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' ’d ’4 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. 19-8607158-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTELTD Ref :  CS/ASM18005481/T1vd3
RS GaroR: s oue: zosaoe | [N
Code: ASM
1. Policy Particulars :- OWN DAMAGE
Insured Veh. Veh. Inspected SDQ 86180
Policy No. Coverage ($) 0.00
Claim No. SBEMO0BG4 Excess (§) 0.00
Assign From SMARTCLAIM (WINNIEHO)  |Assign Date 23/03/2018
v 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
. . General Information
Accident Date  18/03/2018 Inspection Date

Survey held at ETHOZ GROUP LTD

30 BUKIT BATOK CRESCENT
SINGAPORE 658075

5a. Remarks

A)THE MARKET VALUE IS §§————(EST. AVERAGE)
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE AUTHORISED REPAIRS.




Veron Chen (LKKAuto)

From: Taufikh (LKKAuto)

Sent: Tuesday, 27 March 2018 5:37 PM
To: 'Selamatshahh Zainal'

Cc: SUR

Subject: RE: Repair Limit for 50Q8618D
Hi Shah,

Vehicle authorise to repair not more than $9000.

Regards
Taufikh
Lkk Auto

From: Selamatshahh Zainal [maiIt{:-:Selarnatshahh.Zaina]@ethozgmup.mm]
Sent: Tuesday, 27 March 2018 9:36 AM

To: Taufikh (LKK Auto)

Cc: SUR

Subject: Repair Limit for SDQ8618D

Hi Taufik,
Ethos will be able to proceed with the repair within the repair limit of 59,000.00. Please revert for approval.

Warmest regards,

Selamatshahh Zainal

Senior Executive
Motor Claims Operations

-
ETHOCZ

L ¥ 4
ETHOZ GROUP LTD
30 Bukit Batok Crescent Singapore 658075
HE: 9524 BE56 | DD: 6654 7519 | Fox: 6654 7542
Website: www.ethozgroup.com

fRinQ ¥ R0

Disclaimer: This message may contain confidential information intended only for the use of the addressee
named above. If you are not the intended recipient of this message you are hereby notified that any use,
dissemination, distribution or reproduction of this message is prohibited. If you received this message by
mistake, please notify the sender by reply email immediately. Please conduct your own virus checks before
opening any attachment as ETHOZ Group does not guarantee the integrity of this email or attached files has
been maintained nor this communication is free of viruses, interceptions or interference. Any views
expressed in this message are those of the individual sender and may not necessarily reflect the views of
ETHOZ Group. ETHOZ Group shall not be responsible nor liable for the improper and incomplete
transmission of the information contained in this communication nor for any delay in its receipt or damage
to your system.
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Service Request Details

Claim
S58MO0BA4S

Reference
Mone &*

Lass Date
March 18, 2018

Request Date
March 23, 2018

Due Date
April 2, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (OD)

Type of Loss
Own Damage

Services

Accelerated survey and authorize

Actions

Mext Step
Agree to perform service

Claim Portal

STO CONSULTANTS FTE

Vehicle Information

Incident Vehicle Registration #
5DQEs18D

Make
MISSAN

0 oDy

hitps:fivp.smariclaims.axa.com.sg/claim-parialhtmlindex-vendor-service-requasts. himi#/service-requests/?serviceRequestNumber=36355



3232018 Claim Portal

service AQaress

30 Bukit Batok Crescent, , , 658075

Primary Contact/Insured

SIN KOK HONG
BLK 140 #14-45, BUKIT BATOK 5T 11, 450140, Singapore
97355980

Claim Handler

HO Winnie
6568804833
winnie.ho@axa.com.sg

Additional Instructions
1) est-$10,002 2) X5-$2800 (basic-$300 + young & inexp-$2500)

Messages Invoices History Dacumients Assessment Metrics Motes
Document Type Document SubType
¥ ¥

4 Lpload Docume

NAME B Accident Statement
TYPE Reports & Statement

SUB-TYPE

AUTHOR Merimen

DATE UPLOADED

NAME B 5618 est 20180323091458.pdf

TYPE Forms / Claim Documents

SUB-TYPE Assessment

AUTHOR ETHOZ PROTECT PTE LTD (Bukit Batok)

https:/ivp.smartclaims. axa,.com.sg/claim-portal/html/index-vendor-service-requesis. himi#service-requesis/?serviceRequestNumber=36355



3123/2018

NAME

TYPE

SUB-TYPE

AUTHOR

DATE UPLOADED

hitmetiun amarclaims. axa.com.so/claim-portalht

Claim Portal

I INSD GIA REPORT.PDF

Reports & Statement

GlA Report

ETHOZ PROTECT PTE LTD (Bukit Batok)

March 22, 2018

mlfindex-vendor-senvice-raq uesis himlgfservice-requests/?service RequestMumbs

b A
gl=glt

r=36355



! - Consuffants
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S| UBLAVE 1, #01-25 PAYA URBI INDUSTRIAL PARK, SINGAPORE 408933 TEL: (5] 62563581 FAX (065) 62564315

Your Ref: SEMO0BG64 Date: 27 March 2018
Our Ref: CSEASM!BGHS@IW 1vd3

The Motor Claims Department
AXA INSURANCE PTE LTD

Dear Sir/Madam,

PRELIMINARY ADVICE OF VEHICLE NO. SDO 8618D .

We thank you for the instruction on 23/03/2018

Please be informed that we had conducted the inspection of the abovementioned vehicle
26/03/2018 at the premises of m/s: ETHOZ GROUP and have the following to report:-

Repairer’s Estimate (Gross) 8% 10,002.00
Revised Estimate Amount .S%  5.047.00
“Check” Items (Estimated) .88 3.612.00
Total Repair (Estimated) 8% 8.659.00
Pre-Accident Value - 8% 66,000.00
COE/PARF value . 8§ 56.751.00
Nett Value - 8% 9.249.00

Description of Damage:
The vehicle sustained damages
at the front n/s portion.

Comments:
Repair day: 7 days
We have authorize repair.

Yours faithfully
TAUFIKH
Automotive Assessor




MOR1180ATIE4 | ETHDZ Froect Pie Lid » Buiol Balok

ENTRY DATE & TIME: 12/03/2018 16:24
SUBMITTED BY; JACKSON TEQ Ban Chye

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report ::m‘rentlx the details of the accdent 1o speed up the claims process
2, This Form must be completed by the Policyholder andior the Authorised Driver.

%, kilasmaton provided must be as truthful and accurate as possitle. Any willful misrepresemation or witholding of material facts may aflow insurance companies 1o

repudiate policy ability.

4. The issue and sccaptance of this Form by Insurance companies s not &n admission of policy lability on the part of the insurance companies

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

. This report will be forwarded by the Insurers of the GlA Recoeds Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this repart will, for a fee, be made available upon application by inferesied paries.

7. By the lndgement of this report 1o the insurers, you hareby consent 1o the archiving of this report at the cantre and fo copies of the report being made available

aforessid.

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

19/03/2018 16:24
18/03/2018 10:00

JALAN JURONG KECHIL LAMP POST NUMBER 14

SINGAPORE
DETAILS OF OWN VEHICLE
5DQ8618D

SIN KOK HONG
S1786186H

NOEMAIL

(LOCAL) +65-97355980
OTHERS-97355980

NISSAN

SYLPHY 1.8 CVT ABS DFAIRBAG 2WD 4DR

Exact Purpose for which vehicle was being used at

time of accidenl

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state aclion to be taken

Vehicle Category
Insurance Company
Mame 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

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE
NO
GA1B94871

SIN QIWEN, CLEMENT
59637666

26M0M1996

INDDOR

19/07/2017

0 YEAR AND 7 MONTH
MALE

{LOCAL) +65-31150365

MOEMAIL

Page 1of 37



Address BLK 140 BUKIT BATOK ST 11 #16-45

Postoode 650140
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured CHILDREM

Wehicle Registration Mumber of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident :
Type Of Accident COLLIDED INTO PROPERTY

Weather Conditions CLEAR

Roed Surface DRY
Other Information _
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NG
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes,Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es,against whom?
{.‘.lrc:umstanr.'.es of Accident i
KINDLY REFER TO .P.TTAHCHED F"DLlGE REF‘OHTIGN NC! T!201EDS1 BJ'TUEJE
A:‘I'.achment(s} : i ;
Are accident photos avallable for anachmcnﬁ YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties LAMP POST SLUNTED
Vehicle Category MASUINEMNOWM

Name of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

MNature Of Damage

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

Page 2 of 37



No. Of Passenger (Including Driver)

Page 3 of 37



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. iInfermation 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Anyfalse reporting may be referred to the Police for investigation.

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 copies 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 1o copies of
the repert being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, 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 1o all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[t} investigating the accident and/or my claims;
{iii} carrving out andfor dealing with my instructlons or respending to any enqguiries by me,

{iv) administering my claims {including the mailing of correspondence, statements, involoes, reports o notices o me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopesfmail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectbvely the
“Purposes”)

{b)  allinsurer(s) whe 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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 zbove Purposes

{d) my Persanal 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} theinformation so collected under (d) above may be shared / disclosed:

{i} to all insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

ﬂ" f‘ﬂﬁ[r,@ Wiy 4150 e

Policyholder's Sign;turl Diriver's Signature Reporting Centre Ftﬁbnl;#'i Signature
Date & Time: -~ (M driver Is not the policyholder) Marme:
4' % fm Date & Time: NEIC/FIN MNo.:

GEARNE SkpehPranfonn Y1 f
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
H!mdlﬂ ytler 4o qite thed oolcce HQNT :
Important: - Reporting Only
You have been advised by the workshop that in the event that you wish to — ~ Claim 0D
claim against your own policy (OD CLAIM), There is a FOURTEEN (14) g
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP
from the day of the occurrence, - Claim ODf TP at other wurkshupJ

DECLARATION
I/WE declare the foregoing particulars are true in every respect.

W{%![S i

Policyholder's signature Driver’s Signature

Date & Time r (if driver not the policyholder)
L'L 17 3' M‘ I Date & Ti
me .35 pua

ra

Reporting Centre Personnel’s Signature
Name:
Nric/Fin No.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

WAARRMRRRN AR

T/20180318/7005

10f3

Report No. T/20180318/7005

Tel No: 65470000 ap 3 &
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
18/03/2018 13:42 0/20180318/0071
Informant's Particulars .
MName of Informant: Address:

SIN KOK HONG

APT BLK 140 BUKIT BATOK STREET 11 #16-45 SINGAPORE

650140
ID Type /1D No.: Contact No.:
MNRIC NO [ 81788186H Home/Office: Mobile: 97355980
Nationality: Email:
SINGAPORE CITIZEN sinwen@singnet.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 50 29/09/1967 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Other university, polytechnic and Class: 3 Date of Expiry:
_higher education teachers
General Information of the Accident
Foios of Non-Injury Drink Date/Time of Type of Location:
Kocidant: Attended by Police Drive: Accident: Straight Road
: No 18/03/2018 10:00
Location:

JALAN JURONG KECHIL

| Lamp Post Number: 14

Jalan Jurong Kechil lamppost number 14. Just before bus stop number 42259,

Weather: Road Surface: Road Speed Limit:
Clear Dy
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Lamp Post ambulance:
No

Details of Vehicle Involved i : 1o s
Vehicle No. | Type | Make Model Color = |Condition | No of Passenger
SDQ8s618D | Car NISSAN Sylphy 1.8 | Black Seriously | 0

Damaged
Details of Vehicle Insurance .
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SDQ8618D | AXA INSURANCE SINGAPORE PTE | GA189497/1 19/04/2017 | 18/04/2018

LD




i

JUAIE RO

BOLICE FORCE (AN

TR2O180318/7005
Police Station Of Origin: 2ot3
Traffic Police Division HQ Report No. T/20180318/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Iinvolved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name Sin Qiwen Clement ID No. S96376661
Related Vehicle | SDQ8618D (Car) Contact No.| 91150365
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date o i
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Vehicle Owner
Name SIN KOK HONG ID No. S1788186H
Related Vehicle | SDQ8618D (Car) Contact No.| 97355980
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

At around 10.00 am on 18 Mar 2018, driver has turned left from Upper Bukit Timah Road onto Jalan
Jurong Kechil towards PIE. It was on an up-sloping road. As driver straightened the car to move up
along Jalan Jurong Kechil, the vehicle mounted the left side of the road. Driver tried unsuccessfully to
steer back towards the road. Almost immediately, the vehicle impacted lamp post number 14 and came
to a stop. Driver attempted to reverse the car back onto the road but was unable to do so due to damage
to the car.

Driver was not injured and came out to inspect the damage. He then called the car owner (his father) and
was assisted by passersby in controlling traffic.




Date

23/03/2018

To : AXA INSURANCE PTE LTD

Atin

Owner

Certificate No

Vehicle No
ESTIMATED REPAIR COST DETAILS

QTY

Motor Claim Department

e - SIN KDK.I.-IE]'.I\T-;J_- o
AXA INSURANCE PTELTD
GALED497/]
5D0-8618-D

Accident Date
Make & Model

Excess

DESCRIPTION

FRONT BUMPER

FRONT BUMPER. LOWER GRILLE
FRONT BUMPER RETAINER

FRONT BUMPER SPONGE

FRONT BUMPER REINFORCEMENT
FRONT BUMPER CLIFS

FRONT BUMPER TOW COVER
FOGLAMP EH/LH

FOGLAMP GARNISH RH/LH

EH XM
EHA win

-

1]

ETHS

PLEASE ARRANGE TO SURVEY
VEHICLE AT 30 BUKIT BATOK
CRESCENT (5 658075)

Selamatshahh

CLAIM DEPARTMENT
DID : 66547519
FaX :

ESTIMATION

FAX

18/03/2018
NISSAN SYLPHY 1.8 CVT ABS D/AIRBAG 2W]

0.00 Add Excess 0.00

REPAIRER AMT ($)  SURVEYOR APP. |

320.00 4 —
145.00L“ Y
16.00 3

12000 24
240.00¢ ~*O
20,00 A
2000 7
48000 7, V€M™
96.00 [, /Ly

PAGE

ETHOZ PROTECT PTE LTD 30 Bukt Batok Crescent. Singapore §58075 | Tel 6319 8000 | Fax. 6318 B0S0 | www.ethazgroup.com
J -

Compars, Regstahon Ha
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Date 23/03/2018
To AXA INSURANCE PTE LTD
ESTIMATION
Attn Motor Claim Department FAX .
Owner SIN KOK HONG
AXA INSURANCE PTE LTD
Certificate No GA1829497/1 Accident Date |R/03/2018
Vehicle No SD(Q-8618-D Make & Model NISSAN SYLPHY 1.8 CVT ABS D/AIRBAG 2WI
ESTIMATED REPAIR COST DETAILS Excess 0.00 Add Excess 0.00
DESCRIPTION  REPAIRERAMT(S) SURVEYOR APP.
FRONT NUMBER PLATE BASE HOLDER 48.00 X ni
FRONT GRILLE 750.00 (<
FRONT GRILLE LOGO 48.00 1&‘ P
FRONT GRILLE BRACKET '- 40,00 |7 Ve
FRONT GRILLE UPPER COVER 14000 X S Rrh
HEADLAMP LH C 320,00 0%~
FRONT FENDER LH 195.00 F«"“{"/
FRONT FENDER BRACKET LH 26.00 w7
FRONT FENDER INNER SHIELD LH 65.00 (M7
FRONT FENDER SHIELD CLIPS 20,00 | Nve
PAGE - 2

ETHOZ PROTECT PTE LTD 30 sukit Batok Crescent. Singapore 858075 | Te! 6310 8000 | Fax, 6318 B8O | wwiwy elhozaroup.com

----- sy Regairahon No TIREN



Date

To

Attn

Chwner

Certificate No

Vehicle No

ESTIMATED REPAIR COST DETAILS

QTY DESCRIPTION

23/03/2018

AXA INSURANCE PTE LTD

Motor Claim Department

SIN KOK HONG

AXA INSURANCE PTE LTD
GAL189497/1 Accident Date
SDO-8618-D Make & Model

Excess

ESTIMATION

FAX

18/03/2018
NISSAN SYLPHY 1.8 CVT ABS IVAIRBAG 2WI

0.00 Add Excess :  0.00

REPAIRER AMT (5)

SURVEYOR AFP. |

FRONT LOWER. ENGINE COVER

1
1 FRONT FENDER QUATER GARNISH LH
1 FRONT AXLE BEAM ASSY '

1 FRONT AXLE BEAM BRACKET LH

1 FRONT LOWER ARM LH

1 FRONT KNUCKLE ARM LH

1 FRONT WHEEL HUB & BEARING (LH)

1 FRONT ABSORBER LH

1 FRONT ABSORBER TOP MOUNTING LH &
1 FRONT STABILIZER LINK LH

100,00 |7 “"
32.00 (AL
480.00 |7 bt~
gso0 |7« FF

i

160.00 1
360.00 b1~
260.00 bt~
260.00 4 £~
85.00 A*
3600 [7 AMM

PAGE ! 3

ETHOZ PROTECT PTE LTD 20 Butt Batok Cretcent. Singapore 658075 | Tel; 6319 8000 | Fax; 6319 B0S0 | www.elhazgroup.com

Company Ragiimasen Mo, 18500001030
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Date 23032018
To AXA INSURANCE PTE LTD
ESTIMATION
Attn Motor Claim Department FAX :
Owner SIN KOK HONG
AXA INSURANCE PTE LTD

Certificate No GA189497/1 Accident Date 18/03/2018

Vehicle No SDQ-8618-D Make & Model NISSAN SYLPHY 1.8 CVT ABS D/AIRBAG 2WI
ESTIMATED REPAIR COST DETAILS Excess 0.00 Add Exiess 0.00

oty DESCRIPTION  REPAIRERAMT(S)  SURVEYOR APP.
1 FRONT TIE ROD LH 70.00 | x ¥
n

| FRON TIE ROD END LH 8000 7% ("
| DRIVESHAFT LH > 220.00 k17

| STEERING RACK AND PINION ASSY 1,850.00 | M7
1 FRONT SPORTS RIM LH “ hn

1 SUPPORT PANEL ("3 RESTORE .

1 BONNET @ RESTORE
1 FRONT WHEELHOUSE LH R RESTORE

I FRONT DOOR LH e RESTORE

|
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Date : 23/03/2018
Ta ] AXA INSURANCE PTE LTD
ESTIMATION
Attn Motor Claim Department FAX
Owner SIN KOK HONG
AXA INSURANCE PTELTD
Certificate No GA180497/1 Accident Date 18/03/2018
Vehicle No SDQ-8618-D Make & Model NISSAN SYLPHY 1.8 CVT ABS I/AIRBAG 2WI
ESTIMATED REPAIR COST DETAILS Excess ;o 0.00 Add Excess :© 0.00
OTY  DESCRIPTION a REPAIRER AMT (5) SURVEYOR APP.
_ _ = B = = | S
Sub Total 7267.00 |
Add 0%  On Parts 0.00 |
Special Nett Item
| FRONT NUMBER PLATE 15.00 £ M9 l Y
F) L]
| FRONT TYRE LH 200,00 fw!w‘ fu /
Sub Total 23500
Labour & Misc
LABOUR TO FACILITATE REPAIR 1,000.00 | T°°
TO RESPRAY AFFECTED AREAS 1.000.00 | Joe
TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS 30.00
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Date 4 23/03/2018
To - AXA INSURANCE PTE LTD
ESTIMATION
Attn 5 Motor Claim Department FAX .
Owner SIN KOK HONG
2 AXA INSURANCE PTE LTD
Certificate No . GA189497/1 Accident Date . 18/03/2018
Vehicle No % SD0-8618-D Make & Model

ESTIMATED REPAIR COST DETAILS Excess

NISSAN SYLPHY 1.2 CVT ABS D/AIRBAG 2WI
0.00

Add Excess : 0.00

| QTY  DESCRIPTION
=t

REPAIRER AMT (5)  SURVEYOR APP. |

TO REMOVE AND REFIT FRONT UNDERCARRIAGE LH
TO REMOVE AND REFIT FRONT CROSSMEMBER

TO CONDUCT FRONT WHEEL ALIGNMENT

Sub Total

LKK Ayto Consultants hence nolify
the Repairer of the following:
» To resurvey beforefafier spray painting
« To display demaged part{s) during resurvay
« Farts prices are subject to confirmation
# Third party survey i on & “Without Prejudice” basis
« Ko dlegal modification{s) is aliowed
« Supplementary item{s) must be resurveyed and
I8 subject 1o final approval from insuranca Comgany

Acknowledged by Repairer
Signatur:
Remarks: Clae:

SUB TOTAL

| GST 7.0 %

TOTAL

Surveyor's name: ’T\W’@L_‘t - Cl.l &t d <, }\.{ u]

150.00 /2©
200,00 (C(59
12000 |QO-

2500.00

10,002.00
?DU 14

o

Principal's name: SIN KOK HONG E‘: x # 2815—\)
Survey Date & Time: 2 ( % } I8 Q Y3 N G

ﬂ,zjuwgba{iwz r'r:wJC

ﬁgfmg LWk %01 099  pacE: 6
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Veron Chen (LKKAuto)

From: Veron Chen (LKKAUto)

Sent: Tuesday, 17 April 2018 5:10 PM

To: ‘Selamatshahh Zainal’; Taufikh (LKKAuto); SUR
Subject: RE: Finalization for SDQ8618D

Dear Shahh,

Confirm final amount at $1,967.00 (@ 7 days

Best Regards,
Veron Chen | Case Handler
LKK Auto Consultants Pte Ltd

= Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Selamatshahh Zainal [mailto:Selamatshahh.Zainal@ethozgroup.com]
Sent: Tuesday, 17 April 2018 4:28 PM

To: Taufikh (LKKAuto) <Taufikh@lkkauto.com=>; SUR <sur@lkkauto.com>
Subject: Finalization for SDQ8618D

Hi Taufik,
Please assist to confirm final amount at $1,967.00 7 days

*parts supplied by AXA

Warmest regards,

“ Selamatshahh Zainal

Senior Executive
Motor Claims Operations

ETHOZ

ETHOZ GROUP LTD

3 Bukit Botok Crescent Singapore 658075

HP: 9624 8656 | DID: 6654 7519 [ Fox: 6654 7542
Website: www.ethozgroup.com

H m" u m

Disclaimer: This message may contain confidential information intended only for the use of the addressee named
above. If you are not the intended recipient of this message you are hereby notified that any use, dissemination,
distribution or reproduction of this message is prohibited. If you received this message by mistake, please notify the
sender by reply email immediately. Please conduct your own virus checks before opening any attachment as ETHOZ
Groyp does not guarantee the integrity of this email or attached files has been maintained nor this communication
is free of viruses, interceptions or interference. Any views expressed in this message are those of the individual
sender and may not necessarily reflect the views of ETHOZ Group. ETHOZ Group shall not be responsible nor liable




