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ASSIGNMENT

B _— b\mum DOE: —[‘_

Pre-assign / CCU/FTE

SJu 1 ¥LbH

/ Vo[ (c¥

Registered in Merimen:

¢emoeoct] ( I

Date / Time :

Insured Vehicle No. : Claim No.

Name of Insured UL ME mp'r\ O’HGHFP L Policy No. b] il UOl\{« 0 { (
Insured Tel No. 1 HP: q‘ b %i Make / Model : HV) w VW V]

Excess Sec II :S% D.OA: W d i g Place of Accident : WA {F WHTB? Lenb 0 (/P
Is driver the owner? ( @ / NO ) Nature of Accident :

If NO. Driver Name / Age : Ol GIA REPORT:@ /NO ; TP GIA REPORT@/ NO

Diiver Tel No. : (WL(&} /NO) Insured Liability : %  Final? Yes/No
“\ INSRS: f N INSRS: INSRS: INSRS:

WSP: L WSP: WSP: WSP:

Tel: N ([ Ter: 1 Tel: Tel:

Liability : vo 0‘4 ,K Liability : Liability : Liability :

RMKS: RMKS: RMKS: RMKS:
Date/ Time

STAGE DATE / PIC

Non-Reporting ltr (1s1):

S 1L A2 K

Non-Reporting lItr (2nd):

Non-Reporting ltr (Final):

AR S etaim

Notification ltr (if non-pickup):

L PANAOTED Call OI: o
L Odamniv ¢ Lo BN, Aftter call lir 1o O = \G\KVQ\C i

Documentation Check List: Handler  Typist

220\» L P esisoiso. x o rportsio ke

Ol Voo YWt OWNTO Phiken 9 INatification Itr (if non-pickup) ]
- N Ve Clg. “ 0 ertAl. '@ L T o)\ After call Itr to OI: ‘ i a
© ROy €9 CRANUn Tl N  ‘Toawe . Authorisation To Act: L==I L] 7
N ;' \J?m emwkts W W DL . |Release Voucher: | o
|Final Repair Bilt: ]
_’-’_‘5\\?\‘-%“ ___ = m kPPRoNeD VAN AT | Jcar Rental voice: o |
o . = Towing Invoice [ | B l_] N
V‘L o0 KSepAE  BUMAL TTO TP . |cra/gia: =T
\\\\1, % ] weasdmp i, N VOce N Onbey |Medical Bin: ]
“te o, e i
o e ' e IM.'mdmg[Rejecl Instruction:’ lél_ _—:J
- RECEIVED culo |Lop =1 [
7 |Payment Breakdown Form: - N
PRELIMINARY ADVICE Date/Time:  'f}V [Ua ] [ Sent Bm |Post-Repair Photos: = | 1
Joters:
FINALIZATION,  Date/Time: Confirm with: Confirm by:
Repair Cosl:—_?"?" 55 (OB, . 7T _day.\i) Reduction: ¥k % Email [ Jcan [ ]
FINAL SETTLEMENT  Dawe/Time: W \TLA%y  Confirm with Uy 600 Email L—+ Calll__|
Final Liability: |% ) '\U?D (Agreed / Assessed) BOLA S/N No. : Wi— If NO or B 28, Ass. Lia :

!?pair(‘nsl: Nﬁj |$8 Cp ‘15 Eﬁb

O\ U b 0P
/

Loss of Rental LORPI@X)[ss  1OF. 00 (| days) X &\OO R
Loss of Use (LOU): Iss” — ¢ x  dayy) B - [ rﬂ_ MPR) /A

Loss of Income (LOI): |SS = &3 X days) wal T

LOR only [—1 LOU only [__JLOR + LOU [__J LOR + LOI [__] [Tick only one] = s B
GIALTA Search |s$ 1_‘00f B h

Medicall  [s§ 7 — 1) Claim status: NGrmal/Reject/Private Settle ]
Disbursement: - fsﬁsii_:—f* I (e.g. Tow/ Independent ) 2) Report Format: T S
chul_(_'us'_l B ) SS 13) Survey lee: m -O0

Total: ss 154 -5 Global Sum S§: —

FINAL PAYMENT Date/Time: Confirm with: Email___| canl___|

Payee l: 1 S35 }5#! % ’Ndme l: | m ml am mR WMP

Payee 2: (Sirike if N.A.) |88 —— Name 2: —

Payee 3: (Strike if NA)  |SS — |Name 3: —




" Canane %,Ql ‘ o HSM(_RXH)

ASSIGNMENT

From: pate 06-0020\%
Estimated Cost.

0D [(TP) WS /TP RES / OD RES /| EVA [ INV / MV

To Inspect Vehicle No: S‘K,B \S%D

at Workshop m/s Kan H)Uk Si _

of 6l Pafu \ong.

Insured:

Policy No.

Claims No. -

Sum Insured: Excess:

(Client's Record)
Make of Veh:

.

{Policy Condition)

Remark: The veh had commenced its NIS | OfS
repair at the time of inspection.
)
Bal. or Market Value. i (/
IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: 2 ~days Res: Yesor No
Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: Person Contacted:

Veh No gK% &"86 () -Yr R\;egn: ?/(7 APV 2.4 U

Type: @I M.Cycle / Bus / Van | Lorry | Taxi | Prime Mover /-

Truck [ Trailer or

Make: A LLO/(,. A SL c.C [9 %%
Colour B (& Ck A/C.  Insured/Std/NI/NA
Sp.Reading [@goos T/Radio: Insured / Std / NI / NA
Eng/No: , 7
e WAUZRR GREAA (e0(0]

Gen. Cond: (@H | Fair | Poor | Burnt
Steering: InEr‘)er [ Jammed [ Leaked / Burnt or
Brake: In@erf Jammed / Leaked / Burnt or

Madi: Nil / SIRim / STim or
= WS RI7
R: L

BS/DUN/EXNOVA/GY | FS/LIZAIMIT | OHTSU I@ sSumi/
TOYO/YOKO or

Tyre Size:

Eront Rear

R/Bal. 7 é mm R/Bal. : (’) mm
UBal, - UBa. A mm
D.OA. DO.. Oé /o,(}——[g
Survey held at o (4

ear' /| OIS | NIS | UIC | Rooftop or

<

Des. of Damages : Frt |

The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction

rle 4 oov.40

e0: § 20520 F)

—

DatefTime, File Pass to?

: Preli. Report

[]: Final Report
DalefTime, File Return to?

2) Add Fee:

1)

Report Format :
Lump Sum /1.B.1: (5 \

Days Of Repair:
Resurvey No. of Trip: Survey Fee
Transportation
'Site lnsp ($ ) __8+RS,_ 8
j Interview (3 ) Photos
| Tech. Invs (3 -
[: Weskand 19 )




LKK Auto Consultants Pte Ltd

ﬁ;‘;‘

10
he,
.;E,

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

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

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTE LTD Ref : CC4/ASM18005642/Gwb3

8 SHENTON WAY #24-01 ) r

owe:zoszs—— [N
Code : ASM

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SJU 1866H Veh. Inspected SKB 1586D
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 27/03/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  25/03/2018 Inspection Date 06/04/2018
Survey held at KAN FOOK SING MOTOR WORKSHOP
61 DEFU LANE 12
SINGAPORE 539147
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




G A

KAN FOOK SING MOTOR WORKSHOP

Headquater: 61 Defu Lane 12 Singapore 539147

Tel: (65) 6747 9560, 6473 5344 Fax: (65) 6748 1006, 6281 8428

E-mail: ryan@kanfs.net/ patricia@kanfs.net

Branch: 1 Kaki Bukit Avenue 6 #01-108 Singapore 417883

Tel: (65) 6481 5150 Fax: (65) 6481 8683

AXA INSURANCE SINGAPORE PTE LTD DATE :27-03-2018
8 SHENTON WAY #27-01 AXA TOWER SINGAPORE 068811
VEHICLE NO. SKB1586D
ACCIDENT DATE 25-03-2018 18:00
THIRD PARTY REF. : SJUlB66H
ATTN: MOTOR CLAIMS DEPT.
ESTIMATE COST OF REPAIR TO VEICLE SKB1586D AUDI A4
# QTY PARTS DESCRIPTION AMOUNT (SG
1 1  REAR BUMPER V-P‘J‘/ X 1895.00 X
2 1 REAR BUMPER LOWER 2 St . 226.00
2,121.00
LESs 10 214 .10
TOTAL (n) 1,908.90
/Z_Q, )7 . \]L
LABOUR CHARGES
I | TO REMOVE ALL NECESSARY AFFECTED PARTS WELD CUT PANEL BEAT AND FI- 400.00 20
TTING NEW PARTS
2 1 SPRAYPAINTING CHARGES 400.00 2!"&
TOTAL (D) 800.00
ESTIMATE TOTAL 2,708.90

\Qm"l’ b’l] [ﬂ";{/ :

\n AHL( pA p[w{“o)' '

(e 5 F -
Of/&%/;@

bo3. ¢

naged parl(s) during resurvey

ces are subject to confirmation

* Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




3/27/2018 Claim Portal

’ LKK AUTO CONSULTANTS PTE LTD (TP) = Menu

<« Service Request Details
Claim
S8MO0O0C1J

Reference
None &*

Loss Date

March 25, 2018 3 & @0 W
\

Request Dat
q € R‘N‘
March 27, 2018

Due Date
April 4, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement
Actions

Next Step
Agree to perform service

Decline Work Accept Work

Vehicle Information

Incident Vehicle Registration #
SKB1586D

Make
TPVD AUDI

https:ﬂvp.smanclaims.axa.com.sglclaim-portaUhtmllindex—vandor-service-requests.html#fservice-requeslsl?serviceRequestNumber=36951



3/27/2018 Claim Portal

Menu

S€rvice Aaaress

Primary Contact/Insured

NAIR JAYRAJ RAJAPPAN

27 PASIR RIS STREET 72, #02-14 WHITEWATER, 518767, Singapore
67017787

JAYRAJ.NAIR@GMAIL.COM

Claim Handler

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

Additional Instructions

Messages Invoices History Documents Assessment Metrics Notes

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests.htmi#/service-requests/?serviceRequestNumber=36951



12/7/2018 . Claim Portal

LKK AUTO CONSULTANTS PTE LTD (TP) ~ Menu

Re:<MANDATE IA 0 J ACCIDENT NVC;LVING
<«  VEHICLES SJU 1 } Ol) A B 1586D
25/03/2018 TOTA

Type
© Question

Message
MANDATE APPROVED

Reply

hitps://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests.htmi#/service-requests/view-message/?serviceRequestNumbe...  1/1



THIRD PARTY CLAIM

Date: B Novy 018

Name & Address Of Claimant: Mreer booywy Skl Cl\\"ﬁc

C/0: KAN FOOK SING MOTOR WORKSHOP 61 DEFU LANE 12 STNGAPORE 539147

Name & Address Of Third Party Insured: Avd Voot Mo 4]

% Shenfon \-"-f'ﬂ'/) #2T7-01  AA Tower Swaaperre o8B 11

Dear Sir/Madam,

Accident involving vehicles <btp 1=l D & =sule6bi
on =]=x-1% along/at
white weoder o P '
| am the owner of vehicle registration no: SkRI=gtn which was involved in the
above mentioned vehicle registration no: =T0 (266 H which | understand is insured
with you.

The accident was clearly caused by your insured's negligence and | am therefore claiming
compensation from you for all financial losses as itemized below:-

1 Repair Costs 5% bat . L3
2 Miscellaneous ltems 55 -
3 Surveyor Fee s$ =
4 LTA/GIA Search Fee 55 2 o0
5 Lossof Use /

Rental for “ days @ S$ 107.00 per day s$ 107. 60
6 Excess SS —
7 Medical Fee s$

TotAL: s 164, 6%

| enclosed the relevant copies of documents in support of my claims. Your prompt settlement of my claim
would be much appreciated. If you require any other information, please contact my workshop at KAN
FOOK S5ING MOTOR WORKSHOP , 61 Defu Lane 12 Singapore (539147), Tel: 6747 9560 Fax: 6748 1006. |
have authorized the said workshop to deal with my repairs & accept payment in relation to the claim for
repairs/loss of use & execute documents on my behalf for the purpose of my convenience.

Thank you,

Your faithfully

g




! V '] Auto

- oawm Consultants
Sedi BA =R Ple Lid

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

27 NOVEMBER 2018

NAIR JAYRAJ RAJAPPAN By Post & By Email
27 PASIR RIS STREET 72

#02-14 WHITE WATER

SINGAPORE 518767

Dear Sir/Madam,

OUR REF : CC4/AXA18005642/Ghb3

YOUR REF :SJU 1866H

ACCIDENT INVOLVING SJU 1866H AND SKB 1586D ALONG WHITE WATER
CONDO CAR PARK ON 25.03.2018

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 KAN FOOK SING MOTOR WOKRSHOP acting on
behalf of the owner of SKB 1586D against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had
collided to the Third Party vehicle SKB 1586D. As such, liability is down against us.

Please be informed that your No Claim Discount (NCD - if applicable) 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 full co-operation in the handling of the claim is required and kindly submit the
following to vicalpeh@lkkauto.com within 7 days from the date of this letter_if not
provided at AXA’s reporting centre. The list below is not all inclusive and further
document may be required:

e 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)



! V V Aufo

W W Consultants
Sdd BA B Pte lid

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

e |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

To protect your interest(s) in the handling of this claim, please do not discuss liability with
any of the Third Party(s) and/or 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 vicalpeh@lkkauto.com.

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

Yours sincerely,

Vic Alpeh

Case Handler

DID: 6841 2096

FAX: 6741 4108

Email: vicalpeh@lkkauto.com

c.c. AXA Insurance Pte Ltd (AXA)
(Motor Claims Dept)

Jayraj.nair@gmail.com
(Email)




Vic (LKKAuto)

= ===
From: Vic (LKKAuto)
Sent: Tuesday, 27 November, 2018 3:06 PM
To: Jayraj.nair@gmail.com
Cc: Admin A; Vic (LKKAuto)
Subject: YOUR REF: SJU 1866H_ACCIDENT INVOLVING SJU 1866H AND SKB 1586D ALONG

WHITE WATER CONDO CAR PARK ON 25.03.2018

074 7"

4 oW W owm Consultants
Lol A B Ple Lid
31 UBLAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

27 NOVEMBER 2018

NAIR JAYRAJ RAJAPPAN By Post & By Email
27 PASIR RIS STREET 72

#02-14 WHITE WATER

SINGAPORE 518767

Dear Sir/Madam,

OUR REF : CC4/AXA18005642/Ghb3
YOUR REF : SJU 1866H
ACCIDENT INVOLVING SJU 1866H AND SKB 1586D ALONG WHITE WATER CONDO CAR PARK ON 25.03.2018

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 KAN FOOK SING MOTOR WOKRSHOP acting on behalf of the owner of SKB 1586D
against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had collided to the Third Party
vehicle SKB 1586D. As such, liability is down against us.

Please be informed that your No Claim Discount (NCD — if applicable) 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 full co-operation in the handling of the claim is required and kindly submit the following to vicalpeh@lkkauto.com
within 7 days from the date of this letter_if not provided at AXA’s 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)
e Driver’s driving license or foreign driving license (if any)
e Coloured photographs of accident scene (if any)
¢ Coloured photographs of damage to all vehicles involved (If any)
¢ Video footage of accident (if any)
e Statement and/or police report from independent witness(es) (if any)
1



e |f 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

To protect your interest(s) in the handling of this claim, please do not discuss liability with any of the Third Party(s)
and/or 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 vicalpeh@Ikkauto.com.

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

Best Regards,

Vic Alpeh | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6841-2096 | email: vicalpeh@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

! !/', Ak

—- -9 &~

SHASRSR e Sgve the Earth- Frint only when necessary-

I'his e-mail contain confidential and privileged material, and are for the sole use of the intended recipient. Use or distribution by an
unintended recipient is prohibited, and may be a violation of law. If you believe that you received this e-mail in error, please do not
read this e-mail or any attached items. Please delete the e-mail and all attachments, including any copies thereof, and inform the
sender that you have deleted the e-mail, all attachments and any copies thereof. Thank you.



AUTHORISATION FORM

TO:-

KAN FOOK SING MOTOR WORKSHOP
61 DEFU LANE 12

SINGAPORE 539147

FROM:-

NAME! N can— kot / SF(-‘-_’_LU C,L\\"-\Q
—

NRIC NO: Sggégc/qg =

Dear Sir/Madam

Accidenton  ses/3 Joo @ involvingvehicles = p 1&26n & STul866 N
T

along/at _whote L/c.-—#-er" Condo Corpact.

I/We Bceie  Loong  Seiy i the owner of

vehicle registration no: < t‘é 1= R6G hereby do authorize you. Kan Fook Sing Motor

Workshop to commence repairs to my above mentioned vehicle.

I/ We confirm that Kan Fook Sing Motor Workshop is hereby authorized to handle the repairs of my/ our
vehicle and/ or to negotiate and settle any claims relating to the above accident which I/ We may have
against other third party/ parties or insurers and/ or to instruct lawyers on my/ our behalf to facilitate the
third party claim for me/ us.

Kan Fook Sing Motor Workshop is here by authorized to execute and /or sign my documents/ discharge
vouchers/ discharge agreements regarding my/ our claim to facilitate my convenience. ALL PAYMENT
WILL BE MADE TO KAN FOOK SING MOTOR WORKSHOP.

Thank you.

Yours faithfully

o



redefining / insurance

CLAIM REF : SBMO00C1) |
INSURED : NAIR JAYRAJ RAJAPPAN

DISCHARGE VOUCHER

We/I, DOREEN KOAY SIEW CHING, NRIC NO.S8365043E hereby agree to accept the sum of dollars
SEVEN HUNDRED FIFTY FOUR AND CENTS SIXTY THREE ONLY (5$754.63b‘ paid to us/me by AXA
INSURANCE PTE LTD as full and final settlement of all claims of whatever kihd including damages for
personal injuries and damages to property that we/l| may have against the said AXA INSURANCE PTE
LTD or their Insured or the driver of motor vehicle no. SJU 1866H as a result of an accident along
WHITE WATER CONDO CAR PARK on 25.03.2018 of which we/| were/was the driver/ owner/ hirer/
passenger/rider/pillion/ insurer of motor vehicle no. SKB 1586D.

We/| hereby declare that the said insurer or owner and/or driver of insured vehicle shall not be
liable for any further claim(s) whatsoever and whosoever present or future that we/l may have
against the said Insurer, owner and/or driver of vehicle no. SJU 1866H in connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/I 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 said insurer, owner and/or driver of vehicle no. SJU 1866H.

Dated this A day of bec 2018

Claimant’s Signature £ ﬁ%\.

Porger kosy Slew iy
NRIC no./ Company Stamp L Se=Res o =E

Occupation/ Business

Bl 23 pany i of

Address F> #Hi\z_ 2 (S Sledln—
Telephone No. T has Caad
Witness's Name )
JoR WORKSHOP
Witness's Signature g 61 DEFU YANE 12
SINGAPO ELsé.bmf
Witness's NRIC No. . TEL: 67479560, 6582126, 68584361

FAX: GTaBTL00, 82615528

AXA Insurance Pte Ltd (Company Reg. No. 189903512M)

8 Shenton Way, #24-01 AXA Tower, Singapore 068811

Customer Centre #B1-01

Tel: +65 6880 4888 Fax: +65 6338 2522 Website: www.axa,.com.sg



M 1% 2 H# 3 1 K TAX INVOICE
KAN FOOK SING MOTOR WORKSHOP  no 15017

Headquarter: 61 Defu Lane 12, Singapore 539147
Tel: (65) 6747 9560, 6743 5344, 6858 4361 * Fax: (65) 6748 1006, 6281 8428
E-mail: ryan@kanfs.net / patricia@kanfs.net

Branch: 1 Kaki Bukit Avenue 6 #01-13, Singapore 417883 Business Reg. No. 221468-00E
Tel: (65) 6481 5150 « Fax: (65) 6481 8683 GST Reg. No. M9-0005333-E
AXA INSURANCE SINGAPORE PTE LTD INVOICE NO : 45917
8 SHENTON WAY #27-01 AXA TOWER SINGAPORE 068811
DATE : 15=11=2018
VEHICLE NO. : SKB1586D
ACCIDENT DATE : 25-03-2018 18:00
THIRD PARTY REF. : SJU1B66H
ATTN: MOTOR CLAIMS DEPT.
INVOICE COST OF REPAIRS TO VEICLE SKB1586D AUDI A4
QTY PARTS DESCRIPTION AMOUNT (SG
1 REAR BUMPER LOWER 226.00
226.00
LESS 10 % 22.60
TOTAL (a) 203.40
LABOUR CHARGES
1 TO REMOVE ALL NECESSARY AFFECTED PARTS WELD CUT PANEL BEAT AND FI- 200.00
TTING NEW PARTS
1 SPRAY PAINTING CHARGES 200.00
TOTAL (D) 400.00
TOTAL REPAIR COST - 603.40
GST % : 42.23
INVOICE AMOUNT : 645.63

IN PANEL-BEATING & BODY-WORK, OUR WORKSHOP IS WELL-EQUIPPED WITH THE LATEST TECHNOLOGY --- CELETTE BENCH PULLER SYSTEM
WHICH ENABLE US TO MEASURE CORRECTLY & REPAIR MANY DIFFERENT KINDS OF DAMAGES, SERIOUS DAMAGES TO THE FLOOR-BOARD
CHASSIS & WHEEL-HOUSING CAN BE RESTORED BACK TO THE ACCORDING MEASUREMENT. WE ARE ABLE TO REPAIR & RESTORE ANY BADLY
DAMAGED VEHICLE BACK TO ITS ORIGINAL SPECIFICATIONS TO ENSURE SAFETY WHILE DRIVING.

e & MBS » ACBCH B R > JeMERQ BB - S RE ) B R A B > FEBLRS ROT I A A2 W] A RE ) I 18R SRR AT A R EE o



- SCRSRE D
KAN CAR RENTAL TAX INVOICE ‘¥ [A2H
61 Defu Lane 12, Singapore 539147

Tel: (65) 6747 9560 - Fax: (65) 6748 1006 COMPREHENSIVE/THIRD PARTY COVERAGE
Co. Reg. No.: 52908213J * GST Reg. No.: 52-908213-J
RENTAL AGREEMENT NO.RA 5270

Vehicle Reg. No =$=x" 8 YA D Bhgine Capacity: Date Out: 2@,—\6\\%‘ Date Int: == [ S'{ 13
Make /Model:  Tpe ta s Time Ot @ . & e Tmeln: 13 C
COMPANY NAME: Mileage Out: Mileage In:
Address: Estimated Date / Time Return:
Form of Payment:
/Te!:
Person in Charge: Fax: | Days @85§% per Day $ \ 00
Designation: Contact No
Weeks @ S$ per Week

DRIVER NAME: D OVELWN \CO® SN Clo
Address: BMC D T 13~ \ e 3 Months @ S$ per Month

Pa&;f ;SS?{J 2 1o (0) Additional @ S§ per Hours

= T hveR235602¢ .
NRIC/Passport #58365&3@. Country of Issue: ‘;'f N'( TOTAL $ \ 0

Date of Birth: |} ﬁ‘@} Nationality: $30 e N

GOODS & SERVICES TAX (GS
Driving Licence #: € @ 26 ;ﬂ,gE.Coumry of lssuer & {ovg, ( Tr{;u # 7

Expiry Date Years of Driving: ‘ ﬂ(l}(s TOTAL CHARGE DUE $ ( 0 '-,
ADDITIONAL DRIVER: DEPOSIT BY RENTER
Address:
Tel (R): BALANCE DUE FROM RENTER
Tel (O):
HiR o [ | Fuel Gauge
NRIC/Passport #: Country of Issue: D ! ]
Date of Birth: Nationality . Right Side
d Driving Licence #: Country of Issue:
Expiry Date: Years of Driving:

Rear

RENTER'S Liability for Vehicle Damage shall NOT Exceed S$

per Accident / Damage

Remarks:

For Singapore Use Only | <1 '@ %

Own Damage Excess S$1,500.0

All damages borne by hirer for Third Party Coverage vehicle Left Side Front Rear
Agreement Prepared By Checked Out By: Checked In By: RENTER'S I/ID
RENTER'’'S DECLARATION:

I/'We agreed to the terms & conditions of the above & declared that all informations given is true and correct in all sespect. My/Our
driving licence(s) is/are current and not disqualified from driving. I/We hereby authorized KAN CAR RENTAL to chafge all amount due
to this rental to my/our account.

RENTER'S SIGNAT! & CO'S STAMP AUTHORIZED SIGNATURE (KAN CAR RENTAL)



Invoice Page 1 of 2 ;

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
'NSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-18-045654
Date of Request: 26/03/2018 Your Ref No: Online Purchase

Kan Fook Sing Motor Workshop
No. 61 Defu Lane 12

Singapore 539147

Dear Sir/Madam,

Enquiry Date 26/03/2018
Enquiry By Yen Boo
TP Vehicle No. SJU1866H
Accident Date 25/03/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SJU1866H AXA Insurance Pte Ltd 23/11/2017-22/11/2018 6338 7288
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any
loss or damage arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature.

httns:/www oiarme ore so/claims/index efm2fusehox=MTRsas&fuseaction=dsn egenin... 26/3/2018



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
|Vehicle No: SJU 1866H (Insd veh)| Model: AUDI A4
ISKB 1586D (TP veh) :

| Date of Accident: [25/03/2018

Global Sum Settlement | : l [ ] Yes [X] No

Repair Estimate % -2,898.52

Final Repair Cost ot 64563

Loss of Use '8 days at $0.00 per day
Rental (if any) 9 107.00 1 days
LTA / GIA Search Fee '8 2.00

7
Others: |: $| 0.00
Final Settlement Sum gt 7 754,63

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

A) For Non GIA Registered Workshop: Agreed Liability (%)
BOLA Applicable: ¥es/ No BOLA Scenario No:
B) For GIA Registered Workshop: NIL
BOLA Liability: 100 (%) Assessed Liability (*): (%)

* Assessed Liability to be filled only for chain collisions and for cases where BOLA does not apply.

Remarks

Payment Instruction: Payee's Breakdown

1) |[KAN FOOK SING MOTOR WORKSHOP gt /7 75463
v
JOANNE LEE KHANG MIN 20/12/2018
LKK Auto Consultants Pte Ltd Date

Please attach all the supporting documents to the form.
(Final Repair Bill; Rental Invoice; Release Voucher; Authorisation to Act; Survey Report; Medical
Report/ Bill (if any)



' 7d 74 LKK Auto Consultants Pte Ltd
AdE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX: 6256 4315

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

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTE LTD Ref : CC4/ASM18005642/Ghb3qg2
A TONERSNGARORE e owe o[
ATTN:CYNTHIA LOH Code: ASM
il Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJU 1866H Veh. Inspected SKB 1586D
Policy No. GA140140/1 Coverage ($) 0.00
Claim No. S8M00C1J Excess ($) 0.00
Assign From Assign Date 26/03/2018
2, Vehicle Particulars & Condition
Make & Model AUDI A4 c.c 1984
Engine No. HIDDEN Year of Reg. 2011
Chassis No. WAUZZZ8K4AA100103 Colour BLACK
Odometer 108005 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |245/45R17 PIRELLI 6 mm
L/H Front Tyre |[245/45R17 PIRELLI 6 mm
R/H Rear Tyre |245/45R17 PIRELLI 6 mm
L/H Rear Tyre |245/45R17 PIRELLI 8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
51 General Information
Accident Date  25/03/2018 Inspection Date 06/04/2018
Survey held at KAN FOOK SING MOTOR WORKSHOP
61 DEFU LANE 12
SINGAPORE 539147
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




’ V V LKK Auto Consultants Pte Ltd

-~ A W W
Bl B B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKB 1586D
Q Description of Parts Condition Estimate By | Our Adjusted
ty P Workshop (5))|  ($)
REPLACEMENT OF PARTS
1|REAR BUMPER (CONSISTENT) TO REPAIR SEE 1,895.00 4
LABOUR
1|REAR BUMPER LOWER (CONSISTENT) SCRATCHED 226.00 226.00
LESS 10% DISCOUNT -212.10 22,60
1,908.90 203.40
LABOUR
TO REMOVE ALL NECESSARY AFFECTED PARTS WELD 400.00 200.00
CUT PANEL BEAT AND FITTING NEW PARTS.INCLUSIVE
OF THE REPAIR OF REAR BUMPER .
SPRAYPAINTING CHARGE. 400.00 200.00
800.00 400.00
GRAND TOTAL 2,708.90 603.40
RECOMMENDED COST OF REPAIRS | | | 603.40)

Report Ref No. CC4/ASM18005642/Ghb3q2

XING GUO QIANG HO LEONG CHUAN

M.MATAI, AMSAE-A Automotive Assessor

Automotive Assessor

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