1558000

INS. CASE OWNER:

gj("wﬁ\ cC L"msmanuf}%?? /

D R e

WA ASSIGNMENT. ( IHU’
Surveyor: : j Dol R A, T Date / Time :
Regmstered in Mernmen:
Pre-assign / CCU / FTE [EE L LL‘D g\g'ﬂ"h)ﬂ F 3‘0
Insured Vehicle No. Claim MNo.
ERT I Y Od04
Mame of Insured L LA e \ Bl X Policy Mo. J; [Buk'r p I
A
Insured Tel No. HP: Make / Model u‘ﬁﬂ [JU"‘JI TR
21 LP' % { 14 1l L
Excess Sec 11 :55 DOA: ! Place of Accident ; il L R
Is driver the owner? { YE5 / NO ) Mature of Accident : .
If N0, Driver Name / Age ! Ol GIA REPORT; YES / NO ; TP GIA REPORT: YES /NO
Diriver Tel Mo, (VIL: YES /N0 ) Insured Liahility : 5% Final T Yes/ No
XE Wog P — — S
INSES: THSRES: TNSES: ITNSRES:
WSP: C?,‘_g/h’_" WSP: WSP: WSP:
Tel : Tel - Tel: Tel:
Liability - Liability : Liability : Liability -
RMES: RMES; REMES: RMES:
Date/ Time
g Vi e X WA Le Vv AGE DATE / PIC
; L | Non-Reporting Ir (1s1),
1 |on-Reporting T (2nd): )
o o e , | i \ i Iron-Reporting Iir (Final):
o L\Ilu ptR o ﬂ'i TIY \FTREs |retification e (if nor-pickup): -
L% (10 A3 LED b re ) oL fcan or: e
S g =T el 100 7)) -
e REL B .'-' ' B {Documentation Check List: Handler  Typist
Fr il PLOCEED DS . b\ GlA U Notification It (if non-pickup) -
After call Itr 1o OL: AR )
Authorisation TeAct: -~
Release Voucher: - B —~ E
B Final Repair Bill L]
__ RHCEIVEL Zuld Car Rental Invoice;/, 1
—[rowing invoics” 1
— _ JLTA/GIA:
hMedical Bill: = e
PIR: r ) |:|
‘Mﬂ.ﬁ!ﬂ-‘l‘tﬁ"ﬂﬁjtﬂ Instruction: |f__|_
foo B = i |
! Pavment Breakdown Form: N
PRELIMINARY ADVICE DaeTme  \ | ( |\ SemBy PostRepairPhotos: [ ] [ ]
) K (T Orihers: L] L1 |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S5 ( ., days) Reduction: % Email [ JCall [ ]
FINAL SETTLEMENT _ Date/Time: X008 Contirm with 53 AV Emaill | call |
[Final Liability: l;]g:, ) r_ﬂemcd-"ﬁ.ss:ss:d} BOLASNNo.: | (T If NO or B 28, Ass. Lia:
|Repair Cost: f’J‘S \ 551 12 & . —_—
Loss of Rental (LOR); 5% { .-rti&rﬂ . -
Loss of Use (LOU: 5% :|_i_._u 5 130 o = R BT —3
Loss of Income (LOD): 5% = 3 X ﬂa:rﬂ B -j 1||~.3 1' 1.
ILOR only [ o L ] LOU only_ |LOR + LOU | | Lor+ Lol | [Tick only one] I e
GIA/LTA Search ss 448 ) . I
Medical: hh - - 1) Claim status: Normal/RejecuPrivate Setile
Disbursement; 5 J— (e.g. Tow/ Independent ) 2) Report Format: | '
|Legal Cost 55 - . E 3) Survey fee:
Total: 8 % Syow- L‘. € Global Sum ss:
FINAL PAYMENT Diate/Time: : Confirm with: . . Emaill___| cal__|
Payeel:  s§ _ L ti"_‘l_ﬂh \ |‘|__. y EC T (0 A ey ) .__1:-_[ _-. = SO ]
Payce 2: (Strike if NA) (S8 Name2: | ¥ - el
Payes 3: (Strike if N.A) 5% {MName 3:
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Est. Repalrs: } days Fes. Yes or No
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SIN SHENG ENGINEERING SERVICES

% TECH PARK CRESCENT

SINGAPORE 638129

Tel No. : 6863-9595 Fax No. : 6863-6477
E-Mail : sinsheng19881@gmail.com

Buss. Reg. No. : 312029/00D

GOLDBELL LEASING PTE LTD Estimate : ES002504
59 SENOKO ROAD
SINGAPORE 758123 Date : 11/06/2018

vehicle Num. : XE3805P
_ Make/Model : MITSUBISHI FP 51-2017
Attention : Motor Claim Department Chassis/ENgy : FP515SDA20245/0MA57342170
Contact : 6861 0007 Fax No. : 6753 7780 Accident Date : 23/04/2018

Claim No. :

Reference :

Policy No. : 29004183

S/N  Quantity  Particular Unit Price  Amount 55
LIST ITEMS .
1. 1 FRONT BUMPER HL-"2979.71
2. 1 BUMPER SIDE -”:.-/( 129.10
5. 4 BUMPER TOP PANEL, RHS A75--308.07
4. 1 BUMPER TOP GARNISH ™5 #177.66
5 1 BUMPER TOP PANEL, CENTRE ¥ 814.26
6. 1 BUMPER TOP GARNISH, CENTRE X" 251.38 Li1v)
7. 1 HEADLAMP, RHS ¥1,183.88
8 1 HEADLAMP BEZEL ol ~193.72
9. 1 BUMPER SPOTLAMP ¥ 271.25
10. 1 BUMPER SPOTLAMP COVER AT |
M. 1 HEADLAMP BRACKET ¥ 872.05
12. 1 BUMPER COVER RH v 281.50
List Totalss - 7,333.83
25.00% Discount 55 : 1,833.46
5,500.37
LABOUR : gee
TO PANEL BEAT/REPAIR RH BODY 450.00
TO DISMANTLE/REPLACE ABOVEMENTIONED PARTS
" "_‘2"__’@
SPRAY PAINTING ~ 550.00

CONTINUE / ...
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SIN SHENG ENGINEERING SERVICES

5 TECH PARK CRESCENT
SINGAPORE 638129

Tel No. : 6863-9595 Fax No. : 6863-6477

E-Mail : sinsheng1981@gmail.com
Buss. Reg. No. : 312029/00D

COLDBELL LEASING PTE LTD
59 SENOKO ROAD
SINGAPORE 758123

Attention : Motor Claim Department
Contact : 6861 0007 Fax No. : 6753 7780

S/N  Quantity  Particular

Estimate : ES002504

Date : 11/06/2018

Vehicle Num.

Make/Model :
Chassis/Eng# -
Accident Date :

: XE3B05P

MITSUBISHI FP 51-2017
FP51SDA20245/0M457342170
23/04/2018

LOSS OF USE : 3 DAYS @ S 250/DAY

Labour Total 55 :

cnfirmation

3 “Without Prejudics” basis

atowred

| b resurveyed pnd

vl from Ingurmncs Compilnmy

Claim No.
Reference :
Policy No. : 29004183

Unit Price  Amount 55

1,000.00
Tl 47344 T,
T wf
A !,Mu\,
/1 Jﬂ“5 i L
02, s
oo [:La [ M_( (,U,J"‘ Y

SIN SHENG ENGINEERING SERVICES

Total 55 : 6,500.37
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e . M. SR D Piw Ltof Company Hegll.l.rntlun Mo, 132607 1281
ELURIAYVE L #02-25 PAYA URIINDESTRIAL PARK, SINGATTRE J08933 TEL : oS ) 62563561 FAX @ (063 6256418]5
Immediate Advice
To : AXA Insurance Pte Ltd Date: 14/6/2018

Survey Details:

Date of lass 23-Apr-18
Date of appointment 26-Apr-18
Date of survey 11-Jun-18
Location of survey 5in Sheng Engineering Services

Vehicle Details:

Claim Type: THIRD PARTY CLAIM

Vehicle number XE 3805P

Make and Model MITSUBISHI FUSO FP515DR3VDEA - 11967cc

Date of registration 18-Dec-17

Excess

Market Value 5 75,000.00

Parf Rebate 5 46,428.00

Mett Loss S 28,572.00

Repair details:

[Initial Estimate B 6,500.37
Proposed/Revised repair cost:

Parts 5 2,616.20

Check itemns (estimate) 5 -

Labour S &00.00

Total 5 3,216.20

Lump Sum(if applicable) 5 -

|Number of days for repair | 3 days




4/26/2018 Claim Portal

[
Meni

<« Service Request Details

e T3

Claim
SEMOOFBO

Reference

None & W,0U L0 i 1%?"‘
Loss Date Ny m{\m

April 23, 2018 Quson

Request Date
April 26, 2018

LKK AUTO CONSULTANTS PTE LTD (TP) =

Due Date
May 4, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TF)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlerment
Actions

Mext Step
Agree to perform service

Vehicle Information

Incident Vehicle Registration #
XE3BOSP

Make
TPVD MITSUBISHI

htlps:/ivp.smartclaims.axa,com.sglclaim-paralihtmifindex-vendor-service-requests html#service-requests/?sarviceRequesiNumber=42076



41262018 Claim Portal

Service Aaaress

Primary Contact/Insured

EGRADE CONTRACTOR PTE LTD
15 YISHUN INDUSTRIAL STREET 1, #06-08 WIN 5, 768091, Singapore
654674755

Claim Handler

NG Stacey
6568804351
stacey.ng@axa.com.sg

Additional Instructions
GlA NOT REPORTED

Messages Invoices History Documents Assessment Metrics Motes

Mesw Mossap

hitps:iivp smarclaims axa.com.sg/caim-portalhtmifindex-vendor-service-raquests. htmi#/service-requests/ 7service RequestNumber=42076



!' VU Auto

L I i Consultants
Sdm Bm = Pte Lid

51 UBIAVE 1, #01-15 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (063) 62564315

27 April, 2018

EGRADE CONTRACTOR PTE LTD
15 YISHUN INDUSTRIAL STREET 1

#06-08B WIN 5

SINGAPORE 768091

Dear Sir,

OUR REF : CC4/ASM18007803/T1ja3 / SBMOOFBO
YOUR REF : GBB 6660X

ACCIDENT INVOLVING GBB 6660X & XE 3805P ON 23.04.2018 ALONG/ AT
FILTER LANE ALONG MARSILING ROAD

We write to inform you that we are the appointed loss adjuster by your motor insurer,
AXA insurance Pte Ltd to deal with the third party claim against your motor policy.

We refer to the above subject matter. We have received third party claim(s) against
your motor insurance policy.

Please be informed that your No Claim Discount (NCD) may be affected as a result
of the claim against your policy.

We highlight that this accident has not been reported to your insurer. Under the
Motor Claims Framework (MCF), you are required to report any accident with the
accident vehicle (whether damaged or not) within 24 hours or by the next working
day after the accident. The primary purpose of this reporting is to provide your
version of the accident to AXA. Omission to report the accident will result in a loss of
your No Claim Discount (NCD) upon renewal of your policy, and will prejudice any
claim(s) by or against you. We would appreciate it if you could urgently file a report
at our approved reporting centre.

The report has to be lodged at any of AXA Premium Workshops or reporting centres
(subject to your policy). For the list of AXA Premium Workshops conveniently located
throughout Singapore, please refer to the back of your Certificate of Insurance or the
accompanying folder, or visit https://www.axa.com.sqg/customer-care/personal/motor
/owndamageaccidentreporting.

Your full co-operation is required. Kindly submit the following when lodging the
report which list 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.

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 our prior knowledge and consent. If you receive
any correspondence or legal document such as a Writ of Summons in connection
with this accident, please forward it to us immediately. You may email it to
joyirene@Ilkkauto.com or deliver it by hand to 51 Ubi Avenue 1, #01-25 Paya Ubi Ind.
Park S(408933).

You should also IMMEDIATELY forward us by hand any letters or Courts Summaons
received from the other party involved in the accident. You should not negotiate,
admit liability or offer payment to them.

We would like to bring to your attention that under Policy Condition, your insurer
shall have full discretion in the process and settlement of the said third party claim
subject to the merits of the case and according to the rights afforded under the
policy.

Your NCD (No Claim Discount) will be reduced by 30% (20% for motorcycle/
commercial vehicles) if a claim is made under your policy.

To enable us to look into the matter immediately, please let us hear from you within
seven (7) days from date of this letter. In accordance with the policy conditions, your

insurer reserve the right to repudiate the said claim to you should you not give proper
notice to us of any occurrence which may give rise to it.

Kindly contact us at 6841 2409 if you have any further enquiries.

Yours sincerely,
Claim Department

This is a computer generated letter and no signature is required.

CC : AXA INSURANCE PTELTD
Motor Claim Department
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EWTRY DATE & TIME: DEATEH018 10:47
SUBMITTED BY: JAGKSON TEQ Ban Chys

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e<Filling Submission Date & Time: 06/07/2018 11:42

SINGAPORE ACCIDENT STATEMENT

1. Please rapor cormectly tha details of the accadent 1o speed up the claims procass.
2. This Form must be compleled by the Pokcyholder andior the Authorised Driver.

3. Informration provided must be as truthfl and accurate as possible, Any wilfld misrepresentation or witholding of material facts may allow nsurance companies 1o

repadiaie policy ability

4. The izsua and acceptance of this Form by insurance companies i nol an admission of policy liability on the par of the insurance companies
5. Any falee reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Gentre eslablished by the General Insurance Association of Singapora (GLA) for
archiving and that coples of this report will, for a fee, be made available upon apphcalion by ineresied parties.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repart at the centre and to coples of the repart being made available

aforesasd.

Date Of Repar
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 Phong No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modsl

ACCIDENT STATEMENT
06/0T/2018 10:47
23/04/2018 20:00
WOODLANDS AVE 3 SLIP RD TWDS WOODLANDS CENTRE RD
SINGAPORE
DETAILS OF OWN VEHICLE

GBBGEE0X

EGRADE CONTRACTOR PTE LTD
201318753C
HNOEMAIL

OFFICE-839743T1

MISSAMN
CABSTAR 3.0 5MIT ABS 2DR 2WD 3.4T

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under yaur own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver
Passport Mo/FIN

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTELTD
COMPREHEMSIVE

MO

P1844389

SANKARALINGAM PALANI
GB4446240

04/06/1985

QUTDOOR

171122014

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91241351

MOEMAIL

Fage 1 of17



Address 15 YISHUN INDUSTRIAL ST 1 #06-08 WIN 5
Postcode 768091

Was driver an emplayee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) WO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 5

TReRenger NAME; UNKNOWN

GENDER: : MALE

Passenger 2 MAME: : UNKMNOWN
GENDER: . MALE

Fassenger 3 MNAME: © UNENOWMN
GENDER: . MALE

Passenger 4 MAME: o UNKNOWMN
GEMDER: : MALE

Details of Police Action

Was the accident reparted to the police? WO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

KINDLY REFER TO SKETCH PLAN,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recordad? NO

Wehicle Registration Number XE3805P

Vehicle Make/Model/Colour PRIME MOVER

Details Of Propertias

Vehicle Category COMMERCIAL VEHICLE

MNarme of Driver
Page 2 aof 17



MRIC/Pagsport Mumbar

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3of 17



Sketch Plan Pg. 1

L Messe repon Cofrecily the detsis of the sccident to speed uD the Clams prozesd.

2. This Farmmust be lened by t riged Driver.

3 Informaton provided misst be 2 Luthiuland sccurale 83 posalbis Ay witul nikEreRrEsEMA0n 0 withholding of materal
facts may aliow insurance companies 1o repudiate police liabllity.

4. The issue and scceplance of th [ orm by insurance comaanies is not an admissian of policy Ladility on tha part of the insuranee
CoMpanied.

5 Aoy ialzeregorting may be referred 1o the Police for investigation.

G The report will be farward ed by the insurers of the GIA Records Managemant Centre sitablisned by the General Insurangs

heeodizton of Singagere [GEA) for archoe ng and that copies of the report will for a fee be made available upon application by
terested DMk,

7. By the lodgmient of this report ta the insurers, you harely coasent 1o Re A-chiving of this report at the centre and 1o copres of
the report beng made svallable sforesaid,

E  Consent under the Pertonal Data Protecthon Act {PDPA}
| undarstand, acknowledge. sgfee and consent that;

(a} My insurer, my workshop and the General Insutance Associatan of Singagore (“GIA"] may/are permited 1o collect, use,
csclose andfor process My personal data/parsonal information set aut m this {farm) and any stner personal Infermation
provided by me or possesced by my insurer (coliectively the "Personal information”) and disclose end transfer such
rersonal information 1o all msurar(c) who have insuned vehiclels] Fvelvad in thic acedent [all insuren(i} who b av Ingured
vehicke(s] invaled in thes accideat chall be coflectively refarred te as the “Insurers™), the Insurers’ lawyerslaw firms, the
Monetary Authosity of Singapore and any relevant government agencyfautharity (such as the police), for the pursoseis)
af,

{1} processing, handbng and/or dealng with my claims includng the settlemant of the cla ms and any MECESLary
nvertgations relating 1o the claims;

(fi) imwestigating the accident andfor my claims;
[Hipearrying cut andfar dealing with my instructions or responding to any enguinies by me;

(vl administering my caims (including the mailing of correspondence. statements, iMvolCes, MOorts oF RotCes 10 MmE,
which could invalve disclosure of certain personal dats asout me 1o brng about delasry of the same a5 wall as on the

ext@rnal cover of envelopes/mall packages): and/or

[v) tomplying with applicable law Ih sdministesing. processing, handing and/or dealing with my daims. jcallectively the
“Purposes™)
() ali insurers) who have intured veshicle(s) invalvad in this accident and the inurers” Wwyers/Taw [ems, may/ae permitted
to colect, use, disclase andfor process my Personal Infarmation fad one o more of the sbave Purpotes, and

ek my Parsonal information may/can se discloted by any of the Iasurers andfor GIA 1o their third party service providers of
agenilncluding thelr lvwyers/law firms), which may be sited outside of Singasore, for ane or more of the above Purposes.

(g} 1 Personal information will alse be collected and used to comp e claima histary for the purpese of aud detection,
imwaitigation and managemant in preceat snd sl futurs ol e

(€] the nformation s collected under (d] above may be shared / dsclaged.

) vo all inswrers andfar any cther thind parties that assist i evaluating, Peestgating, conraling of mianaging fraud,
regulatars, law enforcemant and government agencees as reasonably requirad for (he purposes stated, or

(i} Toe complying with requirements under any MEguiations, [aws o Court orders,

EFM:I'i Signature Reparting Centre Pelsonnel s Sgnature
(M drives ki ol the policyholder| Manne:
Oate £ Time: NICATIN N

Page 4 of 17



Sketch Plan Pg. 2
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P O et Ot 0 =¥ - == ™ o = _-.L‘l “m - n.". =1 R
.-.l. r 'r'l‘- el .4. i ™ = 4" «W¥, 5 TR
D
[ L
Important; s - Reporting Only
¥ou have been advised by the workshop that in the event that you wish to Claim OD
claim against your own policy (0D CLAIM), There is a FOURTEEN {14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - CaimTp
from the day of the occurrence. =

Claim ODf TP at other mkshup_l

DECLARATION

I/WE declare the foregoing particulars are true in BVErY FEspect.

For- O

L

DOriver's Signature
(if driver not the policyholder)
Date & Time

Date & Time

4

Reporting Centre Personnel’s Signature
Name;
Mric/Fin Mo,

Page S of 17



BIZB/2018 Claim Portal

LKK AUTO CONSULTAMTS PTELTD (TP)] = Mar

<« Proceed ds

Type
@ Information

Message
insured gia report shared

hitps /ivp.smartclaims. axa.com.sg/claim-portalhtmlfindex-vendor-senvice-requests. himi#/service-requestsiview-meassage/ 7serviceRequesiNumbar=42 . 11



SIN SHENG ENGINEERING SERVICES

3 TECH PARK CRESCENT

SINGAPORE 638129

Tel No. : 6863-9595 Fax No, : 6863-6477
E-Mall ; sinsheng1981@gmail.com

Buss. Reg. No. ; 312028/00D

GOLDBELL LEASING PTE LTD

Page1/2

Estimate : ES002504
59 SENOKO ROAD
SINGAPORE 758123 Date : 11/06/2018
Vehicle Num. ; XE3805P
fon - Make/Mode! : MITSUBISHI FP 51-2017
Aktention : Moror: Claim Deparument Chassis/Eng# - FP51SDA20245/0MA57342170
Contact : 6861 0007 Fax No. : 6753 7780 Accident Date : 23/04/2018
Claim No, :
Reference ;
Policy No. : 29004183
SN Quantity  Particular Unit Price  Amount 58
LIST ITEMS :
1.1 FRONT BUMPER b2 17971
2. 1 BUMPER SIDE fg‘:”}ug.w
3 A BUMPER TOP PANEL, RHS ff’ 8.07
4, 1 BUMPER TOP GARNISH Mis %477 66
5. 4 BUMPER TOP PANEL, CENTRE ¥ 814.26
6 1 BUMPER TOP GARNISH, CENTRE X 25138
7. A HEADLAMP, RHS ¥1,183.88
g8 1 HEADLAMP BEZEL ~“193.72
8. 1 BUMPER SPOTLAMP X 271,25
10. 1 BUMPER SPOTLAMP COVER X 171.25
11 4 HEADLAMP BRACKET ¥ 872.05
12. 4 BUMPER COVER RH ¥ 281.50
List Totalss : 7,333.83
25.00% Discount 5 : 1,833.46
5.500.37
LABOUR : oo
TO PANEL BEAT/REPAIR RH BODY 450,00
TO DISMANTLE/REPLACE ABOVEMENTIONED PARTS
? erip
SPRAY PAINTING % 550.00

CONTINUE / ...
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SIN SHENG ENGINEERING SERVICES

3 TECH PARK CRESCENT

SINGAPORE 638129

Tel No. : 6B63-9595 Fax No. : 6863-6477
E-Mall : sinsheng1981@gmail.com

Buss. Reg. No. ; 312029/00D

GOLDBELL LEASING PTE LTD
58 SENOKO ROAD
SINGAPORE 758123

Attentlon : Motor Clalm Department
Contact : 6861 0007 Fax No. : 6753 7780

S Quantity Particular

Estimate : ES002504

Date : 11/06/2018
Vehicle Num. : XEZ805P
Make/Model : MITSUBISHI FP 51-2017
Chassis/Eng§ : FP51SDAZ0245/0MA57 342170
Accident Date ; 23/04/2018
Claim No. :
reference :
Policy NO. : 29004183

Unit Price Amount 55

LDSS OF USE : 3 DAYS @ S 250/DAY

Labour Total 55 :
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SIN SHENG ENGINEERING SERVICES

Total 55 : 6,500.37



Your Insured's vehicle : GBB6660X
Our customer's vehicle : XE3805P

Date « 26/04/2018
AXA INSURANCE SINGAPORE PTE LTD
Dear Sirs,

DATE OF ACCIDENT : 23 APR 2018
NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION/SURVEY & SEEK ATTENTION

We have been appointed by Goldbell Leasing Pte Ltd repair their vehicle no. XEI805P
Please be informed that the said vehicle can be inspected at :

Workshop : Sin Sheng Engineering Services

Address : 3 Tech Park Crescent, Tuas Tech Park, Singapore 638129
Contact  © Ms Susan / Ms Cheryl Yuean

Tel f Fax : 6863 9595 / 6863 6477

Pursuant to ePractice Direction No 2 of 2011, we hereby give you notice to conduct the pre-repair
inspection within the next 2 working days excluding any intervening Saturday, Sunday and/or

Public Holiday failing which we will commence repairs thereafter without any futher notice or
refrence to you. Kindly acnowledge upon inspeetion in the acknowledgement box below, Alternatively
kindly inform us in writing if you are waiving your rights to an inspection of our customer's vehicle.

NEB. Any sertfement af offer is on the express condition that this settlement is in respect af our client’s
claim for properiv-related damage onfy and shall not preclude client's driver/passanger from

elaiming injurv-related damage arising from this accident,

Your sincerely,

| .-"u:knuwtedgcmem |
S AL OAN This is to confirm that L .......... 1 "“tf"'{" ........ \{Full Name of Surveyor]
o] I AR e, - gt g L o L'lf-\': ‘éurvcym 5 Company]
have v:nmp!ttud the pre-repair inspection on . 1 Z \[Date if Inspection]
b R % r ....... e W[ Time of Inspection)
Susan
Signature of Appointed Surveyor Witnessed By:

Company Stamp Date

| Waiver |

We waive our rights to an inspection/survey of the above vehicle.

Signature
MName :
Date ;




10/1/2018 Claim Portal

« RelAFOR QUANTUM MANDATE UPLOADED- FOR
APPROVAL

Type
@ Question

Message
pls proceed

hitps:/ivp.smariclaims.axa.com.sg'claim-portalhtmlindex-vendor-service-requests. htmbt'service-requests/view-message/?serviceRequestNumber=42, 1M
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Immediate Advice

To : AXA Insurance Pte Ltd

Survey Details:

Company Registralion §o 19607 1588

silnSy el ERE FAN CilaS) 625RA01E

Date: 28/8/2018

Date of loss 23-Apr-18
Date of appointment 26-Apr-18
Date of survey 11-Jun-18

Location of survey

5IN SHENG ENG. SERVICES

Vehicle Details:

Claim Type:

Third party

Vehicle number

XE 3805P

Make and Model

MITSUBISHI FUSO 11967CC

Date of registration 18-Dec-17

Excess

Market Value s 75,000,00
Parf Rebate 5 46,428.00
Mett Loss s 28,572.00

Repair details:
[initial Estimate [s 6,500.37
Proposed/Revised repair cost:

Parts 5 2,616.20
Check items (estimate)

Labour ] 600.00
Total [ 3,216.20
Lump Sumlif applicable) 2550

[Number of days for repair |

|
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Ais mm m rl-::":j:“m Company Reglatration Mo, 1008071988
S1UBEAVE Ld02- 25 PAYVA URLINDUSTRIAL PARE, SINGAPURE 3933 TEL @ (0651 02863800 FAN @ (W5 625645158
Immediate Advice
To : AXA Insurance Pte Ltd Date: 14/6/2018

Survey Details:

Date of loss 23-Apr-18
Date of appointment 26-Apr-18
Date of survey 11-Jun-18
Location of survey Sin Sheng Engineering Services
Vehicle Details:
Claim Type: THIRD PARTY CLAIM
Vehicle number XE 3B0O5P
Make and Model MITSUBISHI FUSO FP515DR3VDEA - 11967¢cc
Date of registration 18-Dec-17
Excess
Market Value ] 75,000.00
Parf Rebate S 46,428.00
Mett Loss S 28,572.00
Repair details:
Initial Estimate | 5 6,500.37
Proposed/Revised repair cost:
Parts 5 2,616.20
Check items (estimate) 5 4
Labour S 600.00
Total 5 3,216.20
Lump Sum|if applicable) 5 -

[Number of days for repair | 3 days




" 'rfl'j Aut

Consultanty
Al EE & Pes Lt Company Regletration Mo, 1086071 5ER

SELREAVE | A28 PAVA LRLINDUSTRIAL PARK, SINGAMORE H8%13 TEL - 0635 63503560 FAN 1 (0651 (254015

Remarks:

BOLA 15 - 100% INSURED DRIVER CHANGING LANE

Mandate:
Liability(TP) 100%
Proposed repair cost 5 2,728.00 |GST included

Lass of use 5 500.00 |{S180 x 5 days)

Loss of rental

Loss of income

LTA search fees 5 7.45

Others

Proposed Total 5 3,635.45




THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vehicle No: GBB 6660X (Insd veh) Model: ITSUBISHI
XE 3805P (TP veh) USO FP51SDR3IVDEA

Date of Accident: |23/04/2018

Global Sum Settlement | . | [ 1 Yes [X] No

Repair Estimate & 6,955.40

Final Repair Cost - 2,728.50

Loss of Use - 750.00 5  days at $150.00 per day
Rental {if any) - days

LTA f GIA Search Fee B 7.45
{Dlhe:s: |: $|

Final Settlernent Sum - ] 3,485.95

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

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

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

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

Remarks

Payment Instruction: Payee's Breakdown

1) F_HN SHENG ENGINEERING SERVICES |: EE 34859

NUR SHAQILAH BTE ABDOL

WAHAB 10/10/2018

Date

Please attach all the supporting documents to the form.

(Final Repair Bill; Rental Invoice; Release Voucher; Authorisation to Act; Survey Report; Medical
Report! Bill {if any)



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. 13-3807198-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTELTD

8 SHENTOMN WaAY #24-01
AXATOWERSINGAPORE D&68811

ATTN: STACEY NG

Ref . CC4/ASM1B007803/T1jads2

Date 10-10-2018

Code: ASM

:

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. GEE 6860X Veh. Inspected XE 3805P
Policy No. P1844389 Coverage () 0.00
Claim No. S8MO0F80 Excess ($) 0.00
Assign From STACEY NG Assign Date 26/04/2018
2. Vehicle Particulars & Condition
Make & Model MITSUBISHI FUSO C.c 11967
Engine No. HIDDEN Year of Reg. 2017
Chassis No. FP515DA20245 Colour MAROON
Odometer 26880 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |295/90 R22.5 BRIDGESTONE B mm
L/H Front Tyre |295/90 R22.5 BRIDGESTOMNE & mm
R/H Rear Tyre |295/80 R22.5 (D) BRIDGESTOMNE 8/8 mm
L/H Rear Tyre 295/90 R22.5 (D) BRIDGESTONE 8/8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/S PORTION,
DAMAGES SEE DETAILS.
B. General Information
Accident Date  23/04/2018 Inspection Date 11/06/2018
Survey held at  SIN SHENG ENGINEERING SERVICES
3 TECH PARK CRESCENT TUAS TECK PARK SINGAPORE 638129
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5h. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




' P V4 LKK Auto Consultants Pte Ltd
Ads mE = 51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: 6256 3561 FAX: 6255 4315
Reg. Mo: 198607 198R GST Reg. No. 19-89607198-R FPage Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. XE 3805P
Estimate By | Our Adjusted
aty Description of Parts Condition |\ estmers T ﬁi]
REPLACEMENT OF PARTS
1|FRONT BUMPER (CONSISTENT) BENT 2,779.71 2,779.71
1|BUMPER SIDE (CONSISTENT) cuT 129.10 129.10
1|BUMPER TOP PANEL, RHS (CONSISTENT) BENT 208.07 208.07
1|BUMPER TOP GARNISH (CONSISTENT) TWISTED 177.66 177.68
1|BUMPER TOP PANEL, CENTRE (CONSISTENT) NOT NECESSARY 814.26 -
1|BUMPER TOP GARNISH, CENTRE (CONSISTENT) NOT NECESSARY 251.38 -
1|HEADLAMP, RHS (CONSISTENT) NOT NECESSARY 1,183.88 -
1|HEADLAMP BEZEL (CONSISTENT) DEFORMED 193.72 193.72
T|BUMPER SPOTLAMP (CONSISTENT) NOT NECESSARY 271.25 =
1|BUMPER SPOTLAMP COVER (CONSISTENT) NOT NECESSARY 171.25 -
1|HEADLAMP BRACKET (CONSISTENT) NOT NECESSARY 872.05 -
1|BUMPER COVER RH (CONSISTENT) NOT NECESSARY 281.50 -
LESS 25% DISCOUNT -1,833.48 -872.06
5,500.37 2,616.20
LABOUR
TO PANEL BEAT / REPAIR RH BODY. TO DISMANTLE / 450.00 300.00
REPLACE ABOVE MENTIONED PARTS
SPRAY PAINTING. 550.00 300.00
1,000.00 600.00
GRAND TOTAL 6,500.37 3,216.20
RECOMMENDED COST OF LUMP SUM REPAIRS 2,550.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CC4/ASM18007803/T1ja3s2

W.

MOHAMAD TAUFIKH

M.MATAI, AMSAE-A

Automotive Assessor

HO LEONG CHUAN

Automotive Assessor




