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LKK Auto Consultants Pte Ltd

51 Ubi &ve 1 #01-25 Paya Ubl Industrial Park, Singapore 408833

- TEL 6256 3561 FAX 5256 4315
Reg. No- 199607198R GS5T Reg. No. 19-8607198-R
Affiliated to Federation Internationale Des Experts En Automobile
AXA INSURANCE PTE LTD Ref CC4/ASM1B00G396/R1eb3

8 SHENTON WAY #24-01

Date 05-04-2018

AXATOWERSINGAPORE 088811

Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLM 6164K Veh. Inspected SDW 7676K
Palicy No. Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 06/04/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Maodification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mim
4, Description of Damages
5. General Information
Accident Date 25/03/2018 ]lnspacﬁnn Date 09/04/2018
Survey held at GOLDBELL ENGINEERING PTE LTD
10 TUAS AVE 18
SINGAPORE 638894
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS




Industrial Vehicles.
20,000 Served. And Counting.

DATE :

T0 ;

ATTN :

OFFICE { MOBILE :
EMAIL ADDRESS :

5132018
AXA INSURANCE PTELTLD
MOTOR CLAIMS DEPT

ro-.

GOLDBELL ENGINEERING PTE LTD

10 Tuas Avenue 18 Singapors 638894 Tel G881 0007 Fax: 6361 3476

Wabaits; www.goldball oom,sg
Co Reg. Ne  TOEJ0I9E3G

VEHICLE NO. : SDWFETEK
MODEL NO. : LEXUS GS350 LUAURY AUTO
CHASSIS NO. : JTHBE1BL&05008836
ENGINE NO, : 2GRBT56555
REG. DATE : 25/52012

FROM : GOLDBELL ENGINEERING PTE LTD (PIONEER) REF. NO. : GBP/SVG/SALES-
ATTN : CHUA SYASYA D.OA. : 25/3/2018
MOBILE/ EMAIL : 5481 4033 POLICY NO. : GAD3ST05/
FAX NO. : CLAIM TYPE : THIRD PARTY CLAIM
WORKSHOP : Blk 3 Pioneer Road North #31-24
Singapare 628457
SIN  PARTNO. DESCRIPTION QUANTITY  PRICE
1 REAR BUMPER 1 s P&~ so170-
2 REAR BUMPER DIFFUSER 1 § SUL~ 478 60.~
3 REAR BUMPER DIFFUSER GARNISH LHS 1 3 231.10
4 REAR BUMPER DIFFUSER GARMISH RHS 1 3 . 23110
5 REAR BUMPER FOAM 1 SO 120 70,
6 REAR BUMPER REINFORCEMENT 13 o Seff ¥ 49230
7 REAR BUMPER BRACKET LHS 1 1‘5* S Ae™ 11920
8 REAR BUMPER BRACKET RHS 1 D S g 19 20
9 REAR BOOT 1 5 o~ 92260
10 REAR BOOT WEATHERSTRIP 1 5 Mas = 211600
1 REAR BOOT HINGE LHS 1 5#{)‘: 200.00
12 REAR BOOT HINGE RHS 1 X 20000
13 REAR BOOT LOCK 1 5 m:..-- 082 .60~
14 REAR BOOT STRIKER PLATE 1 "'yl 4570
15 REAR BOOT COMPARTMENT END GARNISH 1 2 21160
16 REAR BOOT COMPARTMENT TOP GARNISH 1 5 33160
17 REVERSE SENSOR 1 5 AMA4 .
2000 [
TOTAL 3 5,180.30
LESS 10% 5 £18.03
PARTS TOTAL 5 5.582.27
LABOUR CHARGQ
1 TO PANEL BEAT & REALIGN VEHICLE REAR 1 goa’&:' Sou
DAMAGED AREA
2 SPRAY PAINTING ON REAR BOOT, BUMPER & AFFECTED AREA 5 Epa»ﬁf:' Yoo
LABOUR TOTAL ; 1,400.00
TOTAL AMOUNT |(BEFORE GST) s 6,962.27

-
1 TE R n-—-nlo- YT IT B YL e ——r————



GOLDBELL ENGINEERING PTE LTD

[Z;J GOLDBELL IO 7

Wabadte: waw.goldball com sg
-umm. ENG[NEER'NG Ca Fag. Mo 18RO0IDEIG

Industrial Vehicles.
20,000 Served. And Counting.

PREPARED BY . CHUA SYASYA
DATE / TIME - M’h‘f}ﬁ’ﬁ [0S0
SURVEYOR - 'Piﬂ‘ﬁ:ukL.- (Lkk)
MOBILE NO. - Guo (ol

OFFICE FAX NO. -

emalLaooress  rASw| @1Kkk awho -co™

REPAIR TYPE - F’AHT-BY-PAHT@

RE-SURVEY BEFORE PAINT @
™ NO. OF DAYS - t{- ﬂﬂgm
I

REMARKS :

. LKK Autp Consultants hence notify

the Repairer of the following:

= Ty resurvey before/alies spraey painting

= To desplaey damaged park(a) duriig rescniry

= Prarts prices are subject ko confirmanon

= Thard party survey & on & “Withgul Frigudice” g
* Mo Blsgal modification(s) & iliowea

» Supiplermentary lemls) Mgl be resoneayed and
in subject to final approval Irom Insurance Cocioiey

Acknowisoged by Repaier
Signature:
Dt

S T == === _——— =————— ]



GOLDBELL ENGINEERING FTE LTD

10 Tuss Avenus 18 Singapoms 6386894 Tel. BBE1 000T Fax: 0881 3478
Webaita: wew goidbell.com.ag

C=. Ang. Mo 138003830

. ‘@ GOLDBELL
. s ENGINEERING
Industrial Vehlcles.
| 20,000 Served. And Counting,
DATE : /372018
TO : AXA INSURAMNCE PTE LTLD
ATTN : MOTOR CLAIMS DEPT

OFFICE | MOBILE :
EMAIL ADDRESS :

VEHICLE NO. : SDWTBTEK
MODEL NO. : LEXUS GS350 LUXURY AUTO
CHASSIS NO. : JTHBE1BLB0S005838
ENGINE NO. : 2GRA756555
REG. DATE : 25/5/2012

FROM : GOLDBELL ENGINEERING PTE LTD (PIONEER)
ATTN : CHUA SYASYA
MOBILE! EMAIL : B4A1 4000
FAX NO, :

REF. NO, : GBP/SVC/SALES-
DO.A, : 25732018
POLICY NO. : GAD3STDEM
CLAIM TYPE : THIRD PARTY CLAIM

WORKSHOP : Blk 3 Plonesr Road North #01-24

Singapors 628457
SIN  PARTNO, DESCRIPTION QUANTITY ~ PRICE
1 REAR BUMPER 1 s P8~ cor7ov
2 REAR BUMPER DIFFUSER 1 $ Tt~ 478.80Y
3 REAR BUMPER DIFFUSER GARNISH LHS 1 § X 230
- 4 REAR BUMPER DIFFUSER GARNISH RHS ?n.*-v L S | $ K7 23190
s REAR BUMPER FOAM 1 % 120.70¢
B REAR BUMPER REINFORCEMENT ﬁ[’*{ﬁ 1 " T 49230
7 REAR BUMPER BRACKET LHS 1 § S 5 A {1520K
8 REAR BUMPER BRACKET RHS 1% U § agmeriiga0n
8 REAR BOQT C?HHL/ 1 $ 4~ s22807
10 REAR BOOT WEATHERSTRIP 1 5 Aas ~ 211807
1 REAR BOOT HINGE LHS L A 1 $ 200.00 %
12 REAR BOOT HINGE RHS Pats - #3640 i § X 200.00%
13 REAR BOOT LOCK g - 400 1 § PO~ 082 80
14 REAR BOOT STRIKER PLATE " 1 $ o 3% 48701
™ REAR BOOT COMPARTMENT END GARNISH Lopavu & HA0Y » s 7 29160%
18 REAR BOOT COMPARTMENT TOP GARNISH )¢ el - 44190.\0 1 s 3360k
17 REVERSE SENSOR 1 § Al -/
US MO R3S (L Gy 2w o
TOTAL 3 §,160.30
LESS 10% § 618,03
PARTS TOTAL : 3 556227
4 LABQUR CHARGES
1 TO PANEL BEAT & REALIGN VEHICLE REAR $ gpuﬁ
- DAMAGED AREA, Sev
2 SPRAY PAINTING ON REAR BOOT, BUMPER & AFFECTED AREA, § 8000 ny
LABOUR TOTAL [ 1.400.00
TOTAL AMOUNT (BEFORE GST) : 3 saeizr
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MANDATE REQUEST FOR SBMOObZJ

Type
@ Question

Message

Liability: Insured rear ended TP. Spoken to insured and he aware that his NCD is affected and AXA to settle
at best. Settlement: Repair Cost : $4,068.00 (w/GST) Loss of Use: 5400.00 (4days x $100) LTA: $2.00 Total;
54.4468.00 Revised Immediate Advice with Mandate uploaded for your easy referance. Please kindly let us
have your approval / instruction if any. Thank you - Asher Sng (31/05/2018)




Re:MANDATE REQUEST FOR S8M0002J

Type
@ Question

Message
Hi Pls offer global sum of S33800-34000/-(all in) to TP Regards Vale



e Tol 4650800 0007 Fae -0 GBS 6T {Sabws)

comi. ENGINEERING Fax +B5 G083 0428 (Service) 185 6562 1347 (Parts)
S Winbaibe: waw podoall 2om sR

Cp ey Mo 1GS000830

/_{GOLDBELL e Wi

Indusirial Vehicles,
20,000 Served. And Counting.

07 May 2018

Your Reference : SDW7676K & SLMG164K
AXA INSURANCE PTELTD

8 Shenton Way,

#24-01 AXA Tower,

Singapore 068811

Attn: Motor Claims In-Charge

Dear Officer In-charge,

We refer to the above case,

We are instructed by our client to file claim for the damages against your insurad.
Qur client has suffered loss and damage as a result of your Insured's negligence in the driving of vehicle No GEEB384C.

We quantify our client’s claim as follows;
1. Cost of Repair (53800 x 7% GST) 55 4066,00

2, Lossof Use (5100x ddays) 55 400.00
3. Third Party Insurer Enquiry Fee 53 200
Total 55 446800

We hereby append the following relevant documents for your perusal:

i, Repalr Bill Tax Invoice
L. Third Party Insurer Enquiry Tax Invoice

Please let us know within the next 14 days from the receipt of this letter, whether you are prepared to accept all the
above amount.

Best regard

Chua Syasy

Mator Claims Officer
Goldbell Engineering Pte Ltd (Pioneer Branch),
Tel 1 6458 9596

Fax (6773 0928

Email :ch a bel A




Asher Snﬂ (LKKAuto)

From: Asher Sng (LKKAuto)

Sent: Thursday, 26 April 2018 12:27 PM

To: JAYAKALAIBT@YAHOO.COMSG'

Subject: ACCIDENT INVOLVING SLM 6164K AND SDW 7676K ALONG BOON LAY WAY ON
25/03/2018

26 APRIL 2018

SURIYAMOORTHY KALAIVANAN

Dear Sirf Mdm

OUR REF  :CC4/ASM18006396/R1eb3
YOUR REF :SLM 6164K
ACCIDENT INVOLVING SLM 6164K AND SDW 7676K ALONG BOON LAY WAY 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 GOLDBELL ENGINEERING PTE LTD acting on behalf of the owner of
SDW 7676K against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had rear-ended the Third
Party vehicle SDW 7676K. As such, liability is down against us.

Please be informed that your Ne 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

ashersna@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

22



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
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 Ltd (AXA)
(Motor Claims Dept)



GOLDBELL ENGINEERING PTE LTD

’* GOLDBELL 10 Tuss Avenue 18 Singapore 838894

Tel: +85 8861 0007 Fax: +85 8881 3878 (Sates)
:‘IENGINEERING Fax: +58 8883 0426 (Service) +65 5882 1347 (Parts)
Wballa: www.goidball.com.sg

Indusirial Vehicles, Co. Rag. No.; 1080030635

20,000 Sarved. And Counting.

LETTER OF AUTHORITY

INME, _ThN GECK nA , owner of
=owictbe (Vehicle no.,) hereby authorize GOLDBELL ENGINEERING PTE LTD to sct
on myleur behalf with respect to my/our clalm for repair costs end/or rental and/or loss of
use for my vehicle no. SbheaLF L that was derage pursuant to the accident
Which occurred on 2512 130iS _ atalong _piocis LAY  boAY

involving vehicle no. SLM bl b4k

IWe further authorize ENGI | TD to have full discration to
settle my/our above mentioned claim In a manner that they deem fit and to sign any
discharge voucher or receive any payment on my/our behalf further o the ssttlement of

miy/our claim with payment cheque/s being made in favor of GOLDBELL ENGINEERING

PTELTD.

hl'Wu further acknowledgs that any settiement that E

may reach on my/lour behalf is in full and final sett) of my/our property damage
claims against the owner/ driver/ motor Insurer of the third party vehicle bearing
registration number SLMElL4E.  andison a without prejudice / without admission
of llability basls insofar as the driver/ awrer/ motor insurer of vehicle concerned.

Date this __2© dayof 03 (month) 2018 (vear)

Signature of claimant TN 1 A
(With Company Stamp of applicable)

Name of claimant : Tm HM .

Company reg. / NRIC no. ; s!zzﬁ.qu P A—

érZSﬁFE @ﬁm @h
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redefining /insurance

CLAIM REF : SEMOODZY
INSURED : SURIYAMOORTHY KALAIVANAN

DISCHARGE VOUCHER

We/l [TAN GEOK HAI NRIC NO. 51226134F] hereby agree to accept the sum of dollars [FOUR
THOUSAND ONLY.] [554,000.00] pald to us/me by AXA INSURANCE PTE LTD as full and final

settlement of all claims of whatever kind including damages for personal injuries and damages to
property that we/fl may have against the said AXA INSURANCE PTE LTD or their Insured or the driver
of mator vehicle no. [SLM 6164K] as a result of an accident along [BOON LAY WAY] on [25/03/2018]
of which we/l were/was the driver/ owner/ hirer/ passenger/rider/pillion/ insurer of motor vehicle
no, [4 ﬂ!}ﬁﬂl

We/| hereby declare that the sald 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 wefl may have
against the said Insurer, owner and/or driver of vehicle no. [SLM 6164K] in connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/l hereby declare that we/l arefam 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 liabllity whatsoever
on the part of the said insurer, owner and/or driver of vehicle no. [SLM 6164K].

Dated this e day of UNE 2018
Claimant’s Signature : A
NRIC no./ Company Stamp . S1226\4+4-¢
Occupation/ Business
Address :
Telephane No. . 963853230
Witness's Name : A*""l ;tﬂ[ Al undq
Witness's Signature M </

Witness's NRIC No. . SFH ?‘*’36 C

AYA Insurence Pte Lid (Company Reg. Mo, 1999035120

B Shenton Way, #2401 AXA Tower, Singapore (EBS11

Customer Centre #8101

Tel; +5% G880 4888 Faw: +85 63368 2522 Website: wivw.ann.com.sg



GOLDBELL ENGINEERING PTE LTD

|‘£;L GOLDBELL Main Office: B Tuas Avenue 18 Singapon: 638882 Tel: 8861 D007 Fax 6861 3676

Finance 18 Tuas Avenue 10 Singapore 838142 Tei: 6861 D0OT Fax! 6063 3500

_____ ENGINEERING Wit v g
Imdustrial Viehicles.
20,000 Served. And Counting. - o
TAX INVOICE
AXA INSURANCE SINGAPORE PTELTD GST Reg No, ¢ MS-0002514-E
B SHENTON WAY #27-01 AXA TOWER Invoice No. © EXIOD115884
RSTIRR Invoice Dale. ¢ 07-05-2018
Account No. +  CO0000371
Quotation No.
Work Order No. : 596275
Service Centre, ¢ PIONEER

Agraemenl No. GBE-29186

PARTICULARS AMOUNT SGD

Reg No z SDWTBTEK
Chassis No : JTHBE1BLS05008936
Engine No : 2GRB756555
Model Mo 4 LEXUS GS350 LUXURY AUTO
Milgage : 0
SRR No :
Date of Accident- 25/03/2018
Time-08:25HRS
Location- BOON LAY WAY
Parts/Materials: Description ary W/Pnce Disc Met Price Ext Price
THIRD PARTY LUMPSUM 1 3800.00 N 3800.00 3800.00
REPAIR FOR SDW7E7EK
Parts Charges: 3800.00
Sub Total: 3800.00
GST@ 7.00% 266.00
E.&0.E
TOTAL ___ 4066.00

Please make all cheques payable to GOLDBELL ENGINEERING PTE LTD.
When making payment, please quote our invoice numbers.
No receipts will be issued for Chegue Payments.

T niti I
Interest al 1,5% per month will be charged on overdue account

This is a computer genarated document. Mo signature is required,

bopE L
R R R



anzriame lrvaice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GEN RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580

IHSURAHCE Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday lo Friday Sam to Spm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enqguiry

Qur Ref No: GR-18-045875

Date of Request: 27032018 Your Ref Ne: Online Purchase

Coldball Cnglnearing Me Lid

28, Tanjong Penjuru

Singapore 609026

Daar SirfMadam,

Enquiry Dala 270372018

Enquiry By Li Lewei
"'“ Vehicle No, SLMB164K

o Cident Dale 250372018

Enguiry Result

TP Vehicle No. Inaurer Pericd of Insurance Insurer Tal, No.

SLMB184K AXA Insurance Ple Lid 05/04/2017-04/04/2018 G338 T2B8
Thank You.

The images provided to you are taken from the original reparts forwardad o the centre by Tha members of the Ganeral Insurance Association of
Singapore and we take no responsibility for their accuracy or contents and shall be under no labllily whalscever for any loss or damage arising out of

of In connecBon with the reports or thelr Images.

This is & computer generated document and requires no signature.

L}
L9

hitps:ifsingapors, mermen.com/claimsfindex, ofmMusshax=MTReas&fussacion=dsp_geninvip&refid=17 5894 1ACFID=31061521 ACFTOKEMN=B4/02451 38ad|



WITZO1E Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Rafies Quay #18-00, Singapore 048580
INSURANCE rone: 65 6224 0010 Fax. +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday Sam to 5pm
GST Registration MNo: M400017T35

RECORDS MANAGEMENT CENTRE
TAX INVOICE

Our Ref No: GR-18-D45879

Date of Reguest: 27103/2018 Your Ref No: Online Purchase

Guldbell Enginesring Ple Lid

28, Tanjong Panjuru

Singapore 603026

Dear SirfMadam,

Enguiry Date 2Tinaf2018

Enquiry By LI Lewal
;7 " Vehicle No. SLMB164K

rucident Date 251032018

DESCRIPTION AMOUNT (3%)

TP Insurer Enquiry 1.87
GST Amount 0.13

Total Amount Due (GST Incdusiva) 2.00
Thank You.

This Iz a computer generated document and requires no signature.

For GIARMC Official uss:
Date:
[¥] GIRO [] Cash [ ] Chegue

tittps.igingapore madmen.comlcaimalindex.cimHusaborsMTReasAfusesction=dsp_ganinvipirafid=1 75804 18CFID=31068 1521 4CFTOKEN=RA4f32451 38ad!



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vehicle No: SLM 6164K {Insd veh) Model: TPVD LEXUS GS350-3.5
SOW 76T6K (TP veh) LUXURY (L10) (A)
Date of Accident: |25/03/2018
Global Sum Settlemant | ! | [ 1 Yes [ [X] No
Repair Estimate o 7.449 63
Final Repair Cost 5 4,066.00
Loss of Use g 400,00 4days at $100.00 per day
Rental (if any) = days
LTA / GIA Search Fea '8 2.00
Others: ]: S[ 0.00

Final Settiemeant Sum (Global Sum)

4,000.00

Is Third Party Workshop GIA Registered?
below)

[ ] YES [ X] NO (Kindly indicate

A) For Non GIA Registered Workshop:

Agreed Liability 100 ()

B) For GIA Registered Workshop:

BOLA Liability: (%)

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

BOLA Applicable: Yes/ No BOLA Scenarno No:

Asszessed Liability (*): (98)

Remarks

Payment Instruction: Payee's Breakdown

1) |GOLDBELL ENGINEERING PTE LTD

5 4.0&!].0{31]

JOANNE LEE KHANG MIN
LKK Aulo Consultants Pte Lid

12/07/2018
Date

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

Report/ Bill {if any)




