e L eshoeobssRivdzer | o
' io {&ngH ASSIGNMENT (Office)

o wonre 1\1\5 ."“ ﬁsm_ e lo|oq] oo

ODVTP /WS 110 KES 1 0D RIS I EVA/INV I MY 708 _
’ pect Vehicle Mo L PQ'086T S Instired ) B ///
o Workshop: MY M ;t‘s (&Y o+ 9q(0F 422

160 Qi Ming Mved ¢3-08 |
Policy o Claim No gg_MOQ Bva
Sum Insured i . - Excess __L%ﬂ- ISbO .
Mikeof Ve Do 33/03! &
((Tient's Hecord) = N l | g
””” [ REY 24 HRs i e uf‘ﬂ(«“ KM:*|S#|' at
Date/Time QEﬂmwonMHgl Tquan alH‘.“”'

Date ﬂnn _|Actio \elion/Instuct lruction ( \/\ E‘;{'Tlﬂll_ f\g Q){E‘OIQ IUMP SLUY\ fodif'
= =T Ls. ob'tqm DI, MM’ZQ la-Her mem lmurecl cammlcmwfg_%h 0b Clatim

—_—— LN

-&&!”E éﬂ _SI'M\P-T Clagm e I
: @3up ot Jouane. Ls oot exceedwmg L dok
Aluis ‘@ a3t fowal Yoane est (S 7, oo

13eli8 @ Pupm Yyone Qad ex £ 1500 (TBC)




? REF:
e @ ’ S¥73 K

| ASSIGNMENT (oG kPO Lou ok
From Date : Veh No ‘P(' IU%T Yr Regn )'Ol[ e
Estimaag Cost Type: M.Car | M.Cycle @ | Van [ Lorry | Taxi / Prime Mover |
. O R AN Truck [ Trailer or

EpE‘I:t Vehicle No ?Q [0%%5 T Make k[ﬂﬁ LoNG xmMm (L ‘I’”K C.c (6?3
aWorkshopmis  MIMS  LohiyNe Colour MudT1 AIC:  Insured ! Std/ NI/ NA
of 14 [ Surai oA ST | Sp Reading = TiRadio Insured / Std / NI / NA
Insured ' ﬁ.’i""l Eng/No
Policy No. C/MNo L* ‘&IFSH 6 66 l(b 30&?
Claims No Gen. Cond: Good I@!Pour.‘ﬁurnt
Sum Insured Excess: ‘Tbﬂ Steering r.‘JammedILeaked!Burnl or

(Client's Record) Brake: IrJJammedILeakedIBuml or
Make of Veh Modi @r SIRim | STD ARIm or

 vimin DL,MM\L;, | M }r‘r*iv‘ﬂ"-l Tyre Size F: 1R 22-Y

(Palicy Condition) ~ Centrenk dnw R: =

mark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVA/GY/FS/LIZAIMIC/OHTSU/PIR / SUMI/

epair at the time w;;f:}i?n. TOYO | YOKO o BLC Cotn

AT or Market Value LN Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 3 mm R/Bal &{S- mm
GIA | PR Seen Consistent? - Yes or No L/Bal < mm L/Bal g mm
Est. Repairs days Res: Yes or No D.OA. )_3{03 fg/ DO.. “{Oq,ﬂj'
Lum Sum: - - % 3Val: Yes or No Survey held at mam Lobtisnc
CA | @ | REP. | 24HRS Des. of Damage@f Rear /| OIS | NIS | U/C | Rooftop or

Vehicle: INJOUT

baka Person Contacted The UIC | Chassis frame | Body Structure affected due to collision

Date / Time Action / Inslruction i
H\H:\ls @ OFpm Jowwe  @quest LS 1A, ol
Mlwlie  Roe ' authprize r._r..r o & 1500\:.
Iqhhs boed  Toawe clp on LS not ex(zeo\'wﬁ 4,20 & R\Soo

emai| )
_ Bl‘-}! 8 asul  2aid  offer £ (bowo
AMfE Ls $ 650 Crbmal by e Geod 535 ush | ]
= AT
RECEIVED 3 0 JUL 2018
DetefTime. File Pass o7 D: Preli. Report Days Of Repair: q
1 D: Final Report Resurvey No. of Trip: \ Survey Fee 300
Date/Time, File Return o7 Transportation
joh- ‘BFM Add Fee: Site Insp  ($ ) _S+RS_ S
: D.Intemie‘:w ($ ) Photos
Report Format : SMART dg“w\ I:’[ Tech. Invs ($ ). Cthars

Lump Sum /1B (§ |G, Soof ) [ ] weekena )

TOTAL



e ogavignosis6 (R Rvdze |

", ]QC!SU ASSIGNMENT (Office)
o Nwonng gy ﬁsM e lo|o4] d0
| PIWSTTP RES/ OD RES fl\\ilw_\_i_\l‘..-t . |
“Toluspect Vehicle o, PQ 08T Insured :
at Workshop my 91\4 3[3 (&Y ) Tel qwq. 43-{2 //
of fGO Sin Mfﬂﬂb ved g3- 08
Policy Mo - Claim N S)SMOO BV@
Sum Insuyed - ) Fxcess _-La'ﬁ— '500 )
MicdVe | o 23(03 20

Insp: 34.Sungeli kadut s-f |

‘\*“i [ REV 24 HRS H.O1. En

Drate/Time Gl 'J%m()ﬂ)qm Peiiie Coriadizh dwnna . Veliicle mu

'_‘_”ja_r_ Action/Instructio ( v’ Rhnmk Pls e QXPlOJQ 'UW\P SLUY\ (Q di(_

e =) __jLs ob'{'a_l_r\_ b.l:mnze laﬂa’ ffmm Insured } Congent c{n’\u"fo -Pfh ob Cletim

';Htﬁ Raveet by sm'n?af_c'(;;_ et o Ly
- 1@3uo of-?z( Soaane: LS Ni'l' Mﬂedm $ )ok

A |u|$ @Qsarm hfoivel Yorne est (8 4,600
ﬂ] S@Dltpf\ \iVQw\m ng[ %' Y $\5.00 CTBC)




e REF:
e %‘L | ¥ K

] ASSIGNMENT (o kPO : 2ot [0
From: Date . veh No PC (0¥ST YrRegn (|
Estimataq Cost Type: M.Car | M.Cycle @ I Van | Lorry  Taxi | Prime Mover |
. s A Truck | Trailer or
To Inspect Vehicle No ?(, [0%% T Make V-[Nﬁ LoNG xM (L b .. 66?3
aWerkshopms  M3IMS Lol Colour Mud Tl AIC Insured/ Std / NI I NA
ol 14 ‘ SUrMail Korpus ST | Sp.Reading = T/Radio: Insured | Std / NI | NA
Insured: - ™M Eng/No
Policy No C/No L" L&- | FS H 6 66 lD ; DE—S’
Claims No Gen. Cond: Good r@! Poor | Burnt
Sum Insured Excess: THA Steering: rJJammedeeakedeuml or
(Client's Record) Brake: ln‘Jammed.‘LeakedJBurnt or
Make of Veh Mod : @r SIRim / STD ARRIm of
© grmin OL japethontie [obhe yror ivmmed s F R 22-Y
(Policy Condition) M dnws f R -~ -
mark: The veh had commenced its NS | O/S | | BS/DUN/EXNOVA/GY/FS/LIZAIMIC/OHTSU/PIR/SUMI/
epair at the time ocf’i:;i:‘eﬁ‘ifn. TOYO | YOKO o AL Corn
AT 01 Market Value: B FagnlV Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 2 mm R/Bal 8{ S’ mm
GIA / PR Seen Consistent? : Yes or No L/Bal < mm L/Bal. g I mm
Est Repairs days Res: Yes or No DOA. 2% {0‘5 ‘%/ DO “{oq.h&
Lum Sum: ' - o 3Val.: Yes or No Survey held at mam LoLisiic
CA | @ | REP. | 24HRS Des. of Damages@! Rear | O/S | NIS | UIC | Rooftop or
Vehicle: IN/OUT
Date: Person Cantacted The UIC | Chassis frame / Body Structure affected due to collision

Date / Time Action / Instruction .

F{\u—\lS @ D?Irn Soawne (¢1w?.5{- f\d, ‘300‘:

Ml Roce ” avthotize reper oL & 1500

Iqhhe nhwed Joawe clp on LS et ax(eed\v:s 4,20 o RS0
_ omai|

_-)3]‘-({\8 esul e offer ¢ (bowo

STHE e @ 16,500 enbime B an|  (feel 12,875 ush

| AT
RECEIVED 3 0 JUL 2018
DateTime, File Pass 107 D: Preli. Report Days Of Repair: q
T D: Final Report Resurvey No. of Trip: \ Survey Fee: 300
Data/Time File Return 107 Transportation
2 30\1- -Brw{— Add Fee: Site Insp (% )__S+RS.__ S|
3 D |nlel‘liﬁ-w ls ) Photos
Report Format : SNART d[“w\ [:l Tech. Invs ($ )| Olhars
Lump Sum /1B (5 |6, Sool: , [ ] weskena s )




y L 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. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTE LTD Ref : CS/ASM18006666/R1vd3
S RShaAF oo oot our: vawoe 1NN
Code: ASM
1. Policy Particulars :- OWN DAMAGE
Insured Veh. Veh. Inspected PC 1085T
Policy No. Coverage ($) 0.00
Claim No. SB8M00BVG Excess ($) 0.00
Assign From SMARTCLAIM (YVONNE ANG) |Assign Date 10/04/2018
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  23/03/2018 |inspection Date 11/04/2018

Survey held at 74 SUNGAI KADUT STREET 1
Repairer MSM LOGISTICS PTE LTD

Sa. Remarks

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




4/11/2018

Service Request Details
Claim
S8MO0OBVG

Reference

None &

Loss Date
March 23, 2018

Request Date
April 10, 2018

Due Date
April 17, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (OD)

Type of Loss
Own Damage

Services
Accelerated workshop survey
Actions

Next Step
Agree to perform service

Claim Portal

LKK AUTO CONSULTANTS PTE LTD (0OD) -

Decline Wark

Accept Work

Vehicle Information

Incident Vehicle Registration #
PC1085T

Make
KING LONG XMQ6117K

Menu

https:!fvp.smartclaims.axa.com.sgr‘claim-ponalfhtmIfmdex-vandor—senﬁce—requeaLs.html#.’sarvica-requestsf?servlceReuuestNumber=39445



4/11/2018 Claim Portal

Menu

SIN MING AUTO CITY, , , 575722

Primary Contact/Insured

MS HOLIDAYS 2000

100 JALAN SULTAN, #02-16 SULTAN PLAZA, 199001, Singapore
64481700

CHEW8@YMAIL.COM

Claim Handler

ANG Yvonne
6568804461
yvonne.ang@axa.com.sg

Additional Instructions
EXCESS: TO BE ADVISE DL / AUTHORIZE LETTER

Messages Invoices History Documents Assessment Metrics Notes
New Message
TYPE ©
SENT 4/10/18 6:40 PM
FROM ANG Yvonne
SUBJECT LUMP SUM
BODY Please explore lump sum repair
«
TYPE o
SENT 4/10/18 6:39 PM
FROM ANG Yvonne

https:ﬂvp‘smarlclaims.axa.oom.sg!claim-portal.-'hLrnl.-*index—vendor-service—requas!s.html#!sanrice-requeslsi?sawiceRaquestNumbemaws



4/11/2018 Claim Portal

e Menu

BLLY Flease oprainea vL, AUTnorize |etter rrom Insurea ...

“«

hitps://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests.htmi#/service-requests/?serviceRequestNumber=39445



-*Veron Chen (LKKAuto)

= — — e e

From:
Sent:
To:
Subject:

Dear Joanne,

Veron Chen (LKKAuto)

Thursday, 19 April 2018 5:34 PM
'msmts@singnet.com.sg’; SUR; Rasul (LKKAuto)
RE: Accident Report (GIA) for vehicle PC 1085 T

As instructed by our client, please proceed to repair the insured vehicle PC 1085T on Lump Sum not
exceeding $17,800 whichever is lower base on surveyor’s marking. (Excess $1500/-).

If there are any check items or supplementary items please inform our office’s Assignment Team at Tel:
6741 8434 to arrange our surveyor for inspection.

All supplementary items and unconfirm items are subjected to further approval from insurance company
before completion of the repair.

*Qur client reserve their right not to pay if there is no valid approval obtained before repair.

Best Regards,
Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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

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

From: msmts@singnet.com.sg [mailto:msmts@singnet.com.sg]
Sent: Thursday, 19 April 2018 10:35 AM

To: SUR <sur@lkkauto.com>; Rasul (LKKAuto) <Rasul@lkkauto.com>
Subject: Fwd: Accident Report (GIA) for vehicle PC 1085 T



4/19/2018 Claim Portal

LKK AUTO CONSULTANTS PTE LTD (OD) - Menu s

<« Authorized

Type
© Question

Message
Please proceed to authorize repair Lump Sum $17,800/-. Excess $1500

https:ﬂvp.smartclaims.axa.com.sg!claim-portalfhtrnlﬂndex-vendor—service—requesls.htmi#.-‘service-requestsiview—massage!?sarvlcaRaquestNumber=39445&rz



4/17/2018 Claim Portal

# SERVICE REQUESTS MESSAGES CLAIMS

« Re:LUMP SUM AMOUNT

Type
© Question

Message
Approved, but please pend for addendum on driving experience first

https:ﬂvp.smartclaims.axa.com.sg.-‘claIm-portaUhlml!lndex—vendur-saNloe-requests.htm?#!servica—raquests!view-massagaf?sanﬁcaRequestNumbaFSQMS&re



4/17/2018 Claim Portal

LKK AUTO CONSULTANTS PTE LTD (OD) ~ Menu

« EXCESS

Type
© Question

Message
Excess $1500, will KIV for addendum of insured driving experience Please follow up with
workshop. Thanks

Reply

https:i.-'vp.smanclalms.axa‘comAsg}claim-porlalmunlfindax-vendor-sewice—requasts.htmI#.fsewlce-requests:‘vlew-rnessagef?sarvlceRequeslNurnber=39445&u



4/13/2018 Claim Portal

LKK AUTO CONSULTANTS PTE LTD (OD) ~ Menu

& Re:AUTHORIZE LETTER UPLOADED

Type
© Question

Message
The authorize letter we need is the one insured authorize the driver to file own damage claim, Also
please reduce cost of repair further to $20K. Thank you

Htfps:ﬂvp.smaﬂclaims.axa .com .sg!cla|m-purtalfhhnlﬂndex-vandor-sarvice-requasts.htmI#.-‘sarvice-raquastsfvlew-message!?servloeRequestNumbel=39445&|



4/12/2018 Claim Portal

LKK AUTO CONSULTANTS PTE LTD (OD) - Menu

& |ASUBMITTED FOR PC 1085T

Type
© Question

Message

Dear Yvonne, Please be informed that IA submitted. We have Not Authorize repair. Pending

authorize letter from insured. Vehicle repair on Lump Sum basis. Repairer's Estimate (Gross)
. -5$28,250.00 Revised Estimate Amount :5$13,260.00 "Check" Items Amount :5$8,800.00 Total

-5$22,060.00 Market Value :5$75,000.00 COE/PARF Rebate :5$14,612.00 Nett Value

:$$60,388.00 Thanks Veron Chen

l Reply

. hﬂbs:?,'vp.srnartciaims.axa.com.sg!claim-ponal:'htmlﬁndex-vandor—sarvica-raquasm.htm!#fservlca-requasts!view-message.-‘?semicaRequestNumber=394458



Auto
_,{' y Coi:su.‘ranls
A AR BA B Pte Lid Company Registration No. 199607198R
31 UBI AVE 1, #02-25 PAYA UBHINDUSTRIAL PARK, SIN( SAPORE 408933 TEL : (063) 62563561 FAX : (065) 62364315
Your ref: SSM0O0BVG
Our ref: CS/ASM18006666/R1vd3 Date : 12/4/2018

The Motor Claims Department
M/s AXA INSURANCE PTE LTD

Dear Sir/Madam,

PRELIMINARY ADVICE OF VEHICLE NO. PC 1085T

We thank you for your instruction on 10/4/2018

Please be informed that we had conducted the inspection of the above mentioned vehicle

on 11/4/2018 at the premises of M/s MSM LOGISTICS PTE LTD
and have the following to report:-

Repairer's Estimate (Gross) :S$28,250.00

Revised Estimate Amount :S$13,260.00
"Check" Items Amount :S$8,800.00

Total :S$22,060.00
Market Value :S$75.,000.00
COE/PARF Rebate :S$14,612.00
Nett Value :S$60,388.00

Description of Damage:
The vehicle sustained damages at the
front portion

Survey date and time: 11/4/2018 at 5.20PM offside
We have Not authorise repair.
No of days: 9 days

Yours faithfully,

MOHAMMED RASUL
Automotive Assessor



A/121201R PARFI/COF Rahata Fnaiiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Business

Owner ID: 5473X

Vehicle Details

Vehicle No.: PC1085T

Vehicle to be Exported: No

Intended De-registration Date: 12 Apr 2018

Vehicle Make: KING LONG
Vehicle Model: XMQ6117K

Primary Colour: Multi-Colour
Manufacturing Year: 2011

Engine No.: ISBE428521985875
Chassis No.: LA6R1FSH6BB 103088
Maximum Power Output: -

Open Market Value: $102,565.00
Original Registration Date: 02 Dec 2011

First Registration Date: 02 Dec 2011
Transfer Count: 1

Actual ARF Paid: $5,129.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: B

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 01 Dec 2021

COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

QP Paid: $40,189.00

COE Rebate Amount: $14,612.00

Total Rebate Amount: $14,612.00

The information contained herein is correct as at 12 Apr 2018

OK

illlpS‘H\-‘rl.II.H.QDV.SQJ’II.aJ'VfI.fEICUO(I.'B!'IqLII{GHGDE!IBDYI“UUIICDBIQI‘HLJBTBQII'IPU[.’r‘ UNL I IUN_IU=rusuduug i |



MHH118040304-02 / Hua Hong Pte Lid - Sungel Kadut

ENTRY DATE & TIME: 26/03/2018 10:47
SUBMITTED BY: Jerleen Tang Chu Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facis may allow insurance companies lo

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management
archiving and that copies of this report will,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving o

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
26/03/2018 10:47
23/03/2018 07:35

ALONG JLN BUROH TOWARDS PIONEER ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
PC1085T

MS HOLIDAYS 2000
52915473X
MSMTS@SINGNET.COM.SG
(LOCAL) +65-91074212
OFFICE-62977721

KING LONG
XMQB117K

COMMERCIAL

YES

BUS

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CN868154

CHEN GUOTONG
GB8062881T

04/10/1981

OUTDOOR

18/05/2015

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91133443

NOEMAIL

Centre established by the General Insurance Association of Singapore (GIA) for
for a fee, be made avallable upon application by interested parties.
f this report at the centre and to copies of the report being made available

Page 10f 12



Address

Postcode

100 JALAN SULTAN #02-16
SULTAN PLAZA

199001

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 14
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

AS PER SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
XD9583U

Page 2 of 12



Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ciaims process.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to rgpudiate policy liabllity.

4. The issue and acceptance of this Form by Insurance companies Is not an admission of palicy liability on the part of the insurance
companies.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalilable 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 to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| 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
pravided by me or possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to 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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(s)
of :

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

{il) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my daims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b) allInsurer(s) who 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 GIA to thelir third party service providers or
agents{Including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to complle clalms hlnory for the purpose of fraud detectlon,
Investigation and management In present and all future daims.

(e} the Information so collected under (d) above may be shared / disclosed:

{I} to all insurers and/or 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.

Grn Gu° T AN

Driver's Signature ] Reporting Centre Personnel’s Signature
(if driver Is not the policyholder) Names}ev |
Data & Time: NRIC/FIN No.:

GIARMC SketchPlanForm_V3 1

Page 3 of 12



Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Accident Date & Time: 23 (3 (2018 @ D T35 h
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O ReportingOnly O OwnDamage O Third Party (3 Claim at other workshop (ODITP)

'.ﬂ!‘!ﬂf NOTE: o i
oing particulars are true in eVery reSpect.  mesis s FOURTEEN (14) day whiesty b S8 sl P S Lamar o
LT -8
Chen GuoTH A\
Driver's Signature ; Reporting Centre Personnel’s Signature
(If driver ks not the policyholde}) Name: “Yey\28n
Date & Time: NRIC/FIN No.:
GIARMC SketchPlanform_V3 2
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Addendum Sheet Pg. 1 .

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580
Tel (65) 56224 0010 Fax (65) 6224 0030

ASSOCLATION

2 Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Rug. No.: MAODOLT735

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
Original ReportNo : MHH 118040301 Vehicle Registration No: PCWRST
Name(asshownin NRIC) : Chen GuoTorj NRIC/FIN/PassportNo : Go6a22T

(*Vehicle Driver / Vehiele-Bwner} (*) Please delete as appropriate

Address s Singapore( )
Contact (Tel) : Mobile No.;___ “11{33u~ 3
Email Address

Date of Accident 23 \ Qﬂ‘ :Q\% Time of Accident : 03‘ 35

Placeof Accident : __ Al o9 Iln Buvoh Towawls Ploneer road

Insurance Company:

{B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report an the above mentioned accident and would like to include additional Information or
make the following amendments:

To dmgg__-{() Owvn Dcn‘nckzg C\owmn

Lo G2 P D

Palicyholder / Drive P'sSignature Reporting Centre Personnel’s Signature
Date: Name: “Jev lepn

NRIC/FIN No.:

Date:

Page 11 of 12



Addendum Sheet Pg. 1 ’

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapare 048580
INSURANCE  7el(65)6224 0010 Fax [65) 5224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Rag. No.: MADDO17735
IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
(A} PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
5
Original ReportNo : MHH 11804 0307 0| Vehicle Registration No: PC NS T
Name(asshownin NRIC): ___ eV GuoTov) NRIC/FIN/PassportNo : __ & $o6a80T

(*Vehicle Driver / Vehicte-©wner} (*) Please delete as appropriate

Address : Singapore( )

Contact (Tel) i Mobile No.:___ 1113343

Emall Address

Date of Accident 13\%! DSD\K Time of Accident : Djtﬁ

PlaceofAccident :_ Along 3ln Buvoh Towawls Proneer road
-~

Insurance Company: ___AXY lwsuvamce Tie LA d

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Date of byiving PSS Should be  (§[maq \2os

ch G P W

Policyholder / Dﬂver's’ﬂignatura Reporting Centre Personnel’s Signature
Date: Name: “le. |lfan

NRIC/FINNo.:

Date:

Page 12of 12
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* CHEN GUOTONG

Puth D=« 04 Oct 1981
Tosim Dare 25 Feb 2014
\rllid Till 15 Mar 2019 q_f,F-" Y

LTI e

Land Transport

Authority

Comelon T

YOMP YA

VOCATIONAL LICENCE

Licence No : GBOB28B1T
-Name : CHEN GUOTONG

Card Issue Date : 24/08/2017

_Please visit www.Ita.gov.sg to check
the status of this vocational licence

VISIT PASS -

Immigealiaon Regulationy

CHEN GUOTONG

S S gge10-1981 M CHINESE
] o . iy = TR AL S
GroGzaniT  31-03-2017  31.03-2019
VUL TIPLE JOUSRNE Y VISA ISSUED

1 VoL ARE TO SUARTNDER Thid CARD wHEN IT 15 CANCELLED
O HAS FERIRED, 0N wHEN 4 NTW CARD 1S (ISUTD TO YOU

W JUHRIN TV D

"YU ARE UICENSED TO DRIVE VEHIELES IN THE FOLLOWING CI.ASSIESi

EFFECTIVE DATE
Chow ] Vioter curs =< 3 8 hgaith =0 T passrmprrn, eaciuciio of the 15 Wier Jury i
rivwr, onsl meter Trprmrai skl by = §08 by
- o e 18 Maw 314

Clamd  Hewny mntor curs snd satar iratiers » 7408 Ly

S/ No. 9000174400 i

Midil

- This card is not translerable and is the property of the Land Transport
Autharity (LTA). it musi be surrendered o ine LTA on request. If found,
|

please return to LTA, 10 Sin Ming Drive, Singapore 575701.

Type Description Tesue Date
03 BUS VL 24/08/2017

IO AR

Scanned by CamScanner
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MHH1 18040304 / Hua Hong Pte Ltd - Sungel Kadut
" - ENTRY DATE & TIME: 26/03/2018 10:47
* " 'SUBMITTED BY: Jeffrey Lee Hoy Yew

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centra 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repor being made availabie

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26/03/2018 10:47

23/03/2018 07:356

ALONG JLN BUROH TOWARDS PIONEER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emalil Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PC1085T

MS HOLIDAYS 2000
52915473X
MSMTS@SINGNET.COM.SG
(LOCAL) +65-91074212
OFFICE-62877721
(44
KING LONG
XMQB117K

COMMERCIAL

NO

REPORTING ONLY
BUS

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CN868154

CHEN GUOTONG
G8062881T

04/10/1981

OUTDOOR

24/08/2017

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-91133443

NOEMAIL
Page 1 of 10



: : . Address

" Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Proseculion given?

If Yes,against whom?
Circumstances of Accident
AS PER SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

100 JALAN SULTAN #02-16
SULTAN PLAZA

188001
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

NO

NO

YES
NG

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Catagory

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

XDs8583U

CCMMERCIAL VEHICLE

Page 2 of 10



Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

[
L1

Piease report corractly the detalls of the accldent to speed up the claims process.
2. This Form must be compieted b

3. Information provided mmbaummmwmwiful misreprasentation or withholding of material
facts may allow insurance companles to rgpudiate policy liabllity.

4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the Insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapure {(SiA) for archiving and that copies of this report wiii for a fee be made avatlabie upon appiication 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 to coples of
the report being made available aforesaid.

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

{a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, 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 to all insurer{s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicle(s) Involved In this accident shail be collectively referred to as the “Insurers”), the Insurers’ lawyers/law 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 settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{Iit) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notlces to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b) all insurer(s) who 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 GIA to their third party service providers or
agents{including thelr lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) mvPemondlnforrmtlonwﬂ!dmbumllmdﬂuudmmﬂuhlmhmyfmﬂwpmaofmudm
Investigation and management In present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

() toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforceament and government agencies as reasonably required for the purposss stated, or

i) for complying with requirements under any regulations, lews vi wuii videis.

Gren, Go© T R

Poltv;loldmw Driver's Signature ]

Reporting Personnel’s Signature
Date & Time: (if driver Is not the palicyhalder) Name-1ev |
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm_V3 1
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Accident Sketch Plan Pg. 1

SKETCH PLAN

I I I H
}. - L E_ 1 = Sou B ! o4 i =4 j = --é}’
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San 3L e | fa 4 ! 3s R N 1 1
N J‘ . L— -—---S— =~ e | I .-...I- 3=} i R i i

I T | '

ot R e e R e -
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Accident Date & Time: 23 |3 2018 (P D T35 hrg

Accident Location: T | Blerttn towands P onge~ RdA

| wos Griving along +ve mentiourd mad.
e Avadfic [t wns gveen, omd vewtere g
wol iw font of wme.

Prver of vehiLle B monhpuws 4 ot dup 4valAc
Lot dvwmesd 4o Amblr . Qo le lmrlrr-. braed.

| _could nof S19p in Hwme, wus g,f engeo
i WS vewm cle

@ ReporingOnly O OwnDamage ([ Third Paty [J Claim at other workshop (OD/TP)

“ IMPORTANT NOTE:
Particulars are true in @VEry reSpect. s s FOURTEEN Hil Sos teom e o o —

Chen GooTH A\

!'e.'!.-.',"-... ﬂlwd- Oriver's SEnature = ting Canive 7 r—ree
Date & Time: (If driver is not the policyhol Name: Qewv
Date & Time: NRIC/FIN No.:
GIARMC SketchPlanForm_V3 2
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=

LOGISTICS

MSM Logistics Pte Ltd

LIS Auto ©
the Repa

= To resun

|« To

SIN MING AUTO CITY is 5t j irom Ing .’i—Eern"an y
160 SIN MING DRIVE #03-08 SINGAPORE 57572
Acknowledged Email: msmts@singnet.com.sg e
Signalure: GST No 200911646H - o
— Tel: +65 9107 4212 '
AXA Insurance Pte Ltd Ref : MSM/AC1804-01
8 Shenton Way Date : 10.03.2018
#24-01 AXA Tower
Singapore 068811
Attn : Motor Claim Dept
Dear Sir/Ma'am,
OWN DAMAGE CLAIM
Traffic Accident on 23/03/201/ involving PC1085T & XD9583U at Along Jalan Buroh Towards Pionner Road
Cover Note No : CN868154
RE: Quotation for Repair Vehicle No. PC1085T UL-
S/N Qty Particular Unit Rate Amount §$
1 1 Front Windscreen 350000  3,500.00PRe~ "
2 8  Sealant uf qoo10v)¥ 40,00 320.00A88 =~
3 1 Front Dashboard Panel Assy 2,200.00 2,200.00; ’( .
4 1 Front Floor Plywood 1,000.00 1,000.00 é [
5 1 Front floor Board Vinyl Ct &d}z{) 600.00 600.00 "oy
6 1 Clutch Pedal 310.00 310.00 Jf%:" |
7 1 Clutch Pipe 150.00 150.00 4 v d LS bfo
8 1 Front Dashboard Structural S 1,800.00 1,800.00 -m .
9 2 Wiper Blades 75.00 150.0064 =~ A\ o(,
10 2 Wiper Arm 8 (‘9 H}O 140.00 280.00 ' ¢
1 1 Wiper Linkage (1l 360.00 36000~ _ [T10
12 1 Wiper Motor ) 410.00 000N~ [ —
13 1 Front Bady Panel b)(anf') . Tﬁﬁ 2,200.00 2,200.00D€ ~
14 1 Front Panel Structural 1,000.00 1,000.00fvf <
15 1 Front King Long Logo ?M 280.00 280.00 Aas
16 1 Front Bumper 2,400.00 2,400.00cFA <~
17 1 Front Bumper Structural |, 1400.00 1,400.00 R~ //‘
18 2 Front Light (RG— o ¥har r;flu 960.00 1,920.00, X .
19 2 Spot Light W-"“’) 280.00F  %/560.00 ’;
20 1 ERP Bracket 150.00 150.00/8~ =
21 1 Wiring Cover 260.00 260.00 -
2 Towing Fee 200.00 20000 |10V 7) 0
23 Labour Charges Lump Sum 5,080700 '%aol%q
24 Spray Painting Lump Sum 1,86(00 :flw
Note : This estimete is based on visible damage only. Should any hidden parts and/or labour charges
required during works in progress, insurer and/or their surveyor will be notified accordingly, 21T ﬂ ],0({*
Total S5 : 28,250.00 LI'UU
GST 7% 55 : 1,977.50 3
AmountS$:  30,227.50 4{:
Thank you. g3 1 O

Yours faithfully

E"o"-‘“‘"

0oly g



WARRANT TO ACT

12 April 2018

Mms_Holdays 2000

100JIn suttan #02-16

Sulten Plaza

ingapore |94 00 |

MSM Logistics Pte Ltd

160 Sinming Drive
#03-08 Sinming Auto City
Singapore 575722

Dear Sir,

pe_ Pc'ossT

| further authorise you to recieve payment on my behalf and/or direct the pafer
to make the cheque in favour of M/s MSM Logistics Pte Ltd.

Thank you

ours faithfully,

Scanned by CamScanner



M.S HOLIDAYS 2000

100 Jalan Sultan #02-16 Sultan Plaza Singapore 199001
Tel: (65) 6297 7720 Fax: (65) 6297 1618
Email: msholidays@singnet.com.sg

16 April 2018

The Officer-in-Charge
AXA Insurance Pte Ltd
Singapore.

Dear Sirs

AUTHORISED DRIVER AT TIME OF ACCIDENT : CHEN GUOTONG
BUS POLICY NO. GA315668

VEHICLE NO. PC1085T

DATE OF ACCIDENT : 23/03/2018

This is to confirm that the Driver, Mr Chen GuoTong (FIN No. (G8062881T) is authorised by the
Company to drive the above Vehicle No. PC1085T, at time of accident.

Managing Director



I i

MSM Logistics Pte Ltd

SIN MING AUTO CITY
160 SIN MING DRIVE #03-08 SINGAPORE 575722
Email: msmts@singnet.com.sg
GST No 200911646H
Tel: 465 9107 4212

INVOICE

BILLTO Invoice No. :  MSM/AC-180501
Date : 18.05.18

AXA INSURANCE PTE LTD Tel -

8 Shenton Way Fax

#24-01 AXA Tower
Singapore 068811

Ite Description Quantity Rate Amount
TRAFFIC ACCIDENT ON 23/03/2018 INVOLVING PC1085T & XD9583U AT
ALONG JALAN BUROH TOWARDS PIONNER ROAD
COVER NOTE NO. CN868154

1. Total repair cost inclusive of spare parts S 17,800.00
and labour charges

2 Less Excess S (1,500.00)
SUB TOTAL SGD S 16,300.00
7 % GST SGD $ 1,141.00
TOTAL AMOUNT SGD § 17,441.00

CHEQUE SHOULD BE MADE PAYABLE TO :-

MSM LOGISTICS PTE LTD
DBS 006-901797-0
0 Gl
\‘_ .
7
= 4
\“
- ) f\%
Authorized Signatu}g

Scanned by CamScanner,
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%
IMSM Logistics Pte Ltd

SIN MING AUTO CITY
160 SIN MING DRIVE #03-08 SINGAPORE 575722
Email; msmts@singnet.com.sg
GST No 200911646H
Tel: 465 9107 4212

INVOICE

BILLTO Invoice No. : MSM/AC-180501
Date :  18.05.18
AXA INSURANCE PTE LTD Tel :
8 Shenton Way Fax
#24-01 AXA Tower
Singapore 068811
Item Description Quantity Rate Amount

TRAFFIC ACCIDENT ON 23/03/2018 INVOLVING PC1085T & XD9583U AT

ALONG JALAN BUROH TOWARDS PIONNER ROAD
COVER NOTE NO. CN868154

1. Total repair cost inclusive of spare parts S 16,500.00
and labour charges

2. Less Excess S (1,500.00)
SUB TOTAL SGD $  15,000.00
7 % GST SGD § 1,050.00
TOTAL AMOUNT SGD $ 16,050.00

CHEQUE SHOULD BE MADE PAYABLE TO :-
MSM LOGISTICS PTE LTD
DBS 006-901797-0

Authorized Signature\

s | Scanned by CamScanner



DISCHERGE VOUCHER

The undersigned hereby confirm that | / We have personally examined the

following vehicle register no. PC1085T and acknowledge that |/ We accept delivery
of the said vehicle in satisfactory condition.

Date/Time + 0% !03‘?‘? \ G- ve (-

Authorized Sig hature

Name : PHtuf LS &

NIRC No.: o434 |8
® Contact No. 4433 4% 0+

Date:oyz%—/n <

Scanned by CamScanner




" Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Friday, 27 July 2018 10:41 AM

To: 'khian hen Chen'

Subject: RE: PC 1085T-DOA:23/3/2018 (AXA OD)
Dear Sir,

Please forward us invoice.

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 | S(408933)

From: khian hen Chen <khianhen@gmail.com>

Sent: Friday, 27 July 2018 10:10 AM

To: Veron Chen (LKKAuto) <veronchen@Ikkauto.com>
Subject: Re: PC 1085T-DOA:23/3/2018 (AXA OD)

pc1085t lump sum 16,500 before $1500 excess and gst,please proceed
On Fri, Jul 27, 2018 at 10:04 AM, Veron Chen (LKKAuto) <veronchen@Ikkauto.com> wrote:

Dear Sir,

Offer Lump Sum $16,500 before excess $1500 @ 9 working days.

Kindly confirm.

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 | S(408933)

From: khian hen Chen <khianhen@gmail.com>
Sent: Wednesday, 25 July 2018 2:47 PM

To: Veron Chen (LKKAuto) <veronchen@I|kkauto.com>
Subject: Re: PC 1085T-DOA:23/3/2018 (AXA OD)

pc1085t,we try to asking for $17,000 before eccess $1500....it that posible to make its??tks

On Wed, Jul 25, 2018 at 2:31 PM, Veron Chen (LKKAuto) <veronchen@lkkauto.com> wrote:

Dear Sir,

Re-offer Lump Sum $16,000 before excess $1500 @ 9 working days.

Kindly confirmed.

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: khian hen Chen <khianhen@gmail.com>

Sent: Friday, 20 July 2018 6:11 PM

To: Veron Chen (LKKAuto) <veronchen@I|kkauto.com>
Subject: Re: PC 1085T-DOA:23/3/2018 (AXA QD)



lump sum $13,650 for pc1085t is really really low for us

On Fri, Jul 20, 2018 at 3:07 PM, Veron Chen (LKKAuto) <veronchen@Ilkkauto.com> wrote:

Dear Sir,

Please refer below

Parts $15,330 (less 10%) =$13,797
Labour $3300
Total =$17.097

Lump Sum $17,097 (less 20%) =$13,677.60

Kindly confirmed Lump Sum $13,650 @ 9 working 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 | S(408933)

From: khian hen Chen [mailto:khianhen@gmail.com]
Sent: Wednesday, 18 July 2018 10:05 AM

To: SUR <sur@lkkauto.com>

Subject:

how the claim process for PC1085T?



