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Immediate Advice
To : AXA Insurance Pte Ltd Date: 14/6/2018
Survey Details:
Date of loss 1-Jun-18
Date of appointment 4-Jun-18
Date of survey 12-Jun-18
Location of survey Wearnes Automotive Pte Ltd
Vehicle Details:
Claim Type: THIRD PARTY CLAIM
Vehicle number SLD 2506G
Make and Mode| VOLVO V40 T2 (A) - 1498cc
Date of registration 09/00/2016
Excess
Market Value 5 88,000.00
Parf Rebate 5 57,228.00
Nett Loss 5 30,772.00
Repair details:
[initial Estimate B 6,607.70
Proposed/Revised repair cost:
Parts s 2,161.40
Check items [estimate) 5 1.336.30
Labour 5 2,010.00
Total 5 5.507.70
Lump Sum(if applicable) | S

|Number of days for repair | 3 days |
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Remarks:
Mandate:
Liability(TP} Unclear
Proposed repair cost
Loss of use no, of days
Loss of rental no. of days
Loss of income no. of days
LTA search fees
Others
Proposed Total




LKK Auto Consultants Pte

Ltd

51 Libl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833

TEL: 6256 3581 FAN: 6256 4315

Aeg. Mo 109607188R GST Reg. Mo 18-8607198-R

Affliiated to Federation Internationale Des Expaerts En Automobile

AXA INSURANCE PTELTD Rel CC4/ASM18010028/T1eal3

8 SHENTON WAY #24-01

Data: 04-06-2018

AXA TOWERSINGAPORE 068811
Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKE 5884. Veh. Inspected SLD 2508G
Policy No. Coverage ($) 0.00
Claim No. S8M00JCZ Excess ($) 0.00
Assign From Assign Date D4/06/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Medification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  01/08/2018 |lr|lp-actlun Dale 12/06/2018
Survey held at WEARNES AUTOMOTIVE PTE LTD
245 ALEXANDRA ROAD
SINGAPORE 159935
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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<« Service Request Details

Claim
SemooICZ

Reference

None #*

Loss Diate
June 1, 2018

Reguest Date O‘DLR}% G ‘me
June 4, 2018 VAL "qll"nﬂ'ﬁ n

Due Date
June 11, 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

Vehicle Information

Incident Vehicle Registration #
SLD2506G

Make
TPVD VOLVO

hm::mmm;u.m,mmmmm:«mﬂmm.mmmwmmmnmmmm1



L TP Claim Portal

JETVICE AQaress

Primary Contact/Insured

ONG SWEE KEONG
BLK 815 JELLICOE ROAD, #17-12. 200815, Singapore
97856196

Claim Handler

TAY Ernest
6568804835
ernest.tay@axa.com.sg

Afdditional Instructions

Message Invoices History Documents Aszessment Metrics Motes

hmimwum.m.wmmmmmwamw.mmmmmnmw
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MANDATE REQUEST FOR S8M00JCZ

Type
@ Questian

Message

Liability: Insured rear ended third party vehicle. Spoken to insured and he aware that his NCD is affected and
AXA to settle at best. Settlement: Repair Cost : $7,123.99 (w/GST) Loss of Rental: $535.00 (S5days x $100)
{w/GST) Total: $7.658.99 Immediate Advice with Mandate and marked estimate uploaded for your easy
referance, Please kindly let us have your approval / instruction If any. Thank you - Asher Sng (18/10/2018)
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Re:MANDATE REQUEST FOR S8M00JCZ
Type
© Question

Message
Hi LKK, pls proceed as per mandate, Thank you




(PAYMENT BREAKDOWN)

Remarks:

Vehicle No N poSpes  Unsdveh) | Model L W/t VAO.
|SESTe4g  (TPveh)
DMeofhcddent 13 oglo6 [o0:8
Global Sum Settlement | : | vgs Pa/ﬂn
Liability (0 % {Aurudmgg{e}l} -
Repair Estimate | $ JFo0 3y |
Final Repair Cost : 5;?;33 99
Loss of Use 118 days at $ per day
Rental (if any) (8 525 N daysat$ /J 7 (incls of GST) per day
Others x| S
:|$
8
: $_
Final Settlement Sum | : | $.7/ T8 99

Payment Instruction: F:\rﬁs Breakdown B

) |NHENMES AlTornaTis- Pim( 70 [$ 7635819 o
2) :|$

3 [ $

a) BB - ]
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WEARNES

Our Reference: SLD2506G/ 7013851 By Email / Mail
Your Reference: SKES864.1

10 July 2018

AXA INSURANCE PTE LTD C/O LKK AUTO CONSULTANTS
Attn: Third Party Claim Department -

ACCIDENT INVOLVING SLD2506G & SKES864J ON 01 Jun 2018,
Dear Officer,
We wish to inform you that the repairs to our client vehicle have been completed.

We hereby submit the claims as follows:

Details Remarks i Amount (SGD)
Cost of Repairs 7,123.99
Loss Of Rental N ~ 107,00 x 5 days 535.00
Others
TOTAL

7,658.99 |

Kindly let us have your offer to Christine yvow(@weames. com

Your soonest reply is much appreciated. Thank you.

Wearnes Automotive Pte Ltd
Bodyshop and Paint Division
249 Alexandr Road
Singapore 159935

This is a computer generated printout, no signature is required.

Wearnes Autamotive Ple. Lid,
4% Leng Wee =nad, Smgaporg 1S0103 T 6% 6410 Ad700  weww woarmesauio com

o et ne 1020 00R



Asher Sna !LKI{Autn! —

From:; Asher Sng (LKKAuto)

Sent: Thursday, 7 june 2018 5:44 PM

Ta: ' SWEEKEONG.ONG@GMAILCOM'

Subject: ACCIDENT INVOLVING SKE 5864) AND SLD 25066 ALONG PIE - JURDONG ON
01/06/2018

07 JUNE 2018

ONG SWEE KEONG

Dear Sir/ Mdm

OUR REF : CC4/ASM18010029/T1ea3
YOUR REF : SKE 5864J
ACCIDENT INVOLVING SKE 5864J AND SLD 2506G ALONG PIE - JURONG ON 01/06/2018

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 Lid to deal with the third party claim against your policy

We have received a claim from M/s WEARNES AUTOMOTIVE PTE LTD acting on behalf of the owner of
SLD 2506G against your motor insurance policy

Based on the accident report and accident scenario, it was reported that your vehicle had rear-ended the Third
Party vehicle SLD 2506G. As such, liability is down against us

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 intent must be formally expressed to us and acknowledged by us.

Your full cc-operation in the handling of the claim is required and kindly submit the following to

ashersnag@Ikkauto.com within 7 days from the date of this letier if not provided at our 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 repart fram 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) andfor their legal representatives. or make any compromise or seftlement without AXA's prior
knowledge and consent.

This letter shoulo 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 3581 or email us at
ashersng@lkkauto.com.

Please quote the claim reference when you contact us that we can assist you more effectively

Yours sincerely,

Asher

Case Handler
DID: 6841 6051
FAX: 6741 4108

Email: ashersng@lkkauto.com

cc.  AXA Insurance Pte Lid (AXA)
(Motor Claims Dept)
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M redefining / insurance

CLAIM REF : SEMOQICZ
INSURED : ONG SWEE KEDNG

o

DISCHARGE VOLICHER

we/l Hmn WILLY, NRI D] hereby agree to accept the sum of

[ﬁzﬂm paid to us.l'm by m IHM FI'E I.‘I"l‘.:l as full and final settlement nf |I| 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. [SKE
58644 as a result of an accident along [PIE TOWARDS TUAS (TO CITY]] on [01/06/2018] of which
we/l were/was the driver/ owner/ hirer/ passenger/rider/pillion/ insurer of motar vehicle no. [SLD
2506G].

We/l hereby declare that the sald 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 sald Insurer, owner and/or driver of vehicle no. [SKE 58641] In connection directly or
Indirectly with the said accident and ghve our/my full 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. [SKE 5864)).

Dated this _’,1-5'{' day of &Eﬁﬁﬁ{ﬁ & 2018

Claimant’s Signature Ky S"ﬁ W Van Bue M

NRICno/ CompanyStamp  :___ SAAI[IS3D

Occupation/ Business (DG STICS HANATTIT
Address 1073 Maeian NR'}J
Telephane No, ; o

Witness’s Natna - Wearne Automotive Pte Ltd
Witness’s Signature I

Witness’s NRIC No.

ALL ingurance Pe Lig (Company Aeg, Mo, 1908035120 -

8 Shenton Wy, 82401 AXA Tower, Singapore 088811

Castomes Centre 2B1-01

Tt +5 GHB0 ABER Fan: «65 AT30 7502 Wetrslia' waok s con sg
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Weaarmes Automotive Pie. Ltd.

- TR AT T Fhedy v MESEIIM

WEARNES e : .
Tax Invoice
AXA INSURANCE (S) PTELTD Inv No. 1 R1801116
#27-01 AXA TOWER Ref
Sinpapore 068811 Terms .90 Days
Rental Information Car Information
Agreement No. : RA18/00673 Registration No. : SKT4612Y
Billing Perlod  : 12/06/2018 09:00 - 17/06/2018 09:00 Make . VOLVO
Driver Name  : Van Burm Kristin Maria Willy Model (Va0 D2 AT ABS
D/AIRBAG 2WD
# Description Qty UOM Unit Price Amt
1 Being Rental Payment for the Period Stated Above 5.00 Days 100.00 500.00
Remarks:
SLD2506G_AXA_Richmond
Fayment mathod: Subtotal : 5% 500.00
Interbank Giro: deduction will take place between 9th ta 13th of the month. GST 7.0% 55 31500
Credit Card payments: deduction will take place betwesn Sth to 10th of the Total : §% 535.00

manth

Chegue payments. all chegues should be crossed and made payable to
“Waarnes Autamotive Pte Lid".

Bank Transfers:

Oversea-Chinesa Banking Corporation Limited

Bank Code 7339

Branch Code 501

Bank Account Name: Weames Automotive Pre Ltd
Bank Account: 296727-001

SWIFT CODE DCBCSGSG

Please nate that late payment interest will be imposed at a rate of 2% per
month commencing from the date the payment is due, compounded daily,
plus an administrative fee of $50 sach time.

This is a computer generated document. No Signature (5 requined,
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WEARMNMES
RENTAL AGREEMENT
VEHICLE DETAILS
vehicle No : SKT4612Y
Make VoLvo
Model V40 D2 AJT ABS DVAIRBAG
2WD
Qut (Date & Time) 12 Jun 2018 | 0900
In (Date & Time) 21 |a l,.,ljli

HIRER PARTICULARS
: AXA INSURAMNCE [5) PTE LTD

1 B SHENTON WAY

Name
Ardress

Contact No

827-01 AXA TOWER
Singapore 068811

: 63387288

MAIN DRIVER PARTICULARS

Name
Address

Contact No.
Driving License No.
NRIC/FIN/Passport
Mo

: Van Burm Kristin Maria Willy
: 107 Mariam Way

Singapore 50B610
87487909

: 827293030
1 527293030

Wearnes Automotive Pte. Ltd.

Co Reg Mo TRUSDE008

5T Heg Ho MZEDZ0EIEX

28 Leng wee Podad Singaped e 150105
Towphone ~65 686 5063
FOACH WE TR e W) CTT

No. RA18/00673

PAYMENT

Day: 1 days x 100.00
Week

Month

Add HRS

Subtotal

GST

Nett Amount
Security Deposit
PAYMENT DETAILS
Name on Credit Card
Credit Card No.
Payment Mode
REMARKS
SLD2506G_AXA Richmond

Chegue

| have read and agree to the terms and conditions on bath sides of this pgreament

All iInformation | have given Weames Automotive Pie Lig in connection with this agregament s true

Hirer's Signature

{Afflx Company Stamp)

river's Signature
{If not hirer)

Credit Card Holder's
Signature (if not hirer)

Date: 11 Jun 2018
AMOUNT

$ 100.00

$0.00

£ 0.00

s 0.00

5 100.00

5 7.00

$ 107.00

$0.00

S olw{'ﬁ

Leasing Consultant
Wearnes Reprosentative



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
f\\'ﬂhlcil No: FHE 5864.J {insd veh)| Modal: VOLVD Va0
F!Ln 2506G (TP veh)

| Date of Accident: Pﬂmm

Global Sum Settiement | [ [ ] Yes I [X] No

Repair Estimate % 8687524

Final Repair Cost 'S 7,123 689

Loss of Use '$ days at $0.00 per day

Rental (if any) 5 535.00 § days

LTA / GIA Search Fee 5 0.00)

Others I: 5| 0.00

Final Settlement Sum s _ 7.658.90

Is Third Party Workshop GIA Registered? [ X ] YEE [ ] NO (Kindly indicate
below) p

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

BOLA Applicable: Yes/ Me BOLA Scenario No;
B) For GIA Registered Workshop: e .
BOLA Liability: ___ 100 (%) Assessed Liability () (%)

* Assessed Liability o be filled only for chain collisions and for cases where BOLA does not apply,

Remarks

Payment Instruction: Payee's Breakdown

1) IWEARNES AUTOMOTIVE PTELTD, 5 7.658
JOANNE LEE KHANG MIN 13/12/2018
LEK Auto Consultants Pte Lid Date

Please attach all the supporting documents to the form.
(Final Repair Bill; Rental Involce; Release Voucher; Authorisation to Act; Survey Report; Medical
Rapart! Bill (if any)
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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: 199607188R GST Reg No. 19-9607198-R

Afflliated lo Federation Internationals Des Experts En Automobila

AXA INSURANCE PTE LTD

B SHENTON WAY #24-01
AXA TOWERSINGAPORE 068811

ATTN.ERNEST TAY

Ref : CC4/ASM1B010020/T1ea3q2

Date: 13-12-2018

Code . ASM

1.

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh, SKE 5864. Veh. Inspected SLD 2506G
Policy No. GAD39624 Coverage (§) 0.00
Claim No. SBMODJCZ Excess ($) 0.00
Assign From Assign Date 04/08/2018
2. Vehicle Particulars & Condition
Make & Model VOLVO V40 c.c 1498
Engine No. HIDDEN Year of Reg. 2016
Chassis No. YVIMVZAHDG2330018 Colour GOLD
Odometer 2770 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3. Conditions of Tyras
Size Make Balance
R/H Front Tyre |205/55 R16 MICHELIN B mm
L/H Front Tyre |205/55 R16 MICHELIN & mm
R/H Rear Tyre |205/55 R16 MICHELIN B mm
L/H Rear Tyre |205/55R16 MICHELIN & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.,
DAMAGES SEE DETAILS
5. General Information
Accident Date 01/06/2018 Inspection Dale 12/06/2018
Survey held at WEARNES AUTOMOTIVE PTE LTD
249 ALEXANDRA ROAD
SINGAPORE 158935
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT FREJUDICE™ BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
Sb. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR 5 Working Days




LKK Auto Consultants Pte Ltd
51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Automotive Assessar

DINCLAIMER OF LIARILITY TO THIRD PARTIES:- This Report s meds solsly for the use snd benefil of the Client named on the front pages of this Repon.

Reg No' 198607198R GST Reg No. 18-5607198-R Page No.'1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLD 2506G
o Estimate By | Our Adjusted
aty Description of Parts Condition | Estim ?',ll "fa
REPLACEMENT OF PARTS
1|V028814190/BUMPER CO (SN) (CONSISTENT) DEFCRMED 1,186.50 1,067 .85
1|TOW COVER REAR V40 1 (SN) [CONSISTENT) MISSING 73.80 B66.51
1|BUMPER BRACKET LHR V (SN) (CONSISTENT) MECESSARY BB.70 78.83
1|BUMPER BRACKET RHR V (SN) (CONSISTENT) NECESSARY 88.70 79.83
1|BUMPER SPOILER REAR (SN) (CONSISTENT) cuT 486 40 437.76
1|BUMPER RAIL (BEAM) R (SN) (CONSISTENT) BENT 1,336.30 120287
10]BLIND RIVET 4.0*21MM (SN) ([CONSISTENT) NECESSARY 30.00 27.00
10|BUMPER CLIP{SN) (CONSISTENT) MECESSARY 48,00 43.20
1|BUMPER INSTALLING MT (SN) (CONSISTENT) NECESSARY B340 75.08
1|ADHESIVE TUBE CHEMIC [SN) (CONSISTENT) NECESSARY 75.80 8822
3.497.70 3.147.93
LABOUR
TO REPAIR REAR BOOT LID 800,00 B800.00
TO PUTTY SPRAY REAR BOOT LID 700.00 700.00
TO REFLACE REAR BUMPER REAR BRACKET REAR 1,600.00 B0O.0D
SPOILER .REAR SENSOR ETC
TO PUTTY SPRAY PAINT ON REAR BUMPER ETC 1.000.00 700.00
TO INSTALL REAR NUMBER PLATE INCLUDE HOLDER. 60.00 60.00
TO CHECK WIRING INCLUDE RESETTING OF ALL 450,00 450.00
ELECTRICAL MODULES,
4 610,00 3,510.00
GRAND TOTAL 8,107.70 E,’EFF.D_E
__.‘
[ RECOMMENDED COST OF REPAIRS | 1 ees7.93
Report Ref No. CC4/ASM18010029/T1ea3q2
MOHAMAD TAUFIKH HO LEONG CHUAN
MMATAI AMSAE-A Automotive Assessor
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