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ASMIGNMENT

From Date:

Estimated Cost:

OD/TP/WS /TP RES /OD RES / EVA/INV [ MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured

Policy No.

Claims No.

Excess:

Sum Insured:

(Client's Record)
Make of Veh:

(Palicy Condition)

N/S

Remark: The veh had commenced its OISE

_—

repair at the time of inspection.

Veh No

3 {
SB} &)D‘u( bmw Regn: %C / =Jé70
Type @()M.Cycle [ Bus / Van [ Lorry | Taxi/ Prime Mover/ :

Truck / Trailer or

Make: HaNB- :F(T cc u%gq
Colour %{dC t A/C: Insured/Std/ NI/ NA
Sp.Reading %6 T/Radio: Insured | Std / NI / NA
Eng/No:

C/No: (:7%[ (q L\(/Of?/ .

Gen. Cond d | Fair / Poor / Burnt

Steering: jforder / Jammed / Leaked / Burnt or

Brake: |order / Jammed / Leaked / Burnt or

Modi Nil@ | STD ARRim or
F: | &x l6° [ B(&L
R: gy i

BS/DUN/ EXNOVA / GY | FS  LIZA (ICY OHTSU / PIR / SUMI /
TOYO/ YOKO or

Tyre Size:

Bal. or Market Value: %QLD V0V t i Front Rear

IDAC Accident Rport: Consistent? : Y_e_s or No R/Bal. mm R/Bal. mm

GIA | PR Seen:  Consistent? ; Yes or No UBal. 7377 mm LBal. - e mm

Est. Repairs: L{’ ~days  Res. Yes or No DOA. g( '2«{2313‘ D.O.. 3’_}) e?_.

Lum Sum: % 3Val: Yes or No Survey held at st R

CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / OIS | NIS | UIC | Rooftop or
Vehicle: INJOUT | 6% %0"1 =y

Date: Person Contacted: . The UIC | Chassis frame | Body Sthucture affected due to collision

Date/Time |  Action / Instruction

.

25\S\zb\3 |

RECEIVED 2 Al 208

Date/Time, File Pass to? D: Preli. Report Days Of Repair: !’fr
11},?{5 /124/~’(7n‘/ D: Final Report Resurvey No. of Trip: Survey Fee: 150
DateTime, File Return to? Tt
2) Add Fee: -Sitelnsp (3 )__§+RS_ 8§

) D Interview  ($ ) Photes
Report Format : éw s | l: Tech. Invs (3 ) Others
Lump}ﬁl.&l:t@ (2%V ) E Weekend ($ "




"CITY AUTO PTE LTD

BLK 8. SIN MING IND. ESTATE, #01-80/62, SIN MING ROAD, SINGAPORE 575643
TEL: 6453 1235, 0850 FAX: 453 THa4

LER

24hrs Towing S Tel: 9823 8888
Co. Reg. No.: 199 GST Reg. No.: M2-8020979-4
Estimate : QUOT201803-000238(00)
EQ INSURANCE COMPANY LIMITED Date : 00/03/2018
NO. 5 Vehicle No. : GQ5994B
MAXWELL RD #17-00 SINGAPORE 069110 Make/Mode! : FIAT DOBLO CARGO MAX|1.6MJ
MND COMPLEX - DIESEL (MTA)
SINGAPORE 088110
Attention: TOBA PADANG Mileage (km) : O
Contact : 98008646 Fax Na. : 62243903 Chassis No. : ZFA26300006106148
Accldent Date : 03/03/2018 00:00.00
77 N7 s7Ppises Claim No. :
Ve 14 Reference : GQ59948
/4{ 5? . Policy No. : DMCPHQ17-007101
M? /7“‘)!4
S/No Particular éﬁu ¥ €. A & Sor7 Quantity Unit Price Amount 5§
LIST ITEMS fapfl58%8/5
1 Frontbumper wif 356 1.0 880.00 A, 889.00 &
2 Front bumper side retainer 2.0 85.00 P77 190.00
3 Frontbumper sponge 1.0 22500 </A 22500 —
4  Front bumper reinforcement 1.0 52500 /2y 52500
5 Frontbumper towing cover 1.0 45.00 4500 7
& Front bumper logo 1.0 11800 2’V 11800 —
7 Front bumper upper grilie o 1.0 1325.00 32500 7
8 Frontbumper lower grille ‘ 1.0 315.00 % 315.00 ~
9 Headlamp 20 Miem ss0.00 1,100.00 &
10 Headlamp lower bracket 2.0 95.00 190.00 7
11 Bonnet 1.0 050.00 A1 95000 o
12 Bonnet lock 1.0 210.00 21000 ~
13 Bonnet hinge 2.0 105.00 /T 21000 y
14  Support top panel 1.0 835.00 /T 83500 7
15 Alc condenser 1.0 695.00 A 89500 -
16 AJe discharge pipe 1.0 355.00 36500 7
17  AJc suction pipe : : 1.0 490.00 49000 7
18 Adcliquid pipe 1.0 480.00 480,00 7
19 Radiator 1.0 685.00 685.00 7
20 Radlator air guide - upper 1.0 80.00 80.00 7
21 Radiator air guide - lower 1.0 80.00 80.00 ¥
22 Fan cowling 1.0 245.00 24500 7
23 Fan motor assy 1.0 585.00 585.00 7
24 Foglamp cover (without foglamp type) 20 ol 115.00 230.00 e
25 Turbointercooler 1.0 650.00 fr. 650.00 =
26 Power steering cooler pipe 1.0 485.00 48500 7
27 Power steering fluld 1.0 68.00 88.00 7
28 Front RH fender ‘ 1.0 495.00 gﬂ- 48500 «
20 Radiatar air shroud - upper ; 1.0 225.00 €/&4 22500
List Total : 11.875.00
10% Discount S$ ' 1,197.50
D
SPECIAL NET )
CONTINUE NEXT PAGE
Page10f2




¥ L7 LKK Auto Consultants Pte Ltd

edis B B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
: Affiliated to Federation Internationale Des Experts En Automobile
AXA INSURANCE PTELTD Ref : CS/ASM18002936/M1qd3
A TONERSNGAPORE G031 owe: sz [
Code: ASM
1. Policy Particulars :- OWN DAMAGE
Insured Veh. Veh. Inspected SJZ 6246M
Policy No. Coverage ($) 0.00
Claim No. S8M00813 Excess ($) 300.00
Assign From SMARTCLAIM (KHOR SAW Assign Date 13/02/2018
THENG)
2. ; Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer = Steering
Brakes Modification
General
3i . 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. fes = General Information
Accident Date  05/02/2018 Inspection Date

Survey held at  160SIN MING DRVE #02-20
Repairer K KIM HIN AUTOMOTIVE PTE LTD

5a. ; Remarks

A)THE MARKET VALUE IS §$--—----———-(EST. AVERAGE)
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE AUTHORISED REPAIRS.




L’ V LKK Auto Consultants Pte Ltd

= oMW oawm . )
B B I 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile dsss

AXA INSURANCE PTE LTD Ref :  CS/ASM18002936/M1qd3

RATONERSNGAPORE a1 ooe: ezame [N
Code: ASM
1. Policy Particulars :- OWN DAMAGE
Insured Veh. Veh. Inspected SJZ 6246M
Policy No. Coverage ($) 0.00
Claim No. S8M00813 Excess ($) 300.00
Assign From SMARTCLAIM (KHOR SAW Assign Date 13/02/2018
THENG)
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer B 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 T - Description of Damages
5. i General Information
Accident Date  05/02/2018 Inspection Date

Survey held at  160SIN MING DRVE #02-20
Repairer K KIM HIN AUTOMOTIVE PTE LTD

5a. * Remarks

A)THE MARKET VALUE IS S$----————(EST. AVERAGE)
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE AUTHORISED REPAIRS.




211312018 Claim Portal

LKK AUTC NSULTANTS | v &ni

<« Service Request Details
Claim )
S8MO008I3

Reference
)
None &

Loss Date
February 5, 2018

Request Date
February 13, 2018

Due Date
February 21, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (OD)

Type of Loss
Own Damage

Services
Accelerated survey and authorize
Actions

Next Step
Agree to perform service

Vehicle Information

Incident Vehicle Registration #
SJZ6246M

Make
HONDA

https:llvp.smarlclaims.axa.com.sglclaim-portal!htmllindax-vendor-service-requests.html#!service-requestsl?serviceRequeslNumbar=30745 112



ZIJILUTE . Claim Portal

Service Address

Primary Contact/Insured

WRYE IV WALTER CLARK
2 SINARAN DRIVE, #26-03, 307467, Singapore

FRANCIS@ANVERON.COM

Claim Handler

KHOR Saw Theng
6568804754
sawtheng.khor@axa.com.sg

Additional Instructions
Basic excess $300

Messages Invoices History Documents Assessment Metrics Notes
Document Type Document SubType

v v
= Upload Dacument
NAME I DL pdf
TYPE Forms / Claim Documents
SUB-TYPE Driver's License / IDP
AUTHOR K KIM HIN AUTO PTE LTD (VP)
DATE UPLOADED February 10, 2018
NAME I FIN number.pdf
TYPE Forms / Claim Documents
SUB-TYPE Identity card / Certificate

https:llvp.smarlclaims.axa.com.sg.fclaim-portthtmI.findex-vendor-service-requests.htrnl#lservice-requestsl?serviceRequestNumber=30745 212



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Thursday, 24 May 2018 4:56 PM

To: 'survey@kkimhin.com.sg’; Ma C.F (LKKAuto)
Cc: SUR

Subject: RE: SJZ6246M OD-AXA FINALISATION

Dear Meng Huat,
Confirm final fig $1,280.00 before excess $300.00 and 4 repair days.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6256-4315 Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1,
#02-25 | 5(408933)

-----Original Message---—-

From: survey@kkimhin.com.sg [mailto:survey@kkimhin.com.sg]
Sent: Tuesday, 22 May 2018 7:22 PM

To: Ma C.F (LKKAuto) <MaCF@lkkauto.com>

Cc: SUR <sur@lkkauto.com>

Subject: SJZ6246M OD-AXA FINALISATION

Hi Mr Ma,

Enclosed you attention.
P/P=5$1,280.00

Please confirm.

Thank you.

Regard
Meng Huat
K.Kim Hin Auto



' | P P A

- awwm mwm Consuitants
o A = Ple Ud

51 UBI AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: S§M00813

Our Ref: CS/ASM18002936/M1qd3

The Motor Claims Department
AXA Insurance Singapore Pte L td

Attn: Khor Saw Theng

Dear Sirs/Mdm

PRELIMINARY ADVICE OF VEHICLE NO,

We thank you for the instruction on

13/02/2018 .

Date: 12" March 2018

SJZ 6246M

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 08/03/2018 (1.29pm) at the premises of M/s

following to report:-

Workshop Estimate Amount
Revised Estimate Amount
“Check” Items Amount
Total

Market Value

LTA Reimbursement Value
Nett Value

Description of Damage:
The vehicle sustained damages at the

K KIM HIN and have the

o/s portion.

Comments/ Present Status:

Damages consistent.
Recommend days of repair: 4 days
We have authorised the repairs.

Yours faithfully

Ma C.F.

Automobile Assessor

: S$ 2,538.00

oS8 1.330.00

:S§ -

:S$ 1.330.00

: S$ 22.000.00

: S$ 0.00

: S$ 22.000.00
nearside

rear i \ fromt

offside



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Thursday, 8 March 2018 5:34 PM

To: ‘admin1@kkimhin.com.sg'

Cc: 'Simon’; Survey KKH; assignments; SUR
Subject: VEHICLE SJZ 6246M (DOA: 05/02/2018)
Dear Shuman,

Refer to the tele-conversation between Catherine and you.
Please proceed to repair the insured vehicle SJZ 6246M (excess $300/-).

If there are any check items or supplementary items please inform our office’s Assignment Team at Tel: 6741 8434
to arrange our surveyor for inspection.

All supplementary items and unconfirm items are subjected to further approval from insurance company before
completion of the repair.

*Our client reserve their right_not to pay if there is no valid approval obtained before repair.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)




2/7/2018 - 5 PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Foreign Passport Country/Region: United States of America
Owner ID: 36157

Vehicle Details

Vehicle No.: SJZ6246M
Vehicle to be Exported: No

Intended De-registration Date: 07 Feb 2018
Vehicle Make: HONDA
Vehicle Model: FIT13GA
Primary Colour: Black
Manufacturing Year: 2009

Engine No.: L13A4215625
Chassis No.: GE61196902
Maximum Power Output: 73.0kW (97 bhp)
Open Market Value: $13,745.00
Original Registration Date: 14 Dec 2010
First Registration Date: 14 Dec 2010
Transfer Count: 2

Actual ARF Paid: $0.00

Intended PARF Rebate Details

PARF Eligibility: Yes
PARF Eligibility Expiry Date: 13 Dec 2020
PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Rebate Amount: $0.00
Total Rebate Amount: $0.00
Message

This vehicle is eligible for pro-rated COE when it is converted from COE-exempted to non COE-exempted status. The COE is pro-
rated to the number of years for the vehicle to be 10 years old, subject to a minimum of 5 years. Please call our Customer Service
Hotline at 1800-CALL LTA (1800-2255 582) for further details.

The information contained herein is correct as at 07 Feb 2018

OK

https:/fvrl.Ita.gov.sg/ita/vri/action/enquireRebateByPublicBeforeDeregInput? FUNCTION_ID=F0304009TT



MKKH18018652 / K Kim Hin Auto Pte Lid - HQ

ENTRY DATE & TIME: 06/02/2018 17:04
SUBMITTED BY: Wong Shu Man

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability

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

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/02/2018 17:04
05/02/2018 19:15
NOVENA
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

SJZ6246M

WRYE IV WALTER CLARK
G1510352W
CHIPWRYE@YAHOOQO.COM
(LOCAL) +65-93396431
OFFICE-91292201

HONDA
FIT-1.3 (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA047320

WRYE IV WALTER CLARK
G1510352wW

19/09/1971

INDOOR

30/09/1988

29 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93396431

OFFICE-91292201
CHIPWRYE@YAHOO.COM

Page 1 of 17



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved 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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

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

Was there any audio recorded?

2 SINARAN DRIVE
#26-03

3074867
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHB8807G
KIA

TAXI

SEE YONG KIAT, ALEX

S7827990G
84539868

Page 2 of 17



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. 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.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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.

8. 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
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (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;

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

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

(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 accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more af the above Purposes.

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

(e) the infarmation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regufators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
bAE

AT . i

3 olicvhulder'; Signat}lre Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyhoider) Name:
Date & Time: NRIC/FiN No.:

Page 3 of 17



Sketch Plan Pg. 2

SKETCH PLAN

—Plopge vefe- b slakeh -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L WAS 1IN LEFT LANE OF NewtoN) 2D HEADWE ACRISS THOMSON
D ot pMoUlmElN N IN NoveNA AT AffeoxX \A/S SR 2ok

AS ST LIGHT TURNED GREEN , VEYNCLES [1RIANING  NoRTN  aN
TomSonl D Repained N THE INTERSECTION  BLOCKING NEwTaN

RD TRAEFIC . (ARS \N (EFT ANE (MY WANE) REGAN MERGIN G
RIGHT 1 D@INE Atpuad Trhz STCPED THomson @D TRAEE(C
CARS RELAN 21 PPERING (AMITERNATIALG) AolliA, (NTo T RIGHT
UANE . | LoOKED RIGHT , Sany THE QIGHT (MDDE) (AVE CLEAR

CONEIRNED (N SINE & ReAaR. MIRRORS , ANy BELAN PuLLING RIGHT
WHEN THE TAFAIC UGHT TURNGD 2D AND T4 CAR N RIGHT (ANE
SPPED . \ STOPPED PARTWAY INTO RILHT LANZ. VeHICUS B
foLle VP oN MY RAGHT AND SQUEEZEN IV BETWEEN My IR

D (AL N QEHTWOST (AMER | PULLED over2 SUGHTLY MORE.
He fuued VP SLIGHTLY Moe . A WHILE LATER, LILGHT TURNEA
GRECN ) | PULLED FORWARD Anny py (A SLAAPED ALONG 48
o (VERB |, Ppemian TAXYFME VeH 2 FoLlDWEDY ME  DHZoubH
\NTERSELTION AND WE BeTH SpPed  onN_ SiINe OF  MoULMEIN
2D b  NSPREUT DAMAGL & EXCHANGE | NAenAYION,

b 1R MY Q16T TURN SIeNAL ON By TS POVNT .

o MHNE MUST HAVE  GegeN  WONTAL BEfold | PULLED (RRWwARD AS T
DiD NoT DLWNEZ RIGHTWARD a1 aHS fonT .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Q&5

Poﬁcvholder's Signa?t}e Oriver's Signature Reporting Centre Personnel’s Signature
Date & Time: § [p (W LOLE Ut driveris not the policyholder) Name:
Company Chop (if applicable) Date & Time: NRIC/FIN No.:

Page 4 of 17



Sketch Plan Pg. 3
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CO. REG. NO: 199402370D

) : . 5.NO :
" "iﬁ.ﬂ “.“ GST NO: M2-0123250-3 )
(YA, VIRl javtTOPTELTD |

EHEE)KEMATRAF
160 Sin Ming Drive, #02-18/19/20/21,
Sin Ming AutoCity, Singapore 575722
Tel: 6452 7018 Fax: 6458 3895

Email: service@kkimhin.com.sg No. : 29528
Your Reference : GA047320
Accident Date : 05-Feb-2018 Date : 07-Feb-2018
Our Ref : 180098 / SHUMAN PAGE : 1

WRYE IV WALTER CLARK (MR)

C/0 AXA INSURANCE PRIVATE LIMITED
8 SHENTON WAY

#24-01 AXA TOWER

Singapore 068811

ESTIMATED COST OF REPAIR FOR HONDA FIT 1.3G A (2009) SJZ6246M

1 pc o/s front door 380.00 ¢ d—L
1 pc o/s front door black sticker =<~ 20.00 c R\ N
-1 & 2
1 pe o/s rear door 5;2_380.00 c fl
1 pe o/s rear door black sticker-1 " 18.00 Cb4\h£
1 pc o/s rear sport rim (original) Egszﬁf"éﬁﬂTUU sn
=1 4"

To remove, cut out damaged parts,
panel beating, welding, align,

refix and to renew affected parts. 380.00 =

To putty and respray on affected

portions. SOOT00 CDGU'

To remove door's fittings 160.00 X
Total : S$ 2,538.00

Singapore Dollars Two Thousand Five Hundred and
Thirty Eight Only

Note: Amount quoted above is subject to prevailing GST at time of tax invoice.
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160 Sin Ming Drive, #02-18/19/20/21,
Sin Ming AutoCity, Singapore 575722
Tel: 6452 7018 Fax: 6458 3895

Email: service@kkimhin.com.sg No. : 29528
Your Reference : GAQ47320
sAccident Date : 05-Feb-2018 Date : 07-Feb-2018
Our Ref : 180098 / SHUMAN PAGE : 1

WRYE IV WALTER CLARK (MR)

C/0 AXA INSURANCE PRIVATE LIMITED
8§ SHENTON WAY

#24-01 AXA TOWER

Singapore 068811

ESTIMATED COST OF REPAIR FOR HONDA FIT 1.3G A (2009) SJZ6246M

1 pc o/s front door X380.00 ¢ d
1 pc o/s front door black sticker =x20.00 ¢ RNy

-1 & 2
1 pec ofs rear door ~380.00 ¢ [&
1 pc o©/s rear door black sticker-1 S At S 18.00 e\ A
1 pc o/s rear sport rim (original) GH Eg@zﬂkf’éﬁﬁfﬂﬁ sn
-14'
To remove, cut out damaged parts,
panel beating, welding, align,
refix and to renew affected parts. 380.00 ~
To putty and respray on affected (D
portions. S0 o0V
160.00 %X

Te remove door's fittings

Total S$ 2,538.00

Singapore Dollars Two Thousand Five Hundred and
Thirty Eight Only

Note: Amount quoted above is subject to prevailing GST at time of tax invoice.
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