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LKK Auto Consultants Pte Ltd

51 Utd Ave 1 #01-25 Paya Ubl Industrial Perk, Singapore 408933

TEL 6256 2581 FAX: 6258 4315
Aeg. No: 198607T188R GST Reg Nao 18-8607158-R

Affillated to Federation Internationale Des Exparts En Automobiie
AXA INSURANCE PTELTD Rel CC4/ASM1B0067ET/Khal
oon. zcczoe [N
Code ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SLA 3586 Veh. Inspected SKG B702M
Policy No. Coverage ($) 0.00
Claim No. SAMO0DL Excess (5) 0.00
Assign From Assign Date 1270472018
2 Vehicle Particulars & Condition
Make & Model €.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Cdometer Steering
Brakes Modification
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 mm
4. Description of Damages
5. General Information
Accident Date  09/04/72018 ~ |inspection Date 12/04/2018
Survey held at CITY AUTO PTE LTD
BLK B, 5IN MING IND. ESTATE
#01-60/62
SIN MING ROAD
SINGAPORE £75643.
Sa. Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

Yours faithfully,

KENNETH KONG
Licensed Appraiser




— fr
CITY AUTO PTE LTD

TEL B453 1298 B4520850 FAX 5453 THed
dhee Towing Sendces  Tal 9827 G808
Co Reg. Mo 19950M15C 55T Reg Mo M2-9208704

BLM . SIN MING IND. ESTATE. s01.80%2 SIN MING BOAD Sihgannos Ersmal

Estimate : QUOT201 804-000268(00)
AXA INSURAMNCE SINGAPOREPTELTD Daté 11/042018
NG 8 Vehicle No  SKGE702M
SHENTON WAY MakeModel | NISSAN SYLPHY 15L 4AT ABS
AXA TOWER D/AB ZWD 4DR
SINGAFORE 088311
Milsage (km) O
Contact - 8220875 182208751 Fax No Chassis No = JN1BAAG11Z0151287
- Aczidant Dets . 08/04/2018 00.00:00
,1}’7 /&AW Claim Mo, SLA3538J
dfﬂr o7 Referance  SKGET0ZM / TP
Policy No. | D1TMTRENTOOOSS1
Y /4145- /Z..
S/No Particular o Quantity Unit Price Amount 5§
MNET ITEMS 7z ler
1 Front RH door 1.0 1,015.00 101500 e—
2  Front RH door chrome protectar 1.0 S92 80 Pt 9280 —
3 Front RH door rame sticker 1.0 ifiee80 e 1980
4 FRear RH door 1.0 1,015 00 4 1.01500 ~—
5 Rear RH door chrome protector 1.0 §1.30 O 5130 —
8 FRear RH door frame sticker 1.0 LYs0 80 . 1580 —
7 Rear RH fender 10 99640 A 90840 o—
5 Renebumper 43 adgr— — cnisn x
@  Rear bumper chrome moulding 10 18280 V& 18280
10 Frstioms 45 24380 fe ogi g0
11 Rear windscreen glass moulding 10 15730 M 15730 —
R e r— 15 se20 Je g, T
13 FromFiH-dosrresuiatermotes 19 -526.90 2 s TR
Total Parts Purchased S$ P 3.580.20 359020 511270
10% Of The Above Parts S$ ~10 - . 4, a4 “/ﬁf( 51137
Based on Cost Plus S§- e He 4 4 - 5,625 07
§,212-11 Oaye
SPECIAL NET ¥
1 RH side skir = heRe<to 10 24300 Pollén 34300
2 Rear RHrim L- LAig-uv 1.0 e P’ 33380 i
(3] Rear RH whesl bearing m 1.0 363.50 ”Iﬁ 3350 2
4 Rear windscresn glass sealant . 10 4000 e 4000 o —
SPECIAL NET Total §§: - |030-0  1,080.10
LABOUR *q'l qp"-il
*To transfer doors mechanism 1.0 80.00 8000 —
*To conduct whesl alignment 1.0 50.00 60.00 —
“To remove and Install rear windscreen glass 1.0 120,00 120.00 e
“To remove and refix rear seats and upholstary 1.0 120.00 12000 "G
"To change wheal bearing 1.0 B0.00 8000 ‘:"v’.’:ﬁ
“To check and re-wiring 1.0 40.00 000 207
= To knock jackout damaged parts, panel beating welding align, 1.0 i 650.00 65000
refix and to renew accident parts
- Spray painting on affecied & replace parts 1.0 850.00 B50.00 f ﬂ{
[e®10

CONTINUE NEXT PAGE
Page 1ol 2



CITY AUTO PTE LTD

lasd ivedai*{ «u L

TEL: 54531 1235 6452 0BS5S0 FAX 6453 7944
24hrs Towing Senvices  Tel: 9823 9858
Co. Reg, No.: 188503435C GST Reg. No.: M2-8820879-4

ALk 1D

BLK 8. 5IN MIHG IHD EST.\‘LTE ﬂlirﬂﬂ'ﬁl SiN MING ROAD, SINGAPORE 575643

Estimate : QUOT201804-000268(00)
AXA INSURANCE SINGAPORE PTELTD Date  11/04/2018
NO. B Vehicle No. SKGBETO2ZM
SHENTON WAY Make/Model NISSAN SYLPHY 15L 4AT ABS
AXA TOWER D/AB 2WD 4DR
SINGAPORE 068811
Mileage (km) ©
Contact  6220875162208751 Fax No Chassis No. - JN1BAAG11Z0151287
" Accident Date = 09/04/2018 00,0000
ey A” ’5’-”&./ Claim No. - SLA3588.
4 7 Reference | SKGBTOZM /TP
Policy No. D17MTRENTO00691
Perrre, 14 /} £ '
S/No Particular 7 Quantity Unit Price Amount S§
NET ITEMS ;‘(‘7/‘ 2,
1 Front RH door 10 1.015.00 1.015.00 &
2 Front RH door chrome protector 10 9280 P 280 -
3 Front RH door frame sticker 10 19.80 A 1980 —
4 Rear RH door 10 1.015.00 101500 s=—
5 Rear RH door chrome protector 10 8130 Our 5130 —
& Rear RH door frame sticker 10 19.80 “lg. 1980 —
7  Rear RH fender 10 99640 AG 00640
8 Rearbumper 10 660 .80 T BE0BD X
9 Rear bumper chrome moulding 10 16280 Ve, 16280 «
10 RHtaillamp 10 24180 i~ 24180 X
11 Rear windscreen glass moulding 1.0 15730 Mo 15730 —
12 Front RH door regulator LKK Aute Consultants hence nof g4 20 ga20 7
13 Front RH door regulator motor the Repairer of the following: 1.0 576.80 57680 7
Total Parts Purchased S$ A fj:_j:;*_"jf_fj'“ T 511370
10% Of Tne Above Parts S$ = Paris prioss b Bsbiect 1o corfreoslon 511.37
Based on Cost Plus 53 ® Thisd pary Survey & on @ “Withog! § Tejudice” e 562507
& Mo decs moddcaticris) 8 miowed
SPECIAL NET o ppmY il taaite Naperme gt
3 RH sida skirt 0 Uit 10 it poonous from |Hal _'III;-:D_,_, Ly 343.00 W/{" SRS
2 Rear RHnm Acknowedged by Repabes 10 33380 P/ 33360 o
3 Rear RH wheel bearing ;;‘E“ 10 383 50 36350 7
4 Rear windscreen glass sealant A 4000 Mg, 4000 -
SPECIAL NET Total S$ 1080 10
LABOUR
*To transfer doors mechanism 10 B0.00 B0.00 &
*To conduct whesl alignment 1.0 60.00 6000 —
*To remove and install rear windscreen glass 10 120.00 12000 &~
*To remove and refix rear seats and upholstery 1.0 120.00 12000 fanr
*To change wheel bearning 10 B0.CO Booo -7
*To check and re-wiring 1.0 40.00 4000 Z o
- Ta knock jackout damaged parts, panel beating welding align 10 85000 65000 o _
refix and to renew accident parts
- Spray painting on affected & replace parts 10 B50.00 85000 ffq

CONTINUE NEXT PAGE
Page 1 of 2



CITY AUTO PTELTD

BLK 8, SIN MING IND. ESTATE, #01-60/62, SIN MING ROAD, SINGAPORE ST5643
TEL: 8453 1235, 64520850 FAX: 8453 7044

24brs Towing Services  Tel S823 QASE

Co, Reg. No.: 19850435C  GST Reg. No.: M2-8920879-4

Estimate :QUOT201804-000268(00)

AXA INSURANCE SINGAFORE FTELTD Date  11/04/2018

NO. B Vehicle No.  SKGB702M
SHENTON WAY Make/Model NISSAN SYLPHY 1 5L 4AT ABS
AXATOWER D/AB 2WD 4DR
SINGAPORE DEB811
Mileage (km)  ©
Contect | 6220875 V62208751 Fax No Chassis No.  JN1BAAG11Z0151287
Accident Date - 09/04/2018 00:00:00
Claim Na = SLA358BJ
Reference = SKGBTO2ZM / TP
Policy No. . D17TMTRENTDO0ES1
S/No Particular Quantity Unit Price Amount 5§
200000
E&QE Total S8 8,705 17
GSTT% S5 &08 36
Amount Due S§ 8,314 53

for CITY AUTO PTE LTD

Page 2aof 2



" 13172019 Claim Portal

LKK AUTO CONSULTANTS PFTELTD (TP) - Mer

<« Re:RE: Re:RE: SEEK MANDATE

Type
© Question

Message
Approved

hitps:/ivp smariclalms_aa com sg/claim-portalihimilindex-vendor-service-requests himi#fservice-requesisiview-message/?serviceRequesiNumbe. .. 111



CITY AUTO PTE LTD

BLK 8. SIN MING IND ESTATE, #01.80/82, SIN MING ROAD, SINGAPORE 575643 :
TEL. 6453 1235, 6452 0850 FAX 6453 7944 { V'€
24hrs Towing Services  Tel- 9823 9898

Co. Reg. No.: 199503435C GST Reg. No.: M2-B320878-4

Your rel SLA3SHEE]
Our ref SKGBTOD2M

WITHOUT PREJUDICE

- 2V04/2018

. Attn: Motor Claim Dept

AXA INSURANCE SINGAPORE PTE LTD

NO. B

SHENTON WAY
AXATOWER
SINGAPORE 068811

Dear Sir/Mdm,

P F %

Accident involving SKGBT02M and SLAJISBE) on 09/04/2018
We refer to the above said accident

Wa enclosed here with relevant documents as stated balow -

- Repalr tax invoice
- Letter of authorization
- GlA search receipt

As instructed, we are claiming the fallowing as stated below. -

Cost of Repair S5 520850
Loss of use (B Days x $100 00) S§ B0000
LTA Search Fee S5 200

5% 609850

We do not have the survey report and photographs as our client's motor vehicle was surveyed by your appointed surveyor
Please kindly let us know whether you are prepared to settle our client's claim & we look forward to hear fram you sconest

Thanks & regards

L
Wronica Law (Claim dept |
Tel 6453 1235
Fax 64537044

Email citvautof@singnet com sg




CITY AUTO PTE LTD

Crranierllaw 5
BLK &, SIN MING IHD ESTME mtmrﬁz SiN MING ROAD, SINGAPORE 575643
TEL 64531235 64520850 FAX 6453 7044

24nre Towing Services  Tel: G823 D898

Co. Reg. No.: 169503435C GS5T Reg. No.: M2-8920878-4

TAX INVOICE

AXA INSURANCE SINGAPORE PTE LTD Tax Invoice : 12018-002981

ES'E:I TON WAY i

SINGAPORE 068811 Make / Model NISSAN SYLPHY 1.5L 4AT ABS
D/AB 2WD 4DR

Attention Motor Claim Departmant Mileage (km) = O

Contact 8220875VE2208751 Fax No Chassis No . JN1BAAG11Z0151287

Accident Date 09/04/2018

Claim No - SLA3586J
Reference  JO201804-0314

Policy No D17MTRENTO00681

1]

* Lumpsum rapair 4.950.00
Total 58 4.850.00

GST@ ™% S% 34650

Grand Total S5 5.296.50

CASH ( NETS | CREDIT CARD PAYMENT ONLY

j®

1 1P
Aty

Customer's Signature/Co. Stamp for CITY AUTO PTELTD

Please note all works performed by City Auto Pte Lid as performed in this Involce is subjected to the following Warranty
conditions:

1) Any replacement of electrical components will carry 1 month warranty penod from date of this invoice

2) Any replacement of mechanical components will carry 3 months warranty period

Please note that all warranty does not cover wear and tear conditions regardiess of any components.

City Auto Pte Lid reserves the right to determine any warranty conditions

Thank You For Your Business |



CITY AUTO PTE LTD

ELK 8, SIN MING IND, ESTATE, #01-60/22, SIN MING ROAD, SINGAPORE 575843,
TEL: B453 1235, B452 0B850 FAX: 8453 7844

24hrs Towling Senvices Tal: 5823 cB88

Co, Reg. No.: 158803435C GST Reg. Mo.; M2-BS20875-4

RE: LETTER OF AUTHORIZATION

Name of owner: _10F\o (FTUAY LEALING NRIC: '9FTeisIEG

Address: & (Roi orareq HU9- ollur puc BuicoimG € ;-Wm?{

Name of Driver: T 2vnoDA A ASAA K NRIC: ©133 068175 W

Address: _ & TIONEER WUALK  UnBAURE  KAF LY

Accidenton T Aprl 3elY pnyolving Sk §F01L AND  cid 30§ T
At/along C PWNESR VAL k.

In consideration of City Auto Pte Ltd, repair my/our Motor Vehicle YLPHY

at my/our request I/We the above owner of Motor Vehicle No: ko f10ivl  do suthorize
them to demand claims, settle and recsived whatever amount payable by the Insurance Co or Third Party
or to commence legal proceeding if necessary in my/our name for the cost or repair and the loss of
use/rental, ete and to any of there appointed solicifors to act for me/us in respect of the said
accident/cleim and all amounts claimed or settled shall be belong to them absolutely, UWe further

- authorize them to give an absolute discharge on my/our behalf,

[/We hereby autharizs City Auto Pte Ltd, my/our repairer to give firther instruction on my/our

behalf concemning the said claim and such, all firture correspondence should be addressed to the
seid firm/eo.

My/Our repairer authorize to receive on my/our behalf monies claims, correspondence and give a

valid dischargs voucher or any other documents in connection with this on my/our behalf and for
me/us,

[/We further agree to fully co-operate and attend all court hearing that are necessary and subject .
to prosecution and claim maintained by City Auto Pte Ltd,

[/We further agree to undertake to indemnify them against my/our claim for the cost which arises
therewith,

In the event that my/our unsuccessful claim, I/We undertake to pay the repairer for the cost of
repairs to my motor vehic

Ci T r A __j‘['[:; PTE LTD
N Ming Road
L2L /a Witness Signature?' |

i
Name: E.;m{{ JEE | Name:

[}

Owner Signature; |/

4
<

airm A i
30 Ming lret Exi

Date: 4y 1y ¢ Date:




GENERAL INSURANCE ASSOCIATION OF
SINGAPORE

GENERAL RECORDS MANAGEMENT CENTRE

INSURANCE 6 Raffles Quay #18-00, Singapore 048580
ASSOCIATION Phone: +65 6224 0010 Fax: +65 6224 0030

RECORDS MANAGEMENT CENTRE Operating Hours: Monday to Friday 9am to Spm
GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-18-054192
Date of Request: 11/04/2018 Your Ref No: Online Purchase

City Auto Pte Ltd

160 Sin Ming Drive #05-01,
Sin Ming AutoCity,
Singapore 575722

Dear SirfMadam,

Enquiry Date 11/04/2018

Enquiry By Jason Quak Leng Hui
TP Vehicle No. SLA3586)

Accident Date 09/04/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SLA3586J AXA Insurance Ple Lid 27/02/2018-26/02/2019 6338 7288
Thank You.

The images provided o you are taken from the ariginal 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 reporis or their Images.

This is a computer generated document and requires no signature.



CITY AUTO PTE LTD

O STOf Aaloar{ive ©odead W
BLK B, 5IN MING IND. ESTATE. #01-80/82, SIN MING ROAD. SINGAPORE 575843
TEL 8453 1235, 6452 D50 FAX: 5453 7044
24hrs Towing Services  Tet 8823 5858
Co. Reg. No.: 198603435C GST Reg. No.: M2-8920879-4

Yourref SLA3ISBE)
Ourrel SKGETO2M

3 18 WITHOUT PREJUDICE
Ann: Motor Claim Dept

AXA INSURANCE SINGAFPORE PTE LTD

NO. 8

SHENTON WAY
AXA TOWER
SINGAPORE 068811

Dear SirMdm

We refer to the sbove said accident

We enclosed hare with relevant documents as stated below -

- Repair tax involce
- Letter of authonzation
- GlA search recaipt

As Instructed. we are claiming the fullowing as stated below:-
Cost of Repair 5§ 520650

Loss of use (B Days x $100,00) y 5% 800.00
LTA Search Fee : 55 2.00

5§ 6,098.50

—
We do not have the survey repont and photographs as our clisnt's moter vehicls was surveyed by your appointed surveyor
Please kindly let us know whather you are prepared to sattle our client's claim & we look forward to hear from yOu soonest

Thanks & regards

LAY

il

Vronica Law (Claim deptL)
Teil: 6453 1235
Fax 684537044

Emall gitvauto@singnet com sg



S1 UM AVE 1, #0125 PAYA UL INDUSTRIAL PARK, SINGAPORE 408933 TEL: (G5 B2563561 FAN : (145 62564315

17 APRIL 2018

CHIA MUI PING By Post and By Email
BLOCK 993 BUKIT TIMAH ROAD

#02-05

SINGAPORE 589631

Dear SirfMadam,

OUR REF : CC4/ASM18006787/Kha3l

YOUR REF : SLA 3586J

ACCIDENT INVOLVING SLA 3586J AND SKG 8702M ALONG 5 PIONEER ROAD ON
09.04.2018

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 CITY AUTO PTE LTD, acting on behalf of the owner
of SKG 8702M against your motor insurance policy.

Based on the accident report, accident scenario and available evidences, it was reported
that your vehicle had collided to the Third-Party vehicle SKG 8702M. As such, liability
may not be to your favour unless proven otherwise.

Please be informed that your No 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 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
rovided at AXA's re . 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)



51 URIAVE 1. #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX (65) 62564315

« |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 nghts 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 sinﬂeraly.

Vic/Alpeh

Case Handler
DID: 6841 2096
FAX: 6741 4108

Email: vicalpeh@Ikkauto.com

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

c.cC mp chia2005@hotmail. com
(Email)



Vic !LKI{Autu} =

From: Vic (LKKAuto)

Sent: Tuesday, 17 April, 2018 9:40 AM

To: mp_chia2005@hotmail.com

Cc: Admin A; Vic (LKKAuUto)

Subject: YOUR REF: SLA 3586)_ACCIDENT INVOLVING SLA 3586) AND SKG 8702M ALONG 5
PIONEER ROAD ON 09.04.2018

| Ve 74

Audo
- Em oewm Consulonts
FS=F o r W Fie kg

S1 UHEAYVE 1, #01-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (U5) 61564315
17 APRIL 2018

CHIA MUI PING By Post and By Email
BLOCK 993 BUKIT TIMAH ROAD

#02-05

SINGAPORE 589631

Dear Sir/Madam,

OUR REF : CCA/ASM1B006787/Kha3
YOUR REF : SLA 35861
ACCIDENT INVOLVING SLA 3586J AND SKG 8702M ALONG 5 PIONEER ROAD ON 09.04.2018

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 CITY AUTO PTE LTD, acting on behalf of the owner of SKG 8702M against your
motar insurance paolicy.

Based on the accident report, accident scenario and avallable evidences, it was reported that your vehicle had collided
to the Third-Party vehicle SKG B702M. As such, liability may not be to your favour unless proven otherwise.

Please be informed that your No 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 full co-operation in the handling of the claim is required and kindly submit the following to vicalpeh@|kkauto.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:

s 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
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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.

Best Regards,

Vic Alpeh | Cose Handler

LKK Auto Consultants Pte Lid

Phone: 6841-2006 | emall: vicalpeh@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

| -
= =5 Save the Earth- Print only when necessary

This e-mail contain confidential and privileged matenal, and are for the sole use of the intended recipient. Uise or distribution by an
unintended reciplent is prohibited, and may be a violation of law. If you believe that you recelved this e-mail in error, please do not
read this e-mall or any attached ilems Please delele the e-mall and all attlachments, including any copies thereal, and inform the
sender that you have deleted the e-mail, all attachments and any copies thereol. Thank you.



CITY AUTO PTELTD

BLK 8, 2IN MING IND, ESTATE, #01-8082, SIN MING ROAD, BINGAPORE 575845
TEL: 8453 1235, 8452 0850 FAX: 6453 Tod4

24hrs Towing Services Tel: SB23 9808

Co, Reg. No.; 1985034350 GST Reg. Mo.: MI-3820575-4

RE: LETTER OF AUTHORIZATION

Name ofowner: __ (0FYo (ENTURY LEAsiNG (8) wpie: 197 90ix15 G

Address: & Rl srrre7 H09- 0¥lur Aut Builoimnér €6 ol

Name of Driver: ___ TSvNdDA MASAAK| MRIC: ®13306r18 W/

Address: S MONEER  UALK  Gnbwpors €13 F4Y

Accidenton_ T Aprl 200¥ prvelving SE6SF0L M AND L g 38l T
Athlong S PWONEGR ALK

In consideration of City Auto Pte Ltd, repair my/our Motor Vehicls NISSAN  SYLPHY

at my/our request I/We the above owner of Motor VehicleNo: €k $704M __ do authorize
mmmmmmmmmﬁwmﬁmwmmmmmmf
mhm@mﬂgﬂmmhmwmhﬁmmmmmm&
use/rental, etc and to any of there appointed solicitors to act for mans in raspect of the ssid
WMMH[WMM&MMM&MN&MMIM.W&W
authorize them to give an absolute discharge on my/our behalf,

rmwmmwammm.mmwummmwmmumww

wmﬂ&mﬂdﬁmmmmmmwmmaﬁmmmm
suid firm/eo,

My/Our repairer authorize to receive on myfour behalf mondes claims, correspondence and give a

wﬁdﬁmmwmummmmmmﬁnmﬂmmmmmmm

Wuﬁmﬁmamhﬂ:ﬂymmmdmﬂaﬂmthaﬁnngmmdmbjﬂ .
to prosecution and claim maintained by City Auto Pte Ltd.

/We further agree to undertake to indemnify them against my/our claim for the cost which arisas
therewith,

In the event that my/our unsuccsssfil claim, 1/'We undertaks to pay the repairer for the cost of
repairs to my motor ve, iclen T

\2 CITY AUTO PTE LTD

Hik & Sin Ming Reag
Owner Signature A . Witness Signature¥?1-58/60 Ind
Nﬂ.mﬂ. E&N TF‘%I m Tax 645 5‘5'3 Tha4q

Date:  24[ufrus Date: 1 e g




M redefining / insurance

CLAIM REF : 58mM00DLU
INSURED : CHIA MUI PING

DISCHARGE VOUCHER

We/I, TOKYO CENTURY LEASING (SINGAPORE] PTE LTD, CO. REG. NO.197901535G hereby agree to
accept the sum of dollars FIVE THOUSAND SEVEN HUNDRED SEVENTY ONLY (5$5.770.00) paid to
us/me by AXMA 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/l may have against the
said AXA INSURANCE PTE LTD or their insured or the driver of motor vehicle no. SLA 3586) as a
result of an accident along 5 PIONEER WALK on 09.04.2018 of which we/l were/was the driver/
owner/ hirer/ passenger/rider/pillion/ insurer of motor vehicle no. SKG 8702M.

We/l 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. SLA 3586) in connection directly or
indirectly with the said accident and give our/my Tull and final discharge.

We/l hereby declare that we/| 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 liability whatsoever
on the part of the said insurer, owner and/or driver of vehicle no. SLA 3586),

Dated this 13" day of Febrein| 2018

Claimant’s Signature

NRIC no./ Company Stamp

Occupation/ Business
Address
Telephone No.
Witness's Name : CITY AUTO PTE LTOy
Blk 8 Sin Mim P
Witness's Signature : PU1-58/5082 Bia M | Ind Est
= 5 ooad
Ted: B4A53 1235 Fax: 64537
Witness's NRIC No. 3 s
AVA ingurarce Pie Lo (Company Reg. Mo 153035000
B Shenton Wy #2401 AXA Toust Singopore DBES1Y

Customer Centre #5101
Tel +65 G880 4688 Fax +85 6338 2522 Websia; wiww s COML5E



CITY AUTO PTELTD

O JEof didirmotive Sodudlon
BLK 8, SIN MING IND, ESTATE, #01-80/62, SIN MING ROAD, SINGAPORE 575643
TEL: 8453 1235, 8452 OB50 FAX: 8451 TD44
24hrs Towing Services Tel D823 5888

Co. Reg. No.: 199503435C  GST Reg. No.: M2-B920875-4

AXA INSURANCE SINGAPORE PTELTD

NO. 8

SHENTON WAY
AXA TOWER
SINGAPORE 068811

Tax Invoice ;

Vehicle Na.
Make / Mode!

TAX INVOICE
12018-002981
20/04/2018
SKGBTOZM

NISSAN SYLPHY 1.5L 4AT ABS
D/AB 2ZWD 4DR

Attention: Mator Claim Deparmeant Mileage (km) O
Contact : 6220875V62208751 Chassis No.  JN1BAAG11ZD151287
Accident Date 02/04/2018
Claim Neo. - SLA3SBE.
Reference | JO201804-0374
Policy No. - D17MTRENTO00681
b+
* Lumpsum repalr 4.950.00
Total 55 4 850.00
GST@ 7% S$ 346,50
Grana Tatal 58 5 208.50

Customer's Signatura/Co. Stamp

CASH ( NETS/ CREDIT CARD PAYMENT OnLY

for CITY AUTO PTELTD

Please note all works performed by City Auto Pte Lid as perfarmed in this involce is subjected to the following Warranty

conditions:

1) Any replacement of electrical components will carry 1 month warranty period from date of this invaice.
2) Any replacement of mechanical components will carry 3 months warmanty period
Please note that all warranty does not cover wear and tear conditions regardless of any companents
City Auto Pte Lid reserves the right to determine any warranty conditions,

Thank You For Your Businass |



GENERAL INSURANCE ASSOCIATION OF

SINGAPORE
RECORDS MANAGEMENT CENTRE

INSURANCE ¢ rafiies Quay #18-00, Singapore 048580
ASSOCIATION Phone: +65 6224 0010 Fax; +65 6224 0030

RECORDS MANAGEMENT CENTRE Operating Hours: Monday to Friday 9am to Spm
GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-18-054192
Date of Request: 11/04/2018 Your Ref No: Online Purchase

City Auto Pte Ltd
160 Sin Ming Drive #05-01,
Sin Ming AutoCity,
Singapore 575722

Dear Sir/Madam,

Enquiry Date 11/04/2018

Enquiry By Jason Quak Leng Hui
TP Vehicle No.  SLA3586J

Accident Date 09/04/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SLA3S86. AXA Insurance Pte Ltd 27/02/2018-26/02/2019 6338 7288
Thank You.

The images provided 1o you are taken from the original reports forwarded to the cantre 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.



GENERAL INSURANCE ASSOCIATION OF
SINGAPORE
@ GENERAL RECORDS MANAGEMENT CENTRE

l"SUME 6 Raffles Quay #18-00, Singapore 048580

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

RECORDS MANAGEMENT CENTRE Operating Hours: Monday to Friday 9am to Spm
GST Registration No: M400017735

TAX INVOICE
Our Ref No: GR-18-054192
Date of Request: 11/04/2018 Your Ref No: Online Purchase
City Auto Pte Ltd
160 Sin Ming Drive #05-01,
Sin Ming AutoCity,
Singapore 575722
Dear Sir/Madam,
Enquiry Date 11/04/2018
Enquiry By Jason Quak Leng Hui
TP Vehicle No. SLA3586J
Accident Date 09/04/2018
DESCRIPTION AMOUNT (S8)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO[] Cash [ ] Cheque




THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
I\"ehlclu No: Isu. 35B6J (Insd veh) | Model: TPVD NISSAN SYLPHY
FKG 8T0ZM (TP veh))

| Date of Accident: 09/04/2018

Global Sum Settiemeant [X] Yes [ 1 No

Repair Estimaie 9 9,314 53

Final Repair Cost -9 5,296.50

Loss of Use 5 480.00 Bdays at $60.00 per day

Rental (if any) H 0.00 days

LTA / GIA Search Fee S 2.00

Others: | s[ u.un]

Final Settlement Sum (Global Sum) 5 5,770.00

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

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

BOLA Applicable: Yes/ No BOLA Scenano No:
B) For GIA Registered Workshop:

BOLA Liability: (%) Assessed Liability (*) (%)
* Assessed Liability to be filled anly for chain collisions and for cases where BOLA does not apply.

Remarks

Payment Instruction: Payee's Breakdown

1) CITY AUTO PTELTD - 5.770.00

JOANNE LEE KHANG MIN
LKK Auto Consultants Pte Lid

DR/03/2018
Date

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