A RTIa]

5. WP By

. v |
r"-”‘ft F:‘r

From PE;HI- ﬂ.jj]tllﬂ PF'J

st

ZjITPIWHf TP RES/OD RES/EVAZINVIMY T CS

ToInspeer Vehicle Mo

| w08 /03m800%0

%% /L“"im,'b‘ i'--l"r'nllru'm i

————

,.r A

ASSIGNMENT |

Asm

Ofiice)

_ ListefTume _'r'llﬁ'l_m_‘ “‘liﬂm

ETLIRI

SE-R WD

[+

Imaired

at Workghop s E.l — - @sb -
¥ ng}ug ) 40140 . an ol R
Pohey o Clam Mo 28 m@ﬂm
St Insured —— Bxcear i_%ﬂ{'lﬂ B
Make of Ve  poa K0uws
(CTient's Reeurd] e D
CA I REV, | REV 24 HRS HOb Fubervrmen.
Date/ie. OB \yhgon precoons Contates MW v dn) ot
[_lntn"'[um__ r';uliumh"_:«liil_uﬂ i / b Eﬂ!nmit —
hile= 4H3%1) i
__L.M S’M_E[ c'lﬁw ) -
§__ q SMART C'llum ST e —
€

ln&m{ repeaer :E;n Cls

not umdcs 89w 2x o b oma|



REF: { X [
ferane 'Ti S— i A | o
AaIGNMEN] :
: 2 ~F 1012 .
- A ¥
Fitin Data A Widj Me rbq G %qsg D i F"J“ 2& ‘J"
Esfir Caosi Tyt M M Cycle f Bun | Van | Lorry | Taxi | Prime Mover |
%
%L I'WS /TP RES (OD RES | EVA I INV [ MY Trick | Trailer o
To Inspect Vehicia No b o Mare /(/‘”A* m\i"ﬂ“’{ ce "f‘?'?;'
A s

al Workshop m/s Cakoii AT Insured | Std I NI | N&
4 = - — |soresdng (2 Cé ! TiRadio’ Insured | Std | NI NA
insured Engho
Palicy Mo GiNo G]'j“” ‘S."‘]; -
Clairrs Mo Gan C dod | Fait | Poor [ Burm
Sum Insured Encess qgaﬁ Steering: Ingeder | Jammed | Leaked | Burni o

[Clanl's Racond) Erave  Inorder | Jammad | Leaked | Bumnt o
Make of Veh B Modi - NIl {3Rim | STD A/Rim o

@ nresze B (LY ‘G( / f"

(Palicy Condilion) R el

Remark. The veh had commenced its NS | O5 | | B5/DUNIEXNOVA | GY [ FS/LIZA | MIC | OHTSU | PIR { SUMI/
repalr at the time of inspection. TOYO! o
Bal. or Market Yalus sm Eroni 6 Faar
IDAC Accidant Rport: Consistant? - Yes of No RiBal Ain REdl & .
]
GiA | PR Sser Consistant? - Yes or No LBl b - LBal I i
Lum Sum 5 IVal Yes or No Survey hald al ‘\M\D\J‘
" Frt &SJWSJUJ‘EIHWH@m
CA | REP. | 24HRS D of Powrig il P
i Vehicle: IN1OUT
Cate Person Contacted: The UIC | Chassis frame | Body Structure sfiscied dus Io colision.
ro——r
Date  Time  Action | Insiruction . LY

ﬂ.rb-"' boA q"-?x =
Spadan b Masn ) oo pria

o . I Ao,
8$fe amel V-'Ya“ﬂa:é-: 2fe ‘ﬁ Lol

'l(-:lﬁ LS € 6500 Gafimal b el (Rod 659830 Sl

RECEIVED 0 4 U5 2018

: Prell. Raport
: Final Report

[oal T Fllis Paga in”

Days Of Repair:

G

Resurvey No, of Trip l Suryey Feu 250
Ot T 70 Afuirs o 11 meapyitain i
.,lg.. -Br* Add Fee: gite Insp 18 )__Ber
Iyl ey 5 iy
Regort Format : - SmART Claw Teh |t (§
Lume Sum [ LB.I: (& ng\-_-_ - 5




sFroe

Service Request Details

Claim
SBMOOFIM

Reference

None #

Lass Date
April 29, 2018

Request Date
May 7, 2018

Due Date
May 14, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (OD)

Type of Loss
Own Damage

Services
Accelerated workshop survey

Actions

Mext Step
Agree to perform service

Claim Portal

LKK AUTO CONSULTANTS PTE LTD (OD) »

Vehicle Information

Incident Vehicle Registration #
5GQ3438D

Make
HONDA

MiEri

hiipe:fivp. smariclaims.axa.com.sgiclaim-ponal/himifindex-vendor-service-requests nimix/service-requests/7serviceRequesiNumber=43637



airgu i Claim Portal
1 - Menu
SErVICEe Aparess

5 Soon Lee Street, , , 627607

Primary Contact/Insured
ANG CHAI GEOK
BLK 129 LORONG AH SO0, #13-342, 530129, Singapore

98358787
RICARDOLEEMS@GMAIL.COM

Claim Handler
ANMG Richard

richard.angbs@axa.com.sg

Additional Instructions
EXCESS - 3800 CHENG AUTO

Meszapns Invoices History Documents Assessment Metrics Notes

Mow Message

hnprmpmrtﬂal.mmmmmwmmmmmmmemmh,hmmmuWummﬂaﬂ



" Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Thursday, 10 May 2018 9:.09 AM

To: CLAIMS (claims@chengauto.com)

Cc SUR

Subject: SGO 3438D-DOA: 29/4,2018 (AXA OD)
Dear Sir,

As instructed by our client , please proceed to repair the insured vehicle SGQ 3438D on Lump Sum repair
not exceeding $9,000/- (Excess $800/-).

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.

*Our 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 Pie Ltd

Phone: 5256-3561 | emall :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)



SN02018 Ciaim Porial

&« Re:lA SUBMITTED FOR SGQ 3438D 4kl

Type
@ Question

Message
Hi Veron, please proceed to authorise repairs. Thank you,

hiips-/ivp smanclaims.axa.com. sg/claim-portalhtmlindex-vendor-service-requests himi#iservice-requests/view-message/"serviceRequesiNumber=43637 &re



S/82018 Claim Paortal

« |ASUBMITTED FOR SGQ 3438D

Type
@ Question

Message
Dear Sir/Madam, Please be informed that 1A submitted. We have Not Authorize repair. Kindly let us have
your approval please Thanks Veron Chen

hitpslivp. smartclaims, axa.com sg/claim-portal/htmifindex-vendor-service-requests himigservice-requests/view-message/?serviceRequestNumber=438378n
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Immediate Advice
To : AXA Insurance Pte Ltd Date:8/5/2018
Survey details

Date of loss 29/4/2018

Date of appointment 7/5/208

Date of survey 7/5/18 @&pm

Location of survey |CHENG AUTD BODY WORKS

Vehi ;

Claim Type. Own Damage

Vehicle number SG0 34380

Make and Model HONDA AIRWAVE

Date of registration 11/1/2007

Excess 5800

Market Value 428,000.00

Parf Rebate $18,597.00

Nett Loss 59,403.00

ir d

[initial Estimate [513,078.30 |
Proposed/Revised repair costi

Parts 55,129.32

*Check Items (Estimated) 5132424

Labour $1,890.00

Total £E,3431.56

Lump Sum |Estimated) $6,700.00
[Number of days of repair |6 days (est] |
Ramarks: The vehicle sustained damages at the front partion.

Damages Consistent
Repair Cost Econamical

We have Not Authorize repair




VAU REDLE CIGUITY

{2

Vehicle Owner Particulars

Owmner ID Type: Singapore NRIC

Owner ID: 5241C

Vehicle Details

Vehicle No.; SGQ3438D

Vehicle to be No

Exparted:

Intended De- 08 May 2018

registration Date;

Vehicle Make: HONDA

Vehicle Model: AIRWAVE 1.5A

Primary Colour: Red

Manufacturing Year: 20046

Engine No.: L15A5118799

Chassis No.: GJ11115193

Maximum Power 81.0kw (108 bhp)

Output:

Open Market Value: $16,077.00

Original Registration 11 Jan 2007

Date:

First Registration 11 Jan 2007

Date:

Transfer Count: 1

Actual ARF Paid: $17,685.00

Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry -

Date:

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 10 Jan 2022

COE Category: A-Car(1600cc &
below)

COE Period(Years): 5

PQP Paid: $25,323.00

COE Rebate Amount: $18,597.00

Total Rebate Amount: $18,597.00

Message

hitps://vrl.lta.gov.sg/lta/vrl/action/enquireRebateBy PublicBefore Dere.

Enquire PARF/COE Rebate for Registered Vehicle

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered
upon COE expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 08 May 2018

B/372018, 9:26 AN
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaa=e rapon :::FH:‘:LII It clintaile of (he scesten o spesed wup B clisirms procee
2. This Form musl be corphsied by the Policyholder andior the Authortissd Drives

L mformanon proviced must Se s truthful and sccrmte s poasibbe. Any wilthu] missgreseniation o withoiding of matenal fachs may slkow inurance companes o

e e Doy abibity

i The wsun ansd acceptance of this Form by insursnos companies is nol an sdmission of polioy kabddy an it part af e inssncs commpaniss

£ Any false reportitg may be refarred to the Pallos lar imestigation.

B Thes rmpon will be forssrded by the mauress of te Gls Aecorns Managesrent Centre establistied by S Gersral Imorants Assccaiiion of Smgmeore (G0 for

arce

ing wnd Mal copses af Mhis mmpor will for @ fee, bo maode aveisbie ypon apphcation Dy nseroeelnd mErtne

F. By the locgament f ths repo io the insuness. o hersby conssal 1o e archivmg OF B reper ot e oenines amed o copies of e repor being macs svaliebis

afore=qia

ACCIDENT STATEMENT

Date O Raport

Dats Of Accigan

Exact Locatian Of Accidan
Country/State of Loss

27

30/04/2018 13
28/04/2018 00:30
CTE {BEFORE BERADDELL EXIT)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Namea O Registored Cwnot
NRIC No

Emall Address

Mobile Phone No

Allernative Phona No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al
time al acciden!

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

If No. Pleass state action o bé taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Flast Policy

Policy Number

Caover Nole Number

Driver

MNama of Dnveyr

NRIC No

Data Of Birth

Oecupation

Data OF Driving Pass

Drving Expenence

Gender

Moonile Number

Fax Number

Cantact Number

EMail Address

SGO3438D

ANG CHAI GEDK

S1205241C
RICARDOLEEMES(IGMAIL COM
ILOCAL ) +65-86787345
OTHERS-0836878T

HOMDA
AIRWAVE 1.5A

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

GAZDEEET

110172018 - 100172010

RICARDO LEE MING SHU
So0439818

151111980

INDOOR

28032013

S YEARS AND 1 MONTH
MALE

{LOCAL) +85-983587A7

RICARDOLEEMS @GMAIL.COM

Page !



«+ _Address BLK 129 LORONG AH SO0 #13-342
Fosicoda 530129
Was drver an employee of the Insured's Company NO
I No, Ralationship of the Driver with the Insured CHILDREN

Vehicle Registration Numbar of Driver's Own -
Vehicle .

Inaurance Company of Dnvar's Own Vehicke -

General Information of the Accident

Typa Of Accident COLLISION - CHANGE/CROSS LANE
Waeathar Conditions CLEAR

Road Surface DRY

Other Information

Was any forsign vahicle involved in this actident? NO
Numbar of vehicles Involved In the accidan]

Was any body imjured in the Accident? NO

Was any Injured conveyed 1o hospital by NO

ambulance?

Was any othar material or property damaged? YES

| have been approached by unknown personis) ND

saliciting/offering accident claims assistance '

Number of Passangers (Including Dnver) F

Passanger 1 NAME EILEEN

GENDER FEMALE

Daetalls of Police Action

Was the acciden! reported 1o the police? NO
If Yes Pleasa stals which Police Station

Was notice of intended Prosscution given? NO
It Yes agamnst whom?

Circumstances of Accident

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER
Attachment(s)

Are acoident photos available for attachment™ YES
Was there any video captured by Car Camara® NO
Was thare any audio recorded? NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number SLBAT2EK
Vehicle Make/Mooal Colour
Details Of Properties

Vahicle Calegory PRIVATE CAR
Name of Driver KEH YU JIA
NRIC/Passpor Numbar 5684411068
Contac! Numbar 8635070
Addrazs

Posicoon

Insurance Company Mame
Nature Of Damage
No. Of Pessenger (Including Drver)

Paga 2 of 4



Sketch Plan Pg. 1

Date of accident: 2°1/04/301# Time: £C30 | geation: (TE (Befoie  Siewdell 5'1-—‘)

My Vehicle A: _ S6034sE U Vehide 8 SLEYT74 L VehicleC: —

SKETCH PLAN
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DESCIUBE CIRCUMSTANCES OF THE ACCIDENT
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PatAhUmMotor [ Claim OD/TP at other workshop [ Reporting Only

Remarks : Please forward 2 copy of my efile accident report to:
My workshop
Email address 1
& mysalf t
Ernall address :

Note: Please take note that your instirer have 14 days timeframe for you ta submit own damage claim under

you awn policy, Kindly chack with your own insurer tor more information, ﬂ'
T
DECLARATION a
1fWe dectare the foregaing partutars are true in eeery respect
i

Driver's Sigranurs Reporting Centre Personnel’s Signature
Outs & {1 dhrvvmr ks net th pabeyholder) Harmr

Daie & Time: NRICFFIM Na

Page 3 of 24



Sketch Plan Pg. 2

Date of accident: /04 /2011 Time: 2059 Location: (75 (Bedie Simeliel] Evt)
My Vehicle & S&o3ass o Vehicle B: S8 0770 K Vehicle C: =
SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As Hhe cdrivee of  pely ;fg B \day .l'rfL'._,, lgzﬁ._-l = gl =

far ir sl ahiabklh oy P e ol e e

Jhr,- ot o L dad T ghipr  of Lo rouds =f  Heovgbes e
EMars Crrscotyd Baad —Ws i "t =ip “Tga  Fagal T
Couyse. K 21l 112 |

Ve i T elv Ti T | S9¢w 1ty B
Re: 403y 1%

P

Clalm at Ah Lim Motor  []Claim OOfTP at ather workshap ] Reporting Only

Remarks : Plasss forward a copy of my efile accident report to :
My workshop
Emall address -
B myself '
Email address

Mote: Please take note that your insurer have 14 days timeframe far you to submit own damage claim under
you own policy. Kindly theck with your awn insurer for more information.

DECLARATION
IfWe declire the loregoing partmdars are true in swary rspoct.

=

Palicy Orier's Sgneture
Date K T (1} driver 8 20t the pelicalder)
Dxin & Time:

2L A Y

Poge 4l M



-

Skestch Plan Pg. 3

1 Pleasa report correctly the details of the accident 1o speed up the clalm process

6. The report will be forwarded by the inturers of the GIA Records Management Centre established by the Ganers! insurance

Asgociation of Smgapore (G1A) for srchiving snd that copies of this report will for a fes be made avadable upon applicstion by
Interested parties.

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

8. Comsent under Lhe Perioral Data Protection Act (POPA|
| understand, acknowledge, agree ond content that:

(@} My insurer, my workshop snd the General Insurance Associaton of Singapore ["GIAT) may/are permitted to collect, use;
disclos= and/or process my personal dats/personal information sat out in this [torm| and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information® | and discinee gand tramifer such
Personal Informatian to s/l insurer(s) who hawe insured wehicle(s) involved in this accident all Insurer{s) who have Insured
vehicie(4] involved in this sccident shall be collecuvely referred 1o as the “Tnsurers™], the insurers’ tawyery/law firms, the
Manetary Authority of Singspore and amy relevant gowernmaent agency/suthorfty (such at the police), far the purposals)

(Il processing, haradiing and/or desling with my claims inchuding the settiemernt of the cloima and any nocedsary
immitigations relating to the claims;

lif} investigating tha sccident and/or my clalme
i} carrying out and/or dealing with my instruciions of resbanding to any enguides by me:

{whadminkstering rry claimi (including the mailing of correspondence, stalements, mvolces, rEROS or NOTicE 1o ma,
which could Invalve disclosure of certain personal data aboul me ta bring about delivery of the same & well 53 on the
external cover of envelopes/mail fackages), andfoc

{v} complying with applicabie law jn administering processing, handiing and/or deafing with my cinims. [collectiviely the
“Purposes” |
(b} all insuren(s) who hawe insured vehiclels) imalbyed in this scoident and the Inwuresy’ wyers/law firms, mayfare permitted
o coflect, e, disclose andfor pratess my Persanal Information for one or mare af the above Purposes; and

(e] my Personal Infermation may/can be disckosed bry any of the Insurers and/or GIA 10 their third perty service providers or
agentslinchading thelr awyery/law firma ), which may be sited autside of Sngapore, for one or mors of the above Purposes.

(d] vy Personal information will slso be collected and used to compile cluima liltory for the purposa of Traud detection,
imegstigation and management jn present and all future clams.

() the information o collected under i) above may be shared | disciosed

(Il to 3l insurers #nd/ot any other third parties that sssist in evaluating, investigating, controlling or managing fraud,
regulators, law wnforcement and government agencies a1 reasonably required for the purposes stated, or

() for complying with reguirements under any regulations, laws or court orders.

= I

Driver"y Signature Reporting Centre Personne (s Signature
(11 driver i mvat the podicyholder) M
Date & Tieme- MRICFIN N

Page 5of 24



i
redefining ./ insurance

1. 1. [Name] [NRIC] _ANG CHAI GEOK /RICARDO LEE MING SHU, the owner/
authorized driver of vehicle [Registration No] ___ SGQ3438D  ("Vehicle”) do hereby
authorize the [Workshop/insurer] to repair the Vehicle on a lump sum basis instead of part
by part.

2. The [Workshaop/insurer] has explained to me the difference between lump sum repair and

part by part repair and the consequences of my authorization for lump sum repair for the
Vehicle.

3. | understand that with lump sum repair, the Workshop may use a mixture of genuine parts,
original equipment manufacturer (OEM) parts, reconditioned and second hand parts 1o
carry out the repair and | note that the [Workshop/insurer] will not be furnishing a detailed
breakdown of parts or price for such lump sum repair.

4. | am aware that AXA Insurance Pte Ltd ("AXA Insurance”) does not encourage lump sum
repair as AXA Insurance strongly recommends repairs for vehicles on a part by part basis
for transparency reasons. | confirm that | will hold AXA Insurance harmless from any claims
arsing from the lump sum repair of the Vehicle which | have authornzed,

5. * To be applicable where person authorizing is the authorized driver,
| confirm that | have the authority from the owner of the Vehicle to authorize the lump sum
rnpalmmdﬂ'la'llhwnmlymﬁﬁadthemnarnfihevmmlanfmammmtsuftmamnar

IIJ SR ll:
L5,
T ’_“-_.'

\“':,:'.l B r_:'_,,

Name and signature of workshop personnel including workshop stamp
Date:

*authorized driver to either the named drivers as per motor insurance policy or in the case of commercial
vehicles, pemitted drivers who are permitted to drive the insured Vehicle,
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REPAIR DETAILS  _——_

REFERENCE

Vehicle Reg No, - 5GT34350

Make & Model HONDA ARWAVE 1.5 A

Chassis No. 3

Engine Mo. L1SAS11R?9S

Manufactured Year 1006
Labour
TP Vehicle Reg No. CIBATINK

REPAIRER"S

DOA & Location 29/04/2018 CTE (REFORE BRADDELL £XIT)
Our Fef SGOI4 380 J ANGCHA GEOR
ESTIMATES OF PARTS Lt r-*-l =_ g

Ne. Oty Description Part o, Pries /'
1 1 HEADIAMPRH  &5oo%F S GsE0cm T
2 1 HEADLANE | H EiG g E25 A0 Ows

1 1 BONNET  QUE.¢ s 7s000 b
4 1 BONNET CHAOME s za090 AV
51 BONNET HINGE A s s

& 1 BONNET HINGE LH 5 2940 &

7 1 BONNETLOTK 5 .00 b~
1 EENDERLM 5 susoufdy

6 1 FENDERWH § 52500 &Y

10 L FATSURPORT 5  ssooobls

11 1 HEADLAMP HRACKET HH 5 48 308"
1 HEADLAMP BRACKET LY 5 an30 A~
B 1 GRNLE 5 265,50 Ot

14 1 GHILLE BASE § 235008
5 1 GRILELOGO §  3pooer
1 1 fAapiaTos  \W9G. I Gass 1asaso’ pte
17 1 CONDENSAR s ss000 M
1 1 FANCROWL ASSY ﬁ-"/ 5 116,00 7

1@ 1 AT BUMPER QUS ¢ e~ 5 1050000~
0 1 BUMPER RETAINER RH 5 2z T
3 1 BUMPER RETAINER LM 5 2250 &

12 10 BUMPER CLIPS 4 800 =
21 1 BUMPER RRACKET AH 1 an 1wk
M1 BUMPER BRACKET LH g aw Y
B 1 SPOILEN s jas00 X
% 1 REINFORCEMENT s okl
7 1 BUMPER LOWER GRILLE $ 12050 &N

74 1 SPARE TAMK 5 4830 LN
9 1 BONNET INSLILATON s 14570 -4

30 10  BONNET INSULATOR CLIBS 5 38,00

31 1 ENGINELOWER COVER s 7od0x M
@ 1 SUMPER LOWER RUBBER 5 254088 —
EE] i WHEEL ARC DUST COVER AH 5 650 1“*
3 1 Aamouct 5 58.40 X AN



Sub-Total (53) 5 939330
Margin on LN tems (5%} &

Sub-Total (58) 5 935330

L3 Deaerptiom Price
LABOUN e taoo Qo0
2 SPHAYPAINTING £ 140000 E.Dg
DISCONNECT & CHEDK ELECTRICAL WIRING, HARNESS, WIRE SOCKETS, ETC, REMOVE & 5 w000 3o
REINSTALL DAMAGED PARTS, TEST & RECTIFY FO# PROPER FUNCTIONING
4 AEMOVE AND REPFLACE AIR-CON RADIATOR AND TOP UP COOLANT 5 0000 fO0)
5 REMOVE AND REFLACE AIR-CON CONDENSER, PTPES AND VACULUM AIR-CON SYSTEM AND
HEFILL GAS 1Le
& BEMOVE AND REINSTALL AIR-CON SYSTEM AND BLOWER UNIT 5 000 o
ANTI-RUST COATING 5 100.00 #2
B REMOVE AND MEPLACE SPARE TANK FIXTURE AND ATTACHMENT S 100 X
Total Labour (58] & 362000
MISCELLANEOUS ITEMS
o, Description Price
1 NO. PLATE W/ COVER 3 45.00 Lt -

Total Miscellanoaus tems  [55) 5 a5

Total Parts (551 5 9.393.30

Total Labour [55) 5 3 640,00
Total Miscellaneous [55) 5 4500
Total (55] § 13.078.30
Lusmpsum 20 (58] & 2 61566
Total (551 5 1046264

GST(7%) (55) % 732.38

Grand Total (55] 5 1119500
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"Veron Chen SLKKAutu!

From:
Sent:
To:

Ce:
Subject:

Attachments:

Dear Ms. Veron Chen,

CLAIMS@CHENGAUTO.COM

Friday, 1 June 2018 5:16 PM

Veron Chen (LKKAuto); Taufikh (LKKAuto)
SUR

Re: SGQ 3438D - ANG CHAI GEOK | DOA : 29/04/2018 | POLICY NO. : GA306689 |

REF. NO. : NEW
CHENG AUTO INVOICE pdf: DV - INS.pdf

Claim REF .No. . SNM17D0D4371C02

CHENG AUTO ref. no. : E%T:‘;‘:éf HONG (LU / EK16M

Insured Name . LOW KWEE HONG [LIU GUIHONG)

Policy Number : 5089247179

Insurer/Policy Type 1 NTUC INSURANCE J COMPREHENSIVE
Date of Loss ¢ 220772017

Qur Vehicle No : EK16M

TP Vehicle Na . SKT8906Z & SFD52H

As requested, attached are the repairer invoice and discharge voucher.
Thanks & Best Regards,

Muru
Claims Department

CHENG AUTO |
B edywerk.

CHENG AUTO BODYWORKS
HP: 8666 7775 | Office-Tel: 6631 0707 | Fax: 6316 2431

Reporting Centre
Address: 5 Soon Lee Street #01-60 Pioneer Point, Singapore 627607
Email: claims@chengauto.com

Waorkshop
Address: 5 Soon Lee Street #01-62 Pioneer Point, Singapore 627607

Email: cab@chengauto.com

Windscreen
Address: 5 Soon Lee Street #01-41 Pioneer Point, Singapore 627607

Email: windscreen@chengauto.com

Spraypainting
Address: | Soon Lee Street #06-41 Pioneer Centre, Singapore 627605

Email: cabf@chengauto.com

On 1/6/2018 4:03 PM, Veron Chen (LKKAuto) wrote:
Dear Sir,



Noted with thanks.

Please forward us invoice and discharge voucher.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | emall :sur@Ikkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: CLAIMS@CHENGAUTO.COM |mgii‘tn:CLAIMSECHﬁHﬁ&uTQ.EQM|
Sent: Friday, 1 June 2018 3:59 PM

To: Veron Chen (LKKAuto) <veronchen@|kkauto.com>; Taufikh (LKKAuto) <Taufikh@Ikkauto.com>

Ce: SUR <sur@lkkauto.com=

Subject: Re: SGQ 3438D - ANG CHAI GEOK | DOA : 29/04/2018 | POLICY NO. : GA306689 | REF. NO.

: NEW

Dear Veron,

Your Claim Ref. No. : NEW

CHENG AUTO Ref. No. : 5GQ3438D / ANG CHAI GEOK
Insured Name : ANG CHAI GEDK

Policy Number : GA306689

Insurer/Policy Type ; AXA INSURANCE /!
Date of Loss . 29/04/2018

Our Vehicle No. : SG0Q3438D

TP Vehicle No. : SLB4726K

We refer to your offer.

We accept the offer $56,500.00 before excess $5800.00 & 06 days.
Kindly let us know what are the documents that needs to be submitted.
Thank you.

Thanks & Best Regards,
Claims Department

CHERcAtIR,

CHENG AUTO BODYWORKS
HP: 8666 7775 | Office-Tel: 6631 0707 | Fax: 6316 2431

Reporting Centre

Address: 5 Soon Lee Street #01-60 Pioneer Point, Singapore 627607
Email: claims@ch 0.com

Workshop

COMPREHENSIVE



Address: 5 Soon Lee Street #01-62 Pioneer Point, Singapore 627607
Email: cab/@ chengauto.com

Windscreen
Address: 5 Soon Lee Street #01-41 Pioneer Point, Singapore 627607
Email: windscreen@.chengauto.com

Spraypainting
Address: 1 Soon Lee Street #06-41 Pioneer Centre, Singapore 627605

Email: cab@chengauto.com
On 31/5/2018 3:10 PM, Veron Chen (LKKAuto) wrote:

Dear Sir,

Offer Lump Sum $6500 before excess 5800 @ 6 working days.

Please 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: CLAIMS@CHENGAUTO.COM [mailto:CLAIMS@CHENGAUTO.COM]
Sent: Monday, 28 May 2018 3:28 PM

To: Taufikh (LKKAuto) <Taufikh@|kkauto.com>
Cc: SUR <sur@lkkauto.com>; Veron Chen (LKKAuto) <veronchen@Ikkauto.com>
Subject: Re: SGQ 3438D - ANG CHAI GEOK | DOA : 29/04/2018 | POLICY NO. :

GA306689 | REF. NO. : NEW

Dear Mr Taufilh,

Your Claim Ref. No. : NEW
CHENG AUTO Ref. No. 5G03438D / ANG CHAI GEOK

3



Insured Name : ANG CHAI GEOK

Policy Number : GA306689

Insurer/Policy Type : AXA INSURANCE / COMPREHENSIV!
Date of Loss - 29/04/2018

Our Vehicle No, : SGO343BD

TP Vehicle No. - SLB4726K

We refer to the email dated 08/05/2018, we've accept the lumpsum offer of
559,000.00.

Kindly advise if we will receive a discharge voucher from the insurer or we can use
aur own,

Thanks & Best Regards,

Claims Department

CHENG AUTD,,

CHENG AUTO BODYWORKS
HP: 8666 7775 | Office-Tel: 6631 0707 | Fax: 6316 2431

Reporting Centre
Address: 5 Soon Lee Street #01-60 Pioneer Point, Singapore 627607
Email: claims@chengauto.com

Workshop
Address: 5 Soon Lee Street #01-62 Pioneer Point, Singapore 627607

Email: cab@chengauto.com

Windscreen
Address: 5 Soon Lee Street #01-41 Pioneer Point, Singapore 627607

Email: windscreen@chengauto.com

Spraypainting
Address: 1 Soon Lee Street #06-41 Pioneer Centre, Singapore 627605
Email: cab@chengauto.com

On 10/5/2018 2:17 PM, CLAIMS@CHENGAUTO.COM wrote:

Dear Taufikh,
N f.
our Claim Re NEW
No.
CHENG AUTO SGQO3438D / ANG CHAI GEOK
Ref. No.
Insured Name : ANG CHA| GEQK
Policy Number : GA3066E9
Wiy Rowey AXA INSURANCE / COMPREHENSIVE
Type
Date of Loss 29/04/2018
Our Vehicle No. SG0O3438D

4



TP Vehicle No. - SLB4726K

We refer to the above-mentioned claim.
Attached herewith the After Repair Photos for your action.

Thank you.

Thanks & Best Regards,

Claims Department

CHENG AUTO |

B o dy weoer ks s

CHENG AUTO BODYWORKS
HP: B666 7775 | Office-Tel: 6631 0707 | Fax: 6316 2431

Reporting Centre
Address: 5 Soon Lee Street #01-60 Pioneer Point, Singapore 627607

Email: claims@chengauto.com

Workshop
Address: 5 Soon Lee Street #01-62 Pioneer Point, Singapore 627607

Email: cab@chengauto.com

Windscreen
Address: 5 Soon Lee Street #01-41 Pioneer Point, Singapore 627607
Email: windscreen@chengauto.com

Spraypainting
Address: 1 Soon Lee Street #06-41 Pioneer Centre, Singapore

627605
Email: cab@chengauto.com
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Tax Invoice
AXA INSURANCE PTE LTD Inv No. - INV1B050021
B SHENTON WAY Invoice Date + 0B May 2018
#14-01 AXA TOWER Ref W]1805013
SINGAPORE O6BH11 Terms : 30 Days
Tel 1H00BBO4AEE Fax: GERO4740 Vah. No. : 5G0Q3438D
Attn: PERSON IN-CHARGE
#  Description Qty uoMm uwe Disc Amt
1 Packnge: 0D CLAIM - AXA L00 0.00 0.00 0.00
2 LUMPSUM REPAIR L.00 6,500.00 0.00 6,500,00
3 LESS OWN DAMAGE EXCESS 1.00 -800.00 0.00 -800.00
Cheque should be crossed and made payable to Subitolal : 5% 5.700.00
*CHENG AUTD RODYWORKS® GST 7.0% : 5% 399.00
Total : 5% 6.099.00
i agres to the price as listed above and afirm For Cheng Auto BodyWorks

that the goods are received In good condition.
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Discharge Voucher

Dale ) lLinsrRo1s

Attention © Motor Claims Department

CLAIM REFERENCE - NEW
ACCIDENT DATE 1 Hjajzos
ACCIDENT LOCATION  :  CTE (BEFORE BRADDELL LT
INSURED T ANGCHAI GEOK
INSURED DRIVER T MICARDIO LEE MING SHU
INSURED VEHICLE . SGOILRAD
INVOLVED PARTY . SLBATIRK
SETTLEMENT SUM : 5%
Derar Sirs,
If\We, ANG CHAI GEOK , NRIC/Co Nao. $1205241C hereby
declare that [/We have recelved from CHENG AUTO 5 Soon Lee Street BO1-62, Pio

Point, Singapore 627607, my/our Motor Vehic  5GQ34380 | in good running arder and repaired
to my/four complete satisfaction. |

I/We hereby agree to accept the sum of 5$6,098.00 rom my/third party’s insure
AXA INSURANCE . reference claim numbes NEW
in full and final settlement of all claims, cost and disbursements artsing from loss or damage to
property sustained by me a5 a result of the accident as detalled above

-
Dated this day of 11 May 2018

Signature M‘E{-’f - S
1

NRIC No. 51205

Nume : ANG CHAI GEDK
Address




