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LKK Auto Consultants Pte Ltd

51 Libi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933

TEL: 6256 3581 FAX! 6256 4115

Reg. No- 199607168R GST Reg. No. 19-9807168-R

Affillated o Federation Intermationale Des Experts En Automobile

AXA INSURANCE PTE LTD

B SHENTON WAY #24-01
AXA TOWERSINGAPORE 068811

Ref CC4ASMIBO10108/T 1uald

Date: 04-06-2018

{1

Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBC 5844J Veh. Inspected SHD 2632Y
Policy No. Coverage (§) 0.00
Claim No. SEMDOJE4 Excess ($) 0.00
Assign From Assign Date 04/06/2018
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer . Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mrm
4. Description of Damages
5. General Information
Accident Date 01/06/2018 Ilmpactinn Date 06/D6/2018
Survey held at PRIME AUTO CLAIMS SERVICE PTE LTD
€& BENOI PLACE
SINGAPORE 628927
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




05-06-18 16 22 From:

PRIME GROUP

Date: 04,06.2018

AXA Insurance Singapore Pte Ltd

8 Shenton Way #27-01/02
AXA Tower
Singapore 068811

Attn: Motor Claims Dept

Tel: 6851 0908

To: 62659941 ! #

Prime Auto Claims Service Pte Ltd
GST Reg. No : 201606560M

5 Benol Place Singapore 629926
Fax: 6515 2948

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey beloralihir spray painting
« To display damaged part(s) duting resurvey
* Parts prices am subject b condirmalion
* Third party survey & a0 3 “Withoul Prejudics” basa
* Na fegal modilication]s] is aliowed
* Supplementary ilemis) must ba resurigyed angd
8 subject 1o final approval from Insurance Compaiy

Acknowledged by Rengirar
Signature:
Datle:

RE: ESTIMATE COST OF REPAIR TO VEHICLE SHD2632Y TOYOTA PRIUS HYBRID 1.5 (2010)

To supply
1) 1pc Rear bumper S 580.00 & —
2) 1set Rear bumper clip 5 30.00 asr
3) 1pc Rear bumper left bracket S 132.10%¢C
4) 1pc Rear bumper left side retainer S 122.25 Ay~
Sub total parts S 864.35
Less: 25% discount S {216.09)
S 648.26
To supply S.Nett parts
1) 1pc Rear bumper advertisement sticker S 100.00 Asd
2) 1set Reverse sensor § 160.00 A~
Sub total S.Nett Parts § 260.00
L/charges
1o
1) Toremove & replace reverse sensar, S 40.00
2:.)
2 ) Toremove rear bumper. Knock rear end panel. Replace rear bumper. $ 350.00
ADZ
3 ) To putty, respray painting rear bumper & rear end panel. 5 400.00
HHE <
T N~ o‘ :[ S qjhl' Sub total L/charges § 790.00
wl ""{L ('““? |I [7"* Estimated Grand Total S 1,698.26
—— e

2D st
ﬂmw@ Ar!m?f"
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L[ 7l P -
.;-f; :.: ; P L Company Registration Mo 199607 108R
E1URE AVE 1,225 PAYA UL INDUSTRIAL PAKK, S5 APORE J08933 TEL {068 a2503581 FAN : (065 a5 E

Immediate Advice

To : AXA Insurance Pte Ltd

Survey Details:

Date:

8/6/2018

Date of loss 1-Jjun-18
Date of appointment B-lun-18
Date of survey 4-Jun-18
Location of survey Prime Auto Claims Service Pte Ltd

Vehicle Details:

Claim Type:

THIRD PARTY CLAIM

Vehicle number

SHD 2632Y

Make and Model

TOYOTA PRIUS HYBRID 1.5 (A) - 1496cc

Date of registration 19-Nov-10

Excess

Market Value 5 =
Parf Rebate s -
Nett Loss 5

Repair details:
[initial Estimate | s 1,698.26 |
Proposed/Revised repair cost:

Parts 809.19
Check items (estimate) 5 -
Labour 5 430,00
Total S 1,239.19
Lump Sum(if applicable) 5 :
|Number of days for repair | 2 days |




T25/2018 Claim Portal

L SERVICE REQUESTS MESSAGES CLAIMS

<« REQUEST FOR MANDATE APPROVAL

Type © Question

Message Dhear KT OID rear-ended to TP vehicle Informed TP claim and NCO ssue. Summary of offer made to
workshop Liabillty(TP) 100% Proposed Matt Vaiue $1,015.50 Loss of rental $147.80 no. of 2 days & §
B39 Loss of income £100.00 no. of 2 daysx § 50 LTA search fees 52.00 Proposed Total 51.283.30
Best Regards, Thin Thin Hizing | Case Handler LEKK Auto Cansuftants Pte Ltd

hitps:{ivp. smariclaims axa.com sg/claim-portalihtmiindex-vendor-service-requests htmi/sernvice-requasts/view-message/TserviceRequestNumber=49... 11



7252018 , Claim Fortal

w SERMICE REQUESTS MESSAGES CLAIMS

<« Re:REQUEST FOR MANDATE APPROVAL

Type B Questhan

Missage PLS PROCEED:

hgmg._.'.wp_smann:lgims_axa.cum_sg,-‘ctairn—ponalmtrnb']ndexavandnr-sa-nrIu&-requas-tﬁ.h-trnl#"'sanlil:aa-raquaal'sh'luaw~mnssagaf?sawiDeRaquaﬁ'wumhm-—4B.. 1M



Prime Auto Claims Service Pte Ltd
GST Reg. No : 201606560M

5 Benoi Place Singapore 629926

Tel: 6861 0908 Fax: 6515 2948

PRIME GROUP

Date: 12.06.2018

Our Ref: SHD2632Y

AXA Insurance (S) Pre Lid Without prejudice
MNo. 8 Shenton Way #27-01

AXA Tower

Singapore 068819

Attn: Motor Claims Dept

Dear Sir,

ACCIDENT ON 01062008 INVOLVING VEHICLE NO. SHD2632Y & GBCS844.

We are on behalf of M/S Prime Car Rental & Taxi Services Pte Ltd owner of SHD2632Y
in their third party claim against your insured / driver of vehicle GBCS5844)

Appended below our client’s claim:-

I. Cost of repair $ 1.016.50
2. Loss of rental (@ 3$83.90 x 2 days 5 16780
3. Loss of income @3550.00 x 2 days S 100,00
4. GIA search fee $ 2.00

l'otal $ 1.286.30

We enclosed herewith copy of our Invoice 2041, GIA search receipt. Authorization o
Act, Letter of Authorisation & Letter of Certification for vour retention.

For an amicable direct settlement. please let us have your reply the soonest.

Regards

Yours faithfully,

...... silfes s sangans
Ms. Alicg Leong
k-mail: aliceleonga primeautoclaims.com

Encl.
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S| UKL AVE L, BUL-25 PAYA UBEINDUSTRIAL PARK, SINGATORE 408933 TEL : (065) 62563561 FAX : (0631 62564315

13 JUNE 2018

PROTOS TRADING PTE LTD
221 HENDERSON ROAD
#02-01

SINGAPORE 159557

Dear SirfMadam,

OUR REF : CC4/ASM18010108/ua3
YOUR REF : GEC 5844J

ACCIDENT INVOLVING GBC 5844.J AND SHD 2632Y ALONG JALAN BUKIT BERAH
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 PRIME AUTO CLAIMS SERVICE PTE LTD acting on
btehalf of the owner of SHD 2632Y against your motor insurance policy.

As spoken, basing on the circumstances of the accident reported by both parties (front-to-
rear collision) where you had hit third-party vehicle from the rear, we are of the opinian
that we cannot be absolved from liability.

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
lo 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 co-operation in the handling of the claim is required and kindly submit the
following to thinthin@lkkauto.com within 7 days from the date of this letter_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 damaage 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 lo keep us infermed of your legal representative(s) and the
status of the claim



51 UBLAVE 1, #01-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 48933 TEL : (D651 62563561 FAX : (1651 62564315

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 prier 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 andfor 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 o contact us at 6841 2360 or email us
at thinthin@Ikkauto.com

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

Yours sm
W

THIN THIN HLAING

LKK Auto Consultants Pte Lid
DID: 6841 2360

FAX: 6741 4108

Email: thinthin@lkkauto.com

Cc AXA Insurance Ple Lid
(Motor Claims Dept)



AUTHORISATION TO ACT

In the matters of an accident involving my/our motor vehicle SHO2632Y
And others GEcsEve)
on 0l 06.201% along Jaloa Gkt Ment.
Lty
\/We fime Gar Kepol LT0% Sericrs P4 A D/Birth ___MNP Sex __~A of
5 Beane; Flowe s?a?_:ﬁ” £2492¢ TelNo: 859§ 2000
Occupation d ;" NRIC No A

hereby authorize and appoint __fame Aule Clones Sernse (o 4. to act for mefus for

the purpose of making a third party claim in respect of the abovementioned matter,

|/ We further authorize the workshop to settle my/ our above mentioned claim In a manner that they
deem fit and the workshop is also authorized to receive any payment further to settlement of my

claim with payment cheque being made in favour of the workshop on my behalf,

|/ We also knowledge that any settlement the workshop may reach on my/our behalf is on a "Without

Prejudice and without admission of liability” basis Insofar as the driver/ cwner/ insurers of the other

vehicle Is concerned.

Date the __ ¢ s day of Jwae month of 2el5 .
| "I{-__ r’_:l ‘- .;"11
|I_I.1L_. 16085501) |
AL
4 4
Interpreted arlid witnessed by Signature or Thumb Print
Name:

Name:



LETTER OF AUTHORISATION

ACCIDENT INVOLVING _SHO2622Y  anp

GEeseyul

ON_0l-06-208 aronG  Jalen Bukd] Mo

I/We Mah ‘5'?'# Fock

and/ar nA

(Hirer) NRICNo: S G0§72/6J

[Relief) NRIC No:

Taxi Number _ SHO2632Y

hereby authorise 'é"“"'?" Auvls  Clowms Srvice (Yo l4d

~ A

1. To submit my/our claims for damages, costs and expense, including loss of income, loss of rental,

medical fee and legal costs.

2. To have absolute discretion to agree to any settlement or compensation amount in respect of
my/our claim against third party (except personal injuries and medical claims).

3. Tosign Discharge Voucher on my/our behalf,

4, To accept any payment (claim proceeds) in respect of the claim against third party and payment by

cheque shall be forwarded directly to
accordance with Fime Bube  Llosins Service (LA

Fime Bule Cloms Secvice Pdb_Ldd-  in

of __Fime Byl Clawe Serice Fb. L4,

Date ‘- F/dl/" ¢

/
Name of Hirer . Mad Sy F:,.._,

Hirer NRIC oo F4ih ]

Address

g Signature:
Bk ¥3) Aod-3Ue 57y

instruction and made in favour

*':'-"’:.AM.:

B 7.

AL
Contact No 3 7? ot/

Name of Relief

Relief NRIC

Addriss

Signature:

Contact No

AXA JATA / TAXI / BT



redefining /insurance

CLAIM REF : SBMODOJE4
INSURED : PROTOS TRADING PTE LTD

DISCHARGE VOUCHER

We/l (PRIME CAR RENTAL & TAXI SERVICES PTE LTD. 199606293Z) hereby agree to accept the sum
of dollars [One Thousand Two Hundred and Eighty Five Only] (S5 1,285.00 ) 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/l may have against the said AXA INSURANCE PTE
LTD or their Insured or the driver of motor vehicle no. GBC 5844) as a result of an accident
along JALAN BUKIT MERAH on 01/06/2018 of which we/l were/was the driver/ owner/ hirer/
passenger/rider/pillion/ insurer of motor vehicle no. SHD 2632Y.

We/| hereby declare that the said insurer or owner and/or driver of insured vehicle shall not be
liable for any further claim(s) whatsoever and whosoever present or future that we/l may have
against the said Insurer, owner and/or driver of vehicle no. GBC 5844) 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 said insurer, owner and/or driver of vehicle no. GBC 5844).

ust day of 1"\:1 2018

Dated this

Claimant’s Signature

NRIC no./ Company Stamp

Occupation/ Business

Address : WORKEHOE MANAGER

Telephone No, '
Witness's Name I MM\ D i

Witness's Signature

i

Witness's NRIC No. : S%‘-‘l}\“b\
304 Insurance Ple Lt (Compan Reg. No. 1999035120 “The contents of this document apply to
§ Shenton Way, #2401 AXA Towe: Singapore 068811 vehicles damages only. All personal
S Cot ohe: o <SS W e e injuries and damages arising therefrom
o S are excluded from the ambit and

application of this document”



TAXINVOICE No: 2041
Prime Auto Claims Service Pte Ltd
6 Benoi Place Singapore 629927
Tel: 6861 0908 Fax: 6515 2948
GST Reg. No: 201606560M
PRIMEGROUP  Reg No. 201606560M
MESSRS AXA Insurance (S) Pte Ltd e 12/6/2018
S50E Faher Height Works Order No: 2036
H04-27
Singapore 129199 \lehicle No: SHD2632Y
ITEM DESCRIPTION UNIT PRICE AMOUNT
mfﬁinﬂ&l . Toyota Prius
ir Dale :
Terms of Paymant: 6/6/2018
coD
Third Party Claims
1 Being lump sum repair to the above vehicle. S 950.00
|
|
C nd Interests al the rate of 1% per
wﬁmgma;ed un iaﬂ L:;:ﬁ: il SUBTOTAL 5 950.00
GST 7%
,_SJE_LE.IJ-—
/ TOTAL
L $1.01650-
\
Prime Auto Claims Service Pte Ltd

Prepared by \#l

Manager



PRIME CAR RENTAL
& TAXI SERVICES PTELTD

Co. Cert. No: 1996062932
Gst Reg. No: 19-9606293-Z

Your Ref : Please advise Our Ref: SHD2632Y
Date :07.06.2018

To : Whom It May Concern

From : Prime Car Rental & Taxi Services Pte Ltd

RE: LETTER OF CERTIFICATION FOR MR. MAH SYE FOCK

This letter serves to confirm that Mr. Mah Sye Fock Nric Number S0047916J is a
Taxi Master for Prime Car Rental & Taxi Services Pte Ltd hiring the Vehicle
Registration Number SHD2632Y Singapore Dollar Eighty Three and Cents Ninety
($83.90) Only.

Should clarification require | can be contacted at 94524182,

Thank you with Best Regards

Mr Chan Kong Loong
Waorkshop Manager



612018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00. Singapore 048580
INSURANCE Frone: +65 6224 0010 Fax +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday S8am to S5pm

RECORDS MANAGEMENT CENTRE ©ST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-18-DB3836
Date of Request: 01/06/2018 Your Ref Mo Cnline Purchase
Prime Auto Claims Sarvice Ple Lid
6 Benol Place
Singapore 629927
Dear SirMadam.
Enquiry Date 01/0B8/2018
Enguiry By Chrissy Teo Ye En
Vehicle No. GBC5844J
cident Data 01062018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel, No.
GBC5844.) AXA Insurance Pte Ltd 26/02/2018-25/02/2019 6338 7288
Thank You.

The images provided o you are taken from the stginal reports forwarded to the cenire by the members of the General Insurance Association of
Singapore and we lake no responsibility for their accursoy or contents and shall b under no liability whatsoever for any loss or damage arising oul of
or in connection with the reporis or their images.

iis Is & compuier generated document and requires no sigriature

hiips fisingapore merimen comiclams/index cimPusebox=M TRsashfuseaclion=dsp_geninviparafid=18216974CFID=3474T694&CF TOKEN=c112b2041838;



G/2018 Inyoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL  RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580

I"SURANCE Phone: +65 5224 0010 Fax: +65 6224 0030

ASSOCIATION Oﬂﬂrating_ Huu_rs: Monday to Friday Bam ta Spm
RECORDS MANAGEMENT CENTRE ST Registration No: M400017735

TAX INVOICE

Cur Ref Na: GR-18-083835
Date of Reguest: 01/06/2018 Your Ref Ma; Online Purchase

Prime Aulo Claims Service Ple Lid
& Benoi Place
Singapore 629927

Dear Sirfadam,

Enquiry Date D1/06/2018
Enquiry By Chrissy Teo Ye En

Vehicle No GBC5844.

ident Date 01/06/2018
DESCRIPTION AMOUNT (55)
TP Insurer Enguiry 187
GST Amaunt 013
Total Amount Due (GST Inclusive) 2.00

Thank You,

This is @ computer generatad document and requires no signature

For GIARMC Official use:

Cate:
[%] GIRO [ ] Cash | | Cheque

hitps-/fsingapore menmean.comiciaims/index cimMusebax=MTRsashluseaction=dsp_gennvip&refid=1821697ACFID=34T4TE048CFTOKEN=C 1120204 1838



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
]‘Jﬂhicle No: GBC 5844J {Insd veh)| Model: TPVD PROTON PRIUS
SHD 2632Y X (TP veh) ALPHA HYBIRD 1.58 A
| Date of Accident: |01/06/2018 ‘
Global Sum Settlement | : [ [X] Yes l [ 1 No
Repair Estimate 1§ 1.817 14|
Fa
Final Repair Cost 5 1.&16.50{
Loss of Use B 100,001 2days pt $50.00 per day
=
Rental (if any) 3 167.80 2 days
LTA f GIA Search Fee B 2.00
Others: ]: 5[ 0.001

Final Settierment Sum {GlnbaI{Sum}

1,285.00

below)

Is Third Party Workshop GIA Registered? [

] YES [X ]

/_ND (Kindly indicate

A) For Non GIA Registered Workshop:

Agreead Liability

100__~ (%)
i

B) For GIA Registered Workshop:

BOLA Liability: (%)

BOLA Applicable: Yes/ No  BOLA Scenano No:

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

(%)

Remarks

Payment Instruction: Payee's Breakdown

1) PRIME AUTO CLAIMS SERVICE PTE LTD - 1.285.00
- /
JOANNE LEE KHANG MIN 30/08/2018
LKK Auto Consultants Pte Lid Date
/

Please attach all the supporting documents to the form.
(Final Repalr Bill; Rental Invoice; Release Voucher; Authorisation to Act; Survey Report; Medical

Report/ Bill (if any)
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