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y L7 LKK Auto Consultants Pte Ltd

SdE B = 51 Ubi Ave 1 801-25 Paya Ul Industrial Park, Singapore 40893
- TEL 6256 3561 FAX: 6256 4315
Reg. No 196607198R GST Reg No. 19-9507198.R
Afilted 1o Fadoration Interationaie Des Exports EnAutomoblle
AXA INSURANCE PTELTD Ref CC4/ASM1B010550/T1wald
Lriciboton b oweomsaos [ {IIN
Code . ASM
1. Policy Particulars :- THRDPARTYCLAM
Insured Veh,  SBR 7080D Veh. Inspected SLE 6790U
Policy No. Coverage (5) 0.00
Claim No. SBMOOK1P Excess ($) 0.00
Assign From Assign Date 10/06/2018
2. E s ‘Vehicle Particulars & Condition e,
Make & Model ce 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3 S ' ] _ Conditionsof 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. SRR T __ Descriptionof Damages
Accident Date  07/06/2018 11/06/2018
Survey held at  Premium Autocare Centre
24 Benol Sector, Singapore 628857
5a. Remarks T A
AJTHE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS L
B)IN ACCORDANCE TO YOUR INSTRUGTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Premium Autocare Centre

24 Bengi Sector, Singapore 629857,
Tel: 64743323 Fax: 6264 6786
Email: Nora. khal @premiumautocare_ com.sg / claimsifpremiumautocare. com.sg

Telefax
Estimate :  Accident Repairs
Workshop : 24 Benoi Sector
Contact No : 64743323
Fax No : 62646786
Reference :  PAC/TP/D023/2018/GC
Date :  B-Jun-18 -

LKX Auto ConsuMants hence
Vehicle not in workshop . Kindly arrange for survey. | the Repairer of the foliowing: howy
Your Iinsured vehicle number:  SBR 7080 D * To resurvey befors/stier speay paving

* To Sapisy damaged part{y] during resunvey

| *Porta prices ame sutiect 1o confiemation
AXA Insurance Singapore Pte Ltd © Thind gty survey i5.0n 3 Wilou P P
8 Shenton Way ¢ No Bagal modication(s) i allowed
#27-01 AXA Tower . BT 0 | must ba resureeyed png
Singapore 068811 I8 utyact o firal aoprowal from Insurance Company
Attn: Motor Claims Dept ml i
Tel: 6880 4602 - Fax 68B0 4838 Dainc
Owner's Name :  'Ms. Lim Beng Choo Daisy
Address :  Blk 5 Simel Street 4
£11-07
Singapore $29863 :

Telephone : (HP) 96422532 Tu ‘17‘?‘{6") w9
Type of Claim :  Third Party Claims - 4
Policy No. : 2100475954-01000 w{
Vehicle No : SLE6790U ulb “g C 130y
Model Code :  CITROEN C4 PICASSO 1.6 BLUEHD] EAT 6 L :
Model / Year : Jul-lg
Engine No s 10]BHD3028124 Pﬂwb : r“' b
Chassis No : VFTIDBHITFIBE6S36
Mileage : -
Date In : % f &
Liability : -
Excess Cost E = Cuw @ | M i Vi
Estimated By s Allan Wu
Accident Date : 7eun-18
Place of Accident 1 MCE




Premium Autocare Centre

24 Benol Sector, Singapore 629857,
Tel : 6474 3323 Fax: 6264 6786

Telefax
Estimated Labour Charges for Accident Vehicle SLE 6790 U.
Estimated
S/n Nature of Jobs Charges Remarks

To remove and transfer rear bumper & rear
fitting wiring harness.

SIN § 100.00 o~ /

To dismantle and renew rear bumper and rear 2¢€0.
2 spoiler. Re-organise rear crash management s 500.00
components. Reinstall all parts removed.

3 Torespray rear bumper, s 500.00
4 To carry out diagnostic check. S/N §  120.00 /
TOTAL LABOUR CHARGES : § 1,220.00




Premium Autocare Centre

24 Benol Sector, Singapore 629857
Tel: 6474 3323 Fax : 6264 6786

Telefax
rial List for Accident N E
Damaged Parts & Prices
S/N  Parts Description S/Nett Remark
1 REAR BUMPER s 138400 A~ ‘" ot
2 REAR BUMPER CLIPS 10 § 66.000CH
3 REAR BUMPER SIDE RETAINER INNER LH/RH 28 154.u0i_ X
4  REAR BUMPER SIDE RETAINER OUTER LH/RH 2 S 11n.nu"f, hh
S  REAR BUMPER REFLECTOR COVER LH/RH 2 5 528.00
6  REAR BUMPER LOWER SPOILER 5 396.00~b~ ¥ 0
7 REARE BUMPER CENTER BRACKET S 220.007
B  REAR REINFORCEMENT 5 550.00 X
9  REVERSE SENSOR ORIGINAL MAT BLACK CENTER 25 srz.nﬂqﬁ~ i
10 REVERSE SENSOR ORIGINAL BODY COLOR OUTER 25 'a'»!:it,'.u:m’-f \

TOTAL SPARE PARTS CHARGES S 4,620.00

TOTAL LABOUR CHARGES $ 1,220.00

GRAND TOTAL S 5,840.00

All charges are not Inclusive of G5T.

Legend Remarks (OK) = Approved, Remarks (X) = Nat approved

Spare parts are Special Nett




-
Premium Autocare Centre
24 Benol Sector, Singapore 629857,
Tel : 6474 3323 Fax: 6264 6786
Ernail: Nora, khai@premiuvmautocare.com.sg / clalms@premiumautocare.com.sg

Telefax

Estimate 1 Accident Repairs
Woarkshop : 24 Benol Sector
Cantact No i 6474 3323

Fax No :+ 62646786

Reference PAC/TP/DO23/201B/GC
Date 8-Jun-18

Vehicle not in workshop . Kindly arrange for survey.
Your insured vehicle number:

SBR 70800

AXA Insurance Singapore Pte Ltd
B Shenton Way

227-01 AXA Tower

Singapore 068811

Attn: Motor Claims Dept
Tel: 6880 4602 - Fax 6880 4838

Owner's Name Ma. Lim Beng Choo Daisy
Address Blk 5 Simel Street 4
a11-07
Singapare 529863
Telephone +  [HP) 96422532
Type of Claim :  Third Party Claims
Policy No. +  2100475954-01000
Vehicle No : SLE6790U
Model Code :  CITROEN C4 PICASSD 1.6 BLUEHDIEAT 6
Model / Year i Jul-16
Engine No :  10)BHD3028124
Chassis No *  VF73DBHITF)B669I6
Mileage -
Date In :
Liability LR
Excess Cost L
Estimated By s Allan'Wu
Accident Date 2 T-lun-18
Place of Accident :  MCE




Premium Autocare Centre

24 Benoi Sector, Singapore 629857,
Tel: 64743323 Fax: 6264 6786

Telefax

Estimated Labour Charges for Accident Vehicle SLE 6790 U.

Estimated
S/n Nature of Jobs Charges Remarks
1 To remove and transfer rear bumper & rear SN S 100.00 100.00
fitting wiring harness,
To dismantle and renew rear bumper and rear
2 spoiler. Re-organise rear crash management 5 500.00 250.00
components, Reinstall all parts removed.
3 To respray rear bumper. S 500.00 250.00
4 To carry out diagnostic check. S/IN S 120,00 120.00
TOTAL LABOUR CHARGES : 5§ 1,220.00 720.00
e —— -




Premium Autocare Centre

24 Benoi Sectar, Singapore 629857.
Tel : 6474 3323 Fax: 6264 6786

Telefax
Material List for Accident Vehicle Regn No. SLE 6790 U.

S/N__ Parts Description S/Nett Remarks
Parts -10%

1 REAR BUMPER 5 1,364.00 5 1,227.60
2 REAR BUMPER CLIPS 10 § 66.00
3 REAR BUMPER SIDE RETAINER INMER LH/RH 28 154.00
4 REAR BUMPER SIDE RETAINER OUTER LH/RH 25 110.00
5 REAR BUMPER REFLECTOR COVER LH/RH 2s 528.00

6 REAR BUMPER LOWER SPOILER S 396.00 5 356.40
7 REARE BUMPER CENTER BRACKET L 220.00
B REAR REINFORCEMENT 5 550.00
9 REVERSE SENSOR ORIGINAL MAT BLACK CENTER 2.5 572.00
10 REVERSE SENSOR ORIGINAL BODY COLOR OUTER 25 660.00

TOTAL SPARE PARTS CHARGES S 4,620.00 $ 1,584.00

TOTAL LABOUR CHARGES $ 1,220.00 S 720.00

GRAND TOTAL S 5,840.00 S 2,304.00

All charges are not inclusive of GST.
Legend Remarks (0K = Approved, Remarks [X) = Mot approved
Spare parts are Special Nett.




Premium Autocare Centre

24 Benoi Sector, Singapore 629857,
Tel : 6474 3323 Fax 6264 6786

Telefax

Name -
Surveyed Date
Authorised Date
Excess Cost
Liability
Remarks

-

Please Note

Yours faithfully,
Premium Autocare Centre

Allan Wu
Body Shop Manager

This estimate is based on visual inspection of the affected vehicle.
Should we require further labour tharges and spare parts in the
progress of repair, we shall inform you accordingly.

Far inspection of vehicle, please refer to Ms Norah Khai at
Tel:b474 for in



| Premium Autocare Centre

24 Benol Sector, Singapore 629857,
Tel: 6474 3323 Fax:6264 6786

Telefax

Name -

Surveyed Date %

Authorised Date :

Excess Cost :

Liability

Remarks :

Please Note : This estimate is based on visual inspection of the affected vehicle.
Should we require further labour charges and spare parts in the
progress of repair, we shall inform you accordingly.

For inspection of vehicle, please refer to Ms Norah Khal at
Teli6474 3323 for appointment.
Yours faithfully,

Premium Autocare Centre

Allan Wu
Body Shop Manager
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Immediate Advice

To : AXA Insurance Pte Ltd Date: 14/6/2018

Survey Details:

Date of loss 7-lun-18

Date of appointment 8-lun-18

Date of survey 11-Jun-18

Location of survey Premium Autocare Centre

Vehicle Details:

Claim Type: THIRD PARTY CLAIM

Vehicle number SLE 6790U

Make and Model CITROEN C4 PICASSO 1.6 - 1560cc

Date of registration 29-Jul-16

Excess

Market Value 5 £5,000.00

Parf Rebate 5 48,482.00

Mett Loss 5 16,518.00

Repair details:

[Initial Estimate B 5,840.00 |
Proposed/Revised repair cost:

Parts 5 1,826.00

Check items [estimate) 5 2,794.00

Labaur 5 720.00

Total 5 5,340.00

Lump Sum(if applicable) 5 -

[Number of days for repair | 3 days |




41812019 Claim Portal

LKK AUTO CONSULTANTS PTELTD (TP) - Menu

&« Re:S8MO0K1P- Sek mandate approval

Type
9 Question

Message
PLS PROPOSED QUANTUM AS PROPOSED

hitps:/fvp.smariclaims. axa, com.sgiclaim-portalhiml/index-vendor-service-requests himi#/service-requesis/view-messaga/TserviceRequestNumbe... 11



&/a/2018 Claim Portal

LKK AUTO CONSULTANTS PTE LTD/ (TP) = Menu

& Service Request Details

Claim
SEMOOK1P

Reference

None g
Loss Date k060G @ Wk am

June 7, 2018
Grey  vih Mt

Request Date
June 8, 2018

Due Date
June 18, 2018

Vendor Mame
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement

Actions

MNext Step
Agree to perform service

Decline Work Accept Work

Vehicle Information

Incident Vehicle Registration #
SLE&790U

Make
TPVD CITROEN

hitps:/fvp smartciaims_axa com sgfdaim-portalhimlindex-vendor-service-requests himi#iservice-requesia/?servicaRequestNumber=50571 W2




B/8/2018

Model

[C4 PICASSO-1.6 D BLUEHDI EAT6 (A)

Service Address

Primary Contact/Insured

TAN KWANG PANG,DANIEL

Claim Ponal

19 ISLAND GARDENS WALK, 578742, Singapore

DATAN@ACRUXIS.NET

Claim Handler

DHAKAL Raghav
Contact only through email
raghav.dhakal@axa.com.sg

Additional Instructions

Messages Invoices History

Documents

Assessment

Metrics

MNotes

Mew Message




Premium Autocare Centre

AXA Insurance Singapore Pte Ltd Lim Kee Siang
8 Shenton Way 6474 3323
#27-01 AXA Tower 6264 6786
Singapore 068811 claims@premiumautocare com sg
Motor Claims Dept Body & Paint Dept

Yr Ref: CC4/ASM18010550/wa3 (SBR 7080 D) PAC/TP/0023/2018/KS
24 Jan 2019
Dear Sie/Mdm, I

RE: INSURANCE CLAIM FOR SLE 6790 U, CITROEN C4 PICASSO 1.6
BLUEHDI EAT 6

With reference to the above-mentioned vehicle: SLE 6790 U
Claimant: Ms. Lim Beng Choo Daisy
Please find the related document as per attached.

. A copy of the Original invoice no. 15000242 — S8 2.465.28
A copy of the Discharge Voucher duly signed by client

e

A copy of the Letter of Authorisation duly signed by client
Rental bill - S$300.00 (S$100.00 X 3 days) Inclusive GST
Third Party Search via LTA — $$7.45

A R

Based on the above document, we would appreciate vou could expedite the
payment soonest possible.

I you require any further clarification, please do not hesitate to contact me at
6474 3323,
Regards

This is a computer-generated document. No signature is required.

Norah Khai
Claims Manager

Encls

AXA -SLE6T90 U

from

Telaphone «85.
Telefax  +85-
EMail

Our department
Our Ret

Your Ref

Date

1o1al pages

Premium Autocare Cenire
24 Bano Sectar
Singapore G29857
Telephone (65) 474 3323
Telefax  (65) 6264 6786
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SEUBTAVE 1, #01-23 PAYA UBIINDUSTRIAL PARK. SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564115

21 June 2018

TAN KWANG PANG, DANIEL
19 ISLAND GARDENS WALK
Singapore 578742

Dear Sir/ Mdm

OUR REF  : CC4/ASM18010550/T1wb3
YOUR REF : SBR 7080D

ACCIDENT INVOLVING SBR 7080D & SLE 6790U ALONG CTE ON 07/06/2018

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 Ltd to deal with the third party claim
against your policy.

We have received a claim from Premium Autocare Pte Ltd acting on behalf of the owner
of SLE 6790U against your motor insurance policy.

Based on the accident report and accident scenario, liability is down against us. We will
therefore proceed to negotiate for an amicable settiement with the Third Party.

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 vour
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. You
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 Vivianlau@Ilkkauto.com_within 7 days 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 report from independent witness(es) (if any)

If you or your passenger(s) are filing a claim against any of the involved Third
Party(s), you are to keep us informed of your legal representative(s) and the
status of the claim




YL G

- - -
il A = Pelig

FLUBIAVE 1, #01-25 PAYA UBILINDUSTRIAL PARK, SINGAPORE 408933 TEL  (065) 62363561 FAX : (065) 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 our 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 6841 8625 or email us at
Vivianlau@lkkauto.com

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

Yours sincerely,

Vivian Lau
Case Handler
DID: 6841 B625
FAX: 6741 4108

EMAIL: Vivianlau@Ikkauto.com

c.c. AXA Insurance Pte Ltd
(Motor Claims Dept)




Your Ref: CC4/ASM18010550/wa3 (SBR 7080D)
PAC/TP/DD23/201B/CCS
05 July 2018

Lim Beng Choo Daisy
Blk 5 Simel Street 4
#11-07

Singapore 529863

AXA Insurance Singapore Pte Ltd
B Shenton Way

w27-01 AXA Tower

Singapore DGBB11

Attn: Motor Claims Dept

Dear Sir/Mdm,

ACCIDENT INVOLVING VEHICLES SLE6790U & SBR7080D
ALONG MCE ON 07 JUNE 2018.

I am the registered owner of SLE 6790 U.

I confirmed that I will be claiming for Loss of Usages / Rental Charges and hereby
authorized your esteemed company to settle the repair bill and Loss of Usages / Rental
Charges and directly with Premium Autocare Centre.

Your kind attention will be greatly appreciated.

Yaurs faithfully,

(e

Lim Beng Choo Daisy

Copy to Norah Khal, Premium Autocare Centre




redefining /insurance

aamres  :SgMolELP
INSURED ﬁlm ewfnb PANR DANIEL

DISCHARGE VOUCHER

we/l L iwa .ﬁ"kﬁ? Choo Do 'S4 NRICNOSISL122 hereby agree to accept

the sum of dollars Teog Theyinad Sovil Huadeed Sadnty € ond (ents Seventy- Theee Oy

(s__ L, 3¥2-33 | 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 rlu “SEBR 108 (s a result of an accident along MCE

on F/L[20IR uf which we/| were/was the driver/ owner/ hirer/ passenger/rider/pillion/ insurer
of motor vehicle no, = LE £ FJ0 U

We/l hereby declare that the sald insurer or owner and/or driver of insured vehicle shall not be
hable for any further claim(s) whatsoever and whosoever present %Lm:re that we/fl may have
against the said Insurer, owner and/or driver of vehicle no. 1078 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) entitied to receive the above settiement and
heraby 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 Ilahmw whatsosver
on the part of the said insurer, owner and/or driver of vehicle no. ‘F*E"\.,_?'ﬂ'ad

Dated this 1§ day of 4 2019
Claimant’s Signature : !\L‘J-m L:.—-"’
[ | =s1 = ‘
wCias Coneaysaae. o S 3¢IFH
Occupation/ Business

TR TR TRl oo

Address

Telephone No.

. Y
Clonsy Chee Sing

Witness's Name Lt - —
- .r LT
) P\
m—— E
Witness's Signature : — i_a_f_h '|”‘+
LEA
.-'l_‘l -., - #y3 T % P __,/‘\_
Witness's NRIC No, . & 2243)1F0w N
AR |necamngi FYe L0 (Eompany Reg. No. 1989035 12MW)
B Shemton Wiy, #3401 AN Towsr, Singaporm OR551 1

Clstnmus Cientrg 881.07

ol «55 GABO ABBE P «B5 6308 2502 Welistn: www i com. &g



‘Premium Autocare Centre

A i e
Srapaptey BIWET

Thyae S RN (L0
] LT

INE TRX INVOICE
Company Reg. Mo. Z010E3ETEM

Page | 13144 65T Reg. No. 2RIDEETEM

| Invoice: [SdE2s2 fccount: P4 (T i

RIA [nsurance Singapore Pte Ltd AEA Insurance Singapore Pte Lid

MOTOR CLAIM DEPT, Date ¢ P4/1E/2DIA MOTOR CLAIN DEPT,

B Shenton Way B Shenton May

HET-R1, AIA Tower Order @ GLEET9RU 2701, RIR Tower

Singapore 868811 Singapers BEBELI

[ 18 Term 1 3

Regn Mo.: SLEETSU (v 186) Fegn Date: 29/87/2006 Mileage: BABAT HIF Mo.: 1823
Model: CITROEM C4 PICRSSD |6 BLUEHDI Chassas: WTIDBHITFJAGGS3E  Engine: 10JBHDZRRE124 Dept: W

VER Mo. ¢

-

You have besn assisted by :- Chang Chee Sing in )

| I
[ Catans My Unit Price Amount
§ | BODYWORK : L 109,00 100 100, 00
T0 REMIVE AND TRAMEFER REAN BUMPER 0N REGR FITTIM
WTRING HARMESS,
S | BODYWORK " 0. L =
T0 DISENTLE AND RENEN RERR BUNPER FMD RERR SPOILE
RE-ORGANIEE FEAR CRASH WANREDENT CIMPOMENTE,
FEINSTALL ALL PRARTS REMOVED.
5 | BOOYWORK W =.m 1.8 =.e
T0 RESPAAY REAN BUMPER,
§ | BOUYWORR i 120. 80 1.0 120,090
O CARRFY DUT DIAGNNSTIC OEDK
1| IC-C1ee%1 T30 PERR WMPE3 Less @1 L. 1364, 00 1,227.60
1 | IC-Ci6i%s17860 Rt BUMWPER LOWER SPOT Less Dl Lo 3%. 00 J56. 40
Parts 1,504,080 Sub-Totl | 2,300
Labeowr LW
Sublet 72000 7% GST 161,28
Menuys LW
Lubricant (N} Grand Total 2,465. 28

2

Feceived by Foer Llﬁtﬂlf

Premiun futocare Centre




CHAN'S & SONS ENTERPRISE Ch -
22 S s ans

Tel 67532536 Fax 67567565 www.chans.com.sg
GST Reg No: 51-836800-M

TAX INVOICE

LIM BENG CHOO DAISY INVOICE : AR1807-0110
NO. 5 #11-07 DATE : 06/07/2018
SIME| ST 4 TERMS : c.OD
SINGAPORE 529863 STAFF ID . IZA

AGREEMENT NO. : HA201807-0058
ATTN: LIM BENG CHOO DAISY

['DESCRIPTION 17~ U iambidif Dot R 111 R+

Vehicle RegNo  : SKT646B 280.37
Make / Mode! : KIAFORTE K3 1.6AEX
Rental Dates Rental Billing From 03/07/2018 To 05/07/2018 (incl)
Period . 3days
Rental Rate : $$ 100.00 Per Day (Including GST)
Reference No
AMOUNT : S§ NON-TAXABLE VALUE : 0.00
THREE HUNDRED DOLLARS ONLY TAXABLE VALUE : 280.37
GST 7% : 19.63
| i TSRy | 7 T e g b ~ TOTALSS : 300.00]
Please make your cheques payable to . CHAN'S & SONS ENTERPRISE
|
* Far Official USe Only
!
. q\ Payment Date F | Amt
L1 LA
LRy CS /CC /CH
\ CS/CC /ICH
e e BHARTAS 163 Sembawang Road Goodink Park Singapone TS5379 T 67532536 F 67567565 | stlesSehans.com +g



CHANS & SONS ENTERPRISE

L 1
363 Sembawang Road, Goodlink Park, Ch Gn S
Singapore 758378

Tel 67532536 Fax.67557585 www.chans.com.sg
GS5T Reg Ne: 51-836500-M

Hirer:
LIM BENG CHOO DAISY

OFFICIAL RECEIPT

Official Receipt No  :  201807-0059

Account of LIM BENG CHOO DAISY

Date |ssued : DBM72018

Vehicle Reg No © SKTB46B

Rental Dates 03/07/2018

Amount Received . 8% 30000

Payment Type: © VISA V100101 S8 300.00
Payment for Invoice :© AR1807-0110

Comments !

* This is & compuler generated document. No signature is reguired

VAA & mﬂ ﬁ% A_BI ﬁ.__S M3 Sembawang Road Coodiink Park Singapore TSI T 67532538 I 4TI6ATHAS F aalesoians com sy



RITEATR Rarwint

» Back to OneMotoring

Land Transpaort Authority
10 Sin Ming Drive
Singapore 5TATO1

GST Registration No. : M4-00068528-2
Print Date/Time O7 Jun 2018 / 18.07:31
Receipt Date/Time . 07 Jun 2018 / 18:07:31

Tax Invoice/Receipt
Recaipt No. © ITHET-00000-180607-002164
Previous Recaipl No.

SN Iem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%5) (5%) (%)
Resull of Insurance Enguiry - SBR70800D
As at 07 Jun 2018/08:10:00 4
Insurance Co; AXA INSURANCE PTELTD
1 Insurance Enquiry - SBRTOB0D

Enquiry Fee 7.00 049 7.49
20180607 180582126730
Sub-Total T.00 048 T.45
Total Before Rounding 7.00 D49 7.49
Rounding Difference .04
Total Amount Payable T45
Paid By
it Card:
EOOoOoooneSE T4 mﬂ SiCaid T.A45
Total 7.45
Cash Change 0.00
Tendared Amount TAS
Excess Relundable Amaunt 0.00

THANK YOU AND HAVE A NICE DAY

Please ensure that all payments to the Authority are good and promptly seitled by the payment service
provider / financial Institution, Otherwise, the transaction and receipt is considered vold and |ate fee

may apply.

MIES. v, AR GOV SO/ IRV ACION'COM SIS yMent FruUiL | N IL=T ragagi



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vehlele No: PBR 7T0B0D. (Insd veh) | Model: ICITROEN C4
PLE 67900 _ (TP veh)

Date of Accident: anmmn

Global Sum Settlement | : | | ] Yes | [X] No

Repair Estimate - 6,248.80

Final Repair Cost s 24652

Loss of Use $ 0.00 days at $0.00 per day
Rental (if any) s 30000 3 days

LTA / GIA Search Fee 3 745 '

Others: ]: SI D.ﬂﬂ]

5

Final Setllement Sum $ o 2 TJT2TS
Is Third Party Workshop GIA Registered? [ X] YES [ ] NO  (Kindly indicate
balow)

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

oLAa icable: Yes/ Mo OLA Scen Mo;
B) For GIA Registered Workshop: 8 vy Applica ¢ . ane e
BOLA Liability: 100 (%) Assessed Liability (*). (%)

* Assessed Liability to be filled only for chain coliisions and for cases where BOLA does not apply

Remarks

Payment Instruction: Payee's Breakdown

1} |PREMIUM AUTOCARE CENTRE i 2.7
”
JOANNE LEE KHANG MIN 24/04/2019
LKK Auto Consultants Pte Lid Date

Please attach all the supporting documents to the form.
(Final Repair Bill; Rental Invoice; Release Voucher; Authorisation to Act; Survey Report; Medical
Report/ BIll (if any)



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Indusinal Park, Singapore 408833

TEL 5256 3561 FAX: 6256 4315

Reg. No: 199607 188R GST Reg. No. 18-B607198-R

Affilinted to Federation Internationale Des Experts En Automoblle

AXA INSURANCE PTE LTD

8 SHENTON WAY #24-01
AXA TOWERSINGAPORE 068811

ATTN.DHAKAL RAGHAV

Ref : CC4/ASM18010550/T twa3qg2

Date: 24-04-2010

Code - ASM

NI

1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SBR 70800 Veh, Inspected SLE 8700U
Policy No. CNB81610 Coverage ($) 0.00
Claim No. SBMDOK1P Excess ($) 0.00
Assign From Assign Date 0B/0B/2018
2. Vehicle Particulars & Condition
Make & Model CITROEN C4 c.Cc 1560
Engine No. HIDDEN Year of Reg. 2018
Chassis No. VFT3DBHZTFJBGB936 Colour SILVER
Odometer 63016 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 MICHELIN & mm
L/H Front Tyre |[20560 R16 MICHELIN 6 mm
R/H Rear Tyre |205/60 R16 MICHELIN & mm
L/H Rear Tyre |205/80 R16 MICHELIN B mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  07/08/2018 Inspection Date 11/068/2018
Survey held at PREMIUM AUTOCARE CENTRE
24 BENO| SECTOR SINGAPORE 629857
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




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

Reg. No- 199607198R GST Reg No. 19-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLE 6790U
. " —————— — TR e
Qty Description of Parts Condition Wurhﬁopﬁl el 'Ei“:
REPLACEMENT OF PARTS
1|REAR BUMPER (SN) (CONSISTENT) DEFORMED 1,364.00 1,227.680
10|REAR BUMPER CLIPS (SN) (CONSISTENT) NOT NECESSARY 66.00
2|REAR BUMPER SIDE RETAINER INNER LH/RH (SN) NOT NECESSARY 154.00
{CGNSISTENT}
2|REAR BUMPER SIDE RETAINER QUTER LH /RH (SN} NOT NECESSARY 110.00 -
(CONSISTENT)
2|REAR BUMPER REFLECTOR COVER LH/RH (SN) NOT NECESSARY 528.00 -
(CONSISTENT)
1|REAR BUMPER LOWER SPOILER (SN) (CONSISTENT) cuT 396.00 356.40
1|REAR BUMPER CENTER BRACKET (SN} (CONSISTENT) |NOT NECESSARY 220.00 -
1|REAR REINFORCEMENT (SN} (CONSISTENT) NOT NECESSARY &50.00 -
2|REVERSE SENSOR ORIGINAL MAT BLACK CENTER (SN) |[NOT NECESSARY 572.00
(CONSISTENT)
2 RE‘IJERSE{SENSUR ORIGINAL BODY COLOR OUTER (SN) INOT NECESSARY 860.00
(CONSISTENT)
4 62000 1,584 .00
LABOUR
TO REMOVE AND TRANSFER REAR BUMPER & REAR 100.00 100.00
FITTING WIRING HARNESS.
TO DISMANTLE AND RENEW REAR BUMPER AND REAR 500.00 250.00
SPOILER RE-ORGANISE REAR CRASH MANAGEMENT
COMPONENTS REINSTALL ALL PARTS REMOVED,
TO RESPRAY REAR BUMPER 500.00 250.00
TO CARRY OUT DIAGNOSTIC CHECK 120.00 120.00
1.220.00 720.00
GRAND TOTAL E.Hq.ﬂﬂ 2,304.00
RECOMMENDED COST OF REPAIRS | | | 2304.00]
Report Ref No. CC4/ASM18010550/T 1wa3q2
MOHAMAD TAUFIKH HO LEONG CHUAN
M.MATAI, AMSAE-A Automotive Assessor

Automotive Assessor

CMECLAIMER OF LIABILITY TO THIRD FPARTIES:- This Bepor i made soiely o the ume snd benefi of the Clenl named on e frenl pege of his Repot.

Mo Babilty of resconaibiity whatsaever. in contsct ot
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