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LKK Auto Consultants Pte Ltd

i S B
nu' : : ; ; 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. Mo 198507198R GST Reg. No 19-8607198-R
Affiliated to Federation Internationale Des Experts En Automobile
AXA INSURANCE PTE LTD Ref : CC4/ASM18010711/b3
e o oo zooaoe ||
Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YP 7923K Veh. Inspected SKB 3313L
Policy No. Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 12/06/2018
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reqg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre i
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mim

4, Description of Damages
5. General Information
Accident Date  05/04/2018 Inspection Date
Survey held at WEARNES AUTOMOTIVE PTELTD
45 LENG KEE ROAD
SINGAPORE 152103.
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




WEARNES
SERVICE ESTIFATE
[ T [ [ [ 41 Al AaXAa THSURAMNCE (3) P/L
AAA INSURAHCE (5] P/L HET Reg.Mo:H287204284
FOSHENTON WAY, Inv.MNa. . : B&P b Fage |
B27-101 AXA TOWER, ILnv.date. : 30/08/z018
SIHGRPORE O4BRLL WIP No. . : 19476
Veh. fn/0ut: 20/08/2018 2aj/a8/2018
*Tel.Mo. . @ &J3B 7288
Feg.No., . @ SKEIILSL
Closgd by .... @ Paul Ong Ring Yong Reg,date ,: 3J0/0x/2017
Sved Gonzul tant ALe Mileage 23367
Bemarks ... Hi Willy Tiahyadi 1w Chassls No: SAJARBAAGOHATTZ205
U . Ne Peseription Mech @ty  Price Oiscl Pkg Amount G
a1 g REPALR HEAR LH FENDER i} 1215.00 © L, 2T5.00 5
BOQ o PUTTY SPRAYPAINT OM n 75000 0O 150,00 5
REAR LH FENGER
2RO 0 CHECK WIRING [NCLUDE 0 AR6L. 00 0 ARG 003
RESETTING OF AlLL ELECTRICAL
AODULES
iross Total. 2,511.00
Labour Total 2,511.00 Net.eowsenen 2,511.00
FPart=s Total 9,00 GsT 8 7.0% 175.77
rackage Total 0. 00 Total....... 2,686, 11
PRI s ‘ 0.00
Please Pay. . 2,686, T7

G9T: S=3tdRated; CO=0utOfScope; I=leraRate«

Wearnes Auhrqaﬂn Ptl\. Lid.
45 Lang ®ae Road, Singapora 159103 T +65 430 4700 wywwwearnesauto com

Coreg no, 095014008 / G5 reg no, M2E920828%
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«

Service Request Details
Claim
SEMOOKED

Reference

None ¢

Loss Date
April 5, 2018

Request Date
June 12, 2018

Due Date
June 20, 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

Claim Portal

LEK AUTC CONMSULTANTS PTE LTD (TR)] -

s € 54
o M
Y

ok Y\tﬁﬁ\\‘i\g

Drecline Wark

Accept Work

Vehicle Infarmation

Incident Vehicle Registration #
SKB3313L

Make
TPVD JAGUAR

Wigne

hitps:iivp.smartclaims.axa.com.sgiclaim-portalhtmlfindex-vendor-service-requeasts. himi#sernvice-requests/TserviceRequestMumber=51261

W2



G6M2/2018 Claim Portal

Model
VE-2.0(A)

Service Address

Primary Contact/Insured

KSP MARKETING PTE LTD
10 WOODLANDS TERRACE, 738435, Singapore

Claim Handler

CHAN Kian Chuan
6568804269
kianchuan.chan@axa.com.sg

Additional Instructions
NOMN-REPORTED

Messages Invaices History Documents Assessment Metrics Motes

https:ifvp.smartclaims. axa.com,sg/claim-pertalhtmlfindex-vendor-service-requests. himi#/service-requests/?serviceRequestNumber=51261

212



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL B Aaffles Chuay #12-00 Singapare (43580
INSURANCE e (s5) 6224 0010 Fax (65) 5224 0030
ASSOCLATION

Operating Hoars : Monday to Friday, 0%:00 = 17:00
RECORDS MAKAGEMENT CENTRE WEN: S565500206 / GST Rag. Mo.: M&00O1773S

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A] PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
Original Report No : Th"" 1 oyyy {}“ q} Vehicle Registration No: YP q_ ngk

[ fope '
Name(as shawnin NAIC) : Kah C“-’ﬁ”‘ .{:.{"W NRIC/FIN/PassportNo : __ J €20 FF £
{*\Mahicle-Brives [ Vehicle Owne ri{*) Please delete as appropriate
A ‘ral -+ Fﬂ-’d ?{-f-li'lﬂﬂ ¢
Address : 8A  ddmira f_'j 2T #o3-(o SingapSfe( 75 ‘f?i'
Contact (Tel) : 51%‘ rof Mobile No,
Emall Address t a(counts é} ‘UP%Q( (i
[
Date of Accident - v/ !‘/ il Time of Accident : i} : 50
Place of Accident Mar 5'} f'm ‘:-' éﬂ!u C”? ark

Insurance Company: A XA %Fufhﬁﬂ(?? f%L C!"Cl/

(B} ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

Initially We not awdre #his incident wntif e

¥ u "
claimant Show u§ vides That we Aave m:ffcfmffy
h i his car. Wg @it [zl on  This r‘hcr'aéqf :

rd —
- = LI
7 & X
b !rn. %ﬁf 2. No.Jm

Q9830N/~
Policyholder / Driver's Signatu rﬁ‘-_r_'},

Date: \

Reporting Centre Personnel’s Signature
MName:

NRIC/FINNa.:

Date:
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SELME AVE 1 #0035 PAYA DL INDUSTREAL PARK. SINGAPORE JI8%33% TEL 050 62563561 FAX ;10051 62304815

13 JUNE 2018

KSP MARKETING PTE LTD
10 WOODLANDS TERRACE
Singapore 738435

Dear Sir,

OUR REF : CC4/ASM18010711/]b3
YOUR REF :YP 7923K

ACCIDENT INVOLVING YP 7923K & SKB 3313L ALONG MARSILING LANE
CARPARK ON 05/04/2018

We write to inform you that we are the appointed loss adjuster by your motor insurer,
AXA insurance Pte Lid to deal with the third party claim against your motor policy.

We refer to the above subject matter. We have received third party claim(s) against
your motor insurance policy.

Flease be informed that your No Claim Discount (NCD) may be affected as a result
of the claim against your policy.

We highlight that this accident has not been reported to your insurer. Under the
Motor Claims Framework (MCF), you are required to report any accident with the
accident vehicle (whether damaged or not) within 24 hours or by the next working
day after the accident. The primary purpose of this reporting is to provide your
version of the accident to AXA. Omission to report the accident will result in a loss of
your No Claim Discount (NCD) upon renewal of your policy, and will prejudice any
claim(s) by or against you. We would appreciate it if you could urgently file a report
at our approved reporting centre.

The report has to be lodged at any of AXA Premium Workshops or reporting centres
{subject to your policy). For the list of AXA Premium Workshops conveniently located
throughout Singapore, please refer to the back of your Certificate of Insurance or the
accompanying folder, or visit https://www.axa.com.sg/customer-

care/personal/motor/owndamageaccidentreporting.

Your full co-operation is required. Kindly submit the following when lodging the
report which list 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 tootage 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.

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. If you receive
any correspondence or legal document such as a Writ of Summons in connection
with this accident, please forward it to us immediately. You may email it to
Joylrene@lkkauto.com or deliver it by hand to 51 Ubi Avenue 1, #01-25 Paya Ubi
Ind. Park S{408333).

You should also IMMEDIATELY forward us by hand any letters or Courts Summons
received from the other party involved in the accident. You should not negotiate,
admit liability or offer payment to them.

We would like to bring to your attention that under Policy Condition, your insurer
shall have full discretion in the process and settlement of the said third party claim
subject to the merits of the case and according to the righis afforded under the
policy.

Your NCD (Mo Claim Discount) will be reduced by 30% (20% for motorcycle/
commercial vehicles) if a claim is made under your policy.

To enable us to look into the matter immediately, please let us hear from you within
sevan (7) days from date of this letter. In accordance with the policy conditions, your
insurer reserve the right to repudiate the said claim to you should you not give proper
notice to us of any occurrence which may give rise to it

Kindly contact us at 6841 2409 if you have any further enguiries.

Yours sincerely,

Claim department

This is a computer generated letter and no signature is required.

CC: AXA INSURANCE PTELTD



IT2019 Claim Portal

LKK AUTO CONSULTANTS PTE LTD (TP) = Menu

« Re:MANDATE IA

Type
@ Question

Message
PLS PROCEED AS RECOMMENDED

hitps-fivp smariclaims.axa com sgiclaim-poralhtmlindex-vendor-service-requests.himi#/service-requests/view-message/?serviceRequestNumber=51... . 11



Conswltants
Pra Lid Campany Registration Mo, 1998071888

" "f '{ Autc
- e
SUUELAVE 180225 PAYA UBLINIUSTRIAL PARK, SINGAPORE 408933 TEL @ (065) 82563361 FAX @ (105) 62364115
Immediate Advice

To : AXA Insurance Pte Ltd Date: 21/08/2018

Survey Details:

Date of loss 5-Apr-13
Date of appointment 12-Jun-18
Date of survey 20-Aug-18
Location of survey WEARNES AUTOMOTIVE PTE LTD

Vehicle Details:

Claim Type: Third party
Wehicle number SKB 3313L
Make and Model JAGUAR XE 2.0 14P T55
Date of registration 30/3/2017
Excess

Market Value $135,000
Parf Rebate 576,123
Mett Loss £58,877

Repair details:

[Initial Estimate |'s 10,940.50

Proposed/Revised repair cost:

Parts 5 486.00
Check items (estimate) 5 5
Labour 5 2,025.00
Total 5 2,511.00
Lump Sum(if applicable) 5 a

]Numher of days for repair ] 4 days|




874 740

- . Eonsiltants
Ei Pra Lt Campany Registration Ho. 1996071988

SLUHEAVE 1, #02:25 PAYA UBL ISDUSTRIAL PARK, SINGAPORE 408933 TEL : (005) 625635361 FAX : (5] 62564515

Remarks:

We have not authorized repairs. VIDEO SHOWED Ol HIT PARKED TP

Mandate:
Liability(TP) 100%
Proposed repair cost S 2,686.77
Loss of use 5 400.00 |5100 x ddays
Proposed Total s 3,086.77




(PAYMENT BREAKDOWN)

'Vehicle No : ' odel |: -
Vehicle No H e (Insd veh) | Mode Kes —‘
R L _ e |
VPiopye  (Pven

Date of Accident | :| oS/eS |5
‘Global Sum Settlement | : O YES 4 NO
Liability =T % {Agreedfﬂss;ued}
Repair Estimate L8] 30635
Final Repair Cost 1S
Loss of Use 18 4F0 o4t daysat$ ;2o  perday
Rental (if any) 1| S daysat$ (incls of GST) per day
' Others T '

= s S

—Tis

| $

Final SettlementSum | :|$
Remarks:
Payment Instruction: Payee’s Breakdown
1) | (epress Automeiive FEL o aE B
2) Luky T 349RYap, )
3) 8
4) i 8




