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' V4 Vd LKK Auto Consultants Pte Ltd

il = 51 Ubi Ave 1 #01-25 Paya Unl indusinal Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199807198R GST Reg. No. 19-8607158-R
Affillated to Federation Internationale Des Experts En Automobile
AXA INSURANCE PTELTD Ref CC4/ASM18005873/Guad
AXA TOWERSINGAPORE 068811 Date ;- 26:03-2018 LI
Code: ASM
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SLLB44L Veh. Inspected 5GM 15152
Policy No. Coverage ($) 0.00
Claim No. S8M00CE9 Excess ($) 0.00
Assign From Assign Date 20/03/2018
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
& Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  25/03/2018 |inspection Date 02/04/2018
Survey held at KAH MOTOR CO SDN BERHAD
15 UBI ROAD 4
SINGAFPORE 408610
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjiN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Vi HONDA
KAH MOTOR CO. SDN. BHD.

(A Member of the Oriental Holdings Berhad)
Service and Body Repair

Tel: +65 68413838

Website: www.honda.com.sg

For 24-hours Roadside Assistance, Call 98203838

QUOTATION

GST Reg No.; M200050223
Company Ref. Mo.: S60FC13806G

Customer 1 AXA INSURANCE S'PORE PTE LTD Document No. : SQT18001285 Page 1
8 SHENTON WAY Date « 27. Mar 2018
#27-01 AXA TOWER Customer No. : WADOS
SINGAPORE 068811 Svc Advisor =
RegistrationNo . SGM1515Z Engine No : K24WT2041228
Chassis No : JHMRC1880HC 203583 Date | Time + 27. Mar 2018 4:09:18 PM
Model : ODYSSEY 2.4 EX-S 17YM (EURO 6) Surveyor Name
Owner's Name : CHIEW GUAN QUEE Survey Date :
Ins Policy No. : Authorisation Date
Date of Accident  : 25/3/2018
0% GST Amount
Item Description Qty Unit Price  Disc % Amount Amount incld GST
TP DIRECT SETTLEMENT (J/NO:
OWMNER CHIEW GUAN QUEE
OWNER INSURER: TOKIO MARINE
ACC DATE;25/03/2018
SURVEYED BY:
DATE:
REF MO:
TP INSLURER-AXA INS
TP VEH:SLLE44L
BKDR21A ADJUST & ALIGN RR L DR & LHR DOOR 1 550.00 %G 550.00 38.50 588,50
SPRAY PAINTING ON REPAIRED OR REFLACED AREAS.
BPOZR o 1 100000 " Jges 100000 7000 1070.00
Sum Labor  1550.00  108.50 1,658,50
Survey By QILL@ 62’_,, ay  —
Date & Time oLl Ghk Total Amount  1,550.00 10850 165850
Excess . Total {Inclusive of GST) 1,658.50
Status
Signature

Aftey pus photss.

";-Dav]g.

Printed on 281372018 1:13:32 PM
This. is a computer genarated invoice. Mo signatus is requirsd

Pan prices are subpcied io change without notice.
Tre above estimated cost of repair do net inchude any urdoressen damages

GET Amount is caloulatesd from individual lineds)




by Consultants
W Pre Ltd Company Registration No. 198607198R

!" lj { Avrfe

51 UBLANVE 1, #02-25 PAYA UKL INDUSTRIAL PARK, SINGAPORE 408933 TEL : (165) 62563561 FAX : (065) 62564315

Your ref: SEMOOCED
Our ref: CC4/ASMI1R005873/Gua3 Date: 03.04.2018

The Motor Claims Department
M/s AXA INSURANCE PTE LTD

Dear SirfMadam,
PRELIMINARY ADVICE OF VEHICLE NO. SGM 15157
We refer to the above matter.

Please be informed that we had conducted the inspection of the above mentioned vehicle on 02.04.2018
at the premises of M/s Kah Motor Co Sdn Bhd and have the following to report:-

Workshop Estimate Amount : S8 1,550.00
Revised Estimate Amount : §8 1,150.00
"Check" Items Amount 9P -

Total (Including Check Items) : 88 1,150.00
Market Value B - (est.)
LTA Reimbursement Value : 5% - {est.)
Neitt Value 5% - (est.)

Description of Damage:
The vehicle sustained damages at the
N/S Portion

Comments/Present Status:
Damages Consistent
Estimated normal period for repairs: 3.0 days

Yours Taithfully,

XING GUO QIANG
Licensed Appraiser
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KK AUTO CONSULTANTS PTE LTD (TP} - Menu

RE: UPDATE STATUS

Type
@ Question

Message
Hi Stacey, workshop inform that the claimant did not send in the vehicle for repairer till date. In view we will
process to closed the case and submit our w/p report. Thank you (Asher Sng - 14/05/2019)

Reply ]
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 192607198R GS5T Reg. No. 18-96071958-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTELTD

8 SHENTON WAY #24-01
AXATOWERSINGAPORE 068811

ATTM: STACEY NG

Ref : CC4/ASM1B005873/Gea3s2

Date: 23-05-2019

Code: ASM

B

1.

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SLL 644L Veh. Inspected SGM 15152
Policy No. GA166930M Coverage ($) 0.00
Claim No. SBMDOCES Excess ($) 0.00
Assign From STACEY NG Assign Date 28/03/2018
2. Vehicle Particulars & Condition
Make & Model HONDA ODYSSEY c.c 2356
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JHMRC1880HC203583 Colour PURPLE
Odometer 015966 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[215/55R17 DUNLOP B mm
L/H Front Tyre |215/55R17 DUNLOP B mm
R/H Rear Tyre |215/55R17 DUNLOP 8 mm
L/H Rear Tyre |215/53R17 DUNLOP & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  25/03/2018 |Inspection Date 02/04/2018
Survey held at KAHMOTOR CO SDN BERHAD
15 UB| ROAD 4
SINGAPORE 408610
5a. Remarks
A)JTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6256 3581 FAX: 5256 4315
Req. Mo 199607198R GST Reg. No. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SGM 15152

Page Mo.:1 of 1

Q Description of Parts Condition Estimate By | Our Adjusted
ty P : Workshop ($)) ($)
LABOUR
ADJUST & ALIGN RR L DR & LHR DOOR. 550.00 45000
SPRAY PAINTING ON REPAIRED OR REPLACED AREAS. 1,000.00 T00.00
1,550.00 1,150.00
GRAMD TOTAL 1,550.00 1,150.00
|  RECOMMENDED COST OF REPAIRS | 1,150.00|
Report Ref No. CC4/ASM1800587 3/Gea3s2
||II" i |
(l
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.

Helaklity of responsiblity whatscever. in contact or fort, |5 accopten i
Report. in whole or in part. doss 80 4k his or Der oW risk.




