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Insured Tel No. 'fg.;’]-s gg‘ﬁl Make / Model ﬂb 1 L*
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Is driver the owner? { / ) Mature of Accident
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[Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: 34-5.18 _ Sent By -Hwwe |Past-Repair Photos:
£rs.
FINALIZATION Duile Thime: Confirm with: CHeemidik Confirm by: 1T
Repair Cost Tb 553145 08 { 3 dovs) Reduction; Bl % Email | ¥ |Call ||
FINAL SETTLEMENT _ Date/Time: 3 &1 Confirm with SHu_ 31 Emaill~ | call |
Firnl Liability: % |00 {Agreed / Assessed) BOLASINNo. . 25~ |UNOorB28. Ass. Lia: |,
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Inzured EngMo
Policy No. CiMio: wWVw Tz BUtEwe Y7017
Claims Mo Gen Cond: | Fair { Poar [ Burnt
Sum Insured: Exrass Steering Iﬁﬂ r/ Jammed | Laaked | Burnt of

(Clisnt's Hecond) Braka:  Ihordgr | Jammed [ Leaked | Burnt or
Make of Veh: . Modi:  Nil f SfRim | STD AfRim or
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CA | REV | REP. [ 24 HRS Des. of Damages - Frt i@' I D.I'E f NS | | Rooftop or
Vehigle: IN{OUT

Dats Person Contacted. The UIC | Chassis frame | Body Structure affectad dus o colision
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' 74 74 LKK Auto Consultants Pte Ltd

N A A 51 Ui Ave 1 801-25 Pays Ubi Industrial Park, Singapone 408033

ﬂ"l-l
TEL 8258 1581 FAX 6258 4315

Reg No 199607198R GST Reg No. 19-0607158-R

AXA INSURANCE PTE LTD

E e ABRE o ose: zsoszon || NI
Code :  ASM
RSt : Polit 19
Insured Veh.  SLR 228D Veh. Inspected SKK BO9EK
Policy No. Coverage ($) 0.00
Claim No. SsMO0R1TP Excess (§) 0.00
Assign From Assign Date
Make & Model c.c 1]
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Sﬂarhg
Brakes Modification
General
rREES Conditions of Tyres R L
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, e T
= R i - o e — ]
Accident Date 16032018 Inspection Date
Survey held at VOLKSWAGEN CENTRE SINGAPORE
1 KAMPONG AMPAT OFF MACPHERSON ROAD
SINGAPORE 368314 -
B e Lot ie B e i e T e 1E

AJTHE INSFECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE® BASIS.
BiiN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.

Faymants to - HEN' - Act No



Volkswagen Centre Singapore

Bir Rwp. Me 5331000651
BT M. MFOOFBEDY-2

LETTER OF AUTHORITY

accipent invoLving_SK 1K 3095K .y SR %D on JEKQZKIE
sorg_Sip Rood G i

ACCarnt Koo

BY THE LETTER OF AUTHORITY, live, L€ k“‘f" h’ﬁiw -
ey HOimer ¥
of STI'J-:)T ‘E?“ H e owner of Vehicle Ragistration
Number SKK Eﬂq 5 k hereby irrevocable appoint Volkswagen Centre Singapore
Ot wakuche s Aumbier

(hereinafter refar o VGS), a company incorporated in Singapore and having its registered office at 247
Alexandra Road, Singapore 159934, its agents of any person authorized by VGS to be "my / our Attorney and
in * my /aur name(s) on *my / our behall to do all or any of tha Tollowing:

Ta submit, resolve and make any claim(s) (inciuding the commencemant of legal praceedings) which *liwe may
have against the cther *party/parties to the Accident and under the insurance *policy/policies taken up by such
*party/parties or allernatively under Insurance Policy number _ — laken up by *melus and
pay the compulsory excess in respect of the cost repairs suffered by *me/us arising from the Accident (loss and
damage)/.

To collect payment(s) due in respect of any such claim(s) for the loss and damage, such payment to be mada by
way of Cheque in favour of Volkswagen Centre Singapore and give a valid receipt and discharge therefors

For any of the purpose aloresaid, to execute, sign and deliver all documents whatsoever in relation thereto,

Generally do all such acts as it shall deem necessary for the purpose of settling such claim,

*ifWe hereby declare that all acts, instruments and documents done by virtue of this letter of authority on *mylour
behalf by the Attorney, I1s agents or any person authorized by VGS in that behaif shail be as good ualrl_;l a.mi
effeciual to all intents and purposes whatsoever as if the same had been dona or executed by *me/us in *mylour

owr proper parson(s) and *I/we hereby ratify and confirm, all acts, instrumenis and documents done or executed
by virlue of the authorily and powers hereby conferred.

*|/\We hereby further declare that the letter of authority hereby conferred shall remain Irrevocable.

*|We further confirm that the acceptance by VGS of the settlement amount in respect of such constitute the full
discharge of *my/our claim(s) in respect of such loss and damage.

IN WITNESS WHEREOF, *liwe have hereunto to sel *mylour hand and sign this 12 of the month
A’F F-'LL.- Yeﬂr 2o Q

Signed S Delivered By




£l A

redefining / insurance

CLAIM REF : SBMo0B1P
INSURED : NGO JINSHEN, DENYS

DISCHARGE VOUCHER

We/l [www "'E'EW ill'EE o !'DGEN the sum of dollars [FOUR
R 0.63] paid 1o us/me by

AXA IHSUHHE FTE I.TD as full II'II:| final settlem!ﬂt l:lf all :il}m: of whatever kind including
damages for personal injuries and damages to property that we/l may have against the said ANA
INSURANCE PTE LTD or their Insured or the driver of motor vehicle no. [SLR 226D] as a result of an
accident along [SLIP RD UPPER EAST COAST RD TO BEDOK SOUTH AVE 1] on [16/03/2018] of which
we/l were/was the driver/ owner/ hirer/ passenger/rider/pillion/ insurer of motor vehicle no, [SKK
BO95K].

We/l hereby declare that the said insurer or owner and/ar driver of insured vehicle shall not be
ligble for any further claimis) whatsoever and whosoever present or future that we/l may have
against the said Insurer, owner and/or driver of vehicle na. [SLR 226D] in connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/l hereby declare that we/l are/am the person(s) entitled to receive the above settlement and
hereby undertake to indemnify AXA INSURANCE PTE LTD against any claim made or to be made in
respect of this settlement.

It is understood and agreed that payment herein is made without admission of liability whatsoever
on the part of the safd insurer, owner and/or driver of vehicle no. [SLR 226D].

Dated this 04 day of Ful Y 2018
Claimant's Signature
1
NRIC no./ Company Stamp : £1723 ] M
Occupation/ Business : L Aueere
Addrass .30 Eﬂ%‘bﬂ M ‘ﬂ .J.? oK Mﬁ#‘
Telephone No. . qis1 Eldﬂ"]
Witness's Name ﬁﬁrwﬁ
SINGAPORE

Witness's Signature : AT\

M g .i
Witness’s NRIC No. : 181030002\

#2d i i, Sipanoes O




Volkswagen Centre Singapore

SERVICE ORDER NO:
EERVICE CUSTOMER NO.:
SERVICE CUBTOMER NAME :
TELEPHONE MO,

ADORESS:

Service Tax Invoice No. SV1BP16504

1BIPDEE3
CVDDD0es

A INSURANCE SINGAFORE AL

B BHENTON WAY

®I7-0 ARA TOWER

Bingapane
Posl Codn. 88811
Ho, RESCRIPTION
DIRECT SETTTLEMENT
DOA: 16/03/2018
TP VEHICLE NO: SLR226D
SURVEY BY: TAUFIKH
Labar
1 LABOLA
F SPAAY PAINT
1 B4° NUMBER PLATE -NETT
L] Tow SWE- Quaiity Recovesy Sarvices

12

Tow 5V Cluslily Secowery Services
PROGAAMMMNG & CALIBRATION- NETT
CHECK WIRE MARNESE, ECUL SENSOR SOCKET

8
REAR BUMPER
REAR SPDILER

Customar

1.00
1.00
140
100
(]
1.0

1.00

1.00
.00

iz B Mo STI0ID6TE
GST Ne, M20098505-3

VEH NO.: SKKB8095K
DATE: 1300418 Pigiup:
WiN WO W LA EWIIGA T M |
GEARBOX CODE: Engine Mo
MO0EL GOLF AT 1.4 TSI {DEG)
BA: Tang Shis Sni
Next Appointment Date |
Next Appointment Mileage o
(=] LN FRCE AMNINT
LsIT B0 00 Be000
UNIT B0C.00 800 ol
1 80,00 BO.0O
WmIT
mT
T AB0.00 48000
L") 28000 280.00
g s LU
Lo ] mam rraat
PCE TAT [ ¥.F]
Sub Total 3,765.08
GST [T%) AMOUNT 283 58
TOTAL AMOUNT 4,028.63




https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsa...

Invoice
GERA.L GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
INSURAHCE 6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours; Monday to Friday 8am to Spm
TAX INVOICE
Qur Ref No: GR-18-044345
Dats of Requast: 23/03/2018 Your Ref No: Online Purchase
Violkswagen Centre Singapore
247 Alexandra Road
Singapore 155834
Daar SirfMadam,
Enguiry Data 23/03/2018
Enquiry By Tang Shu Shi
TP Vehicle MNa. SLR2Z280
Accidant Date 16/03/2018
DESCRIPTION AMOUNT (55)
TP Insurer Enquiry 1.87
GET Amaount 0.13
Total Amount Due {GST Inclusiva) 2.00
Thank You,

This is a computer generated documant and requires no signaturs,

For GIARMC Official use:
Date:
[¥] GIRC [ ] Cash [ ] Chegue

2of2 23/3/2018, 1:52 PM



Invoice

lof2

GENERAL
INSURANCE

ASSOCLATION
RECORDS MANAGEMENT CENTRE

https://singapore merimen com/claims/index cfm?fusebox=MTRsa...

Third Party Insurer Enquiry

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Rafflas Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +85 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
ST Registration Mo: M400017735

Dur Raf No: GR-1B-044345

Date of Request; 23032018 Your Raf Ma: Online Purchase
Volkswagen Centre Singapore

24T Alaxandra Road

Singapora 159834

Dear SirfMadam,

Enquiry Date 23/03/2018

Enquiry By Tang Shu Shi

TP Vahicla No. SLR226D

Accidant Date 16/03/2018

Enquiry Result

TP Vahicle No. Insurer Pariod of Insuranca Insurer Tel, Mo,
SLR226D AXA Insurance Pte Lid 02/06/2017-24/08/2018 {6338 7208
Thank You,

The images provided to you are taken from the original reports forwarded 1o the cantre by the mambers of the Ganers! Insurance
Association of Singapare and we take no responsibility for thelr accuracy or cantents and shall be under no lability whatsoaver for any

loss or damage arising oul of or kn connaction with the reports or their images.

This is a computer ganarated document and requires no signatura.

237372018, 1132 PM



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vehicle No: SLR 226D (Insd veh) |Model: TPVD VOLKSWAGEN
SKK B095K (TP veh) GOLF AT 1.4 T3l
Date of Accident: |16/03/2018

Global Sum Settlerment | : I [ 1 Yes l [X] No

Repair Estimate - 9,568.00

Final Repair Cosl - 4,02863

Loss of Use § 180.00 3days at $60.00 per day
Rental (if any) '8 days

LTA f GIA Search Fee - Z.Gq

Others: | s[ n.uu|

Final Setilement Sum - 4210863

Is Third Party Workshop GIA Registered? [ 1 YES [X ] NO (Kindly indicate
below)

A) For Non GIA Registered Workshop: Agreed Liability 100 (%)

B} For GIA Registered Workshop:

BOLA Liability: (%)

BOLA Applicable: Yes/ No  BOLA Scenario No:

Assessad Liability (*):
* Assessed Liability 1o be filled only for chain callisions and for cases where BOLA does nof apply.

(%)

Remarks

Payment Instruction: Payee's Breakdown

1) [VOLKWAGEN CENTRE SINGAPORE ¥ 51 42106
JOANME LEE KHANG MIN Q08072018
LKK Auto Consuliants Pte Ltd Date

Please attach all the supporting doecuments to the form.
(Final Repair Bill; Rental Invoice; Release Voucher; Authorisation to Act; Survey Report; Medical

Report/ Bill (if any)




