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Surveyor; Date ( Time
Registered in Merimen
Pre-assign / CCU/ FTE " o, "
(840X CgmE0 Y|
Insured Vichicle No A Clam No - (o
Mame of lnsured Mﬂ S r i L Policy Mo Fhﬁ l};}
{nsured Tel No HP Make / Model (e _
Excess See 11 :58 I * L. M IMnce of Accident iﬁ q'-uﬁl ;lf"j L I b L p'!
Is driver the owner? ( YES / ) Nature of Accident
1N, Driver Name/ Age: “YWAN WM Yun O1 GIA REPORT: YEF /NO . TP GIA REPORT. YES) NO
Driver Tel No ALY v iR N0y insured Liability %  Final? Yoo/ Ne
Cluadbvk . I
INSRS INSRS NSRS INSRS
WP }m.r'? W5P WSH, WsP
Tel Tel; Tel Tel
Lisshiliny Lsability Liakility Linbility
RMES RMKS: RMES RMKS
Date’ Tame
“ﬂ'L‘ asile - ) AGE DATE / PIC
. ] . ___L'l__‘-:f__'-_ (YL L ok s on-Reporng i (1s)
M o Arnd e S 7 T, Sl Men-Riparting lir (2ed)
L f (L INon-Reporing lir {Final
AW M1 4 : f | N:;hutinﬂ |u|ir£m- ::l.
=L i h pickup)
- a0 THIM ByEma:
A iﬁ‘l*-‘i ﬁ'“ fiet call lir 10 Ol >m.\‘q I I
|Documentation Cheek List:  Handler — Typhst
OL rav ingy o Fropm sh:.lnwg pesidion ., [otiation s (fronpickup) [
< Afler eall i o O ==
Auihorisaion Te Acl e [ E
- lkini: Vma'h:r _ D
- 2 kum! Repair Bill = [ 1
i (il 'ar Remal nvoice e ]
L - J -
B Towing Invoice I
JuraGia 1 [
Medical Bill 1 [ ]
=
vy -
PRELIMINARY ADVICE Dute/Time Sent By Post-Repair Pholos 1
Others = il =
FINALIZATION D.n‘l.:-'l'un: Confirm with Confirm by B
Repair Cost: 58 davs) Reduction Y Email [ Joan ]
FINALSETTLEMENT  Date/Time ﬁ[mm\ Confirm with 3.4 j& Emaill__J| Call__|
Final Liabiliry CH > (Agregh / Asseased) BOLA SN No ly AENO or B 28, Ass. Lia
Hepair Cosn _éi w.s-o
Loss of Rental (LOR) 53 [ G_D i [E dapsige 1O0 = o
Loss of Lse {LOALT) 55 x duys) ey 4
Loss of Income (LOT) iy} ][’;1 '.a{‘l&
LOR only [ LOU anly [:ILun N L-‘.‘HJ [:[ LOR + LOIL ] [Tick only one] |
CIIAMTTA Scarch 5% | 3
Medical 5% - 1) Claim stotus: Normal/Reject/ Private M:Icf\] Ftﬁ"'
[hshursement 5% (e g Tow/ Independent ) :2) Repont Format- | ﬂw
Ll Cist 55 3) Survey fes
Total: ss SY4HD.50C Global SumSs: 5 T H99-UD
FINAL PAYMENT "Dt Thne: Confirm wilh Email [=_! cal__|
Payee | 55 ey oo Name 1. 3= ART mpToR PTE LT‘Q
Py 21 {Strike if NAGY :55 | Mg 2
Pavee 3: (Strike il NA) 55 |Name 3




REF:

ASSIGNMENT
From Date Vah No S 27821C - (rRegn RO oct
Estimatied Cost Tm@nu.cy.;lnBwv:ml.mmrmrpﬁmeumrw
TP I AJINVI Truck  Trailar or
To inspect Vihick No B Make Kis Centdo ®orte. 22 1571
at Workshop e Colour 3 ves AT Insured ) Std]NITNA
of ) Sp Reading [28%a8 TRadio Insured ) Std | NI | NA
Insured - S Eng/Mo:
Folicy No - . KA AFU4IM A s24070
Clams No: Gen Cond | Fair | Boor | Burnt
Sum Insyrid . R Expass: s R Steerng: |ll.13£;lf.fl1'lmadf Leaked | Burnt o
(Chent's Record) Brake: |nozdér | Jammed | Leaked | Bumt or
Maks of Veh Mod il | SIRim4+STD A/Rim
= - Tyesae R 2:5/1'-5_?-‘?-
(Policy Condition] R MUS/NSRIT .
Remark The veh had commenced its NG | O mumaummFs:uzuumlmﬂsumwsunu
repair at the time of inspection. TOYO ! YOKO o
Bal, or Market Value: Eroat Fear -
DA AcodentFpor  Consistent?: Yes o No rRea O . Rigal ,5.( =
GiA | PR Seen Consistent? - Yes or No wa 26 e Bal aﬂ_m
Est. Repairs: 6  days  FRes Yes or No poA Dol f.ﬁﬁl{éﬂ_
Lum Sum N qﬁ_'i 3Vel Yes or Mo Survey heid at J'Mﬁf‘f RS
A | REV | REP. | 24HRS Des. of Damages - Frt / Rear | 0/ (NS UIC { Rooftop or
Vehicie: 1N/ OUT -
- e PR The UIC | Chassis frame / Body Structure affectad dus 1o oollsion
Calz/Time  Action / Instruction R R
Tt AxA .

CainiTime Fix Pusn =7 : Prell, Report
T : Final Report

Cate T File Reluen =7

Report Format :
Lump Sum /LBl 15

Add Fee:

Us — 3 H150F (Red: § 330452 [6ur.)

Days Of Repair:
Resurvey No. of Trip: Surpey e
e
Sitalnzp [$ |__Sape
Interview S escs
Tech invs 13 gy
Waskand 19




' 7d 74 LKK Auto Consultants Pte Ltd

—a —l - 51 Ubl Ave 1#01-25 Paya Ubl Indusirial Park, Singapors 408933

,A._.
TEL: 6256 3561 FAX: 5256 4315

Reg. Mo  180607108R GST Rag Mo. 19-9607188-R

& SHENTON WAY #24-01 . ,
AXA TOWERSINGAPORE 068811 U SaMEERN Il“lllil"ll"l

13022018

Accident Date

Survey held at J-MART MOTOR PTE LTD
BLK 5 DEFU LANE 10
#01-578

DEFU INDUSTRIAL PARK C
SINGAPORE 539188

R I
\ NArKks

- REiTiann

AJTHE INSPECTION WAS CONDUCTED ON ASWITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS




Block 5, Defu Lane 10. #01-578.

Tel : 6343-0934 Fax . 6343-0921
Email : jimartauto@gmall.com

Registration No: 201400246D
GST Reg. No: 2014002440

Defu Industrial Park C, Singopore 539186

J-MART MOTOR PTE LTD

14-Feb-18
Our ref TP/4462/18 pAT KNRF U4 IMAS
o hat -
Aw Yang Hong
1pe rear lh door 5, 36e— " $ ;561'6’ g1
2 pos rear |h door hinges s 98.00
1pc rear |h door lock AT ¢ 113.00 *
1pc rear Ih door w/strip ¢4 131.00
1pc rear |h door channel ~41 *= 112.00 =
ipe rear |h door houter handle ~~ -~ 98.60
1pc rear Ih door outer moulding 4~ 8740 = - a9 _
1pc rear Ih door trimboard ~ Te e 67800 2
1pe rear |h door regulator gear : 367.00 "
1pc rear |h door regulator gear motar 39230 7 ao]
1pc rear Ihfender © ) o4 0| I,W Z S
1pc rear bumper forn W‘""‘ =
1pc rear Ih fender inner shield »~=~ <~ 117.40
1pc Ih rocker gammish Aty . 6840
6,972.40
less 10% 697.24
6,275.16
1pe rear Ih door fibre sticker **~ 100-00-smett (-
1pe rear w/screen gum 50.00 A
1pc rear bumper lower spoiler /4 o= 1,000.00 -«
1pc rear Ih tyre Nt - 300.00 *
1pc rear lhrim &b 300.00 <
Panel beating. 1000.00 £ e
Spray painting. 140000 E7 [6()
Transfer door parts. 80.00 —
Alignment. 80.00 —
Remave & refit rear w/screen. 12008 /e 5
10705.16
Plus 7% GST 74936
11454.52
5D - Eleven thousand four hundred fifty-four & cents fifty-two only. y ;':'g {_ﬁl oy [ o~
S a SIS )
LKK Auto Consullants ne vy e ";E 2l {0v IIg
the Repairer of e = ,:?,Ilr '-E{:l |
= To regunvmy BOS r /{, Uﬂ

& To gy SETay

» Pamy prices B

» Thard party aursey & on
» Mg ilegal modification(s] & howes

« Supplerrmntary lbermid] ""-I oy TRERVS
it o final approwal from InsUrance L

-4 by Raosine

§ Tohmiout Frmuice’ e

1 an@
Compmny




BIS20 l!_ Claim Portal
L SERVICE REQUESTS MESSAGES CLAIMS
« Service Request Details
Chaim SaMO0T11 Vehiche Information
Actions
Ristereres CCA/ASMB0NI414/Ausd S Incident SLuZTagK
Mext Gtep  Finksh the work Wb ke

Regiytration &

Loss Dipoe 13 Februgry 018 ”
LA T TPVD

Heguest Daln 24 February 2018
Madel LiNEMOWM

e Diate 28 February 2015
Service Address

Vendor Mame  LKK AUTO CONSULTANTS

FTELTD (TR 12 TAMNJONG PEMJURU CRESCENT. ...

SOBYTS

Fyoe o Loss Thirgd Party Mehicie Domage
Primary Contact/ Insured

Services Pending verihcation - Direct

Setthoment UBTS PTE LTD

12 TAMJONG PEMIURU CRESCENT, 408975,
Singapore
ASATATSS
Claim Handler
NG Stacey
ASABE04351
stacey. ngiliaxa. com g

Apbeti liseal Uved rud L

berss e Irvices History Docusmarnts Ansryarnent Mutrics MNaobes
L SENT FROH SURECT BODY
i} 15/8/718 347 PM NG Stacey Re:RE: Request for Mandate approval Pis procesd =
[7] 15/8/18 X:15PM LEK AUTD RE: Reguest for Mandate approval Diear Sir / -
COMNSULTANTS Madism, 01 reved
PTE LTD [T/ o froen
statinmary posl.

hitps:/ivp smartciaims axa com. sg/claim-portalhimlindex-vendor-service-requests himii/service-requests/?serviceReguestNumber=31888 e



B 54'101?

25/7/18 116 PM

20/7/18 1:08 PM

25/6/18 1257 AM

2444718 207 PM

/418 1040 AM

T8 307 P

26/2/18 #:57 AM

LEK AUTOD
COMSULTANTS
PTE LTD (TP}

LKK ALITO
CONSULTANTS
FTE LTI (T

NG Stacey

LEK AUTOD
CONSULTANTS
PTELTDHTRY

LEE ALTD
CORSULTANTS
PTELTD (TH)

MG Stacey

LKK ALITD
CONSULTANTS
FTELTDN(TF)

Claim Portal

RE: Request for Mandate apgroval

Request for Mandate approval

Re=Diirect Setthement - Accident involving XB 7150 (01
1 AMA - SBMODF11] and SLU 2TE2K (TP : LKK REF -
CCA/ASM1B003414/Auad) on 13/02/2018

“Diirect Settiement - Accident Invalving XB 7150 (O1 :
AXCA, - SEMO0F1 1) and SLU 782K (TP : LKK REF -
CCA/ASM1B003414/Auad) on 13/02/2018

la [Immcdiate Advise)

Re:Direct Setthernent - Accident involving XB #1500 (01 :

AXA - SBMO011) and SLU Z7THIK (TP { LKK REF -
CCA/ASM 1 BO03414/Awad] on 130272018

Direct Settiernent - Accident Invelving XB %1500¢ (04 -
AXA, - SBMOQ511) and SLUI 2782K (TP ; LKK REF -
CCA/ASM1BO0I4 14/ Awad) on 13/02/2018

Dear Sir /
Magtarm Ol rrowed
ot frmm
stationary posl.

Dear S /
Madam.Of moved
all freen
stationary posi

Pl proceed

Dean Stacy,
Pleade be inform
that we have
spoken §.

a (immdiate
Alwinel —
Repaser Estimate
$1148

Hi, Ired gia
report 15 alresdy
thared Stacey

Dear Stacey. We
refer to the ahove
Tmaties. Kindly

https.iivp smariciaims axa com. sgiclaim-portalimilindex-vendor-service-requests htmif#tfsenice-requests/7 serviceRequesiNumber=3 1883



Bﬁmﬂ‘ Claim Portal

<« Request for Mandate approval

Type © Question

Message Ciemr Sir ¢ Madam D1 mowed off from statianary position and collided with TP vabicke shich was
travefling along tha drive way. We fwve infarmed TF claim. We seek your approval to offers to TP
regairerabiityTP) 1007 Propased MNett Valle § 2 440 50 Loss of restal § - no. of 8 days « 8100
Proposed Total § 5 240 50 Best Regards, Thin Thin Hialng | Cate Handier LKK Auto Comultants Pte

—

hitps ivp smaricialms.axa_ com sglclaim-portalMmbindex-vendor-service-requests htmi#lservice-requesisivisw-messageTsarviceRequastiNumber=31 mn



10/372018 Claim Portal
L]

.

&« Re:RE: Re:RE: Request for Mandate approval

Type @ Question

Mess3ge HI LK, W arm agresable (o incresse the number of days of repair to 10 days

=3

hitps ivp smartclaims. axa com sg/claim-portal/htmlfindex-vendor-service-requests himiftfservice-requests/view-message/?serviceRequestiNumber=31... 111



AXA Insurance Pte Ltd
Attn: Motor Claims Dept

Dear Sir / Madam

ACCIDENT INVOLVING VEHICLE NO SLU 2782K & XB 9150X ALONG P5A Tanjong Pagar Complex ON
13/2/2018

We underztand that you are the insurer of XB 9150X vehide.

I/We wish to inform you that my/our vehicle SLU 2782K have been completed repairs to my/our

satisfaction by M/s |-MART MOTOR PTE LTD. I/We therefore propose to claim from your as follows:
1 Cost of Repair Plus GST S5 4440.50
2 Loss of Rental{$5120 x 10Days) S5 1200.00
3. LTA Search Fee/ GIA Reports SS  0.00
TOTAL 55 5640.50

Please let us have your reply soonest possible.

Thank you.

Yours fa 'rthfgll.\n____




Thin Thin !Ll(lmutnz

From: Thin Thin (LKKAuto)

Sent: Friday, 20 April 2018 6:22 PM

To: ‘ginatay@ubts.comsg’

Subject: ACCIDENT INVOLVING XB 9150X AND SLU 2782K ALONG PAS BUILDING ON
13/02/2018

! _U 74 gﬂ?mmnu

B -n;; Pa i
) L/ AVE 1, 801-25 PAYA LR INDUSTRIAL PARK, SINGAPORE 408933 TEL : 1065) 62563561 FAX : (065) 62564315

20 APRIL 2018

UBTS PTELTD
ATTN: MANAGEMENT

Dear Sir/Madam,

OUR REF . CC4/ASM18003414/Aua3
YOUR REF : XB 9150X

ACCIDENT INVOLVING XB 9150X AND SLU 2782K ALONG PAS BUILDING 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 M/s J-MART MOTOR PTE LTD acting on behaif of the owner of SLU 2782K
against your motor insurance policy

Basing on the circumstances of the accident reported by both parties, where your vehicle moved off from
stationary position and collided with Third party which was travelling along the drive way, we are of the opinion
that we cannot be absolved from liability

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

We shall proceed 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 07 days from the date
of this letter. Your intent must be formally expressed to us and acknowledged by us.

Your full co-operation in the handling of the claim is required and kindly submit the following to
thinthin@lkkauto.com within 07 days from the date of this letter_if not provided at our reporting centre. The

list below is not all inclusive and further document may be required:

Police report, Police Investigation result, appeal against the Traffic Police offence and status (if any)
Driver’s driving license or foreign driving license (if any)

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Video footage of accident (if any)



« Statement and/or police report from independent witness(es) (if any)
 If you or your passenger(s) are filing a claim against any of the involved Third Party(s), you are 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 seftlement 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 6841 2360 or email us at
thinthin@lkkauto.com

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

THIN THIN HLAING

LKK Auto Consultants Pte Ltd
DID: 6841 2360

FAX: 6741 4108

Email: thinthin@lkkauto com

Cc AXA Insurance Pte Lid
(Motor Claims Dept)



w

To Whom It May Concern
G’LIL_F_ {:J-"h{al.ﬁ'.l' "'.‘Iﬁl' -/

\r___{the third party claimant)of __16°
S 4IuL3 }{addrﬁs},nwnaraf Sy 2790 & (vehicke no.) hereby

authorise__ )~ MAET  muiu®  fTE L7 %he workshop! to act for me with respect to

my claims for the repair costs ans/or rental and/or loss of use [claim} for my vehicle M“

that was damaged pursuant to the accidant which occurred on tilr 3 ! 3018 [date) slong
PSA_ Tan fle EEJI [ ﬁr\{: \z¥(location) invoiving vehicie nafs _ X0 G 1STx
;_J

I turther authorise the workshog: *o settie my above mentioned claim in a manner that they deem fit
and the workshop is further authaorised to receive paymenit further to the settlement of my claims

with paymant cheque/s being made in favour of the workshop.

I further acknowledge that any sertlement the workshop may reach en n:-'r behalf is on 3 without
prejudice and without admission of liabllity basis insofar as the driver/owner/finsurers of the other

vehicle/s is concerned.

Datad thiz ]3} (day) of F-E l:: [manth) g (vear)

Wﬂ 4%
. ( A)
L\ L e

W .Y

o 21

Signed and witn by workshop

Zigned by the third party claimant

(with company stamp If applicat-c) ywith company stampj



redefining /insurance

Wilhout Frejudice |
~arsonal injury 20

| damages/experizes

CLAIM REF : S8MO00911
INSURED : UBTS PTELTD

DISCHARGE VOUCHER

We/l (AW YANG HONG. 58436060)) hereby agree to accept the sum of dollars |Five Thousand Four
Hundred and Forty Only| (555,440.00) 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. XB 9150 as a result of an accident along PSA BUILDING on 13/02/2018 of
which we/| were/was the driver/ owner/ hirer/ passenger/rider/pillion/ insurer of motor vehicle no.
SLU 2782k, /

We/| 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. XB 9150X in connection directly ar
indirectly with the said accident and give our/my full and final discharge.

We/l hereby declare that we/l are/am the person(s) entitied 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
an the part of the said insurer, owner and/or driver of vehicle no. XB 915X.

Datedthis __“1  dayof () * 2018
Ay
Claimant’s Signature 1 A ro i
NRIC no./ Company Stamp : Sh4-3LoLu]
Occupation/ Business
i & )
Address 1163 Backk Wesprucie Vigw
Telephone No. . 12" Al S 4702 7
Witness's Name - T
.’,F"H — A '
Witness's Signature : 5(/\ Yol ¢ fapt En
Y |
W L
Witness's NRIC No. : . SARIPALY

AXA Insurance Ple Lid (Company fleg. Mo 199903512

5 Snenfon Way, #2401 A0 Tower, Singepore 086811

Customer Centre #R101

Tel: +85 BBA0 4888 Fm +65 6335 2527 Veehalie: wow, m coor LF]



J - MART MOTOR PTE LTD
Block 5 Defu Lane 10, #01-578

Defu Industrial Park C, (S)539186
Company Reg. No. 2014002460

GST Reg No. 201400246D TAX INVOICE ND: TP18-0058
Email: jmartmotorpl@gmail.com DATE: 19-Apr-2018
Tel: 6343-0934 Fax: 6343-0921
Aw Yang Hong
PAYABLE BY AXA Insurance Pte Ltd
DESCRIPTION AMOUNTSS
VEHICLE No:SLU 2TBZK
To Supply:
Lump sum for repair cost= 4,150.00
Plus 7% GST 260,50
4,440.50

J - MART MOTOR PTELTD

AUTHORISED SIGNATURE




A & T.CAR RENTAL PTE. LTD. c. s e 20rs0000mu

BLOCK 118 ALJUNIED AVENUE 2 #01-24 SINGAPORE 380118

" HP: 9681 3079

VRANo.: 1717

VEHICLE RENTAL AGREEMENT

HIRER'S PARTICULARS

Vahicle No: €7 4] 40 Replace Veh No

Name: (as in UC) lm oay, Heny Milgage Out Mileage Out;
NRIC | PASSPORT No: s g4 3fo(ed Make & Model. A fudo / Manual
Address (Res): DY 763 Redek  Fesed vl JJLiI'-"“h" Hhe  Group:
e =12- 20T §C490763 OUT Date “ﬂ.-ﬂ'f Tme:  JC 40
MNarme & Address of Employer HIRE / PERIOD EXPIRY
COLLISION DAMAGE WAIVER Excess .07\ YES(NO
Occoupation Driving Exp PERSONAL ACCIDENT INSURANCE YES /D
briving Licence No: __ M3 HlsaAShn Tyne: Laga/ intemational CHARGES
lssue Date; Date of Birth: Daiy [ &8 |10 per chay “ llﬂul-*'
el (O (A HP @ s =
ADDITIONAL DRIVER'S PARTICULARS Monthly @ § =
b, Houirs @ § per holr
NRIC [ PASSPORT No:
Othars @ s
Address (Ras)
cow B S per day [ month
Driving Licence MNo: D/L Type: Local / intomational | PA! s per day | month
lssue Date Date of Birth Dedhvary Service
Ocoupation: Dirrwing Exp: B TOTAL S IHLLP
VEHICLE CHECK LIST PETROL LEVEL
+ fo
g REAR ou | E e || F
= m | E |va|we|as]| F
= of
riks EXTENSION
:.“? Cofllection Sarvice
ae Misc
m ! -~
= TOTAL CHARGES § [20J L_,,..r
i O E=S
20 ! Rented Out By:
=23
o
Zz. RIGHT FRONT TOP W
ACCESSORIES CHECK Hirer's PV
[ Ashiray [] Ciglighter [ S/Tyre
[] STD Tools 1 Jack 1 Hub Caps
Addition Driver's
[ Ratio/Cass [1co {1 Cartridges B

| had read and agreed to the terms and conditions on both sides of this agreement. If | have presented a charge/credit card for payment. | agresd
that all amounts payable under this agresment and for parking and traffic infringements may be billed to that account and my signature above will
be considered to have besn made on the charge/credit card vouchar. All informations | had given A & T CAR RENTAL PTE. LTD. in connaction

with this agreemeanl is true
* IMPORTANT

T OMLY PERSONS ABOVE 23 YEARS OF ADE WITH MORE TriAl 2 TEARS OFVING EXPERIENCE. AUTHORISED LICENSED AND SIGNING THES AGREEMENT MAY DRIVE THE vEMICLE

=

ALL PARKING AND TRAFFIC VIOLATIONS ARE THE RESPONSIBILITY OF THE HIRER. AN ADRSMESTRETIVE CHARGE WILL BE LEFVED DM ANY TRAFFIC VIOLATIONS BEDIRECTED
THE HIFER GHALL BE LMELE FOR EXCESS CHARGER FOR ANY LATE RETURN AT THE RATE SHOWN FER #0LIR DR PER DAY, INCLUSIVE OF COW ANDIOR PAl WHERE APPLICARLE
-Huazuncunetn Wﬂllmﬂmmmummﬁ1?¢HﬂBM?m & POLICE AEPCINT MUET IS MAAEE WITHIN 36 SOURE

} O FlirsCuh PO £ UMY AND MAY MOT BE DRIVEN OUT OF SSa0APOnE WITHOLUT PRIOA COMSENT OF THE COMPANY A & T CAN NENTAL FTE. LTD.

RETURN OF VEMICLE  THE HIFER | DHIVER 1B REDUIRED TO SIGN IN THE COLLIMN “SIGNATURE OF HIRER | DRVER™ FAILING WHICH THE D3y AND TIME INSERTED BELOW SHALL BE
DEEMED TO BE THE ¥ AND TIME THE VEWICLE |8 RETURNED TO A & T CAR RENTAL PTE. LTD ANMD THE SAME Siall BE AUCEPTED AS CONCLUSIVE EVIDENCE OF THE BAME AND

EHALL NOT BE CHALLEMGED OR DUESTIONED DM ANY ACCOUNT WHATSCEVER

DATEIN | TIMEIN |MILEAGE| CHECKED BY

REMARKS

1‘-!_-'.]][5 L.

|I'Ih'-1

& p i

SIGNATURE OF HIRER | DRIVER




THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vehicle No: XB 9150X (insd veh) |Model: TPVD KIA CERATO
SLU Z7B2K (TP veh) FORTE

Date of Accident: | 13/02/2018

Global Sum Sattiement [X] Yes | [ 1 No
Repair Estimale -3 11.454 52
Final Repair Cost -5 4,440.50
Loss of Use 5 days at $0.00 per day
Rental (if any) % 1.000.00 10 days
LTA / GIA Search Fes 5 0.00
|Dlhanr |: Sl 0.00
Final Settlement Sum (Global Sum) '3 544000

Is Third Party Workshop GIA Registered?
below)

[

] YEs [X]

NO (Kindly indicate

A} For Non GIA Registered Workshop:

Agreed Liability

100 (%)

B) For GIA Registered Workshop:

BOLA Applicable: Yes/ No BOLA Scenano No:

BOLA Liability: (%) Assessed Liability (*): (%)
* Assessed Liability fo be filled only for chain collisions and for cases where BOLA does not apply.
Remarks

Payment Instruction: Payee's Breakdown

—

1) H-MART MOTOR PTE LTD -
JOANNE LEE KHANG MIN 1311172018
LKK Auto Consultants Pte Lid Date

Please attach all the supporting documents to the form,
{Final Repair Bill; Rental Inveice; Release Voucher; Authorisation to Act; Survey Report; Medical
Report/ Bill (if any)
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