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

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTE LTD

8 SHENTON WAY #24-01

Ref :  CS/ASM18004914/Gtb

A TONERSINGAORE G031 sl 11111
1) Policy Particulars :- OWN DAMAGE
Insured Veh. Veh. Inspected GBG 5900J
Policy No. Coverage ($) 0.00
Claim No. S8MO0AA9 Excess ($) 600.00
Assign From SMART CLAIM (YVONNE ANG) Assign Date 15/03/2018
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 mm
4, Description of Damages
5. General Information
Accident Date  08/03/2018 Inspection Date 16/03/2018
Survey held at GOLDBELL ENGINEERING PTE LTD
48 CHANGI SOUTH STREET 1
SINGAPORE 486130
Sa, Remarks

A)THE MARKET VALUE IS S$--
B)IN ACCORDANCE TO YOUR INST

—(EST. AVERAGE)
RUCTIONS, WE HAVE AUTHORISED REPAIRS.




31572018 Claim Portal

LKK AUTO CONSULTANTS PTELTD (OD) +  Menu

Service Request Details

Claim
S8MODAAY

Reference
None & G

Loss Date
March 8, 2018

Request Date
March 14, 2018

Due Date
March 21, 2018

1 Al |
Ty AL
y (8

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

Decline Work Accept Work

Vehicle Information

Incident Vehicle Registration #
GBG5900)J

Make
FIAT

htlpsJ!vp.smartclaims.axa.oom‘sg.’clalm-portab'htmllindex-vandor-sarvice-requesm.htmtmsan.rice-requestsf'?servlcaRequestNumbeﬁasO% 1/2



3/15/2018 Claim Portal

Menu
Service Aaaress

10 Tuas Avenue 18, , , 638894

Primary Contact/Insured

EVAN LIM & CO PTE LTD
11 MANDAI ESTATE, #12-01 ELDIX, 729908, Singapore
65056000

Claim Handler

ANG Yvonne
6568804461
yvonne.ang@axa.com.sg

Additional Instructions
EXCESS 600

Messages Invoices History Documents Assessment Metrics Notes

New Message

https://vp.smariclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests.htmi#/service-requests/?serviceRequestNumber=35025 2/2



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

Your Ref: SSMO0AA9

Our Ref: CS/ASM18004914/Gtb Date: 20/3/2018
The Motor Claims Department

M/s AXA Insurance Singapore Pte Ltd

Dear Sir/Madam,

PRELIMINARY ADVICE OF VEHICLE NO GBG 5900J

We thank you for the instruction on 14/3/2018

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 16/3/2018 at the premises of M/s Motor viva Pte Itd and have the following to report: -

Workshop Estimate Amount : S$ __ 8.872.67

Revised Estimate Amount : S$ 7.396.16

“Check™ Items Amount : S$ 185.00

Total . S$ 7581.16

Market Value : S$ _68.000.00

LTA Reimbursement Value : S$ _40.569.00

Nett Value : S§  27.431.00

Description of Damage:
nearside

The vehicle sustained damages at the rear .

Front o/s portion. | { | ﬂ
offside

Comments/ Present Status:

Damages Consistent

Repair cost economical

We did authorized repair on 16/03/2017 @ 1030AM

Repair Days: 6
Yours Faithfully,

Guo Qiang

Automotive Assessor



PARF/COE Rebate Enquiry Page 1 of 1

-

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 1580H

Vehicle Details

Vehicle No.: GBG5900)

Vehicle to be Exported: No

Intended De-registration Date: 20Mar 2018

Vehicle Make: FIAT

Vehicle Model: DOBLO CARGO MAXI| 1.6 MTJ 6MT GLAZE
Primary Colour: Grey

Manufacturing Year: 2017

Engine No.: 198A30008137477
Chassis No.: ZFA26300006H21967
Maximum Power Output: -

Open Market Value: $19,113.00

Original Registration Date: 12 Sep 2017

First Registration Date: 12 Sep 2017

Transfer Count: 0

Actual ARF Paid: $956.00

Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 11Sep 2027

COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

QP Paid: $42,809.00

COE Rebate Amount: $40,569.00

Total Rebate Amount: $40,569.00

The information contained herein is correct as at 20 Mar 2018

OK

https://vrl.lta. gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION_ID=F030... 20/3/2018



M redefining /insurance

LETTER OF UNDERTAKING/ AUTHORIZATION FOR LUMP SUM REPAIR

1. 1, [Name] [NRIC] Fua Um 2 Co pre LD . the owner/
authorized driver of vehicle [Registration No.j __ & &a O4000  ("Vehicle”) do hereby
authorlze the [Workshop/insurer] to repalr the Vehicle on a lump sum basis instead of part
by part.

2. The [Workshop/Insurer] has explained to me the difference between lump sum repair and
part by part repair and the consequences of my authorization for lump sum repair for the
Vehicle.

3. lunderstand that with lump sum repair, the Workshop may use a mixture of genuine parts,
original equipment manufacturer (OEM) parts, reconditioned and second hand paris to
carry out the repair and | note that the [Workshop/Insurer] will not be furnishing a detailed
breakdown of parts or price for such lump sum repair.

4, | am aware that AXA Insurance Pte Ltd ("AXA Insurance") does not encourage lump sum
repair as AXA Insurance strongly recommends repairs for vehicles on a part by part basls
for transparency reasons. | confirm that | will hold AXA Insurance harmless from any claims
arising from the Jump sum repair of the Vehicle which | have authorized.

5. * To be applicabls where person authorizing is the authorized driver.
| confirm that | have the authority from the owner of the Vehicle to authorize the lump sum
repairs and that | have duly nofified the owner of the Vehicle of the contents of this Letter

of Authorization.
HRMAATBLAT
EVAR] 1P S C0L PTE. LTD
L1M0pasi Sstate #1249 ELDIX
Sinaapore 729908
Tel {65) 8305 6000
Fax: (55) 6505 5065

% Emall; contact@evaniim.com
- Co. Reg. a: 192001580H

Signed and acknowledged by:

Signature of policyholder/ authorized driver* and company stamp (where applicable)

Pate 97 0CT 2018
]

W\\‘lﬂm ‘Lb
Narre'and'signature of workshop personnel including workshop stamp
Date: 03|\ w\¥

*authorized driver to either the named drivers as per motor insurance policy or in the case of commercial
vehicles, permitted drivers who are permitted to drive the insured Vehicle.



MGE 118032669 / Goldbell Engineering Ple Lid - Tuas

ENTRY DATE & TIME: 08/03/2018 15.48
SUBMITTED BY: Wong Yen Fong

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 palicy liabllity on the part of the insurance companies.

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

8. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upan 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 coples of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
08/03/2018 15:46
08/03/2018 08:40
COMMONWEALTH AVE
SINGAPORE

DETAILS OF OWN VEHICLE
GBG5900J

EVAN LIM& CO PTELTD
1980201580H
DOROTHY@EVANLIM.COM

OFFICE-65056000

FIAT
DOBLO CARGO MAXI-1.6 MJ (A)

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

YES

COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VCA/P1987014

TAN EAN LOO

S$2553319D

04/06/1948

OUTDOOR

05/03/1974

44 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96624487

NOEMAIL

Page 1 0f 20



Sketch Plan #2

DESGIIBECNCUMSTAHCES OFT!'EACCIDENT

on gl3lacg at abost B-39am | was drwum Hem ﬂmm
e Cnmmanu-e;.u“\ Ave - | wantecl 4 turn nqk'i' a4 'Hw. nert \untdieny
| was ot “r&-t [ane and wontecdd € chance +o Ahvel lmuz.sl':'slwi
and c-)w_c.k Mi-\ gide mirrer 4o enfuve no tncanang \thlt.k

| chanaed my \ane te third lune . Quclde.h\-\ | leard a hern
Boon Nerind onmd dhe next memant vehicla B ht ry vehele
nght Side. rear

S —
ping particulars are true in every respect. %l,,,[@ = - !
Z=Z o SCRN
Signature mﬁumwsmm
(I driver is not the policyholder) Name: LEE (HIMN Yoo (998304

Canpanyi:lmp(imml Date & Time: NRIC/FIN No.:

Page 4 of 20



Address BLK 743 JURONG WEST STREET 73 #08-11
Postcode

Was driver an employee of the Insured's Company YES

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 8/3/2018 AT ABOUT 8.39AM | WAS DRIVING FROM QUEENSWAY TO COMMONWEALTH AVE 1. | WANTED TO TURN
RIGHT AT THE NEXT JUNCTION. | WAS AT FIRST LANE AND WANTED TO CHANGE TO THIRD LANE. | SIGNAL AND
CHECK MY SIDE MIRROR TO ENSURE NO INCOMING VEHICLE. | CHANGED MY LANE TO THIRD LANE. SUDDENLY |
HEARD A HORN FROM BEHIND AND THE NEXT MOMENT VEHICLE B HIT MY RIGHT SIDE REAR

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SKG6491J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SIM CHEE KIAT ALLAN
NRIC/Passport Number S$8224905B

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 20



Sketch Plan

' SKETCH PLAN

IMPORTANT NOTICE

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

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

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 coples 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 Singapare (“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 Information to all insurer{s) who have insured vehicie(s) involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
:mmuﬂ:mwdﬂwammm:mmmmhwmlm;:hpnliu}.htmpurpou{sl

{1} 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;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the sama as well as on the
external cover of envelopes/mall 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 Information for one or more of the above Purposes; and

fe) 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 of 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 information 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,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(1§} for complying with requirements under any regulations, laws or court orders.

Wi &
i L(- s IV ;
?% Y
Policyholder’s Signa s Signature Reporting Centre Persannel's Signature
Date & Time: (1 driver is not the policyholder) Name: Lt CltiAn) 'ﬁs- o
Date & Time: NRIC/FIN No.: ‘WW

Page 3 of 20
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§ ,
- ; MOTORVIVA¥TE LTD
10 Tuas Avenue 18 Singapore 638834
) § g (pvg 9 g 3 é Tel: +55 6655 2518 (Sales] +65 6448 2685 (Service)
= Fax: +65 6561 7956 (Sales) +65 6442 5571 (Service)
HMaotorviva Pte Ltd ebsite: www.goldbell.com.sg

A member of Goldbell Engingering : Co. Reg. No.: 1995076142
VEHICLE NO. : GBG5800J
DATE : 13/03/2018 MODEL NO. ; FIAT DOBLO CARGO MAX! 1.61
CHASSIS NO. : ZFA26300006C73623
TO : EVANLIM & CO PTELTD ENGINE NO. : 198A30007662572
ATTN : MR, NEO REG. DATE : 31/08/2016
OFFICE / MOBILE : 9751-6670
EMAIL ADDRESS : - REF. NO. : GBE/SVC/SALES-4580/180313
D.0.A. : 08/03/2018
FROM : MOTORVIVA PTE LTD POLICY NO. : VCA/P1887014
ATTN ; MR WILLIAM GO CLAIM TYPE : OD GLAIM - AXA
OFFICE | MOBILE . B884-0837 / 9755-7338
FAX NO. : 6863-0425 WORKSHOP : 48 CHANGI SOUTH STREET 1
SIN  PARTNO. DESCRIPTION UANTITY PRICE
1 51093337  SLIDING DOORRHS Gw. 1 §  2,800.00
2> 735497901  SLIDING DOOR OUTER GARNISH RHS 2" SeAC 1 § 211.32
3 51812097  SLIDING DOOR BOTTOM GUIDE RH /\W 1 $ 185.00
4 71765439  REAR FENDER LOWERRHS _- . 1 g 837.50
5 52003848  REAR WHEEL HOUSING LINER RHS 1 ] 146.92
2 B
SUB-TOTAL : 5 3.080.74
LESS 10% : s 398.07
BALANCE : S 3.582.67
SPECIAL-NETT ITEMS
1 SEALANT / METC 2 S 80.00
PARTS TOTAL : "5 366267

LABOUR CHARGES
1 TO REMOVE & REFIT DAMAGED P(ARTS. CUT, WELD, PANEL BEAT, 9
q—oo

STRAIGHTEN & REALIGN, ETC. oo $  3,000.00
2 TO CHECK FOR & RECTIFY WIRING FAULTS, ETC. TO CARRY QUT
DIAGNOSTICS CHECK. (NETT) E 180.00
3 TO REMOVE & REFIX SLIDING DOOR COMPARTMENTS. $ 250.00 [ 30
4 TO REMOVE & REFIX SLIDING DOOR GLASS, $ 12000 _~
5 TO REMOVE & REFIX CARPETS AND INNER TRIVS. $ 600.00 5°€>
6 TO PUTTY, CLEAN, SPRAY PAINT & POLISH, ETC. ("’, Ce ) $ 1,00000 “Jge
7 SUNDRIES $ 60.00 g
LABOUR TOTAL S 521000
GRAND TOTAL : S 887267

PREPARED BY : WILLIAM GO 6 WOM_C .
/
DATE / TIME : lé - 0% - '8

SURVEYOR :

LI Autio Consuitants
MOBILENO.: ¥ § 0 E~2 hhﬂvofﬂ:nbllwing_
OFFICE FAX NO., : o To resurvey before’afer spray painting .

7 B _ « To display damajed , a1/s) during resurvey
EMAIL ADDRESS : M@Mo s 60“" ® Parts prices a'» subject 1o confirmation

nea oy

® Third pa-1y sut.-» 15 or 2 “Vithout Prejudica” basis
EXCESS AMOUNT : ¢ é oo ® No lllegal modd-avonis & aliowed
) ® Bupplementar, <emys 5! be resurveyed and
AUTHORISATION : AUTH®RISBD / NOT AUTHORISED opssormapip e B inor
RE-SURVEY : BEFO INI'!AINT l ;
NO. OF DAYS : . B Adknowiedged by Repairer

REMARKS : A‘ -:H‘-l oY U d Sigeiure:




MOTORVIVA PTELTD

10 Tuas Avenue 18 Singapore 638894

Tel: +65 6665 2518 (Sales) +65 6448 2686 (Service)

*‘6%5:’*@3%:;;‘;,”‘5’5"’:‘ Fax: +65 6561 7956 (Sales) +65 6442 5571 (Service)
Hﬂiil}l(}l'ﬂ Pte Itd Website: www.goldbell.com.sg
A ber of Goldball Engineering Co. Reg. No.: 199507614Z
| SUPPLEMENTARY ESTIMATE |
DATE : 04/06/2017 VEHICLE NO. : GBG5900J
MODEL NO. : FIAT DOBLO CARGO MAXI 1.6 A
TO : EVAN LIM & CO PTELTD CHASSIS NO. : ZFA26300006C73623
ATTN : MR. NEO ENGINE NO. : 198A30007662572
OFFICE / MOBILE : 9761-6670
FAXNO., : - REF. NO. : GBE/SVC/SALES-4590/180313
D.O.A. : 08/03/2018
FROM : MOTORVIVAPTELTD POLICY NO. : VCA/P1987014
ATTN : MR. WILLIAM GC CLAIM TYPE : OD CLAIM - AXA
OFFICE | MOBILE : 6864-0637 / 9755-7336
FAX NO. : 6863-0425 WORKSHOP : 10 TUAS AVE 18
SIN PART NO. DESCRIPTION QUANTITY PRICE
1 51983639 REAR WHEEL COVER LHS / M 1 3 105.38
SUB-TOTAL : $ 105.38
LESS 10% : 3 10.54
PARTS TOTAL : 3 94.84
PREPARED BY : WILLIAM GO
DATE/TIME :
SURVEYOR :
MOBILE NO. :
OFFICE FAX NO., :

EMAIL ADDRESS :




==

FROM * MOTORVIVAPTELTD
ATTN : MR WILLIAM GO
OFFICE / MOBILE . 8864-0837 / g785-7336
FAX NO. : £863-0425

Tel: #65 8553 257 : zzzs
Fax: +€5 6561 7933 (S5 28! 55 32

Z 55?' (Servws

E e SIS
Moto ry“ya Pte 1td J\'e’:site:-.rm-.v.gc\dbe'nl.cnm.sg
A mamber of Goidbell Engineering Co. Reg. No. 1995076142
VEHICLE NO. & GBG5200J
DATE ¢ 13/03/2018 MODEL NO. i FIAT DOBLO CARGO MAXI 1.68
CHASSIS NO. : ZFMEOUBDECnm
70 : EVAN LME&CO PTELTD ENGINE NO. : 158330307532572
ATTN : MR. NEO REG. DATE @ 31/08/2018
QFFICE!MOBILE : 9761-8670
EMAIL ADDRESS i - REF. NO. : GBEISVC!SALEMSQUHEN'-B

D.DA.: 08/03/2018
POLICY NO. : VCA/P1987014
CLAIM TYPE : OD CLAIM - AXA

WORKSHOP @ 48 CHANGI SOUTH STREET 1

SN PARTNO. DESCRIPTION QUANTITY PRICE
. 51993377  SLIDINGDOOR RHS 1 §  2.800.00 ‘
) jasserst  SUDING DOCR OUTER LirnisHris 2GEE - 1 s 21132
2 . §——tB6:00-—
4 71765438  REAR FENDER LOWERRHS .~ T 1 $ §37.50
s 52002848  REARWHEEL HOUSING LINERRHS _» R 1 s 14692
Rt
SUB-TOTAL : 3145 1’% 5 3980.74
LESS 10% 1o DFA-S2 S :;gs.ov
BALANGE : s 38267
SPECIAL-NETT [TEMS :N.lb A=
1 seaanr  WC £ ghoo s 8000
PARTS TOTAL ,.—-"‘“ L e 3.062.67
UR Cl GE 3 p‘k l
4 TO REMOVE & REFIT DAMAGED P 1S, CUT, WELD, PANEL BEAT,
10 RAIGHTEN & REALIGN, ETC. (500 : s sooc G0
» TO CHECK FOR & RECTIFY WIRING FAULTS, ETC. TO CARRY OUT
DIAGNOSTICS CHECK. (NETT) s 18000 /7
3 TO REMOVE & REFIX SLIDING DOOR COMPARTMENTS. s 200 [$o
4 TO REMOVE & REFIX SLIDING DOOR GLASS. s 12000
5 7O REMOVE & REFIX CARPETS AND INNER TRIMS. s 60000 Hoo
& TO PUTTY, CLEAN, SPRAY PAINT & POLISH, ETC. k"i, Sa ) s 00000 “Joe
7 SUNDRIES $ 68000 Qo
LABOUR TOTAL : 2909 o S 5.210.00
R
GRAND TOTAL : §  8,872.67

PREPARED BY © WILLIAM GO 6 ic Q!’_}S .

DATE [ TIME : _
SURVEYOR honce n
MOBILE NO. : ”1.“';,,"”‘1 following:

. o Toresurvey om!aterspuypm j
0;:105 FMR:Q o o Gisplay damaned ; 3s) during TSINEY
EMAINL. ADDRESS ! o Paxts prices 8@ suojact i conlimnation

® Third pa-ty Sul.+ 1508 a-lithoul Prejudice” b@
» No iegal mogfvaucmis allowed

o Bupplementary 1emis ™ 5 pe resurveyed gal
o subject 1o fimat approval trom Insuranca Corg
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MOTORVIVA PT

Ktain Office
Fmance: 18 Tua
Fial Pralassional: 81 Libi Avan

Iveco; 18 Tun

Motorviva Pte Ltd
memtst of Gaidboll Engineering Page 1 /1
TAX INVOICE
AXA INSURANCE PTE LTD GST Reg No. * M8-0002514-E
8 SHENTON WAY #27-01 AXA TOWER Invoice No. : MXI100022024
SINGAPORE 068811 ;
Invoice Date. : 11-10-2018
Account No. +  C00000371
Quotation No.
Work Order No. : 569487
Service Centre. : 29 TANJONG PENJURU
Agreement No. : MV~3242
Reg No ;. GBG5800J
Chassis No :  ZFA26300006H21967
Engine No 4 198A30008137477
Model No :  263.223.1 (695 GREY METALLIC)
Mileage - 5007
SRR No :
ACCIDENT REPAIR: GBE/SVC/SALES-4590/180313
DATE OF LOSS; 08/03/2018
POLICY NUMBER: VCA/P1987014
*** OD CLAIM - AXA ***
Description QTty U/Price Disc Net Price Ext Price
LUMP SUM REPAIR 1 6000.00 N 6000.00 6000.00
LESS EXCESS BORNE BY -1 600.00 N -600.00 -600.00
OWNER
Parts Charges: 5400.00
Sub Total: 5400.00
GST@ 7.00% 378.00
E.&0.E
TOTAL 5778.00

Please make all cheques payable to MOTORVIVA PTE LTD.
When making payment, please quote our invoice numbers.
No receipts will be issued for Cheque Payments.

Terms and conditions of sales
Interest at 1.5% per month will be charged on overdue account

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

L) IVECO

[ TN




MOTORVIVA PTE LTD
10 Tuas Avenue 18 Singapore 638894
Tel: +65 6665 2516 (Sales) +65 5448 2686 (Service)

S R o P 1D Fax: +65 6561 7956 (Sales) +65 6442 5571 (Sarvica)
amfrﬁ‘l}a’ Pla Hﬂ Website: www.goldbell.com,sg
A of Goldbell Eng g Co. Reg. No.: 1985076142
SATISFACTION VOUCHER
To: Motorviva Pte Ltd. Date: 24/05/2018
10 Tuas Avenue 18 Reference:
Singapore 838884

We hereby confirm the receipt of the our vehicle in good and working condition from the repairer;
M/s Goldbell Engineering Pfe Ltd., and that all necessary repairs resulting from the
belowmentioned accident had been completed fo our satisfactory.

Vehicle Number : GBG5900J
Make & Model : FIAT DOBLO CARGO MAXI-1.6 D MTJ AMT GLAZE (M)
Chassis Number : ZFA26300006C735623
Engine Number : 198A30007662572
Accident Dale : 8/3/2018
Claim Refsrence : GBE/SVC/SALES-4590/180313

Remarks : OD CLAIM - AXA

On behalf of M/is E T N
EVAN LIM & CO. PTE. LTD
11 Mandai Estate #12-01 ELDIX
Singapore 729908
Company's Stamp : Tel:

Fax: (85) 8505 6066

Email: contact@evanli
Signature : S

Name : "73}']\' "TQ"J 2'3/’\,7
Date : 1}5-} )} ?




¥y L7 LKK Auto Consultants Pte Ltd

Bedin 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 PTE LTD Ref CS/ASM18004914/Gtbe2
A TOWERSNGAPORE 00914 ose. ooz [N
ATTN : YVONNE ANG Code: ASM
13 Policy Particulars :- OWN DAMAGE
Insured Veh. Veh. Inspected GBG 59004
Policy No. VCA/P1987014 Coverage ($) 0.00
Claim No. S8MO0AAS Excess ($) 600.00
Assign From  YVONNE ANG Assign Date 14/03/2018
2, Vehicle Particulars & Condition
Make & Model FIAT DOBLO c.c 1598
Engine No. HIDDEN Year of Reg. 2017
Chassis No. ZFA26300006H21967 Colour GREY
Odometer 12155 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/60 R16 GOODYEAR 6 mm
L/H Front Tyre |195/60 R16 GOODYEAR 6 mm
R/H Rear Tyre |195/60 R16 GOODYEAR 6 mm
L/H Rear Tyre |195/60 R16 GOODYEAR 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  08/03/2018 Inspection Date 16/03/2018
Survey held at GOLDBELL ENGINEERING PTE LTD
48 CHANGI SOUTH STREET 1
SINGAPORE 486130
5a. Remarks
A)THE MARKET VALUE IS S$68,000.00(EST. AVERAGE)
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 6 Working Days
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LKK Auto Consultants Pte Ltd

Bl BE 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 Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBG 5900J
Estimate Our Adjusted
Qty Description of Parts Condition Worksh bp'?:)) (Sj)
REPLACEMENT OF PARTS
1|SLIDING DOOR RHS BUCKLED 2,800.00 2,800.00
1|SLIDING DOOR OUTER GARNISH RHS SCRATCHED 211.32 211.32
1|SLIDING DOOR BOTTOM GUIDE RHS NOT NECESSARY 185.00 -
1|REAR FENDER LOWER RHS BUCKLED 637.50 637.50
1|REAR WHEEL HOUSING LINER RHS DEFORMED 146.92 146.92
LESS 10% DISCOUNT -398.07 -379.57
3,682.67 3,416.17
SPECIAL NETT ITEMS
2|SEALANT (SN) NECESSARY 80.00 80.00
1|SUNDRIES (SN) NECESSARY 60.00 20.00
140.00 100.00
LABOUR
TO REMOVE & REFIT DAMAGED PARTS, CUT, WELD, 3,000.00 2,400.00
PANEL BEAT, STRAIGHTEN & REALIGN, ETC
TO CHECK FOR & RECTIFY WIRING FAULTS, ETC. TO 180.00 180.00
CARRY OUT DIAGNOSTICS CHECK.
TO REMOVE & REFIX SLIDING DOOR COMPARTMENTS. 250.00 180.00
TO REMOVE & REFIX SLIDING DOOR GLASS. 120.00 120.00
TO REMOVE & REFIX CARPETS AND INNER TRIMS. 600.00 300.00
TO PUTTY, CLEAN, SPRAY PAINT & POLISH, ETC. 1,000.00 700.00
5,150.00 3,880.00
GRAND TOTAL 8,872.67 7,396.17
RECOMMENDED COST OF LUMP SUM REPAIRS 6,000.00
(TO ITS PRE-ACCIDENT CONDITION)
LESS EXCESS -600.00
NETT LIABILITY 5,400.00
Report Ref No. CS/ASM18004914/Gtbe2
%9
XING GUO QIANG ADRIAN LING WAI PING

M.MATAI, AMSAE-A

Automotive Assessor

B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report Is made solely for the use and benefit of the Client named on the front page of this Report.




