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LKK Auto Consultants Pte Ltd

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

TEL: B256 3561 FAX: G236 4315

Reg. No. 19880T188R GET Reg. No 189-0607 196-R

AMfiliated to Federation Internationale Des Exparts En Automobile

AXA INSURANCE PTE LTD

Ref CC4/ASM18003210/Uka3

O L oo i 11111
Code ASM
Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SJN 69688 Veh. Inspected 5LQ 6302H
Policy No. Coverage (§) 0.00
Claim No. S8M00900 Excess (§) 0.00
Assign From Assign Date 2070272018
Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odomater Steering
Brakes Modification
Genoral
Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre i
R/H Rear Tyre mm
L/H Rear Tyre mm
Description of Damages
General Information
Accident Date  13/02/2018 |inspection Date 20/02/2018
Survey held at  KIM CHWEE AUTO PTELTD
1 KAKI BUKIT AVENUE &
#01-48/48/50 AUTOBAY
SINGAPORE 417883
Remarks

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

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




KIM CHWEE AUTO PTE LTD

f \ NJM,:.LV-[{-{

VEHICLE NO: SLQ 6302H & ¢S ?}9

Qv Paicular L ‘Lf Amount 5§

List Item:

1PCS REAR WINDSCREEN MOULDING A 511080 __—
1PCS  TAILGATE 1O¢4 Lo ";a\(ﬁ > 5148020 —
1PCS TAILGATEINNERLOCK 2 3. gp Cot [don  $39220 7
1PCS TAILGATE INNER TRIM BOARD A4 548500 y

1SET TAILGATE INNER TRIM BOARD CLIPS am ss000

2PCS TAILGATE REFLECTORS @$480.00 1 [ .35 ol 596000 12 C
1PCS TAILGATE WEATHERSTRIP M ;;;,m —
2PCS TAILGATE DAMPERS @5$300.00 A<l se0000 X

1PCS TAILGATE REAR LOGO L9 PV
1PCS TAILGATE ‘MAZDA’2 EMBLEM A ;5.:1] i
1PCS TAILGATE 'SKYACTIV' EMBLEM i $4800
1PCS TAILGATE REAR WIPER MOTOR 41  sse000 X
1PCS REAR BUMPER 5. ko Y $1280.00
1PCS  REAR BUMPER REINFORCEMENT D ssso0
2PCS REAR BUMPER SIDE RETAINERS @545.00 Sef S2000 _.

1SET REAR BUMPER CLIPS Ae.  $5000 -
2PCS REAR BUMPER LICENCE PLATE LAMPS @$110.00 572%/Jo  ¢Ax  $22000 —
1PCS REAR END PANEL 91 29 ‘g_,.!,g; "$630.00—
1PCS REAR END PANEL TOP GARNISH Ty 28900
1PCS REARFLOORPANEL  //23- 20 (i uv”/ {ul $1500.00_—
1PCS REAR FLOOR PANELTOPBOARD 344 . Iy 9.0/;_,,’ -;E;W -
1PCS REAR FLOOR PANEL TOOLS SPONGE o / Tpen  $320.00 =
2PCS TAILLAMPS @5850.00 4 S~ 3y y L~ {;9“'69 cne _E?W.V

W



KIM CHWEE AUTO PTE LTD

VEHICLE NO: S
Qty Particular
List ltem:

2PCS TAILLAMP HOUSING PANELS @$330.00 /#5- Lo
2PCS REAR FENDERS @$1150,00

2PCS REAR FENDER INNER TRIM BOARDS @$690.00

1PCS REAR EXHAUST

2PCS REAR EXHAUST MOUNTINGS @$30.00

1PCS REAR EXHAUST HEAT SHIELD

1PCS REAR BUMPER SPLASH SHIELD O/S ?)TZ

List ltem Total:

special Nett tem;

1PCS REAR WINDSCREEN SEALANT
1PC5 REAR LICENCE PLATE W/HOLDER
1SET REAR REVERSE CAMERA

1PCS REAR END PANEL SEALANT

1SET REAR FLOOR PANEL INSULATOR
1SET REAR BUMPER REVERSE SENSOR

Special Nett Total:

Labour Charge:

TO CHECK WIRING.

TO DISMANTLE & REPLACING REVERSE SENSOR.
TO DISMANTLE & REFIX REAR WINDSCREEN.

TO TRANSFER TAILGATE MECHANISM.

Amount S5
o/s®  ss0.00 10 C.
7/ 5230000 X
m,{”u 5138000 /
A $66500 ~f
Aq  $6000 £
AAf susoo
™ s

2
4ef
chid
A
an
i/k

51741310 ¢ (7. )
1CH Y

$50.00 Ko
ss0.00 ¥ o

568000 34D
$5000

$80.00 _fb
$15000 |20

5100.00 6 0



KIM CHWEE AUTO PTE LTD

Vv NO: 6302H

TO DISMANTLE & REPLACING REAR EXHAUST.

TO DISMANTLE & REFIX PETROL TANK.

TO DISMANTLE & REFIX SEAT,CUSHION UPHOLSTERY.

TO RESET & REPLACING REVERSE CAMERA.

TO MOUNT VEHICLE ON CAR O-LINER. 4
TO SPRAY RUST PROOFING.
TO CONDUCT WHEEL AUGNMENT. A7
LABOUR FOR PANEL BEATING ,CUT,WELD STRAIGHTEN &REPLACING PARTS.
TO PUTTY & SPRAY PAINTING.

Labour Charge Total:

ESTIMATE PARTS AND LABOUR GRAND TOTAL $24,523.10
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PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |D Type: Singapore NRIC
Owner 1D &757C

Vehicle Details

Vehicle No: SLO4302H
Vehicle to be Exported: No

Intended De-registration 13Feb 2018
Date:

Vehicle Make: MAZDA

Vehicle Model: MAZDAZ 5-DOO0OR

HATCHBACK 1.51
SP.SEAT

Primary Colour: Blue
Manufacturing Year: 2017

Engine No.: P520443918
Chassis No: JMEDI2ZHAADL 200038
Maximum Power Output: 850kW (113 bhg}
Open Market Value: $17.731.00
Original Registration Date 18 Jul 2017

First Registration Date; 18 Jul 2017
Transfer Count: 0

Actual ARF Paid: £7,731.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry 17 Jul 2027

Drate:

PARF Rebate Amaunt $5,798.00

Intended COE Rebate Details

COE Expiry Date:
COE Category;

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

17 Jul 2027

A-Carupto 1600cc &
FTRW (130bhp)

10

$42,801.00
$40.350.00
$44,148.00

The information contained herein s correct asat 13 Feb 2018

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDeregInput 2FUNCTI...

Page | of 2

13-Feb-18



832018 Claim Portal

&« Re:RE: Request Mandate approval

Type
0 Information

Message
Pls proceed

hitps //vp. smanclaims. axa.com sgl/claim-portalmimiindex-vendor-service-requesis himi&sarvice-requesis/view-message/ TsenviceRequesiNumbs 1"



KIM CHWEE AUTO PTE LTD

1 Kaki Bukit Ave 6 #01-50 Autobay
Singapore 417883

Tel No: 67452063 / 67467158  Fax No: 67458520
Tax Reg No: 199802379R

Date:  13.032018

AXA Insurance Singapore Pre Lid
8 Shenton Way

#27-01 AXA Tower
Singapore 06881 1

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SLOQ 6302H /SIN 69688 AND OTHER ON 11.02.2018

We are the authorized repair workshop for the owner of motor vehicle no: SLOQ 630ZH |, which was involved in
in the captioned accident with your insured vehicle no: SIN 6968B . The vehicle owner has requested and
authorized us 1o assist him in presenting his‘her claim against the party responsible for the damage to the vehicle.

As the accident was caused by the negligent act of vour insured driving. we are submitting these claims for
vour consideration on behalf of the owner/cluimant.

1Y Cost of Repair (inclusive of GST) s 9.844.00

2} Loss of Rental (10 days X S5100) 5 1,000.00

3) GIA Search Fee Y 200
5 10,846.00

We enclosed herewith the following documents 1o support the claims:

a) Final Repair Invoice b) Car Rental Invoice ' Agreement

¢) GIA Search Result d} Letter of Authorisation, etc...

¢) GIA Repont f) I'C & Dwiving Licence

g) Insurance Certificate h) Vehicle Registration Log Card

Kindly look into the matter and let us hear from vou on the setilement of our customer’s claims
as s00n as possible.

Flease note that it is a condition of any settlement reached that it shall be without prejudice to
any personal injury elaim (if any) of the owner/claimant.

Thank you.
Yours faithfully, l
A

A I"I!LK
Jason Tang [insmn_r':’rt'mle’c}muiu. m.sg)
For KIM CHWEE AUTO PTE LTD



SEL L AN E L S PAY A LB ISPUSTRIAL PARK, SINGAPURE 205938 TED @ ib6aS) 256050 FANX @ 1063 62306513

28 FEBRUARY 2018

LIAW TAR SON

BLOCK 555 JURONG WEST STREET 42
#07-381

SINGAPORE 640555

Dear Sir/Madam,

OUR REF CCCHASMIBOOZ2Z TN Ku3

YOUR REF :SJN 6968B

ACCIDENT INVOLVING SJN 696BBE | S..Q 6302H / OTHERS ALONG AYE TOWARDS
TUAS ON 13.02.2018

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 KIM CHWEE AUTO PTE LTD, acting on behalf of the
owner of SL.Q G202H against your motor insurance policy

Based on the accident report, accident scenarno, it was reported that your vehicle was
involved in a 2 vehicle chain collision and was the 2"° vehicle

Please be informed that your No Claim Discount (NCD) will be withheld for the time being
as a result of the claim against your palicy

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 10 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 Zuini Ikkawe com within 10 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 requirad

» 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)

@ & & & @
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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 representative(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
clam 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
a8t Fani ol Dekoanitin, coind

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

Yours sinceraly,

Zaini~

Case Handler

DID: 6841 2132

FAX 6741 4108

Email: Asinialkkanto com

c.c. AXA Insurance Pte Ltd (AXA)
{Motor Claims Dept)



AUTHO TION TO ACT

rwe, W14 _Jong (the i pacty claimamy of_IC 21 10000 fiacdin 9
hnd #3111 (S) £000)|  (address) owneraf_ S0 BXQLNH (vehicle n0.) hereby
mthorize W iwwe Muto Mo 1id (“the worlshop™) to act for me with respect

pmruhﬁnﬁurmﬁmﬂmmlmdfwhunfmﬁhﬁn’}ﬁrmywhﬂum ‘
A0 that was damaged pursuant to the accident which ocourred on |1 () 1) (date)
along ME Twds  Toag (location) involving
vehicle no/s__ LN (11E  (ofhe accident”).

Imm&mmmmmmmhamwm
m&m&mkwmwmmﬁnﬁthﬁm
claim with payment cheque/s being made in favour of the workshop.

Ihﬁ:mm“mmﬂmmmmmyhhﬂfkmg

MMMMMdWMMH&WMM
of the other vehicle/s is concemed.

Datedthis ' (dap)of__ " ”  (month)20_ " Gyea)

\ I |
:1 x?/ : ’ L&

___Signed by hethicd partyclsimant® _ Signed by “fhe warkshop”

(with " stamp if applicable) (with company stamp)



DATE : \1.03- 0\&

TO . fo Wsuan g ".Hm;lu?alﬂ fle 1id
RE . ACCIDENT INVOLVING VEHICLENO. __ LA 62004 | STH (6K
hnd  Othes

atong  ME Twds T
on 101 20

UWe, low Wem jow
of (NRIC No/ROC No.) S BRI ¢

of Dk 2 Than Gordens flnd w 3. 13 () 60002

owner of vehicle no. __ 3| (100 1 in consideration of M/s KIM CHWEE AUTO
PTE LTD repairing my/our vehicle E‘Lﬂ § 02H at my/our instruction and hereby
authorise M/s KIM CHWEE AUTO PTE LTD to demand claim settle receive whatever
amount settled/payable by the Insurance Company and/or third party or to commence legal
proceedings, if necessary, under my name, for the cost of repairs, car rental and/or loss of use,
etc. and to their appointing solicitor to act for me/us in respect of the said accident/claim and
all claimed and/or settled shall belong to them absolutely.

I/'We further agree and undertake to indemnify them against the abovementioned claim cost
which may arisen therewith.

Signature of Owner : \H&f\‘i
Name of Owner : ) I.‘l.“n’\'. 11":?“:"_[':_ ("t"ztf.




M redefining / insurance

yer apmhies weel ho e g lpimani’s claim

i weits (e abd will mot affecy ks persunal

| e —— T 1 Ll T

CLAIM REF : SBMO0S00 I olepprgt trrme hereem sbould ant be uved o an
INSURED : LIAW TAR SON o b (o peeitdice f the clicmants personl impenes <lm
et o ey wmnsared lanses elaim ariviag ol the

DISCHARGE VOUCHER

We/l LOW HENG SIONG, S6836757C hereby agree to accept the sum of dollars Ten Thousand eight
Hundred Only (5% 10,800.00) 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/l may have against the said AXA INSURANCE PTE LTD or their Insured or the driver of motor
vehicle no. SIN 69688 as a result of an accident along ATE TWDS TUAS on 13/02/2018 of which we/I
were/was the driver/ owner/ hirer/ passenger/rider/pillion/ insurer of motor vehicle no. SLQ 6302H.

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. SIN 69688 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. SIN 69688

Dated this ___ (% day of ik 2018
Claimant’s Signature : W
NRIC no./ Company Stamp : 1". M H'éﬁ/ 0N
|

Occupation/ Business
Address . B 1 L-h'll‘. facdeng Kaad A34- W3 €3) 6002)

| Kaki Bukit Avenue 6, 801 -46/48/50
Telephone No. : AutoBay, Singapore 41 78R3

Tel: 6746 5405 / 6745 2063 Fax: 6745 8520

Witness's Name : Email: general( fastechauto.com sg
Witness's Signature : TANG JUN ZHO

S8704986H

Witness's NRIC No.

ASA Insirmnce Pie Lig) (Company Rag. No. 1999035120

8 Shanton Way, #24.00 AXA Townr, Singapors DERS11

Customer Centre #8101

Tl +63 HEB0 ABSE Fax: «65 0338 2523 Websile: wewana.com 8



TAX INVOICE

KIM CHWEE AUTO PTE LTD
1 Kaki Bukit Ave 6 #01-50 Autobay

Singapore 417883
Tel No: 67452063 / 67467158  Fax No: 67458520

Tax Reg No: 199802379R

Tax Invoice - 20146
AXA Insurance Singapore Pre Ltd

8 Shenton Way Date 13.032018
#27-01 AXA Tower Vehicle No  SLO 6302H
Singapore 068811 Make'Model MAZDA 2
Chassis'Engs
Attn : Motor Claim Department Accident Dute  13.02.2018
Claim Mo
Reference 0218 -20146
Policy Mo
Amount
To proceed on lump sum repair S$ 9200.00
E.&O E Total : S$ 9200.00
GST @ 7% : S8 644,00
Amovnt Due - 88 9844.00
—

for KIM CHWEE .ﬂ'tU_'.i'l] PTE LTD
All Involces are subjected 1o GST



DYNAMIC CAR RENTAL

1 Kaki Bukit Ave 6 #01-46 Autobay

Singapore 417883

Tel No: 6741 7244 / 6746 5405 Fax No: 6745 8520 / 6746 5786
Co. Reg No: 52928467K

To: LOW HENG SIONG Invoice - DCR-2018-02-14

Date : 23.02.2018
Agreement No : 19964
Paymem Term : LOD

DESCRIPTION AMOUNT

Rental charges for vehicle : SLH7631Z ( 0218-20146 ) S 1,000.00

Rental Period from 13.02.2018 to 23.02.2018

E.&O E. Total § 1,000.00

LINA PANG
for Dynamic Car Rental




=N Dynamic Car Rental

I KAKI BUKIT AVENUE B, #)1-4548/50 AUTOBAY, SINGAPORE 417883,
TEL: (+65) 6741 7244, 6746 5405 FAX: (+65) 6745 8520, 6746 5786
Co. Reg. No, 5282846TK

No. 19964

REG. We

Hwre :
]ﬂw qu g‘ﬂﬁq MAKE MODEL:
e ] J SLHT63] 2— | oeseL | remod v |12 o | ¥
7] I:\ll.
W '@ L 1opm -
o Eg;ﬁfﬁ mm
L]
| DANVEN
| NAMED DFIVER
?WC DATE OF EXPIRY PLACE OF ISSLUE HOURS | ass
T FASSPORT NO DATE OF B5ue PLACE OF I5SUE |0 oavs | ess | #HID‘-
ADD MAMED DRIVER WEBKS | @58 ;
. ORIVING LICENCE ND TIATE OF EXPIFTY FLACE OF ISSUE MONTHE | B8S
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FOR COLLISION DAMAGES I
IMPORTANT NOTES: WAIVER ([COW)
Thes wmhicis o Besnced o carry (M passancery oy,
N pallng will DO Ghen 100 vancle miemy By TOTAL RENTAL
o miued will b green lor perio el i yabuces.
Hrwy i fabie ¥ pay fret S2000 ynder secnon | & 1 any scodent pius ©e9 of sarmings wile DELIVERY FEE
damaged wahigls is under mepair.
Haror i fabie 10 pay all poiing fee and SEC EmmOTeE. COLLECTION FEE
Wistichs sifm during offcs Row oy
Na Serves on Publie Hollday and Sundy. BER OAY BERWEEN  NER
ADDITIONAL CONDITIONS: § § §
* Deograptesl sreas  Smgapors & Weast Yaliysa
* Dl it be BY INITIALLING, RENTER
a) 18 years aig) st atres AGREES TO PAY ADD FEE
) hoddirg & valicl (elewarg clase Of Grvirg oarnes. FOR PERSONAL ACCE DENT
IMBURANCE (P.AL)
"~ Acomonal Own Damage Excoss of 551,000 m appicadie ior sy NEMBIANPNTEG e
b
W) mgpr 22 40 I3 yuurs oid
bl g B8 b TD yoars o, x
(2} et chriving aeporsmncs of 1 pesr io hoss than 2 yearm 0 Smgapom on fHe mkevant claesss
. B tiing e FEOAY" o e :Enunmﬂ
* Aol All Clairne excwss of 552,000 is spbiicabie foo iy namedunumeed divers who.
&) S 18 years ol 0 71 years ald o FMENT CHARGE
b s 71 yearm old ani ahiee dndior gl JOOAL 9
£) wilh deiwing sxpenuncs of keas thar | yasr on e relsvind cesses of diivg licarss | .
* Upson returning ihe sepliscament velscle. you must shsure Sl S axpensive snd important
e o e eomoneed iy from 10 TeolcarmenT vohicie. We'l wil ol bo iesponamie for | CASH
vy repocing o swh inases
* Hirot in kisble jo pay sl B2000 under soction | & || in sy sccosdent phus loss of saming whils RECEHT MO
TG weherad (e urden sEpai
Hitm w reapurratse e A2 bt ! 12 200 00 Exrees AMOUNT DUE ' REFLIND
s e Tl L d T JAMATRT A B —

| HAVE READ THE TERMS CONUITIONS ON BOTH SIDES
OF THIS AENTAL ALHE =

SR ===

SIGNED BY THE PARTIES

SIGNATURE




Invoice

Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL  RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
leum Phone: +85 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday Sam to Spm
RECORDS MANAGEMENT CENTRE CST Registration No: M400017735

TAX INVOICE
Our Ref No: GR-18-024438
Date of Request: 13/02/2018 Your Ref No Online Purchasa
Kim Chwee Auto Pte Lid
1 Kaki Bukit Avenue 6 #01-48
AutoBay@Kaki Bukit
Singapore 417883
Dear SirMMadam,
Enquiry Date 13/0272018
Enquiry By Tang Kok Wee, Allan
TP Vehicle No SJUNB96BB
Accident Date 13/02/2018
DESCRIPTION AMOUNT (S§)
TP Insurer Enguiry 187
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 [ ] Cheque
https:/singapore.merimen.com/claims/index.cfm?fusebox=MTRsas& fuseaction=dsp ... 13-Feb-18



Invoice Page 1 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580

INSURANCE rrone 556224 0010 Fax +85 5224 0030

ASSOCIATION Operating Hours: Monday to Friday 8am to Spm

RECORDS MANAGEMENT CENTRE GST Registration No. M4D0017735

Third Party Insurer Enquiry

Our Ref No. GR-18-024438
Date of Request: 13/02/2018 Your Ref No: Online Purchase

Kim Chwea Auto Pte Lid
1 Kaki Bukit Avenue 6 #01-48
AutoBay@Kaki Bukit

Singapore 417883

Dear SirMadam,

Enquiry Date 13/022018

Enquiry By Tang Kok Wee, Allan

TP Vehicle Na. S.INBOGEE

Accident Date 13/02/2018

Enguiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No
SJNBOSEB AXA Insurance Pte Lid 25/02/2017-24/02/2018 6338 7288
Thank You.

The images provided o you are taken from the ariginal reparts forwarded o the centre by the members of the Genaral Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatscever for any
loss or damage arising cut of or in conneciion with the reparts or thair images

This 15 8 computer generated document and requires no signature

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp ... 13-Feb-18
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THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
lihh.lch No: SJN 69688 {Insd veh)| Modal: TPVD MAZDA 2
SLQ 6302H (TP veh)

I Date of Accident: |13/02/2018

Global Sum Seftlemnent | : ] [X] Yes [ 1 No

Repair Estimate $ 26,239.72

Final Repair Cosl 3 9,844 00)

Loss of Use g days at $0.00 per day

Rental (if any) + % 1,000.00 10 days

LTA | GIA Search Fee -1 2.00

Others | ![ 0.00

Final Settlement Sum (Global Sum) 5 10,800.00

Is Third Party Workshop GIA Registersd? [ | YES [X ] NO  (Kindly indicale
below)

A} For Non GIA Registered Workshop: Agreed Liability 100 (%)

BOLA Applicable: Yes/ No BOLA Scenario No:
B) For GIA Registered Workshop:

BOLA Liability; (%) Assessed Liability (%) 0 (%)
* Assessed Liability lo be filled only for chain collisions and for cases where BOLA does not apply

Remarks

Payment Instruction: Payee's Breakdown

1) [KIM CHWEE AUTO PTE LTD ‘5 1u.5m.0c1
JOANNE LEE KHANG MIN 20/08/2018
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)



