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V V LKK Auto Consultants Pte Ltd

- = 51 Ubd Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 198607188R GST Reg. No. 19-9607 198-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURAMNCE PTE LTD Ref : CC4/ASM18005126M1ea3
T OwERSGAR R ot oue seczon KN
Code : ASM
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGT T67T6R Veh. Inspected GX 321P
Policy No. Coverage (§) 0.00
Claim No. SBMOOBOZ2 Excess ($) 0.00
Assign From Assign Date 18/03/2018
i Vehicle Particulars & Condition
Make & Model c.c o
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 i
L/H Front Tyre Frirm
R/H Rear Tyre mim
L/H Rear Tyre mim
4, Description of Damages
5. General Information
Accident Date  15/03/2018 |Inspuctinn Date 221032018

Survey held at EM-1 AUTO FTE LTD

BLK 8 SIN MING INDUSTRIAL ESTATE SECTOR C #01-68
SINGAPORE 575643

Sa. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
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Claim
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Reference
MNone f

Lass Date LKK AUTO CONSULTANTS PTELTD (TP} =

March 15, 2018

Request Date
March 16, 2018

Due Date
March 23, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement

Actions

MNext Step
Agree to perform service

Decline \Waork H Accoemt Work

Wehicle Information

Incident Vehicle Registration #
GX3IZ1P

Make
TPVD TOYOTA

hnps;ﬂvp.srnam:laims.zu:a.mm.sglfclaim-punalu'hlrnmndax-uandar-sawica-mquasts.htrnl#.l'sanrio&—mquesﬁsF?san-ioaﬁaquaslﬂumba#ﬂﬁet13
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382018 Claim Portal

Menu

2EMVICE AQArEss

Primary Contact/Insured

LEE BOON YONG JAY

BLK 6170 PUNGGOL DRIVE, #15-823, 824417, Singapore
97867860

jaylee_1976@yahoo.com.sg

Claim Handler

LOH Cynthia
6568804843
cynthia.loh@axa.com.sg

Additional Instructions

Messages Invoices History Documents Assessment Metrics Motes

https:iivp.smariclaims.axa_com.sg/claim-portalitmlind ex-vendor-service-raquests himi# service-requests/service Requeasthumber=35413



Catheﬂ ChunE (LKK Auto)

From: Chia Sin Muk <emlautopteltd@gmail.com>

Sent: Friday, 16 March, 2018 5:46 PM

To: SG AXA Insurance SM AXA SGP - Motor Survey; SG AXA Insurance SM Claims
Service Team

Subject: ARRAMNGE SURVEY GX 321P DOA 15.03.2018

Attachments: 321-16032018174356 pdf

Categories: Kushal

WITHOUT PREJUDICE

Dear Sir/Madam,

Kindly arrange survey at our workshop.

Thanks & Best Regards,

Nicole, on behalf of,

Chia Sin Muk (Mr)

m: (65) 9666 6556 | 0: (65) 6452 3298 | f: (65) 6457 5776

EM-1 Auto Pte Ltd
Blk & #01-68 Sin Ming Rd Industrial Estate Sector C Singapore 575643
Co. | GST Registration Number: 20131 6380R
ITH[ tant: This email is condential and ma

Opy or use il for any purpose, nor disclosa its confents 1o any ¢ thar parson, Thank you

d mobify we imimadiately, you shouwld nol



EM-1 AUTO TRADE

BLK 8 SIN MING INDUSTRIAL ESTATE SECTOR C
#01-68 SINGAPORE 575643
Contact Number: 6452 3298 (0) 9666 6556 (H/P) 6457 5776 (F)

Email Address: emlautopteltd @ gmail.com
COMPANY REG NO : 53105453E

Your Vehicle: $ 6 TR (31" Party Vehicle)
Our Vehicle: @) 3}1 P

Date: ”3/3/:[])

M/s AXA Insurance Ple Litd By fax 6880 4838 only
# Shenton Way

#27-01

Singapore 068811

Dear Sir/Madam, (-\ o
X 3> (
ACCIDENT INVOLVING 3 [ ! & SG T :} E%R_UN 3 {5 {13

We refler to the above malter.

I hereby give you 2 days’ notice to conduct a pre-repair survey of vehicle

GX3n

at my premises.

Yours faithfully
Cha



Asher SnE (LKKAuto)

From: Asher Sng (LKKAuto)

Sent: Wednesday, 4 April 2018 5:42 PM

To: 'jaylee_1976@vyahoo.com.sg’

Subject: ACCIDENT INVOLVING SGT 7676R AND GX 321P ALONG BALESTIER ROAD OPPOSITE

KEMPAS ROAD ON 15/03/2018

04 APRIL 2018

JAY LEE BOON YONG

Dear Sir/ Mdm

OUR REF : CC4/ASM18005126/M1ea3

YOUR REF :SGT 7676R

ACCIDENT INVOLVING SGT 7676R AND GX 321P ALONG BALESTIER ROAD OPPOSITE KEMPAS ROAD
ON 15/03/2018

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 EM-1 AUTO PTE LTD acting on behalf of the owner of GX 321P against
your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had collided the Third
Party vehicle GX 321P. As such, liability is down against us.

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 7 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
ashersng@Ikkauto.com within 7 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

s & & & @8 @

1



To protect your interest(s) in the handling of this claim, please do not discuss liability with any of the Third
Party(s) andlor their legal representatives, or make any compromise or settlement without AXA's prior
knowledge and consent.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any 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 6256 3561 or email us at
ashersng@lkkauto.com.

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

Yours sincerely,

Asher

Case Handler
DID: 6841 6051
FAX: 6741 4108

Email: ashersng@lkkauto.com

c.c. AXA Insurance Pte Lid (AXA)
(Motor Claims Dept)
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RE: Please proceed DS

Type
@ Question

Message
TP repairer did not do D/S claim, no estimate submitted during inspection. In view on above we will submit

PRS to you. Thank You - Asher (13/08/2018)




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi indusinial Park, Singapone 406833

TEL: 8256 3561 FAX G256 4315

Reqg. No: 198607 198R G5T Reg. No. 18-BB0T188-R Page Mo 1of 1

PRE-REPAIR INSPECTION REPORT

AXA INSURANCE PTE LTD Ref: CS3/ASM18005126/M1ea3s2

8 SHENTOMN WAY #24-01 Date:  17-08-2018
AXA TOWERSINGAPORE 068811
ATTN: CYNTHIA LOH Code: ASM

Policy Particulars :- (THIRD PARTY CLAIM)

Insured Veh. SGT TaT6R Veh. Inspected GX 321P
Policy No. CHBTISTE Coverage (§) 0.00
Claim No. SEMO0BDZ Excess (3) o.oo
Assign From CYNTHIA LOH Assign Date 16/03/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA DYMNA c.c 2986
Engine No. HIDDEM Year of Reg. 2004
Chassis No. JTFUF34Y 303002008 Colour SILVER
Odometer 108920 KM Steering IN ORDER
Brakes IN ORDER Modification MIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185 R14 MICHELIN 7 mm
L/H Front Tyre [185R14 MICHELIN 7 mm
R/H Rear Tyre |155R12 FIRENZA 7 mm
L/H Rear Tyre |155R12 FIRENZA 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION, 1 ’“.ffl
5. General Information
Accident Date  15/03/2018 [Inspect Date / Time 221032018 ( 05:57 PM )
Survey held at EM-t AUTO PTE LTD
BLK B SIN MING INDUSTRIAL ESTATE SECTOR C #01-68
SINGAPORE 575643
5a, Remarks
A) THE INSPECTION WS CONDUCTED ON A "WITHOUT PREJUDICE™ BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION
THE REFAIRER WAS TOLD TO PREPARE THE ESTIMATE.
) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAFHS.
Report Ref No. CS3/ASM18005126/M1eals2
Inspected By

MA CHIN FOOK

Automotive Assessor

L

K.H.LAU CPT(RET)

BEng(Hons),B.Bus, MBA PEng,PE, MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

HECLAIMER OF LIARILITY 70 THIRD PARTIES:- This Repest is made sokly for B use and benelil of the Clanl named an the Tresl page of this Repart.

‘g liahility of resgunsddity whatsoeyes gnsact of lorl, is sccepled 1o ey heed
replyng on this Reparl, in whole o4 in part. does 5o at his or her own sk,
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