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’ VV LKK Auto Consultants Pte Ltd

—— 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408633

-
:—gf--_-
TEL: 6258 45681 FAX 6258 4115

Aeg MNo: 1868607108R GST Reg. No. 18-8807T188-R

Affiliated to Federation Intornationale Des Experts En Automobile

AXA INSURANCE PTE LTD Raf CC4/ASM18009437/Khad
e vty ome ecszoe ||| HHMININ
Code . ASM
1. Pollcy Particulars :- THIRD PARTY CLAIM
Insured Veh. BJZ 3403X Veh. Inspected SLu 45T
Policy No. Coverage ($) 0.00
Claim No. SBMDO0I40 Excess ($) 0.00
Assign From Assign Date 24/05/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer . Steering
Brakes Modification
General
3. _ Conditions of Tyres _
Size Make Balance
R/H Frant Tyre mm
LiH Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. _Description of Damages
5 General Information =l B
Accident Date 21/05/2018 ]Imp-ctlm Date 30/5/2018
Survey held at COMPLETE VMS PTELTD
BLK 176 SIN MING DRIVE
#03-14
SIN MING AUTOCARE COMPLEX SINGAPORE 575721
AJTHE INSPECTION WAS CONDUCTED ON ASWITHOUT PREJUDICE" BASIS
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Ah

COMPLETE VMS PTE LTD Fhe Porrnier Ore- Stap Viefecke Acoident Clanem Cong

178 Sin Ming D, 405-14 Sin Ming Actocss Comples, Singapere $7°% 21 l
Tad) 6455 G012 (Faxi 6554 D01 (W | wnew COmpIEtEVTICOM Mer

Email : dorren@completevms.comsg( )

lily®campletevms.comsg [ )
lihui®completevmacomsg ()
/HA
CHONG CHEE HOE Estimate : ESD06363
m: 'I?:?? s Date : 2B005/2018
ey Zuthors Voruce tum, - SLUAST
MakeModal - BMW 52012012

Attenlion : THE OWNER

Chassis/Eng# | WBAXG120300X51130/A8200304N20

&Ly & 2250k

Contact : 898331225

Acciden! Date : 21/0572018

Sty AL fon, = Gomie
¢ Policy No.
SN Quantity  Paricular 5‘& Unit Price  Amount 5§
I REAR DOOR R/H , A mgtiog G
2 1 REAR DOOR SURROUND RUBBER R/M oF-Seim 21500 57,
& 9 REAR SPORT RIM it
4. 1 REAR WHEEL BEARING RUH .-I'.' 48100 =—
MNaotl Total 5% ; 3.338.00
5.00% Discount 5% ; 166.80
3,160.20
LABOUR -
RUST PROOFING TREATMENT YA 0000

7

TRANSFER R/H REAR DOOR COMPONENTS TO NEW DOOR

zﬁu ﬂn
SPRAY PAINT DAMAGED AREA AFFECTED

COMPUTER WHEEL ALIGNMENT 120.U'D d’lﬁ.
KNOCK OUT DENT ON R/H REAR FENDER CHANGE R/H REAR DOOR 750,00 & gy
CHANGE R/H REAR WHEEL BEARING 150.00
Labour Total S$ 247000
LK Autp Consultanty hence notily
ihe Repairer of the lollowing:
» T nmarvey belorwate' 3peny paing
SeDoilars . Five Thousard Thise Hundred Thisty-Ming & Cemts Taaesy Only :;::-Tﬂn:uhﬂ“
rﬂf - . * %o gl moSICHcRCY] & Wiowed Toa a : 533820

= STy ey MU e rearveves
8 putwect 1 finad ppor—sl rom maurssos Compary

COMPLETE VIS PTE LTD Admastuiynd by Papsine

ST
Li;mm
This s Gnvy an exGmste besas o0 Gur BAMINATY INSERCHKON BT B0es 70| cover acd

iy te rosared atier e mo has begun
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COMPLETE VMS PTELTD The Premyer One-Stop Vehicle Accident Claums Centie
178 Sim Ming Dirbve, #03-14, Sin Ming Autocare Com plex, Singapore 575721
[Tell 5455 0012 (Fan} 6554 0012 (Web) www.completevmecomig

Email : dorren®completevms.comsg( )
lily@completevms.comsg( )
lihui®completevms comsg ()

CHONG CHEE HOE Estimate

BLK 627 PASIR RIS DRIVE 3 #12-330 oy
SINGAPORE 510627 . 1
ey At bosre o Vehicle Num. -

1 Make/Model

Attention : THE OWNER 2L g - B

Conlact : 98331225

SN Quanlity Particular

Accident Date

Refersnce :
Palicy No.

: ES006363

1 28/05/2018

SLU4sT

: BMW 5201-2012
- WBAXG120300X51130/A9200304N20
: 21/05r2018

/ﬂ;_,ﬁ& Al y Claim No. -

Unit Price  Amount 58

METT ITEMS :

REAR DOOR RMH

REAR DOOR SURROUND RUBBER R/H
REAR SPORT RIM

REAR WHEEL BEARING R/H

hfa b
il il

Mett Total S5 ;
5.00% Discount S5 :

LABOUR
RUST PROOFING TREATMENT

TRANSFER R/H REAR DOOR COMPONENTS TO NEW DOOR

SPRAY PAINT DAMAGED AREA AFFECTED
COMPUTER WHEEL ALIGNMENT

KNOCK OUT DENT ON R/H REAR FENDER CHANGE R/H REAR DOOR

CHANGE R/H REAR WHEEL BEARING
Labour Total 55 :

SingDolars : Five Thousand Thees Hundred Thirty-MNine & Cards Twenty Only

COMPLETE VMS PTE LTD

Thus i3 only an estimals bases on our preiminary inspection and does nol cover addi
may be required afier the work has begun

Aebonowladoed by Fapaine
Sig nadure
Dale:

Lot/
7 168000 =
., 21500 Sol
=~ 980.00 «—
481.00 7
3,336.00
166.80
3,168.20
Y 40000
250.00 Jef
800.00 ¥ e
120.00 £ef.
750.00 & 2.
150.00 -
2,170.00
LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey beforninher spray ainfing
= To display damaged car| 1] dunng returvey
» Pars prices are supwcl 42 confirmason
o N fegal mosiicationfs) & siowsd 10181 S : 5.339.20
* Supplerviaey Sed s musd b rpsareeyes pnd ———
% subing! ko sl mpoioal from Indurancg Compary

a w



P Lowd Company Negisiration o, 199807 18R

£ 1T ANVE |, S02-35 PAYA URI INDUSTHRIA L PABE, STNGAITIRE amuid TEL - ibad) alSaisad FAX @ i) b2éadi)d

Immediate Advice

To : AXA Insurance Pte Ltd Date: 31/5/2018
Survey Details:

Date of loss 21-May-18

Date of appointment 22-May-18

Date of survey 30-May-18

Location of survey COMPLETE VMS PTE LTD
Vehicle Details:

Claim Type: Third party

Vehicle number SLU 45T

Make and Model B.MW.520] 2.00L - 1997¢cc

Date of registration 31-Oct-12

Excess

Market Value 5 80,000.00

Parf Rebate 5 66,503.00

Nett Loss 5 13,4597.00

Repair details:

linitial Estimate |s 5,339.20 |

Proposed/Revised repair cost:

Parts 5 2,615.50
Check items (estimate) s 606.95
Labour 5 580.00
Total 5 4,202.45
Lump Sum(if applicable) TBA

[Number of days for repair | 4 days ]




SreaR018 Claim Portal

LEK AUTD COMSULTANTS PTELTD(TP] - Menu

& Service Request Details

Claim
SBMO0I40

Reference
None g

Loss Date
May 21, 2018

1110 008 G wBpm
Request Date .
May 22,2018 YL OO AR LA

Due Date
May 30, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement

Actions

Mext Step
Agree to perform service

D e Woek Accepl Wark

Vehicle Information

Incident Vehicle Registration #
SLUA4ST

Make
TPVD EMW

https:/ivp.smariciaims.axa.com.sg/clam-portalhimiindex-vandor-sarvice-requests himig/service-requests/?serviceRequestNumber=47203



872212018

JETVICE AQAress

Primary Contact/Insured

LIM CHONG KOON

1-B ST, HELIER'S AVENUE, 555788, Singapore
98781191

LIMCHONGKOON@GMAIL.COM

Claim Handler

CHAN Kian Chuan
65688042469
kianchuan.chan@axa.com,sg

Additional Instructions

Messages Invoices History Documents

Claim Portal

Assessment

Metrics

Motes

Menu

My Mpgagga

hitps:fivp.smarclaims._axa com. sg/claim-portalhimiindex-vendor-sarvice-requasts_himi#/sarvice-raquests/?saniceRagquesiNumber=47203



. BIDR01E Claim Portal

« Re:SEEK QUANTUM MANDATE S8MO00I40

Type
© Question

Message
PLS PROCEED FOR DS QUANTUM AS PROPOSED.

hitps:/ivp.smartclaims.axa.com sg/claim-portal/htmlindex-vendor-service-requests_himil/service-reguesis/view-messagePserviceRequestNumbe... 171



COMPLETE VMS PTELTD The Premier Ome-Siap Vehicle Accident Clairti Centre

176 Sin Ming Drive, #03-14 / 07, Sin Ming Autocare Complex, Singapore 575721
Tel 6455 0012 | Fax: 6554 0012 | Email: main@completevims.com.sg

Web: www.completevmscomsg | Social: www.fb.com/completevms

A
Your Ref : S1Z3403X

Our Ref : TPDS18075 - SLUAST

23rd July 2018 By Postage

AXA INSURANCE SINGAPORE PTE LTD

8 shenton Way #27-01

AXA Tower

Singapore 068811

Attention: Motor Claims Deparment

Dear OIC,

ACCIDENT INVOLVING VEHICLE: SLU4ST AND SJZ3403X ALONG MAJU AVE ON 21/05/2018

We are the authorized repair workshop for the owner of motor vehicle no. SLU4ST, which is involved m the
captioned accident with your insured vehicle SIZ3403X. The vehicle owner has requested and authorized us
to assist him in presenting his'her claim against the party responsible for the damage to the vehicle.

As the accident was caused by the negligent act of driving. we are submitting these claims for vour
consideration on behalf of the owner/claimant.

| Cost of Repair SS 347750  (inclusive GST)
2 4Days Rental @ $200 SS 800,00
3 LTA search fee Ss 745
55 428495
We enclosed herewith the following documents to support the claims:-
a. GIA Report
b, Proforma invoice
c. LTA search fee

Kindly look into the matter and let us hear from you on the settlement of our customer’s claims as soon as
possible.

Please note that it is a condition of any settlement reached that it shall be without prejudice to any
personal injury claim (if any) of the owner/claimant,

Yours Fm.\l Il\dly

Chi_n Sio l-ll’ll
6455 00]2
For/Compléte VMS Pre Lid
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S UBIAVE L 801-25 PAYA LRI ISDUSTRIAL PARK, SINGAPORE J08933 TEL : 10651 62563501 FAN (1) 2560 5

25 JULY 2018

LIM CHONG KOON By Post and By Email
1B SAINT HELIER'S AVENUE
SINGAPORE 555788

Dear Sir/Madam,

OUR REF : CC4/ASM18009437/Kha3
YOUR REF :SJZ 3403X
ACCIDENT INVOLVING SJZ 3403X AND SLU 45T ALONG MAJU ROAD ON 21.05.18

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 Lid to deal with the third-party claim
against your policy.

We have received a claim from M/s COMPLETE VMS PTE LTD, acting on behalf of the
owner of SLU 45T against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had
collided to the Third-Party vehicle SLU 45T. As such, liability may not be on 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

provided at AXA's reporting centre The list below is not all inclusive and further

document may be required:

* Police report, Police Investigation result, appeal against the Traffic Police offence
and status (if any)

Driver's driving license or foreign driving license (if any)

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)



Auh
L) P4 -

L
B BA B Pie Lia

§1 UHEAVE 1, #01.25 PAYA UBLINDUSTRIAL PARK, SINGAPORE $08933 TEL : i065) 625635601 FAN : (065) 62364115

« 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 clam

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 al 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 sincerely,

Vic Alpehy
Cage Handler
DIP: 6841 2096

FAX 6741 4108
Email: vicalpeh@lkkauto.com

cc. AXA Insurance Pte Lid (AXA)
(Motor Claims Dept)

limchongkoon@amail.com
(Emaif)



Vic {LKKAutn!

From: Vic (LKKAuUtD)

Sent: Wednesday, 25 July, 2018 2:21 PM

To: limehongkoon@gmail.com

Cc Admin A Vic (LKKAuto)

Subject: YOUR REF: SJZ 3403X%_ACCIDENT INVOLVING SJZ 3403X AND SLU 45T ALONG

MAJU ROAD ON 21.05.18

| 74 74

e Consultons
aJs A B Pre (g

S UBEAVE 1, 801-25 PAYA UBLINDUSTRIAL PARK, SINGAFURE 408933 TEL : (065) 42563561 FAN : (065) 62564315
25 JULY 2018

LIM CHONG KOON By Post and By Email
1B SAINT HELIER'S AVENUE
SINGAPORE 555788

Dear Sir/Madam,

OUR REF : CC4/ASM1B8009437/Kha3
YOUR REF :5J2 3403X
ACCIDENT INVOLVING 5JZ 3403X AND 5LU 45T ALONG MAJU ROAD ON 21.05.18

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 COMPLETE VM5 PTE LTD, acting on behalf of the owner of 5LU 45T against your
motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had collided to the Third-Party
vehicle SLU 45T. As such, liability may not be on 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 provided at AXA's reporting centre. The list below is not all inclusive

and further document may be required:

Police report, Police Investigation result, appeal against the Traffic Police offence and status (if any)

Driver's driving license or foreign driving license [if any)

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

= Video footage of accident (if any)

= Statement and/or police report from independent witness{es) (if any)

= |f 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 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 | Case 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{408033)
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SLERIR ST Save the Larthe Print only when necessary:

This e-mail comam confidential and privileged matenal, and are for the sole use of the inlended recipient. Use or distribution by an
unintended recipient Is prohibited, and may be a vioiation of law. If you belleve that you recelved this e-mail in error, please do not
rgad this e-mall or any attached (tems, Please delele the e-mail and all attachments, including any copies thereof, and Inform the
sender that you have deleted the s-mall, all attachmanls and any copies thereol, Thank you.



To

RE:

Complete VMS Pte Lid

176, Sin Ming Drive,

#03-14, Sin Ming Autocare Complex
Singapore 575721

LETTER OF AUTHORIZATION

ACCIDENT BETWEEN SLU 45T / S)Z7 340X (Vehicle Numbers)

ON 341 05’“@ (Date of Accident) AT My BVE.

IWe, the owner of vahicle no._= =4 45 hereby appoint you o act for me to repair and
recover damages sustained to my vehicle in the above accident from the third party driver and / or
his / her insurers

In this respect, I\WWe have authorized you 1o repair, correspond, negotiate and setile on my behalf, all
claims against the parties involved in the subject accident. All final financial awards in my favor
pertaining to the subject accident claim are to be paid to Complete VMS Pte Lid.

By way of this Lefter of Authonzation, IWe also further authorized you 1o sign all Discharge
Vouchers and any other related documents in settiement of the subject accident claims. |/'We hereby
undertake to ratify and reaffirm such signing of Discharge Vouchers and/or documents from any third
party insurers by us.

During the settiement process with the third party insurers / drivers, you may act fully on my behalf
and all negotiations and correspondences given by you to the third party insurers / driver are as if
given directly from me. qunrdntuihnMnlihem:uhjadmidmtchmuWu
agree and undertake to ratify all correspondences and negotiations given by you Io the third party
insurers / driver and further agree and undertake to be bound by all acts performed or carded out by

you.

|We understand that should the subject accident claims fall or not able to reach an amicably
seftiement with the third party insurers or driver, |/\We will have to appointed a solicitors by way of
signing a warrant to act in present of the appointed solicitor to further pursue the matter and 1o
commence legal proceedings in Court in mylour name against the third party driver and/or his
employers (if applicable). IWe further agrees that should |We fails or disagrees to appoint a
solicitors at that stage, /\We shall be fully liable for all costs incurred to you until that point of time.

|We further confirm myfour understanding that I/\We shall render my/our full co-operation peraining
to the settlament of the subject accident and method of repair adopted shall be in accordance fo the
standard practices of the industry and will be at the full discretion of you,

IAWe hereby agree that upon settlement of the above subject accident claim, |AVe are required (o
sign Discharge Voucher/s issued by the third party insurers. After which all settiement monies shall
be used to settle all costs and fee incurred to carry out the above subject acciden! repairs and
claims. This settlement monies shall constitute a full discharge of your payment obligation to us.

Any indemnity / discharge voucher signed by the workshop Is wit prejudice to my rights to claim
! nal injury (if any). Complete s rie Ltd Is only authorized o
negoitate and finalized with Thi for my property damauu-l\

Signatu : :
e Witness's Name & Signature

Email:

Company Stamp (if applicable)




M redefining /insurance

CLAIM REF : S8M00i40
INSURED : LIM CHONG KOON

DISCHARGE VOUCHER

We/l, CHONG CHEE HOE, NRIC ND.56934593Z hereby agree to accept the sum of dollars  FOUR

THOUSAND TWO HUNDRED ONLY (5$4,200.00) paid to us/me by AXA INSURANCE PTE LTD as full
and final settlement of all claims of whatever kind including damages for personal Injuries and

damages to property that we/| may have against the said AXA INSURANCE PTE LTD or their Insured

or the driver of motor vehicle no. SIZ 3403X as a result of an accident along MAJU AVENUE on
21/08/2018 of which we/l were/was the driver/ owner/ hirer/ passenger/rider/pillion/ insurer of
motor vehicle no. SLU 45T,

We/l hereby declare that the said insurer or owner andfor 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/for driver of vehicle no, S)2 3403X In connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/l hereby declare that we/l arefam the person(s) entitled to receive the above settlement and
hereby undertake to indemnify AXA INSURANCE PTE LTD against any claim made or to be made in
respect of this settlement.

It is understood and agreed that payment herein is made without admission of liability whatsoever
on the part of the sald insurer, owner and/or driver of vehicle no. SJZ 3403X,

day hﬂam ‘n‘ ED]‘}.

~
i

Claimant's Signature e

NRIC no./ Campany Stamp - Sl:\\.q 3 H"qu\)ﬂ %

Dated this &

x.

Occupation/ Business : SH Lt

Address . W< 64T ARQIR, RuP BES £13-330 J(S106¥
Telephone No. : q& 319 }S

Witness’s Name &‘“ U

Witness's Signature B‘

Witness’s NRIC No. : Sl oosee

e i i s o o

Customer Centre #8101 =
Tel <65 5850 4BB8 Fax <65 6338 2522 Webste: sww.axa.com 5§ for my personal injury,



COMPLETEVMS PTELTD

176 Sin Ming Drive, #03-14 / 07, Sin Ming Autocare Complex, 5575721
Tel: 64550012 Fax:65540012 Email: main@completevms.com.sg
Business Reg.No.200416180E GS5T Reg. No-200416180E

AXA INSURANCE (S) PTE LTD Tax Invoice * VMO14062
A SHENTON WAY #24.01

Vehicke bum, SLU4ST
MakeMoosl BMW 5201
Mileaged Km)
POMICYRO®#

Ref Memark - SAMDOI20

SN Cuartity Particular Unit °rice  Amount 5%

COST OF REPAIR AS AGREED AT 325000

SingDolars | Thine Thousany £ pur Hundred Seventy- Seven L Cents Filty Oniy

Fa Total S5 3,250.00
55T 58 227.50
Amount Due S5 347750

{‘7{ Terms - 30 Cays

COMPLETE VMS PTELTD

www.completevms.com.sg



' , 35 Eden Grove, Singapore 539085
COMPLETE / 5V Co.Reg. No.: 200717924R

INVOICE
No: 2120
To: CHONG CHEE HOE -
c/o Complete VMS Pte Lid S Date: 19. Jun. 2018
- \ehicle No: SJVE08ED
I o |
QTyY | DESCRIPTION UNIT PRICE AMOUNT
1 Rental for 4 days $200.00 $800.00
30/5/2018 TO 2/6/2018
Reference: SLU45T
Cheques should be crossed and made payable 10 "COMPLETE LEASING PTE LTD" TOTAL $800.00
Il We hereby confirm the order for COMPLETE LEASING PTE LTD

- é
- —
,

Authorized Signature & Company’s Stamp Order checked & accepted by




ILCII'J(!MI“LE’I’E

VEHICLE RENTAL AGREEMENT

SLU45T

35 Eden Grove, Singapore 539085
Co.Reg. No.: 200717924R

stano: 0020312

HIRER'S PARTICULAR

Name :{asin V) (_‘.r‘romq G Hd‘-‘t?_
NRIC/ PasspontNo: <0 24 5({ 4, 7

Veh.No: STy eﬂge D Replace Veh. No:

Miieage Out:

Out : Date E,Q[{;ghﬁ Dut : Date -

address @ 63 (oo Rio v
Ik s P\‘S J} Ve Out:Time |¢)- 1,00, Out : Time
X172 - 220 s(S10a4)
) RENTAL CHARGES ]
Dall 25 ‘nsv’] - Beo- W
ADDITIONAL DRIVER'S PARTICULARS M ’Lw 4 =3 wE _'i e e
\Muan
Name : (as in 1/C] .rE}eliver]r Charges @ 5 B | _Fcrr..
NRIC / Passport No: irhils .
SUBTOTALS  Chepy . 1
Address:
PETROL: Empty ,1/8, /4, 3/8, 1/2, /8, 3/4, 778, Full
'S . INSURANCE EXCESS PAYABLE ON CLAIM
REMARKS

Hirer is responsible for the first § 57500 -

for Collision / Damages to st party (Le) C FLET ELEASING P/L|
!] - |

excess |

excess

vehicle (inc. windscreen) and also first S

for Collision / Damages to 3rd party's vehicle for each and every |

——

*«t}". LS

=

accident / damages.

Hirer's Signature:
——

—t

1/We agreed to the terms and conditions above, overleaf and that all Information given are true & correct in all respect. My/Our

driving licensel(s) is/are current and not disqualified from driving,

IMPORTANT

1. ONLY PERSON ABOVE 23 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE, AUTHORIZED, LICENSED AND

SIGNING THIS AGREEMENT MAY DRIVE THE VEHICLE.

2. VEHICLE 15 STRICTLY FOR USE IN SINGAPORE ONLY AND MAY NOT BE DRIVEN QUT OF 5INGAPORE WITHOUT PRIOR CONSENT

FROM THE COMPANY COMPLETE LEASING PTE LTD

3.IN THE EVEN OF AN ACCIDENT. THE HIRER OF AUTHORIZED DRIVER: E X E ES >
(1} shall report all accidents involving the said vehicle to the owner immediately, 00T
{ii) shall NOT admit liability or sign any settlement documents with any 3rd parti _{ ONA fl' L $2500
4, THIS AGREEMENT 15 SUBJECT TO THE CONDITIONS PRINTED ON THE REVERSE SIDE D.[]H [2 L T0 27 R
YE 05
> LEARS OLD
| DATEIN TIME IN CHECKED BY .
R
| ¢~
\Dzb/zmtb 4 30p/m o
= \TURE OF HIRER / DRIVER




> Back to OneMotoring

Land [;'__“'_xi]-u] 1&1'15 larimy

Land Transport Authornty
10 Sin Ming Drve
Singapore 575701
GST Registration No. | M4-0006528-2
Print DateiTime : 22 May 2018 / 14:34:30

Receipt DataiTime © 22 May 2018 / 14:34:30

Tax Invoice/Receipt
Receipt Mo ITTNET-DOOD0-180522-001431
Previous Receipt No
S/N ttem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (55) (S%) i5%)

Result of Insurance Enguiry - SJZ23403X
As at 21 May 2018/00:00:01

Insurance Co; AXA INSURANCE PTELTD
1 Insurance Enguiry - SJZ3403X

Enguiry Fes 7.00 049 748
20180522143321833273
Sub-Total 7.00 0.48 749
Total Before Rounding 7.00 048 748
Rounding Difference 004
Total Amount Payable 745
Faid By
rOOoooooor e SB0E 3:::.12:1” g T 4S5
Total T 45
Cash Change 000
Tendered Amount 746
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider | financial institution. Otherwise, the transaction and receipt is considered void and late fee
may apply.



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
I‘h"lhil:lt No: ISJI 3403X {insd veh) | Modsl: MW. 5201 (A)
ISLU 45T (TP veh)
[Dtti of Accidant: [21/05/2018
Global Sum Settlement ] I [X] Yes | [ 1 No
Repair Estimale S 571294
Final Repair Cost 5 3,477 50
Loss of Usa 8- 0.00 days al $0.00 per day
Rental (if any) - T20.00 4  days
LTA | GIA Search Fes i T 45
Others: | 5| 0.00
Final Settlement Sum (Global Sum) s 4 200.00
Is Third Party Workshop GIA Registered? [1 YES [X ] NO {Kindly indicate
below) '
A) For Non GIA Registered Workshop: Agreed Liability 100 i)

BOLA ble: Yes/ No BOLA Scanano No
B) For GIA Registered Workshop: Al ane

R —

BOLA Liability: (%) Assessed Liability (*); (%)
* Assessed Liabllity to be filted only for chain collisions and for cases where BOLA does not apply.

Remarks

Payment Instruction: Payee's Breakdown

1) JCOMPLETE VWMS PTELTD | § 4.zm.m:1]
/
JOANNE LEE KHANG MIN 18/03/2018
LKK Auto Consultants Pee Lid Date

Please attach all the supporting documents to the form.
{Final Repair Bill; Rental Invoice; Release Voucher; Authorisation to Act; Survey Report; Madical

Report/ Bill (if any)



’ VV LKK Auto Consultants Pte Ltd

g 51 Ubl Ave 1 #01.25 Paya Ubl Industrial Park. Singapore 408933

-
e A
TEL 6258 3561 FAN: 6256 4315

Reg. No: 1B8607188R GST Reg. No. 18-8807108-R

_Affiliatod 1o Federation Internationalo Dos Exparts En Automobile

AXA INSURANCE PTE LTD Ref CC4/ASM1B8008437/Kha3q2
Siiiobenhy o owesooszme | [N
ATTN:KIAN CHUAN Code . ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJZ 3403X Veh. Inspected SLU 45T
Policy No. GA1322121 Coverage ($) 0.00
Claim No. S8M00I40 Excess ($) 0.00
Assign From Assign Date 22/05/2018
2. Vehicle Particulars & Condition
Make & Model BMW 5201 [A) c.c 1867
Engine No. HIDDEN Year of Reg. 2012
Chassis No. WBAXG120300X51130 Colour METALLIC DARK BLUE
Odometer 117157 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/55 R17 BRIDGESTONE T mm
LU/H Front Tyre [225/55 R17 BRIDGESTONE 7 mm
R/H Rear Tyre |225/55R17 BRIDGESTONE 7 mm
L/H Rear Tyre |225/55 R17 BRIDGESTONE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date  21/05/2018 |inspection Date 30/05/2018
Survey held at COMPLETE VM5 PTE LTD
BLK 178 S5IN MING DRIVE
#0314
SIN MING AUTOCARE COMPLEX SINGAPORE 575721
5a. Remarks 3
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimalte Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR 4 Working Days




’ V V LKK Auto Consultants Pte Ltd

Adn B B 51 Ubi Ave 1 #01-25 Paya Ui indusinal Park, Singapore 408833
TEL 8255 3581 FAX: 6258 4315
Feg. No: 188607 168R GST Reg No. 18-8607188-R Page No. 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLU 45T
Qty Description of Parts Condition cen| 'ﬂw
REPLACEMENT OF PARTS
1|REAR DOOR R/H (N) (CONSISTENT) DENTED/ WARPED 1,660.00 1,660 00
1|REAR SPORT RIM (N) (CONSISTENT) DENTED 880.00 880.00
1|REAR WHEEL BEARING R/H (N) (CONSISTENT) JAMMED 481.00 481.00
LESS 5% DISCOUNT -158.05 -156.05
2,864 85 2 864 65
1|REAR DOOR SURROUND RUBBER R/H (SN) CuT 215.00 107 .50
[CONSISTENT) (50%)
LESS 5% DISCOUNT -10.75
204.25 107.50
LABOUR
RUST PROOFING TREATMENT NOT NECESSARY 100.00
TRANSFER R/H REAR DODR COMPONENTS TO NEW 250,00 80.00
DOOR
SPRAY PAINT DAMAGED AREA AFFECTED 800.00 440.00
COMPUTER WHEEL ALIGNMENT 120.00 60.00
KNOCK OUT DENT ON R/H REAR FENDER ,.CHARGE R/H 750.00 400,00
REAR DOOR
CHARGE R/H REAR WHEEL BEARING. 150.00 50.00
2.170.00 1,030.00
GRAND TOTAL 5,339.20 410245
;_ IENDED COST OF LUMP SUM REPAIRS | R ]
(TO ITS PRE-ACCIDENT CONDITION) !

Report Ref No. CC4/ASM18009437/Khaldq2

Az

KONG SENG CHEONG
Licensed Appralsar

CHRC LAMAER OF LIABILITY TO THIRD PARTIES - This Report s mades sobely bor the use and beesfit of ihe Cllant namest sn the frent gage of this Report.
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