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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Indusirial Park, Singapore 408933

TEL: 6256 35681 FAX: 6256 4315

Reg. No; 199607188R GST Rag. No. 19-8607198-R

-

 Affillated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTE LTD

8 SHENTON WAY #24-01

Ref : CS/ASM1B004864/T1qd3

Date: 15-03-2018

AN

AXATOWERSINGAPORE 068811
Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SLT 7523P
Policy No. Coverage ($) 0.00
Claim No. SBMODALL Excess ($) 0.00
Assign From SMARTCLAIM (PETER WANG) |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 Maodification
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  10/03/2018 Inspection Date 16/03/2018
Survey held at AUTOFRANCE
305, ALEXANDRA ROAD
SINGAPORE 159942,
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




2602018

Service Request Details

Claim
SEMOOALL

Reference
None 4

Loss Date
March 10, 2018

Request Date
March 26, 2018

Due Date
April 3, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (OD)

Type of Loss
Own Damage

Services
Accelerated workshop survey
Actions

Mext Step
Agree to perform service

Claim Partal

LKK ALTO CONSULTANTS PTE LTD (OD) =

Dascliree Whork

JI Arconi Wiork

Vehicle Information

Incident Vehicle Registration #
SLT7523P

Make
PEUGEOT

Menu

https:iivp smanclaims.axa.com.sg/claim-portalmtmifindex-vendor-service-reguests.himid service-requests/ TserviceReguestiNumber=38621



326/2018 Claim Partal

Menu
JErVICE AQaress

305 ALEXANDRA ROAD, ,, 159942

Primary Contact/Insured

LIM ERN MINN

BLK 103 SPOTTISWOODE PARK, RD # 09 - 104, 080103, Singapore
94524405

ELIM.CONSOLIDATEDHEALTH@GMAIL.COM

Claim Handler
WANG Peter

peter.xiao@axa.com.sg

Additional Instructions
To survey WP To get DL and owner’s signed authorization letter

Messages Invoices History Documents Assessment Metrics Notes
TYPE (2]
SENT 3/26/18 9:42 AM
FROM WANG Peter
SUBJECT Find out reason for late OD submission
BODY There was an addendum made on 14 Mar indicating th...
-

hitps/ivp. smariclaims. axa.com, mmmmwmmﬂwmmhmmmumnmmmmma&m



Nivitha (LKK Auto)

From:

Sent:

To:

Cc:

Subject:
Attachments:

Categories:

Dear officer,

Waong Guo Xiang <wong.guo.xiang@simedarby.com.sg>
Friday, 23 March 2018 5:36 PM

SG AXA Insurance SM AXA SGP - Motor Survey
Mohamed Shabir Abdul Hamid; Natarajan Kavidha Rajan
Own Damage Claim - SLT7523P

estimate - slt7523p.pdf; GIA - SLT7523P - OD.PDF

Mateen

Please find the attached documents for your reference.

Kindly advise on the approval & excess amount.

Regards,
Wong Guo Xiang

Customer Service Advisor
AutoFrance ( PEUGEOT)

Regent Motors (FORD)

¢/o Vantage Automotive Limited

DID: 6477 7409 HP: 8383 3190

“This electronic mail content and any accompanying attachments (“the Message") is intended only for the
named addressee ("the Recipient”) and may contain information that is confidential, privileged and/or
proprietary to the Sime Darby group of companies ("Sime Darby") and/or protected under applicable laws.
If you are not the intended Recipient, you are strictly prohibited from using, disseminating, forwarding
and/or printing the Message. Please notify the sender immediately by return e-mail and permanently delete
all copies of the Message. Sime Darby disclaims all liability for any error, loss or damage arising from the
Message being infected by computer virus or other malicious software. Any views and/or opinions
expressed in the Message are solely those of the author’s and do not necessarily represent those of Sime

Darby's.”



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Manday, 23 April 2018 12:00 PM

To: Mohamed Shabir Abdul Hamid; Taufikh (LKKAuUto)

Ce CS A Team; Admin A: Wong Guo Xiang; Natarajan Kavidha Rajan; SUR
Subject: RE: SLT7523P - FINALISE *** LKK REF: CS/ASM18004964/T1qd3

Dear Shabir,

Confirm final fig $3,810.00 before excess 5400.00 & GST and 5 repair days.

Kindly expedite the discharge voucher and tax invoice to us for close case.

Best Regards,
Shinu Chan (Ms) | Case Handler
LKK Auto Consultants Pte Lid

Phone: 6z56-3561 | email: siewse@ lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubl Avenue 1, #02-25 | 5(408033)

From: Mei Kwan (LKKAuto)

Sent: Thursday, 19 April 2018 1:55 PM

To: Mohamed Shabir Abdul Hamid <shabir.abdul.hamid@simedarby.com.sg>; Taufikh (LKKAuto)
<Taufikh@Ikkauto.com>; Shiau Chan (LKKAuto) <siewsc@/kkauto.com>

Cc: CS A Team <cs-a@lkkauto.com>; Admin A <admin-a@lkkauto.com>; Wong Guo Xiang
<wong.guo.xiang@simedarby.com.sg>; Natarajan Kavidha Rajan <natarajan.k.rajan@simedarby.com.sg>; SUR
<sur@lkkauto.com>

Subject: RE: SLT7523P - FINALISE *** LKK REF: CS/ASM18004964/T1qd3

Dear Sir /Madam,

Thank you for your email.

Please note that: -

LKK ref Officer in charge
CS/ASM1B004964/T1qd3 Shiau Chan

To check availability of the case handler, you may contact the undersigned.

Thank you.

Best Regards,

Mel Kwan | Admin

LKK Auto Consultants Pte Ltd

Phone: 6366 0055 | email: MeiKwan@|kkauto.com | fax: 67414108
Blk 51, Paya Ubi Industrinl Park, Ubi Avenue 1, #02-25 | 5(408933)

—--0riginal Message-—-
From: Mohamed Shabir Abdul Hamid [mailt

:shabir.abdul.hamid



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Monday, 9 April 2018 5:55 PM

To: Waong Guo Xiang; SUR

Ce Mohamead Shabir Abdul Hamid; Natarajan Kavidha Rajan
Subject: RE: SLT7523P

Dear Guo Xiang,

please be informed that the excess is 5400.00 of above vehicle.

Best Regards,

Shinu Chan (Ms) | Case Handler

LKK Auto Consultants Pre Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(a08933]

From: Shiau Chan (LKKAuto)

sent: Monday, 9 April 2018 1:57 PM

To: Wong Guo Xiang <wong.guo.xiang@simedarby.com.sg>; SUR <sur@lkkauto.com>

Cc: Mohamed Shabir Abdul Hamid <shabir.abdul.hamid@simedarby.com.sg>; Natarajan Kavidha Rajan
<natarajan.k.rajan@simedarby.com.sg>

Subject: RE: SLT7523P

Dear Guo Xiang,
As instructed by our client , please proceed to repair the insured vehicle SLT 7523P (Excess TBA),

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.

*0ur client reserve their right_not to pay if there is no valid approval obtained before repair.

Best Regards,

Shinu Chan (Ms) | Case Handler

LKK Auto Consultants Pte Lud

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

From: Wong Guo Xiang [mailto:wong.
Sent: Thursday, 5 April 2018 4:37 PM

To: SUR <sur@lkkauto.com>

Cc: Mohamed Shabir Abdul Hamid <shabir.abdul hamid @simedarby.com.sg>; Matarajan Kavidha Rajan

-:na'laELgn,h.ralan@;imedarby.cnm_;g:»
Subject: SLT7523P

. Dear Shiau Chan,



Shiau Chan !LI{KAutuz -

From: Shiau Chan (LKKAuto)

Sent: Monday, 9 April 2018 1:57 PM

To: ‘Wong Guo Xiang’; SUR

Ce Mohamed Shabir Abdul Hamid; Natarajan Kavidha Rajan
Subject: RE: SLT7523P

Dear Guo Xiang,

As instructed by our client , please proceed to repair the insured vehicle SLT 7523P (Excess TBA).

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 valld approval obtained before repair.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: has6-3561 | email; siewse@lkkayto.com | fx: H256-4415
Blk 51, Paya Uhi Industrial Park, Ubi Avenue 1, #02-25 | 5(408033)

From: Wong Guo Xiang [maittn:wungiguu.niang@simedarhy.mm.sg]

sent: Thursday, 5 April 2018 4:37 PM

To: SUR <sur@|kkauto.com>

Cc: Mohamed Shabir Abdul Hamid <shabir.abdul.hamid@simedarby.com.sg>; Natarajan Kavidha Rajan
<npatarajan.k.rajan@simedarby.com.sg>

Subject: SLT7523P

Dear Shiau Chan,

please find the attached letter of authorisation for your reference.

Regards,
Wong Guo Xiang

Customer Service Advisor

AutoFrance (PEUGEOT) [/ Regent Motors (FORD)
clo Vantage Automotive Limited

DID: 6477 7409 HP: 8383 3190

“This electronic mail content and any accompanying attachments ("the Message") is intended only for the named
addressee ("the Recipient”) and may contain information that is confidential, privileged and/or proprietary to the
Sime Darby group of companies ("Sime Darby") and/or protected under applicable laws. If you are not the intended
Recipient, you are strictly prohibited from using, disseminating, forwarding and/or printing the Message. Please
notify the sender immediately by return e-mall and permanently delete all copies of the Message. Sime Darby
disclaims all liability for any error, loss or damage arising from the Message being infected by computer virus or
other malicious software. Any views and/or opinions expressed in the Message are solely those of the author's and
do not necessarily represent those of Sime Darby's.”



¢ Authorized

Type
@ Question

Message
Hi Shiau Chan, please proceed to authorize repair. 0D Excess: $400.
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51 UBEAVE 1, #0125 PAYA UININDUSTRIAL PARK, SINGAIORE 408933 TEL ¢ (065) 62563561 FAX : [065) 62564315

Your Ref: SEMO0OALL Date: 28" March 2018

Our Ref: ASMIS 4 d

The Motor Claims Department

AXA Insurance Singapore Pte L td

Attn: Peter

Dear Sirs/Mdm

PRELIMINARY ADVICE OF VEHICLE NO_SLT 7523P .

We thank you for the instruction on _26/03/2018 .

Please be informed that we had conducted the inspection of the abovementioned vehicle

on 16/03/2018 (3pm) at the premises of M/s VANTAGE AUTOMOTIVE
and have the following to report:-

Workshop Estimate Amount : S% 5.129.40 .
Revised Estimate Amount :S% 3.81000 .
“Check” Items Amount : 5% 23940 .
Total - 5% 4,049.40 .
Market Value 8% 96.000.00 .
LTA Reimbursement Value : 5% 49.302.00 .
Nett Value :

Description of Damage:

I'he vehicle sustained damages at the
rear o/s portion.

Comments/ Present Status;

Damages consistent.
Recommend days of repair: 5 days
Pending for insured’s authorize letter.

We have not authorised the repairs.

Yours faithfully

Taufikh
Automobile Assessor



PARF/COE Rebate Enquiry

lof |

https://vrl.lta.gov.sg/Ita’'vrl/action/enquireRebateBy PublicBeforeDe..

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cwner |D Type:

Owmner |D:

Vehicle Details

Wehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make;

Vehicle Model

Primary Colour:
Manufacturing Year:
Engine No.;

Chassis No.:

Maximum Power Output:
QOpen Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibllity:

PARF Eligibility Expiry Date:
PARF Rebate Amount;

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
4986)

SLT7523P
No

27 Mar 2018
PEUGEOT

308 5DR ALLURE PURETECH 1.2 A/T ZWD S/R

Grey

2017

10XTA40709575
VF3LPHNYWHS153323
96,0kW (128 bhp)
$21,687.00

10 Nov 2017

10 Nov 2017

0

$12,362.00

Yes
0% Nov 2027
§9.271.00

09 Nov 2027

A-Carupto 1600cc & 97kW (130bhp)
10

$41.617.00

$40,031.00

$£49,302.00

The information contained herein Is correct as at 27 Mar 2018

OK

27/3/2018, 3:51 PM



LPVAL 1ADIASR4-0T | Wariage Actormotive Lrmdied - L
ENTRY DATE & TIME 12035018 1843
SUBMITTED BY: Wong Dun Mang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accdent 1o speed up the caims proc=ss

2. This Farm must be complstad by the Policvholder and’or the Authorised Driver

1. Informalion provided must ba as truthful and accurale as possible. Any willul misrspresentation o witholding of matenal facts may allow iNSurance companies o
repudiats palicy ablity

4. The lssue and acceptance of thia Form by insurance companies i= nol @ atdmission of policy liability on the part of Ive MEUMMNCE COMpAanes

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

6, Thes repert will be larwardad by the nsurers of the GIA Records Management Cantro esiabished Ly the Gensral insurance Association of Singapare (GIA) for
archiving and that coples of this rapon will, for a fee, be mage avallable upon application by inferesied partiss

7. By the lodgement of this report to the insurers, you hersby consent to the archiving af this report al the centre and 1o coples of the repon being made avaishle
aforesid

ACCIDENT STATEMENT

Date Of Report 12/03/2018 18:43
Date Of Accidant 10/03/2018 18:10
Exact Location Of Accident ECP TOWARDS AIRPORT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahlcle Ragistration Number SLT7523P
Insured/Policyholdar
Name Of Registered Owner LIM MAE-LYNN
MNRIC No 57636986
Email Address MAE-LYNN@INBOX.COM
Mahile Phone Mo (LOCAL ) +B5-94524405
Altarnative Phone No OFFICE-B4524405
Vehicle Particulars
Manufacturer PEUGEOT
Model 308-1.2 5DR ACTIVE PURETECH 1.2 AIT 2W (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? YES

If No, Plaase stale aclion to be taken

Yehicle Calegory PRIVATE CAR

Insurance Company

Wame of Insurance Company AXA INSURANCE FTELTD
Typa Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number CNA56437

Cover Nole Number

Driver

Mame of Driver LIM ERN MINN

NRIC Mo STB36086

Date Of Birth 04/0711978

Occupation INDDOR

Date Of Driving Pass 0B 188T

Driving Experienca 21 YEARS AND 2 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-34524405
Fax Numbar

Contact Mumber
EMail Address

OFFICE-94524405
ELIM.CONSOLIDATEDHEALTH@EGMAIL.COM

Page 1 of 13



Address

Postcode

Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration 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

Othar Information

Was any foreign vehicle involved in this accident?
Mumber 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 properly damaged?

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

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the acciden! reporied to the polica?

If Yas,Please state which Police Station
Was nofice of inlended Prasacullon given?
If Yes.against whom?

Circumstances of Accident

BLK 103 SPOTTISWOODE PARK RD # 089 - 104
080103

NO

SIBLING

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

NO

YES

NO

NO

NO

PLEASE REFER TO THE ATTACH STATEMENT & SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment?
Was thera any video captured by Car Camara?
Was there any audio recarded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passpor Number
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

No. Of Passengsr (Including Driver)

XE2133B

PRIVATE CAR

Page 2 of 13



Accident Sketch Plan
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Accident Sketch Plan

IMPORTANT NOTICE

L
S
1

Please roport gpirpstly the detally of the sccident to speed up the daim proces.

Thin Formm must be comiteted by ihe Pelicyheiger sndior the Autharaed Ditves.

Information provebed miet be s truthiul pd sccurite 53 possitile. Anvy wilhl misrrperaentation e withholiting of muterial
fa0ts may allow (nse ence corroanies to repudiate psiiy Rabiliy.

The sizur snd acceptance of this Form by issershin cmeanies B not an sdmisson of palcy bl ity an the part of the Inucande
companies

Any falve reporting may be relered o the Poiics for nvestigation.

Thee resart will be [orssroed Ly the imwrers of the GLA Reooedh Management Cemtre extablishod by the General Insurance
Aspogiation of Sngsporn (GIA] for archiving and mat copee of this reparnt will for 2 fee be made avalable Lpon spplication by
nterested partien

. By the lodgment of this resor! 10 the insurers, you hereby coruent to e archlving of This Tepart 2t the cemire and o oopse of

thee report Doy e svaishie aloremad.
Comannt under Uha Pevaonal Dils Proted ien Ac [POPA)
1 unceritand, acknowiedgy, agrae and consert that:

(8] My i, ey wortkobsg and the General inwrance AMscclation of Singapors ["GIAT) may/are permilled to collect, use,
discioss and/fos process iy pevianal data/pensonal information ot out in this [form] and amy ofher perionad |nfarmaton
provided by me or possessd by my murer (ollectively the “Personal informatian™] and dicione and transfer wch
Prrsonal information lo el insune (3} whe have intered vehicie]i] imvobved n this scodent |all insurer(s] wha have msured
wetiiche{s] vvabvnd in this accidant shall be collectively raferted 10 o the "insurers”], the insurens’ lewepers/law fem, the
Monataey Authaodity of Singapere snd sny telmant gowernment agency/authority lsach o the police). tor the urpaseis)
ol :

I} processing, handiing and/or dealing with my disima isciuding the sodement of the clalrm and any receary
investigations relating to the claim.

{il) inwentigating the scodent and)or mry claims;
(I} carryeng out and/or desling with my Imstructions o iesponding (o any enguicies by me,

) actrmimestasriog rry clasms {incieding the malling of corrmpandends, tatrrenty, invoees., Fepofls o fabues le me,
whith could Irvohee disclosure of crrtsln peruonal data sbout me ta bring sbout delivery of the st B well 31 00 the
externsl cover of erveelopes/mal packoge); andfor

(] evmrpiying with spplicatle lw i adrmasistering, procesaing, handgling snd/or dealing wath reey claim [oobe toly the
“Purposes”]

(b ol irmaarets] wihe haree inssred vebicle] mvatved i (s scident snd the insuncy’ Lwyera/law firm, may/ane permitied
s ciollen t, uie, diclone andfor process my Personal inlormation for one or more of the above Purposes; and

{c) oy Personal infurmation may/cen be Siscased by any of the insuners sndfor GIA a theer thrd party saTvice providen o
agentyfinchuding thei Liwyor/law firmrs), which may be sted outude of Singapare, for one or more of the sbiw Pulpres.

{d)  rey Porsanal Informanon will Kiso Be cullecied snd ued (o compile tlaime history for the purpose of fravd detection,
mwestgation and managermen in praenl s sl lylre tlaims

8] the minomation wn collected under [d] showe may be shared [ discioses:

()] 0 all Isarers andfor amy other trd parthe hat Je0es in evaluating, nvestigating, controlling o managing fraud,
regulators, Law enforcement and governmernt agendies 23 reasonably reguited Tor 1he purpasrs stated, ar

{il] tor complying with rguimements snder amy regulations, lews o cowt onlers

fAR (= \W

wm Lirbonr ' Slgratung Hoesewrtirg Cnnire Parsofned | Gematurs
Dute & Thive: |1 vy s s Hhoe pusicghslitir] (e T
Date & Time RN M l“ﬂ_l..'-\h‘-"l.-
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
e By Chuay 01800 Yirwgagere (LIS

Tl (B3] 6224 0000 Fan (W8] €234 00N

Oiperating Houn | Mondey o §adey, (900 = 1700

BTN el w T CEWTRE Ll AEVAMAIRG GAT ey e MDD TTEY

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

[A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No : _MVAL18034384 Vehicle Registration No. ____SLT7523P
Nametss shownm wwc) : __LIM MAE-LYNN NRIC/FIN/Passport No . ST636886J
{*Vehicle Driver / Vehicle Owner] |*) Please delete as appropriate
Adosss . BLK 103 SPOTTISWOODE PARK RD # 08 - 104 Singapore( 080103 )
Contact (Tel) z Mobile No.:___94524405
Email Address MAE-LYNN@INBOX COM
Date of Accident - ___ 10032018 Timie of Accident : 1810
Place of Accident - ECP TOWARDS AIRPORT
Insurance Company : AXA INSURANCE PTE LTD

(B) ADODITIONALINFORMATION / AMENDMENTS:

| have made a réeport on the above mentioned accident and would like to include additional information or

make the following amendments:

AMEND THIRD PARTY VEHICLE NO. " SE21338 > " XE21338 "

wong”

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: \WONG GUO XIANG
NRIC/FINNo.: gog38773L
Date: q4a2018

Page 120l 13



Addendum Sheet #

GENERAL INSURANCE ASSDCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
m & Batfies Choary #1800 begapore (MESE0
Tol (4] 6324 0000 Vo (65 6324 0000
Cpes abing Fees  Mhomatiry ta Fretay 000 - 1700
i et T SRS LT SEEADGRG [ 5T Bey W RAEOTL T

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reparting Centre
with whom you submitted the Original Report.

ADDENDUM
(&) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo : _ MVAL18034384 Vehicle Registration No: ____SLT7523P
Narmetas s s g - _LIM MAE-LYNN NRIC/FIN/Passport o ; __STB36886)
(*Vehicle Driver [ Vehicle Owner) [*) Please delete as appropriate
Address . BLK 103 SPOTTISWOODE PARK RD # 09 - 104 Singapore| 080103 |
Contact (Tel) : Mobile No.:____84524405
Email Address MAE-LYNN@INBOX. COM
Date of Accident 10:032018 Time of Accident : __16:10
Place of Accident  : ECP TOWARDS AIRPORT
Insurance Company: AXA INSURAMCE PTELTD

(8) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like toinclude additional information or
make the lollowing amendments:

AMEND TO " OWN DAMAGE CLAIM =
— {'“"-
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date. Name: WONG GUO XIANG
NRIC/FINNO: 526387730
Date: 44372018

Page 13af 13



DRIVING LICENCE

-

| IDENTITY CARD NO. S7B1B585C

e — e i, el

" REPUBLIC OF SINGAPORE

e

LiM ERN MINN

(LIN ENMING)
# 2 9
Crnese
Eanmiry ol Birth
HINGAPORE

e ——

LLLE & ETY




.I:Hs CASE OWNER. \jhhriih | CcC thl,m w{.‘\f i QH-B lm %q'%gg.

ASSIGNMENT
Surveyar, DOL: Dute / Tne [\;‘ l’l ll"‘:rl‘\
B Regigtered in Merimen.
Pre-assign | OCU/ FTE }(E'}{}B B s 'I\i._ I‘. i fh L ' )
Insured Vehicle No ClamNo.  : S8Mpp AR
Name of Insurnd Raehpirmg [ iepase ﬂt“ PolicyNo. LERY
]
Irumreed Tl Mo HP Q Miake / Model M % F‘"ﬁh
Exeess See 11 :85 "5 IE0.0D poa.\0V3 LI0LY PacsofAccident: €H 7 fﬁ‘"j- Phvperd.
[s driver the owner? { YES /| 4 ‘imufhddﬂl
IENO; Driver Nama / Age u"‘qi‘ﬂ” Ol GIA REPORT: ¥E§ / NO . TP GIA REPORT: Y35 /NO
Driver Tel No. LAt} (viL YER 1 NO ) busured Lisbility % Final? Yes/No
NSRS MNSRS: INSRS: NGRS
W podhy ;m,,, we? wse e
Td Tel: Tel: Tei
Liakility Linhiliry Linhility - Lishility
RMKS: RMKS: RMKS: RMKS
Duuthn
o A s Y T ¢ BTaGE DATRIC
r mvR . : z Non-Reporting Itr (151]
HM [Han-Feponing ler (2nd)
lir {Fimd)
Mottfl=ation lr {of aon-pukun'
HE BRvEd: 0D Ree N0 MUTEHG  fvawo  Reegs)  Jonon
w For Bl . A fier cull bir o L
Documentition Cheel st Handler  Typis
Mot festion e (i memegrcnp )
Aficraall bris OF | {
Adsthorteation To Ast E L]
Relemse Voucher Q—EJ—
Final Rspur Bill: =
Car Renml Tnvolce L
Towing [nvoscs |_—| [_l
LTA / OIA :
Medieal HHI
| Y
| tandare Psjecs tnsmacsion
|lL.co
|Pryment Breakdown Form
PRELIMINARY ADVICE DsteTime Seni By Post-Renair Photos
|Onhers:
FINALIZATION Dot/ Time: Confirm with: Confirm by:
Repair Cost. 55 [ deve) Redugtion “ Email | Joall ||
FINAL SETTLEMENT __ Dat=Time Confirm with Emaill ] Call ]
Final Linkiliny b _{Agreed | Ausmgeed) BOLA 8/N No - MO or B28, Ass, Lin;
Hepalr Cosit 11
Laoss of Rental (LOR) i1 { dmx}
Loas of Liz= (LOL) s % % daws)
Luss of Income (LO]E -1 [k 1 doys)
LORenly || LOU only llor-toul | LoR-101[ | [Tickanly one]
GIALTA Search 55
Medical: 58 1) Clairn status; NormnleiectPrivate Seitle
Disbursement: 55 {eg Tow' Independent | 2] Report Foomat: |
Legal Cost 5% [3) Survey e |
Total: 5% Gilobal Sum 55:
FINAL PAYMENT D/ Tiine: Confirm with | I =T |
Payez 1: =1 Intame 1!
Puyee 2 (Siriks (FNA ) 54 {Name 2:
Paver 1! (Strikes (FNA) a1 | Hiame 3:




= = ¥
AL TadM

\ rer: O (AxA)

CAOY| Nead| . &

Wical

From
Estimated Cost
|
To Inspect Vehicle No
&t Workshop mis
gl
Insured
Policy Mo
Claims No.
Sum Insured.

{Cllent's Racord)
Make of Veh

(Policy Condition)

pate  16:02001%

RES | !

sl 1518¢
Autofrong

1330pM - 3?m

Bemark The veh had commenced its
repair at the time of inspection.

Bal or Markal Value:

IDAC Accident Rport

GlA / PR Sesm:
Est Raepairs.

Lum Sum:

fup Mong

305 Aot Rd

NS | QS

Consistent? - Yes or No

Consistant? : Yes or No

¢-a-f5 Res: Yes or No
% 3Val: Yes or No

CA | REV | REP. | 24 HRS

ASSIGNMENT

ventc. C LT ‘:}SEEF vrregn  RIF Noy

Type l@}rlﬂ.cyclamu:w:nrmnﬂTuHPﬁmuMmri

Truck | Trailer or

e f’ﬂ“é}"’f- Ty e UM

Caolour Insured | Std [ NI/ NA
Sp Reading I;; TiRadic: Insured | Std [ NII NA
EngfNeo Jpe— B s

o NESLPHNBWWH SIS 2525

Gan Cond Good ! Fair [ Poor [ Burnt

Steering: Inordef | Jammed | Leaked | Burnt of

Brake  Inorddr/ Jammed | Leaked | Burnt or

Modi  NiI n@n | STD A/Rim o

TyeSze R 7S L‘f D( f"?’
R

E.smummov@mmemamsummsuuu

TOYO | YOKO or

Eront Bear

R/Bal G T R/Bal O mm
v D i ¥
oA - D0l __LL|51 Ao B‘M
Survey neld a1 M Vhmd,

nes. of Damages  Frt | Rear | OIS NS | UIC | Rooftop of
few of >

Vehicle: INTOUT | - K - _
Date: Person Cantacted | The UIC 1 Chassis frame | Body Structure affected due 1o colision
Date/Time_ Action/lnsrucbon ——— .
DaieTTime. e Pass o7 |: : Prell. Report Days Of Repair:
1 El Final Report Resurvey No. of Trip: Survey Fes i
CaleTme =ia Raturm 27 Transporancn
Add Fee: Site Insg 1S |_S-RE_ 9

Report Format :
Lump Sum [1.BI: (5

| intervicy 18 Frokt
E Tech Invs 19 | e
D Neevsra 'S

.’h_*_q;ll. L TOTAL .

gl ™




AUTOFRANCE

{k Dustsian af Vantage Audamative Limited)
Buninass Asgistration No. $I80TZI0C GST Megistration No, M2-0000E51-1

R

30§ Alexandr Roas PEUCEOT
T LEEBAL, Bingagare
Tel . B3TE IS
Fax : EiTTTITA
GST Registration Mo, MZ-0000551-1
ESTIMATE
§ ™
Estimate No z Bp 1594 Fage No. 1afl
Date Estimated 14/03/2018
| Prepared By Wong Guo Xiang J
s ™
- ESTIMATE REPAIR FOR - = ACCOUNT - 2000
Lim Mas-Lynn(Lin Mailing) CASH - Sale searvics
103 Spottiswooda Park Road
#08-104
| Singapore DBO1Q03 )
S
HEGQH. HO. CHABSIS MNO. REGH. DATE MODEL MILEAGE
SLT7523F VFIALPHNYWHS153323 10/11/2017 3081.2 Allurel?
i N
DESCRIFTION VALDE
SUNDRIES < 150.00
REPLACE | REPAIR REAR RHS FENDER.REAR BUMPER qﬂ ? 1.200.00
120e.
RESPRAY REAR RHS FENDER.REAR BUMPER 1.800.00
WIRING CONNECTION B CHECK (NETT) v 150.00
REMOVE & REFIX REAR LIGHTIN G SYSTEM (NETT) =« 160.00
REMOVE & REFIX REVERSE SENSOR [NETT] 160,00
TUFF KOTE (@ 560 PER PANEL x 60.00
TO CONDUCT ECU COMPUTER DIAGNOSTIC INCLUDING CLEAR “" §00,00
FAULT CODE (NETT)
Toral labour 1: 4,260.00
PART RUMBER [DESCRIPFTION WL PRICE DISC i VALUE
1610767180  REAR BUMPER - TD BE PAINTED 1 7000 1000 “-763000
1610767480 AR BUMPER SIDE BRACKET SET 1 0,00 10.00 < 5400
6778175680 REAR WING LIGHT RH 1 206.00 10.00 7 18540
_ Total Parcts : B6S.40
— . T 134151
LKK Auto Consuitants hence nolify ~wie’
he Repairer of the following: .”_1 LIT@ %f"""‘
* To resurvey belorw'afier spray peimng J i .
T b t ,
* Pars prows ane subsect 1o confirmasion 6 (; Labour 1 4,280.00
= Theet pary suresy o on 8 Wit Prepuics’ bass S @ fo- o .| pares WA
* Mo ilegal rmodificatsryy) i il S Labour 2 o.00
* Supplemeniary temis) must be resureysd and Exceasn 0.00
5 tuibyect lo fnal approval rom Insurancy Company Total GST @ T4 359.06
Contact Grand Total 5,488.46 |

i adion and |t is possible that further materials and labour may be required upan
dlnmnﬂulng Shn:!uh:l 'rl'Hs urx:ur wa wﬂl sui‘.trrut supplemeantary quotation for further approval.



’ ” ” LKK Auto Consultants Pte Ltd

Balis B = 51 Ubl Ave 1#01-25 Paya Ubi Industrial Park. Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 108607198R GST Reg No. 18-8607188-R

AXA INUH&FK:E PTELTD Ref - CCA4/ASM18004564/ead

8 SHENTON WAY #24-01
AXA TOWERSINGAPORE 068811 Col: CpEmaems | ‘Illlmlllml

Insured .Il. XE 21338 - - Veh. Inspected SLT 7523P
Policy No. Coverage ($) 0.00
Claim No. SBMODAGD Excess (§) 0.00

15/03/2018

Make & Model c.C 0

Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
Ejlﬂ ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




RAAL AR | Variage Autsrmiive Limiled - HD)
ENTRY DATE & TIME: 120372078 1043
SUBMITTED BY. Wong Giao Xaang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisane raport comectly the deinies of he sccident to speed up the claims process
2. This Form must be complated by the Policyholdar andior the Authonssd Driver

3. Information provided musi be as truthiul @nd sccuraie as poasible. Any willul misrepreseniation or withokiing of malerial facts may allow nsurance companieg 10

repudiate policy abily

4. The lssue and scespiance of this Form by insurance companies is nol an admission of policy llsblity on the part of the Insurance companiss
£ Any faise reporiing may be referred io the Police for immstigation.

&, This repart will be forwarded try tha insurers of the GlA Records Managament Cantre establshed by the Gensral insurance Association ol Singapore (GIA] for
archiving and that copies of this report will, for o fee, be made avalable upon application by inarested paries
7. By the lodgemant of this nepart ta the Insurers, you hareby consant o the archiving of this repon at the cantre and to coples of (he repan being mads available

slorasaid,

Date Of Report

Data Of Accident

Exact Location Of Accident
Counltry/State of Loss

Vahicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Addrass

Mobile Phaone Mo
Allernalive Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicla was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

OCccupation

Date Of Driving Pasa

Driving Expenance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

12/0372018 18:43
10/037/2018 16:10 -

ECP TOWARDS AIRPORT
SINGAPORE

SLT7523P

LIM MAE-LYNN
ST636986)
MAE-LYNN@INBOX.COM
(LOCAL) +65-04524405
OFFICE-24524405

PEUGEQT
308-1.2 SDR ACTIVE PURETECH 1.2 A/T 2W [A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CNB56437

LIM ERN MINN

S7636086.

04/0T978

INDOOR

08/0111897

21 YEARS AND 2 MONTHS
MALE

+65-04524405

OFFICE-84524405
ELIM.CONSOLIDATEDHEALTH@EGMAIL.COM
Page 1 of 12



Accident Sketch Plan

4
1
et
] | A -
- -
[

- 4 i { I | * - --r
. L1 - I -

FEOHREEEEEH T P PR e

1
il |

DESCRIBE ORCUMSTANCES OF THE ACOIDENT

On Sakiy 0™ morch 208 at atwed 4.ibpm , T, dArivee of

vehile ne SLT S22 P, NAC STRILESASC , was Tainellng

on ECP PovandsS -he Ovport . Thae was ﬂ’%'-ﬂm{-

polke escork In fosk of us. T wea Jweley in fhe midde |are.

‘ob ECP . Suddedy , & looftwehny tock (Vebae no XE 21328 )

Fhﬁdﬁbﬂcwf&r‘ofm Car, Thene Las = ot

pasgeccecs, (ﬁh - d=les ) Motha —m-loe  SEIE hos ) ord T

ot passeagec (m e ) ab fu ot [ne of arccitent

_'eq.m:lts Jeidi. ner Step bm-e-fnﬁ‘nqasdw

Viny haony e dothe puire @Scew- offa fimot

Py Uil dove @ pichee of fle  (ensticing vehile as be m

D o e kit mest lane of fhe ECP (I Gobe cvidauc),

Nno ont was Mpced o all paseges Wee o Slight Shechceed

DECLARATION
I/We deciare the foregoing particulars ste trug In Ewery FESpect.

Smen = WA

Pohcytwakber's Ugnature Seratwe ieporting Centre Persormel
Date & Time [T T prep————— L TRV
Date & Time: wmcrmne: Lol ThATL

W e ygeien v
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Addendum Sheel

GENMERAL INSURANCE ASSOCIATION OF SINGAFPORE NIECORDS MANAGEMINT CENTRE
& Agifien Cuy F1B00 Singasore DARSED

Tl %) 62 24 000 Fam (%) 62 24 OO0

g gt etiam Moy 1o P adey (%00 - 1700

DR s ol T CEWTER e LsAnEIed ) GLT Ley e MO PRI

IMPORTANT NOTE: Please submit the completed Addendum form to the game Authorised Reporting Centre
with whom you submitted the Original Report.

[A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo - _MVAL18034384 Vehicle Registration No: ____ SLT7523P
Namess sownm tc) . LIM MAE-LYNN NRIC/FIN/Passport No : __ ST636288)
(*Vehicle Driver / Vehicle Dwner) (*) Please delete as appropriate

Address . __BLK 103 SPOTTISWOODE PARK RD # 09 - 104 Singapore( 080103 )
Contact (Tel) i Mobile No.;___94524405

Emall Address - MAE-LYNNGINBOX COM

Date of Accident  :___10/03/2018 Time of Accident : 18:10

Place of Accident  : ECP TOWARDS AIRPORT

Insurance Company: AXA INSURANCE PTELTD

(B) ADOITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

AMEND THIRD PARTY VEHICLE NO. " SE21338 "> " XE21338 *

———
Paolicyholder / Driver's Signature Reporting Centre Personnel's Signature
Cate: Name: WONG GUO XIANG
NRIC/FINNo.: G2838773L
Date: 442018

Page 12 of 12



42018 Claim Partal

%« Service Request Details

Claim

SBMO0AQO

LEK AUTO CONSULTANTS PTELTD (TP =

Reference

None ’

Loss Date
March 10, 2018

Request Date ) \
March 14, 2018 Vir el

Due Date
March 21, 2018 050 € I‘M
Vendor Name QN\] ﬁ“\"ﬁ v I'lU\ il

LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement

Actions

Mext Step
Agree to perform service

[ e

Vehicle Information

Incident Viehicle Registration #
SLT7523P

Make
TPVD PEUGEODT

m'tpu’.h.-p.tmnrl:lumm.Mmmmlmmmmdu:wﬂwmwmﬁwMRwummm



3142018

Claim Portal

2Ervice Aaaress

Primary Contact/Insured

RECLAIMS ENTERPRISE PTE LTD

10 TUAS SOUTH STREET 7, 637114, Singapore
63380083

JEUNESSE@VIRTUALINVEST.BIZ

Claim Handler

TAN Jas
6568804844
jas.tan@axa.com.sg

Additional Instructions
VIRTUAL ACCOUNT TP X5 - $3000 Non - reporting TP workshop-Autofrance

Messagos Invoices History Documents Assessment

Metrics

MNotes

bl

hitps:/ivp smanciaims.axa.com.sg/claim-portalhimlindex-vendar-service-requests_ himigisanvice-requests/ ?serviceRequesiNumber=34888



WEMETBIIE 108 | SME Motor P LI - Mk Beikit

ENTRY DATE & TIME: 15002018 1400
BUBMITTED BY. Faricia Wan Y Ying

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/03/2018 15:30

SINGAPORE ACCIDENT STATEMENT

1. Plaase roport mnua‘ll! the deimis of the acciden! ko speoed up the clasms process
2. Thea Farm must be completed by the Pollicyholder andior the Authorised Dmer.

1, Information provided must be as truthiul and sccurate as possible. Any willul misrepraseniation of witholding of malerial facts may aliow insurénce companies 1o

repudiate policy ability

4. The mswe and seceptancs of this Form by insurante companies s not an sdmission of palicy liabdity on the pan of s insurance companies.

5_Any talss reporting may be refermed o the Polics for Investigation,

&. This repon will be lorwarded by fhe insurors of the GIA Records Managemant Centre established by the General Imsurance Assodalion of Singapors (GIA) fo

srchiving mnd thal copies of this repon will, for o fee. be made avallable upon applicaiion by interesied parbes

7. By the lodgemant of this repor fo fhe insurers, you hereby consant 1o the anchiving of this repor af the cenine and o copées of the repoart baing made svalable

alprasnid,

ACCIDENT STATEMENT

Date Of Repont

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Name Of Registerad Ownear
Co Reg No

Email Address

Maobile Phone No
Allemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accidant

Are you claiming under your own Insurance policy

for repair o your vehicla?

If No, Please state action lo be taken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleat Policy

Policy Numbar
Cover Naote Numbser
Driver

Mame of Driver
NRIC Mo

Dale Of Birth
Occupation

Date Of Driving Pass
Dnving Expenence
Gender

Mabile Numbear

Fax Number
Contact Number
EMail Address

16/03/2018 14:03
10/03/2018 16:05

ECP TOWARDS CHANGI! AIRPORT:

SINGAPORE

DETAILS OF OWN VEHICLE

XE21338

RECLAIMS ENTERPRISE PTELTD

2009031ME
NDEMAIL

OFFICE-80251502

MITSUBISHI
FUSO

NOD

REPORTING OMLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NOD

P1B35587

LIM SIEW CHONG
F7213741T

08/06/1670

INDOOR

2B/01/2011

7 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86468277

NOEMAIL

Page 1 of 13



Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

-!J

Please repart gorrechly tha detalls of the pecident to speed up tha cleims process
This Form must be com

information provided murt be =5 jruthiul and acsurste s posaible. Any wiltul misrepresentation o withhalding of material
tacts may allow insurance companies to rapudiate policy lublity.

B ey hd ndfor th thiprigg Drbei

, Tha issus snd scceptance of this Funhllmmumﬂhmlnﬂmﬂmlﬁhmmmﬂh inautance

compmnies.

5. Any false reporing muy be referred 1o the Folice for investigation.
6. The seport will b forwarded by the insurers of the GiA Records Mansgement Cantre established by the Ganeral Intaance

mum{nwmmmmmamwum-i—hmmmmwm
Iinterested parties.

. By tha lodgmant of this repert to the ingurers, you herely consant to thie srchiviag of this report st Uhe centre snd te coples of

the repert being made svellable sforesaid
Consent under tha Perional Dats Protection Act (POPA]
| understand, scknowledgs, agres snd cansent that:

{n] My insurer, my workihop and the Geasrl Inturance Assocstion of Singapora ["GWA"] may/are permitisd to collect, use,
discions snd/or process my personal detajpersonal inlormation set out In this [ferm] and any other perienal information
provided by ma or possessed by my inturer {collactively the "Personal information”) and disclose and transler weh
Personal information to ol insurers) who have nsursd vehicie(s) invelved in this accident (sl naurer{e) who heve ingured
vahicha(s) imveivad in this sccident shll be collectively rafarred to o tha “Insurers™), the lnsurens’ lawynrs/law Mema, the
Moratary Authority of Singspors and any relevant governmant agency/suthority [such as the pofice), for the purposels)
of:

[l} processing, handling and/or desling with my claims Including the setiiament of the chaims and &y Metessary
inwsatigations relating to the claims;

[} Investigating the sccident and,/or my cleims;
[11] earrying out snd/or desling with my instructions or responding to any enquiries by ma;

[ sdtminktering my diims (inckiding the mailing of correspandence, staterments, invoices, reporty of naticed 1o me,
which eould involve discisaurs of certain personal date sbout me to bring about delivery of the same as weil a3 an the
wxturnal cover of envelopes/mail packages]; andfor

Iv] comglylng with spplicsble lew in sdministering, processing. handling and,/or dealing with my claims. (collectivety the
Purposas”)

5] &l jnsurer{t] who have insured vehiciea] Involved in this scoident and the insurers’ iwyeri/law firms, may/are permitted
1o collect, use, distiose and/or process my Pencnal informaticn for one or more of the above Purpois; and

(e} my Personal infarmation may/an be ciscicsed by sny ut the krsurers and/or GIA to thelr third party srvice providers of
sgentafincluding thelr lwysra/lew firma), which may be sited outslds o Singapors, far ane or more of the sbove Purposes.

[} my Pertonal Information will siso be collected and wied to compile ciakmm history for the purpose of fraud datection,
inuestigation und managernent i gresent snd sl huture clakms.

{n) the information so collected under (d) sbowe may be shared |/ disciosed:

{1 %o sil lnwurers and/or sy other third parties that saist in evelusting, investigatirg, controlling of managing fraud,
regulators, lew enforcament and govesnmen sgencies 13 reasonskly required for the purpcses stated, or

i) foor complying with requirements under sny regulations, laey or court orders.

Reperting Centre Parsonnel's Signature

HRICTIN Ne.:

Page 3 of 13



Accident Sketch Plan Pg. 1

T 1. t?:

’ ?Eggm E!E P L- ,meuw:rafwhir.k-nn. XE J3IZE

\ranee is under M/s AXA Insurance Singappalle Ltd, hve sball decide whether
if the former shall submit such 3

er myfour Palicy or agalust the Third Party a0d
AXA Insurance Singapore Pte Ltd with all relevast {acts snd documents within

n) days of occurrence oF discovery of damage Fg_wcﬁ
3

]
d Party claim is handie by mylour preferred workshop, A 1

&

e

\cknowledge by’
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EDDIES - Status of Driving License Page 1 of 1

Status of Driving
Licence
QUALIFIED DRIVING LICENCE
Qualified Driving Licence No. : F7213741T

Status of Qualified Driving Licence :  Valid
Class of Qualified Driving Licence : 2B34
Expiry Date : 230472019

PROVISIONAL DRIVING LICENCE

Provisional Driving Licence No. F7213741T
Status of Provisional Driving Licence : Mo Licence
Class of Provisional Driving Licence :

Expiry Date :

The above information is accurate as al 20/03/2018 12:01 AM.

https://eddies.police.gov.sg/licencestatus/xhtml/layout/Frame.xhtml 20/3/2018



Asher Sng (LKKAuto)

From: Asher Sng (LKKAuto)

Sent: Wednesday, 21 March 2018 3:13 PM

To: Mei Kwan (LKKAuto); Bodyshop

Ce Wong Guo Xiang; Mohamed Shabir Abdul Hamid; Natarajan Kavidha Rajan; Vic
(LEKAuUto); Admin A

Subject: RE: VANTAGE// REQ FOR DIRECT SETTLEMENT- SLT7523P AND XE21338 ON
10/03/2018- TP AXA *** LKK REF: CC4/ASM1B004964/ea3

Attachments: Ol SKETCH PLAN pdf

Without Prejudice
Dear Sirs,
We refer to the above matter.

Please be informed that liability is unclear for this matter. Dur insured driver reported NO ACCIDENT /NO COLLISION.
Enclosed herewith in this email is a copy of our insured's accident report for your perusal.

We are in a course of investigating into the circumstances of the accident. After verifying further with our Ol we will
revert with our opinion on the cause of the accident. Kindly do not refer to any party for legal assistance until you heard
further from us.

Meanwhile, we would like to request a copy of video footage/witness statement/scene photos(if any) in order for us to
look into the matter,

We shall revert upon hearing from you.

Thank You,

Bes) Regaras,
Asher Sng | Case Hondler
LEK Auvlo Consultants Ple Lid

phone: 4841-4051 | emall: gshenng@kkoulo.com | fax 4741-4108
8l 51, Payo Ubl Industilal Park, Ubl Avenue |, #02-25 | 5[408933)

From: Mei Kwan [LKKAuto)

Sent: Thursday, 15 March 2018 5:19 PM

To: Bodyshop <bodyshop@simedarby.com.sg>

Ce: Wong Guo Xiang <wong.guo.xiang@simedarby.com.sg>; Mohamed Shabir Abdul Hamid

<shabir.abdul.hamid @simedarby.com.sg>; Natarajan Kavidha Rajan <natarajan.k.rajan@simedarby.com.sg>; Asher 5ng
(LKKAuto) <AsherSng@lkkauto.com>; Vic (LKKAuto) <vicalpeh@Ikkauto.com>; Admin A <admin-a@Ikkauto.com>
Subject: RE: VANTAGE// REQ FOR DIRECT SETTLEMENT- SLT7523P AND XE2133B ON 10/03/2018- TP AXA *** LKK REF:
CC4/ASM18004964/eal3

Dear Sir / Madam,

We refer to the above matter.



Please be informed that our insured has yet to report the accident.
Kindly provide us : -

« evidence to support your claim if any.
Please note that for liability, claim negotiation and settlement, please contact Asher at 6841 6051.
Our respective case handler will look into the matter and revert to you in due course.
Meanwhile, please arrange appointment for survey.
To check availability of the case handler, you may contact the undersigned.

Thank you.
Best Regards,

Mei Kwan | Admin

LKK Auto Consultants Pte Lid

Phone: 6366 o055 | email: MeiKwan@]kkauto.com | fax: 67414108
Blk 51, Paya Ubi Induostrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Bodyshop [mailto:bodys sime

Sent: Wednesday, 14 March, 2018 9:58 AM

To: 5G AXA Insurance SM AXA SGP - Motor Survey <motor.survey @axa.com.sg>

Cc: Wong Guo Xiang <wong.guo. xiang@simedarby.com.sg>; Mohamed Shabir Abdul Hamid

<shabir.abdul.hamid @simedarby.com.sg>; Natarajan Kavidha Rajan <patarajan.k.rajan@simedarby.com.sg>
Subject: VANTAGE// REQ FOR DIRECT SETTLEMENT- SLT7523P AND XE2133B ON 10/03/2018- TP AXA

Dear Sirs,

We refer to the above matter.

We have instructions from our client to seek repair cost and loss of use/car rental from you through Direct
Settlement.

Attached is the estimates and supporting documents for your consideration.

Please let us have your confirmation that you agree that liability is clear and we may proceed with Direct
Settlement.

if Direct Settiement is approved, kindly let us have your offer for LOU/rental.

Warmest Regards,

Kavidha Rajan (Kavi)

Assistant Executive for Accident & Insurance Claims
Tel : +65 64777364

Fax : +65 64777398



“This electronic mail content and any accompanying attachments (“the Message”) is intended only for the named
addressee ("the Recipient”) and may contain information that is confidential, privileged and/or proprietary to the Sime
Darby group of companies ("Sime Darby") and/or protected under applicable laws. If you are not the intended
Recipient, you are strictly prohibited from using, disseminating, forwarding and/or printing the Message. Please notify
the sender immediately by return e-mail and permanently delete all copies of the Message. Sime Darby disclaims all
liability for any error, loss or damage arising from the Message being infected by computer virus or other malicious

software. Any views and/or opinions expressed in the Message are solely those of the author’s and do not necessarily
represent those of Sime Darby's.”



AUTOFRANCE ﬂ
B Civinian of Varlage Lutsmatize Lumged) A it
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GST Registration No. M2-0000551-1
ESTIMATE

[ getimate Mo E BP 35954 FPage No, ¢ 1 of 1
Date Eatlsated : 14/03/2018
| Frepared By ¢ Wong Guo Xiang .
-~ PR — b
= ESTIMATE REFAIR FTOR - = ACCOUNT - 2000
Lim Mas-Lynn(Lin HMailing) CASH - Sale sarvice
103 Spottiswooda Fark Road :
#05-104
| Singapors 080103 )

1

REGH. NO. CHASSIS NO. REOM. DATE MODEL HILEAGE
SLT7523P VF3LPHNYWHS153323 10/11/2017 3081.2 Allurel? o |
7 — —— =
DESCRIPTION VYALUE
SUNDRIES < 15000
REPLACE | REPAIR REAR RHS FENDER, REAR BUMPER q2? .4 20000
12e0-
RESPRAY REAR RHS FENDER REAR BUMPER “*1,800.00
WIRING CONNECTION & CHECK (NETT) v 150.00 ]
REMOVE & REFIX REAR LIGHTIN G SYSTEM [NETT) =" 150.00 |
AEMOVE & REFIX REVERSE SENSOR (NETT) " 150.00 1
TUFF KOTE @ $50 PER PANEL X sooo
T0 CONDUCT ECU COMPUTER DIAGNOSTIC INCLUDING CLEAR “" 500.00 |
FAULT COGE [NETT)
Total labour 1: 4,.200.00
PANT NUMBER DESCRIPTION Qry _PRICE DIsC 7, VALUE
1810767180 REAR BUMPER - TO BE PAINTED { 70000 0.0 L —"g3 00
1B10TBT480 RA BUMPER SIDE BRACKET SET 1 8000 1000 54.00
BE7 TR 7580 HEAR WING LIGHT R 1 20000 1000 ? 18540
- Total Parta B85.40
‘T«Jﬂ)"‘ 1T
Whﬂ “wp’
Regares the foliowing:
* To meurwey bedorw'ater poces savmng h'[ t’l”‘ e ;f"? —
1 - -
» P (rons e sty ko condrmuion " g If Labour 1 st
» Thst! parly wurvey 8 o 8 Winout Prautcs” baae Poee 4AVA ] Perce \ o
» Ko Bagal costcstontt) u skowed 5 Labour 3 ' 0.00
» STy a1 | Swtt be msarveynd gl Excens 0.00
8 vt 1o inal approvel from nsurascs Company Total GET @ Th 258,08
Aoariidstoaey Thomge L!Toar Contaci Orand Saril
548848
St ey J

ond it 14 possible that further maienals and [asbour may be required upan
ismanting. Should s occur, wa will I supplementary quotation for further approval .

'IUF ¥
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AUTOFRANCE . ¥
(A& Diviskon of Vantage Automotive Limited ) 5
Co. Rags. Mo, STROTI20C GET Mags. Mo, M1-0000551-1

O S euetme
ngapess VPR

e PEUGEOT
Waags D4-thewn Aswiwl. B471 EEEN
Fam: BATT FIOD

SERVICE TAX INVOICE

CODE DESCRIPTION S UNITS DISC% NETT
SUNDRIES 1 0.00 30.00
REPLACE [ REPAIR REAR RHS FENDER,REAR BUMPER | 0.00 90000
RESPRAY REAR RHS FENDER REAR BUMFER L 0.00 1,200.00
WIRING COMNETTION & CHECK (NETT) 1 0.00 150,00
REMOVE & REFTX REAR LIGHTIN G SYSTEM [NETT) | 0.00 150.00
REMINE & REFIN REVERSE SENSDR (METT) 1 0.00 150.00
TO CONDUCT ECL COMPUTER DIAGNTSTIC INCLUDING CLEAR i 0.00 0000
FALLT CODE (NETT) —————
Sub-Total : 3,180.00
CoDE _DESCRIFTION . UNITS DISC % METT
1610757180 REAR BUMPER. - TO BE PAINTED 1 10.00 &30.00
Sub-Total : 630.00
Attending 50 : Wong
Should you require further explanation, plesss reach me at 64777408
';— - ——— = — :
Sarvice Packages 0.00 Total Labour/Parts/Service Package Charges 55 3,810.00
Labour Chamges 3,180.00 Less Insurance Excess S5 400.00
Parts Charges. 630.00 GSTO ™™ 17 238.70
Lubricant/Misc 0.00 Invoice Total Amounts S8 3,648.70
Liess Deposit/Veucher 5% 0.00
P —
All amounts are In Singapore Dollars.
Wark wiard carried out subject to the Company's Terms ana Conditions of Sennce.
Mo cormplaints will be entertained uniess repored within seen (T) dirs of T date of this nvoce.
\ For credn purchases, mienest 1% per month will be detited on overdus amounts.




AUTGFRANCE

A LD (F AR AU AUYOMD TS

PEUGEOT

AwteFrmnoe (Co Seg o STO0TI20C]
A divisen of Vonasge Adbomotive Limited
B25 Ainsnriden Bood, Singeaom 152
Eaime

T I65)GIre J3E F (E5 STT TETS

ServicaiParty

T IES)RATT TRTD  FRS) &LTT TIRS
Cinlire

ey [ CTIT 05

e fpembank oomipeugeiny

B e LA,

04™ MAY 2018

AXA INSURANCE SINGAPORE PTE LTD

NO 8 SHENTON WAY

#27-01

SINGAPORE 068811
Attention: Motor Claims Department

Dear: Sir /Madam

Re: OD CLAIM for vehicle SLT7523P

We enclose the following documents for you to process the payment to us.

A copy of the tax invoice No: 5322268

A copy of the Discharge Voucher

A copy of the Driving Licence & Identity card
A copy of the Certificate of Insurance

A copy of the Accldent report

n & W R

We hope you will give prompt attention and forward us the payment as soon as possible.

Please do not hesitate to contact us at 64777364. Thank you.

Sincerely,

Ms. Kavidha Rajan (kawvi]

Assistant Executive for Accident & Insurance Claims

MNatarajan.k.r 1M r



AUTOFRANCE

{ A Division of Vantage Automaotive Limited)
Co. Regs. Na. 52907220C GST Regs. No. M2-0000551-1

€ Service Booking: 8477 7377 PEUGEOT

SERVICE TAX INVOICE

CODE DESCRIPTION UNITS DISC %% MNETT
SUNDRIES 1 0.00 30,00
REPLALCE [ REPAIR REAR RHS FENDER REAR BUMPER 1 0.00 900.00
RESPRAY HEAR RHS FENDER,REAR BUMPER 1 0.00 1,200.00
WIRING CONNECTION & CHECK (NETT) 1 0.00 150.00
REMOVE & REFIN REAR LIGHTIN G SYSTEM (NETT] 1 0.00 150.00
REMOVE & REFIX REVERSE SENSOR (NETT) 1 0.00 150,00
TO CONDUCT ECU COMPUTER DIAGNOSTIC INCLUDING CLEAR 1 0.00 600.00
FAULT CODE (NETT)
Sub-Total : 3,180.00
CODE DESCRIPTION UNITS DISC % NETT
1610767160 REAR BUMPER - TD BE PAINTED 1 10.00 630.00
Sub-Total : 630.00
Attonding CS0 : Wong
Should you require further axplanation, please roach me af B4777400
E = ﬁ
Service Packages 0.00 Total Labour/Parts/Service Package Charges 5% 3,810.00
Labour Charges 3,180.00 Less Insurance Excess ss 400.00
Parts Charges 630.00 GST @ 7% L1 238.70
Lubricant/Misc 0.00 Invoice Total Amounts ss$ 3,648.70
Less Depasit/Vaoucher 55 0.00
Computer generated invoice. No signature is required,
All amaounts are in Singapore Dollars.
Work was camied out subject to the Company's Terms and Conditions of Service,
Na complaints will be entertained unless reported within seven (7) days of the date of this invoice.
For credit purchases, interest @1% per month will be debited on overdus amaunts,




AutoFrance ﬂ

PEUCEOT

AutoFrance r L
A giviaian al Vostage Automative Limited

PUSINESS REGH. NOL 57907230C SATISFACTION CU M

E0% Mesondm Baod

g e DISCHARGE VOUCHER

Fax [55) 6477 7373

Sulen

Tel [65) B3TE 2288

Fere (B5) 641 T TE1Y Date:
Servica/Parts

Tel (65 8477 73777420

Fux [E5) GATT F'ISE Tﬂ:
24-hr Rooduide Amsistance L d
Tl (55 S4T1 ASHE

WAW, paUgeOL.COM. 55

MOTOR VEHICLE CLAIM
Vehicle Owner’'s Name: i M'T" ] i"nlﬂﬂ

Vehicle Registration No.: > L T ?g 2 ‘:"F

Make / Model: ﬁﬂ*f} e0 1 50 &

Motor Policy Number:

Date of Accident: 't|‘;[ '4

Owner's Excess:

Repairs Cost:

T 3
I/We certify that the repairs to my/our vehicle number '1“:"; ?glgr have
been completed by AutoFrance, a division of Vantage Automotive Limited, of 305
Alexandra Road, Singapore 159942, to my/our entire satisfaction. Payment of the

repair charges that are claimable under the Policy will be deemed and settled by
me/us,

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

Owner/Insured Signature: 5M EL Date: [E! L‘f (I/E

? \
Job No.: l{;f W{ P 5&

L e ]

A member of
Sime Darby Motors

- e
- -



AXA INSURANCE PTELTD

8 Shenton Way, 224-01

AXA Tower, Singapars DGBET
Customer Sarvics Camirg #81-01

Tel B335 7286 Fas: 6338 2522

Wisballe. www aza com sg

GST Registration Numbsar, 1928055124

MOTOR COVER NOTE

Original
Agent Code: 14285

Palicy Mo.jif amyl!
New Business
Srmarilirive Quots Ret

no CNB56437

& Thas Motor Vahicle (Third Party Risks and Compensation | At (Cap 183) - Republic of Singapare, or

& The Road Transport Act 1887 of Malaysia, o

s The Agresman| betwean the Minister of Finance [Singapoie) and the Motor insurers’ Bureay of Singapore dated 22 February

1875; or

s The Agreament batween the Minister for Transpor (Malaysia) and the Motor Insurers' Buresu of West Malaysia dai=d 30

March 1882,
e And any subseguen] revisions o the above Acls and Agresmeants

The Insursd mentioned in the Schedule, having proposed for nsurance m respect of the Motor Vehicle described in the Scheduls,
is hereby HELD COVERED under the lerms of the Company's esusl form of Molor Policy applicable thamsio for the period
manbonad |0 the Schadule unless the cover be terminated by the Company by notice im writing in which cass the insurance will
thareupon cease and & proportionale part of the annual pramium atherwiss payable for such insurance will be charged for the lima

the Company has been on risk

SCHEDULE
THE COMPANY AXA INSURANCE PTELTD
INSURED LIM MAE-LYNN{LIN MEILING)

MAKE AND DESCRIPTION OF VEHICLE

PFEUGEOT 308 1.2 TURBO PURETECH EATS ALLURE HATCHBACK17

VEHICLE REGISTRATION NOD.

| YEAR OF MANUFACTURE 07
ENGINE NO. L0XTA40709575
CHASSIS NO. VF3LPHNYWHS153323 /?%
ENGINE CAPACITY/TONNAGE 1199 Lé“ (A"@
COVER TYPE COMPREHENSIVE
HIRE PURCHASE UNITED OVERSEAS BANK LIMITED
| VALLE (S8) AS PER MARKET VALLE
PERIOD OF INSURANCE FROM: 30/10/2017 TO. 29/10/2019 J
| EXCESS (S§) ' 400
_ AXA PREMIUM WORKSHOP? NO

IAWE MERESY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES 16 SSUED IN ACCORDANCE WiTH THE FROVISIONS OF THE MOTOR
VEMICLES [THRD-AAHTY HIGK AMD COMPENSATION) ACT [CHAPTER 180) AND PART i OF THE ROAD TRANSFPORT ACT 10ET (MALA'YEIA)

lssued by on 300017 8.0%am

SINGAPORE LIMITED

Note : This Cover Note is only valid lor 80 days from the date of ssus unless
replaced by Iha Certificate of Insurance issued by the Company.

AXA INSURANCE PTE LTD

P

Authorised Signature

* Premium for time on rak will be charged subjact 1o minimum of 5853.50 (Inclusive of GET),

if the policy 8 cancalled after the moephon dats
* An sdmirisirative fee of 5326 75 (inclusive of G5T) will be charged!
Cover note issusd and cancallad befors inceptian
Rataining the old registration number far & raw vahicle insuring with AXA

PREMIUM WARRANTY
For indivichan! Cagslommem
[Hrane

nﬂhﬂmwmulmhﬂﬂmInﬁ-nuhmhmmnrﬂhﬁ-u-llnmmhhm

Fr Man-Irdesium

Mﬂd—hlwhmhmdmnhm-mmﬂﬂﬂ e proemaem T S8 Enousd B paed @ B s on incegEion | Tenesdl D indorestent Sor @l ofhed

| coums. i presmaim in il inoud be pad beliane eoepion
WTRENTTT AT
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AL 1 FAIR-02 / Vertmge Aufomotive Lreies - U
ENTRY DATE & TIME 1202018 1)
BLIRUITTED @Y. Waonp T Mang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Messs repor :Ell’r‘Edflr e detali of e scciden! o apeed Wi the BT procEie
1 This Form must ba complaled by the Policyholdor andior the Auihoised Driver

3. irformation provioed st be as truthiul snd acourRin an possible. Ay wiltul misrepreserlaton or wilholbng of material tachs may slow merenoe companies

repudinte policy abdity

4. The meus and acoapiancs of this Fomm Dy nurenos Companees & not e admsson of Fll'dlﬂr Ranility on e part of the Nesrancs companiEe

£ Any false reporting may bo referred to the Police for investigation

& This repor will be forwerded by the imeurers of the GIA Recomis Menagamsm Centre estsniahod by the Gonoral insurance Assstaton of Singaporne (GIA ) bor
archiving and thal coples af iz report will for 8 fee. be made pvallinble upon spolication by intaroele parties
7. By the lndgemant of Bwe repan to the neumes, you harety consant io e arcsading of this repor &t tha contre and (o copess of Iha repont bing mede awalable

aforesmc

ACCIDENT STATEMENT

Date Of Raport

Date Of Accidant

Exact Location Of Accioent
Country/State of Loss

12/03/2018 18:43
10032018 16:10

ECP TOWARDS AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Cwninr
NRIC No

Email Address

Mobils Phone Na

Altgrnative Phone No
Vahicle Particulars
Manutacturer

Model

Exact Purpase lor which vehicle was being used al
tima of accident

Are you claiming under your awn Insurance palicy
for repair 1o your vehicla?

If No, Please state action 1o be taken

Vahicle Category
Insurance Company

Name of Insurance Campany
Type Of Coverage
Fleat Policy

Policy Mumber
Cover Note Mumber
Driver

Mamea of Dnver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Dnving Exparisnce
Gendor

Mabfle Number

Fax Numbar

Comact Number
EMall Address

SLT7523P

LIM MAE-LYNN
57636986
MAE-LYNN@INBOX.COM
(LOCAL) +65-84524405
OFFICE-84524405

PEUGEDCT
308-1.2 5DR ACTIVE PURETECH 1.2 AJT 2W (A)

YES

FRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

MO

CNBSB437

LIM ERN MINN

STE360686.)

g4/07/1aTE

INDOOR

0610111887

21 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-84524405

OFFICE-94524405
ELIM.CONSOLIDATEDHEALTHEGMAIL.COM

Page 1o 13



Addrese

Postcode

Was driver an employes af the Insured's Company
If o, 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

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vaehicle invalhvad in this accidem?
Number of vehicles involved in the accident

Was any body injured m the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other matedal or properly damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Drver)
Detalls of Police Action

Was the accident reportad 1o the polica?

It Yoz Please stale which Police Station
Was notice of ntended Prosecution given?
if Yes against whom?

Circumstances of Accident

BLK 103 SPOTTISWOODE PARK RD # 09 - 104
080103

ND

SIBLING

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES

NO

NO

ND

PLEASE REFER TO THE ATTACH STATEMENT & SKETCH PLAN

Attachment(s)

Are accident pholos available for altachment?
Was thars any video capiured by Car Camera?
Was there any sudio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vahicle Make/Modal/Calour
Detalls Of Propertles

Vehicle Category

Namea of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurmnce Company Name
Nature Of Damage

No, Of Passanger (Including Driver)

XE2133B

PRIVATE CAR

Pugs 2 af 13



Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Sobaky 0™ mech 0B 0F arel G (epm , T civer of
yehaic ne
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