

S58027918C

06/09/1980

INDOOR

26/01/2000

18 YEARS AND 0 MONTHS
FEMALE

{LOCAL) +65-93669981

OTHERS-83669981
TRIALMAXED@ Y AHOO, COM

Paga1al 7



Address

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nolice of intended FProsecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN & STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 527 HOUGANG AVENUE &

fi11-208
530527
WO
OWNER

HIT AND RUN / YANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
NO
YES

NO

NO

NC

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number
Wehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

MName of Driver
MWRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

NA/UNKNOWN

Paga 2 of 7



SKETCH PLAN
IMP NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be gompleted by the Policyholder and/or the Authorised Driver,

+ Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

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

. Any false r i ay be referred to Poli

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assaciation of Singapore {GIA) 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 to 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 workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal 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
Persanal Information to all insurer{s} who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehielels) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthaority (such as the police), for the purpose(s)
of :

{i] processing, handling and//or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(1il) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, Involces, reports or notices to me,
which could Invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer|s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for ene ar more of the above Purposes.

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

le) the Information so collected under (d) above may be shared [ disclosed:

{i) toallinsurers 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

{il} for complying with requirements under any regulations, laws or court orders.

=5
il
Policyholder's Signature Drlver's Signature ing Centre Personnel’s Sig
Date & Time: '3,-.[ 2_{ I Q. {If driver is not the policyholder) ame:
Date & Time: RIC/FIN No

Ll O Sma

GIARTAC SketchilanFonm V3



SKETCH PLAN
i T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Vo e

Fnllcﬁulﬂer's Signature Driuer'sﬁignalutt
Date & Time: {If driver is not the policyholder)
Date & Time:

rting Centre Personnel’s Signature
ame:
RIC/FIN No.:

GIARMC SketchPlanForm V3




2018/2/8

Enquire Transfer Fee

Wehicle Details
Wehicle Mo.:

Vehicle Type :

Wehicle Attachment 1:
Vehicle Scheme :

Vehicle Make :

Vehicle Model :

Chassis Nao. :

Propellant

Engine Mo, ;

Engine Capacity :
Maximum Power Qutput
Maximum Laden Weight :
Unladen Weight :

Year Of Manufacture :
Original Registration Date:

Lifespan Expiry Date:

Transfer Fee Enquiry

SKwa261)
P10 - Passenger Motor Car

Mo Attachment

Mormal

MaZDa

MAZDAZ 5-DOOR HATCHBACK 1.5L SPAEAT
IMEDI2HAADII00260
Petrol

P520275128

1496 ce

B5.0 kW (113 bhp)
1509 kg

1036 kg

2015

18 Nov 2015

COE Category: A - Car up to 1600cc & 97kW (130bhp)
Quota Premium $56,001.00
COE Expiry Date : 17 Mov 2025
Road Tax Expiry Date : 17 May 2018
PARF Eligibility Expiry Date: 17 Now 2025
Inspection Due Date : 17 Mov 2018
Intended Transfer Date : 08 Feb 2018
CO2 Emission ; 112.00 (g/km)
CEV/VES Rebate Utilised $10,000.00
Amount :
CO Emission :
HC Emission: -
NOx Emission :
PM Emission : =
Late renewal fee{s) will be imposed If road tax / lay up has expired. Please use Enguire Road Tax Pavable for fee(s) payable,
Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being
transferred.
Amount Payable
Amount Before GST GST Amount Amount After G5T
(5%) (5%} (5%)

https:ifvrl ita.gov.sg/itafvr/action/anquire TransferFeeDetailsProxy ZFUNCTION_ID=FOS01015ET 112






AXA Insurance Pe Ltd

T 1800 880 4898 (Within Singapare)
(65) GBS0 4868 (International)
£ A

VY I"Edeﬂ I'Ii I'Fg / insurance =L [65) 6880 4740

¥} customer.care@axa.com.sg
= www.axa.com.sg

Certificate of Insurance a0

-Mator Vehicles {Third-Party Risks and Compensation) Act, (Chaplar 139)- Moter Venicles {Third-Party Risks and Compensaton) Rules. 1980-Road Transpart Aot 1987 {Malaysia)
-Mator Vahickas (Third-Fasly Risks | Rules, 1958 (Malaysia)

Policy details fiigs

Palicyhakder name LIR MEILING Cortificate number - GA129B822/1

Cover Camprehensive Chassis number JMEDIZHAAOA 100260
Plan name Flexi Engine number PE20275128

NCD applicakle 0%

Vehicle registration number SKWAZEL

Period of Insurance from 18/11,/2047 10 17/11/2018 {bath dates inclusive)

Finance loan company H{?NG LECMG FINANCE LIMITED

Persons or classes of persons entitled to drive*

{a}) The Policvholder
[} Any person who is driving on thi Palicyholder's order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
parmitted and is not disqualified I:Ij.r order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motar Vahicle,

Limitation astouse* . . . . . 0 LTI
Use anly for soclal, domestic and pleasure purposes and for the Policyhalder's business,

The policy does not cover - use for hire or reward, racing, pace-making, reliability trial, speed testing, the carriage of goods othar than samplas in connection
wilh any trade or business or use far any purpase in connection with motor trade; or when the Motar Car, whether stationary, in use o otherwise, IS in or on,
& racing track, circuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such similar purposes,

|
* Limitathans rendarad inoperative by Secbon B of the Molor Viehiclas (Third-Perty Risks and Compensation] Act, [Chapler 189) and Section 35 of the Road Trensport Act, 1987
(Malaysiaj, are nal o be included |.nr}nrlht:ﬁ.¢ headmgs.

EXCESS Windscreen Excess

An Additional Excess is applicable as follows:
1. 58500 for unnamed Authorised Driver
2. 53500 for declared Young ahd Inexperienced Driver
3. 5%5.000 for undeclarad ‘r’m.r'ng and Inexperienced Drivers. This additional excase ke reducad to 552,500 If You have chosen AXA Premium

Workshaps, |

[
Additional clauses & endorsements to your policy

il

I/We hereby certify that the policy :m which this Certificate refates s issued In accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, (Chapter 188jland Part IV of the Road Transport Act. 1887 (Malaysial.
|

AXA Insurance Phe Lid

Authorised signature

Important note

Podicyhodders are warnad that on the sale of @ motor vehicle they must surrender the Certificate of imsurance and the Policy w0 the insurance company, If the Certificate of
Ingurance hes been lost or destroyed 8 Statutory Declaration 1o the effect must be made. Fadure to camply with this obligation is an offence under the Motor Viehicle (Thirg
Party Risks and Compensation Act il:‘ar:i. a4k

The Premium Warranty Clause renulruT the premium 1o be paid in full within & specific period failing which there would be ne Rabdily under tha policy, renawsal cartificale,
engorssment &g,

|
AXA Insurance Ple Ltd (139903512M) 1of3
B Shenton Way, #24-01, AXA Tawef,
Singapore D68811
Customer Centre, #81-01
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TRANS EUROKARS PTE LTD

: N & )
w NO:5 UBI CLOSE, SINGAPORE 408605 E‘l ELROKARS
ma=zDa ESTIMATE COST OF REPAIRS
| AXA INSURANCE PTE LTD MAME : Ms Lim Mei Ling WIF ; 61173
BSHENTON WaAY ADDRESS :  Blk 527 Hougang Avenue & EXCESS :
#24-01 AXA TOWER #11-209 DATE: 5-Feb-18
SINGAPORE 068811 Singapore 530527
ATTN. MOTOR CLAIMS TEL: 93669981
FAX :
VEH NO : SKwa261) DATE IN : CONTACT PERSON : ROMALD 5395 7875
CHASSIS NO : JMEDIZHAADLIO0260 | MILEAGE : TYPE OF CLAIM : DWN DAMAGE CLAIM
MODEL : MAZDAZ HB DELUXE  |DATE REG.: 18-MNov-15  |POLICY NO. :
NATURE OF WORKS
Parts Description
NO ary REVISED PRICES
1 |TALGATE M 1 MDOY0-62-02%8 § 91110
F VALVE OMEWAY, TAILGATE - %« 2 MGHP9-58-867 5 22.80
3 |TAPE PROTECTOR, TAILGATE -~ g 2 MG043-62-864A 5 6.60
4 |REAR WINDSCREEM - M 1 MDABR-63-9304 5 878.80
5 |FASTEMER, REAR WINDSCREEN -~ ,ﬂr{- - 2 MD204-50-8964 5 5.20
& |MAZDA, EMBLEM o~ 1 MDB2M-51-721 5 55.50
7 |mascot,rear / 1 MDOZW-51-730 5 58.20
8 [SKYACTIV, EMBLEM 7 k 1 MDO9W-51-771 5 B4, 70
3 |TAPE, REAR SIDE SPOILER - _néff_ 1 MD10V-50-898 5 17.50
10 |TAPE, REAR SIDE SPOILER 1 MDO9V-50-898 5 17.50
11 |TAPE, REAR 5IDE SPOILER 7 1 MD10T-50-898 5 12.60
12 |TAPE, REAR 5IDE SPOILER | MDOST-50-898 g 12,60
13 |CLIP, REAR SIDE SPOILER  # 4 MDOSW-50-M38A g 19.60
14 |GASKET|LHS), TAILGATE LAMP 1 MDABA-51-3)8 5 51.70
15 |GASKET(RHS), TAILGATE LAMP o~ 1 MDABA-51-3HE 5 51.70
16 |TRAY, REAR PACKAGE ~/ ¥ Nh 1 MDOSW-68-310402 s  377.00
TOTAL PARTS $  2,563.10
LESS 10% s 25631
TOTAL PARTS COST $  2,306.79
Labour Description
1 TO REPLAGE TAILGATE. TO REPAIR ALL AREAS AFFEGTED BY THE ACGIDENT, éé I 5 132000
] TO RESPRAY TAILGATE. é\sa S 1,260.00
3 | MZ-BR-WINDDZ | TO REPLACE REAR WINDSCREEN GLASS, / NETT 5 560,00

SKWB261J Page 10of 2




F'-"IE-B R-GLASS? FFE-SUPPLY SEALER ON THE WINDSCREEN GLASS.

niL / NETT $  120.00
WZ-BR-ELECTR [TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING, ;g o 5 250.00
MZ-BR-REPROG | TO REFROGRANMME AFTER THE ACCIDENT REPAIR WORKS. .u‘ 3’ o |8 350.00
MZ-BR-SUNDR| |SUNDRIES. 2L Lo NETT ¢ 100.00
TOTAL LABOUR 5 - | $ 396000
TOTAL PARTS 5 - |% 230679
TOTAL 5 - |$ 6,266.79
LESS EXCESS 5 - 5 =
TOTAL AFTER EXCESS 4 .
GST 7% 3 2 | % -
GRAND TOTAL s v |8 -

REMARKS:

THIS IS ONLY AN ESTIMATE FROM WISUAL INSPECTION AND SHOULD
THERE BE MORE DAMAGES FOUND DURING THE PROCESS OF
REPAIRING, YOU WILL BE INFORMED BEFORE THE REPAIRS ARE BEING
CARRIED QUT.TAKE NOTE THAT SHOULD YOU DECIDE NOT TG PROCEED
WITH THE REPAIRS, A QUOTATION FEE OF 5400 WILL BE APPLIED
ACCORDINGLY FOR MAN-HOURS INVOLVED IN SOURCING FOR PARTS

PRICE AS WELL A5 LABOUR CHARGES.

G0 15

by

TRANS EUROKARS PTE LTD

Authorised Signature

\fb NE

ekt grt GRS
(_9'\/" @:Mf____ 51/6/150%1—

we L

SKW8261J Page 2 of 2

LKK Auto Consultants hence notify

the Repairer of tha following:

» To resurvey batore/afler spray painting

« To display damaged pari(s) during resuney

= Parls prices are subject fo confirmation

= Third party survay is on a “Without Prejudice” basis
* No Blagal modification(s) iy aliowed

» Supplementary item{s) must b resurveyed and
i subject 1o final approval irom Insurancs Compiny

Acknowledged by Repaier
Signature:
Date:




=N TRANS EUROKARS PTE LTD
w NO:5 UBI CLOSE, SINGAPORE 408605 LROKA
mazng FINALISED COST OF REPAIRS
[ AXA INSURANCE PTE LTD NAME:  Ms Lim Mei Ling WiP ; 61173
8 SHENTON WAY ADDRESS: Bk 527 Hougang Avenue & EXCESS : s .
#24-01 AXA TOWER #11-200 DATE: 5-Feb-18
SINGAPORE DBEEL1 Singapore 530327
ATTN. : KIOTOR CLAIMS TEL : 93669981
FAX _
VEH NO: SKWea261) DATE IN: CONTACT PERSON ; ROMALD 6355 7875
CHASSIS NO : IMBEDIZHAADLII00260  |MILEAGE : TYPE OF CLAIM : OWN DAMAGE CLAIM
MODEL : MAZDAZ HE DELUXE  |DATE REG.: 18-Mov-15  |POLICY NO. ;
NATURE OF WORKS
s Description
NO ary REVISED PRICES
1 |TAILGATE 1 WDOYD-62-02%B8 $ 91110 |% 91110
7 |VALVE OMEWAY, TAILGATE 2 MGHP3-58-867 s 22.80 | 5 22.80
3 |TAPE PROTECTOR, TAILGATE 2 | MG043-62-864A 5 6.60 | S 6.60
4 |REAR WINDSCREEN 1 [MDAGR-63-930A § B78.B0 |5 87280
5 |FASTEMER, REAR WINDSCREEN ) MD204-50-B964 s 520 | % 5.20
6 |MAZDA, EMBLEM 1 | |MDBZM-51-721 5 55.50 | § 55.50
7 |MASCOT, REAR 1 MDOSW-51-730 - 58.20 | § 58.20
8 |SKYACTIV, EMBLEM 1 | MDO9W-51-771 5 64.70 | 5 64.70
g |TAPE, REAR SIDE SPOILER 1 MD10V-50-898 s 17.50 | 5 17.50
10 |TAPE, REAR 5IDE SPOILER 1 MDOSV-50-858 s 1750 | & 17.50
11 |TAPE, REAR SIDE SPOILER 1 MD10T-50-898 5 1260 | 5 12.60
12 |TAPE, REAR SIDE SPOILER 1 | MDOAT-50-898 § 12,60 | 5 12.60
13 |CLIP, REAR SIDE SPOILER 4 MOOTW-50-M3BA s 19.60 | 5 18.60
14 |GASKET[LHS), TAILGATE LAMP 1 |MDABA-51-318 s 5170 | § 51.70
15 |GASKET(RHS), TAILGATE LAMP i |MDABA-51-3HE 5 51.70 | % 51.70
16 |TRAY, REAR PACKAGE 1 MDO9W-68-310A02 $  377.00
TOTAL PARTS $ 218610 (5 2,563.10
LESS 10% $ 21861 (5 25631
TOTAL PARTS COST $  1,967.49 2,306.79
Labou ion
i TO REPLACE TAILGATE. TO REPAIR ALL AREAS AFFECTED BY THE ACCIDENT. ¢  E60.00[% 1,320.00
2 TO RESPRAY TAILGATE, $ 63000 |5 1,260.00
3 | sz-BR-WINDOZ | TO REPLACE REAR WINDSCREEN GLASS. 5 560.00 | & S60.00
4 | MZ-BR-GLASSZ |TO SUPPLY SEALER ON THE WINDSCREEN GLASS. $ 12000 |5  120.00

SKW8261J Page 1 of 2




MZ-BR-ELECTR |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. §  150.00|S 25000
& | M7-BR-REPROG |TO REPROGRAMME AFTER THE ACCIDENT REPAIR WOR KS. 5 180.00 | 350,00
7 | MZ-BR-SUNDRI |SUNDRIES. 3 2000 |5 10000
TOTAL LABOQUR & 2,320.00 |5 3,960.00
TOTAL PARTS § 196749 |5 2,306.79
TOTAL & 47287.49|5 626679
LESS EXCESS s - |5 -
TOTAL AFTER EXCESS 4 4,287.49
GET 7% 5 300.12 | § -
GRAND TOTAL § 458761|5 -

REMARKS: SKWE261)
4 REPAIR DAYS (exclude preparation of estimate, wait for survey/authorization/spare parts, Sat/Sun/PH)

SKWB8261.J Page 2 of 2
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AXA INSURANCE SINGAPORE PTE LTD
8 Shenton Way

#24-01 AXA Tower

Singapore 068811

Attn : Motor Claims Department

DATE : 23/07/2018

Car Regn Mo . SKWE261J
ident involvi KW8261J on 03/02/2018
n Da e Clai

Dear Sirs

The repair has been completed for SKW8261J. We submit the following documents for
your perusal:

1) Invoice No : 30000883 $ 458781

2) Discharge Voucher signed by client
TOTAL _§ 4,587.61

Please pay Trans Eurokars Pte Ltd the sum of $4,587.61 as soon as possible and
mail your cheque to 12 Sungei Kadut Avenue Singapore 729648,

Yours faithfully,

=y

Stanley Ngu

Manager - Body & Paint Division
DID 63602845

FAX.63602899

g-mail : stanley@eurokars com.sg

@ TRANSELRONARS Corporate Head Office : Trans Eurokars Pte Ltd, Eurokars Centra, 12 Sungsi Kadut Ave Singapore 720648
e o Tel: 6363 3003 Fax: 6368 3003 BAN.195103858N

Showroom & Service Centres © 5§ Ubi Close Singapors 408605
Sales Tel ; 6305 BBEB Service Tel : 6385 8839
Sales Fax : 6846 1700 Service Fax @ 6744 9402

23 Leng Kee Road Singapore 158085
T Sagles Tel : 6603 6118 Service Te! : 6603 6128
- Sales Fax : 6476 7073 Service Fax : 6476 7417



ID: Q5 TAX INVOICE
GST Reg No:M90364005A

o %
m PAGE NO 1
s A0002 INS-AXA INVOICE NO: 30000883
masus DEPT/POS ID: I / 12
CUSTOMER: AXA INSURANCE SINGAPORE PTE LTD DATE IN 03/02/2018
ADDRESS: 8 SHENTON WAY DATE PRINTED: 20/07/2018
#24-01 AXA TOWER JOB RO: 61173
SINGAPORE 068811 C30/0P CODE:; Catherine Chua
TEL NO:
MODEL: MAZDAZ HB HIGH GRADE INT OFF W REGN NO: SKWBZ61J
CHASSIS NO:  JM6DJZHAAO1100260 REGN DATE: 18/11/2015
ENGINE NO: P520275128 MILEAGE: 31641
DESCRIPTION: Body repair REQUISITION NO: RONALD
: DESCRIPTION
INSURANCE CLAIM: OWN DAMAGE
DATE OF ACCIDENT: 03/02/2018
MZ-BR-=RE [TO REPLACE TAILGATE. TO REPAIR ALL AREAS AFFECTE 660,00
BY THE ACCIDENT.
MZ-SP-S5R TO RESFRAY REAR BUMPER. 630,00
MZ-BR-WI TO REPLACE REAR WINDSCREEN GLASS. 560.00
MZ-BR-GL [TO SUPPLY SEALER ON THE WINDSCREEN GLASS. 120.00
MZ-BR-EL [TO CHECK ELECTRICAL SYSTEM | 150.00
MZ-BR-RE [0 REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. | 1B0.00
MZ-BR-SU SUNDRIES 20.00
DOYQ=62-02) BODY ,LIFT GATE HB DJ 1.0 911.10 819,99
GHP9-58-867 VALVE , ONEWAY 2.0 11.40 20.52
GO43=62-864 TAPE , PROTECTOR-STOPF 2.0 3.30 5.94
DAGR-63-19 REAR WINDSCREEN DJ 1.0 878.80 790.92
D204~ 50- A4 FASTENER 2.0 2,60 4,68
DB2M~-51-721 ORNAMENT , CAR NAME-RE 1.0 55.50 49,95
DO9w-51-7 MASCOT ,REAR DJ 1.0 58.20 52.38
DO9W-51-7T71 ORNAMENT DJ 1.0 64,70 58,23

ORIGINAL COPY

N,

Al major repaired pans stated above ar .wmaum-wmmmm
wh firsl. The above excludes expandable mainianance dems, natural wear
Lmrwmumﬂmmﬁn&wﬂ&hﬂhwwwm

Proof of Payment is lid f this invoice is stamped "PAID" & signed by us. Any disputs
mmlumﬁmmﬂmmmsmrm. i

CASH/NETS / AMEX / VISA/ MASTER

NO:
= Gustomer Signalure N Authorised Signature
ELROKARS Corparate Hasd Oifice . Trans Eurckars Pee Lid, Eurokars Cartra 1 Kadut Ave Snpapare 729648
®m it Tal: 5363 3003 Fax: 5368 3003 BFHHW‘“’.m
Showroam & Sarvica Cantre ! §Ub| Closa Singapose 80BS05 23 Leng Kea Road Singapora 155068
S NTI-ZEIHTT Sales Tel 8305 BBAE  Service Tel - G395 BAGA Bales Ta! :EB03 6118 Serdce Tel :AE03 8128

Saes Fax : GB4E 1700 Service Fax - 6744 5402 Sales Fax :64TE 7073 Service Fax : B4TH THT




ID: t05 TAX INVOICE
GST Reg No:M90364005A
%
m PAGE NO: 2
ADDDZ INS-AXA INVOICE NO: 30000883
iTbete e DEPT/POS ID: I f 12
CUSTOMER: AXA INSURANCE SINGAPORE PTE LTD DATE D3/02/2018
ADDRESS: 8 SHENTON WAY DATE PRINTED: 20/07/2018
#24-01 AXA TOWER JOB NO: 61173
SINGAPORE 068811 CS0O/0P CODE: Catherine Chua
SINGAPORE TEL NO:
MODEL: MAZDAZ HB HIGH GRADE INT OFF W REGN NO: SEW8261J
CHASSIS NO: JM6DJZHAADT 100260 REGN DATE: 18/11/2015
ENGINE NO: P520275128 MILEAGE: 31641
DESCRIPTION: Body repair REQUISITION NO: RONALD
Mov- TAPE 1.0 17.560 15.75
DO9V-50-898) TAPE 1.0 17.50 15.75
[10T-50~-8498 TAPE 1.0 12.60 11.34
DO9T-50-895 TAPE 1.0 12.60 11.34
DOSW="00-M180 CLIP,GARNISH 4.0 4,90 17.64
DABA-51-705 GASKET(L ) , LAMP-TRUNK 1.0 51.70 46.53
DABA-51-1HE GASKET(R.) , LAMP-TRUNE 1.0 51.70 46.53
Parts  1,967.49 Net k287,49
Surcharge 0.00 G.5.T. 7% 300.12
Labour 2,320.00 Total LH87.61
Menus 0.00 Paid 0.00
Amount Due  G587.61
L QRIGINAL COPY . ] )
‘*““”rm‘“““'ﬁ*mﬁmﬂﬂmmmm”m?m“m”ﬂ“m TRANS E SRTELTD
& bpar conponents and parks danaged doe o neglience of improper handings.
md ca must ﬂwmmsmwwmwwu.w &
CASH / METS /f AMEX / VISA/ MASTER
NO:
Cuslomer Signature Authorised Signature
@ TRAMSELROKARS Corporate Head Office m%m;:tg&wmﬁi Kadut Ave Singapare 723648
- Showroom & Sarvice Cenire SUhlﬂhn%@mmmﬁ 23 Leng Kee Road Singapore 158085
FONHTI-F T Sales Tel 5305 RHRS  Service Tel : 305 B804 Sales Tal 8603 G118 Service Tel ; GE0I £128

Sales Fax - BB4E 1700

Sarvice Fax : 6744 9402

Sales Fax : G478 TOT3

Sarvica Fax : BATE T417



® TRANS

DISCHARGE VOUCHER

I/ We hereby acknowledge having received from the under-mentioned
repairers my/our vehicle No: -%;{/ﬁ/fmx o which has been

repaired to my satisfaction and |/we admit that the payment for such

repairs by Trans Eurokars Pte Ltd is in full and final discharge of my claim
under policy number: éﬂ-‘z‘%i Z5) / in respect of damage

caused to the said vehicle as a result of an accident that occurred on

43?/52; bote _at__Jlowstis AyeniE &

VUl

Date

NMitnessed by Repairers

X- @w« -' /:?/%—{/5’
Date

Signature by Insured

ELROKARS
W B ey B Edermy Tol: 6363 3003 Fak: 8369 3003 HAN.198103055N

Shaowroom & Senvice Centre : 23 Keo Aoed Singapore 153085
Sabes ;8803 6118 SBervics Hotlineg : 6603 B128
Galea Fax 8476 7073 Garvica Fax 6476 T41T

5 Ukl Closs Elw 408805
Salos Hotlle : BEBE  Servioe Hotline : 6305 BEB0
Sales Fax :A848 1700  Service Fax @ B744 Baz

Corporate Head Office ¢ Traues Guokers Pledtd, Eurckars Cantre, 12 Sungol Kadut Ave Singapore T28648
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