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LKK Auto Consultants Pte Ltd

- 51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapare 408933
TEL: 6256 3561 FAX: 6256 4315

Reg. No. 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTELTD Ref : CC4/ASM18011304/eh3
o on e R || (1]
Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SFV TT11Z Veh. Inspected SGN 8208G
Policy No. Coverage (3) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 21/06/2018
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 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  18/06/2018 |inspection Date

Survey held at TEAMWORK GARAGE PTELTD

53 UBI AVENUE 1
#01-24
SINGAPORE 408834,

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




620/2018 Claim Portal

LKK AUTO CONSULTANTS PTE LTD (TP) Menu

4« Service Request Details

Claim
SBMO0LE7

Reference

None g*

Loss Date
June 18, 2018

Request Date

June 20, 2018 300 62018 @ Sﬁim
Due Date QU.'E, \'[L'n AN

June 27, 2018

BHW.
Vendor Name

LKK AUTO CONSULTANTS PTE LTD (TF)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement
Actions

Next Step
Agree to perform service

Vehicle Information

Incident Vehicle Registration #
SGNB209G

Make
TPVD TOYOTA

httpa;.f.wp.smart:ialms.axﬂ.com.sg."c:Iaim—portaU'I'rtmI.I'ir1d&x-maru:lnr~3Bnrio&-rel::|uesI5.hI!ml#fs:&r'u'iEB-I'equast5-f?sswicaRaquesiNumbaFﬁE?dE 112



62072018 Claim Partal

Mode|
VIOS 1.5E A

Service Address

Primary Contact/Insured

LIM ENG HOCK
BLK 94 HAVELOCK ROAD, #17-577, 160094, Singapore

hamhamlim71@gmail.com

Claim Handler

HO Winnie
46568804833
winnie.ho@axa.com.sg

Additional Instructions

Messages Invoices History Documents Assessment Metrics Motes

hups:a’a’l.rp.arnanclafma.axa.mm.sgrdarm-pnrtal.fhtmlﬁnﬂax—uandor—sawlca-requasts.hlml##aanrir.a-raquaslsf?san.-imﬁaquamﬂumhmwszﬁﬁ



Asher Sng (LKKAuto)

From: Asher Sng (LKKAuto)

Sent: Wednesday, 27 June 2018 9:22 AM

To: Teamwork Garage Pte Ltd

Subject: ACCIDENT INVOLVING SGN 8209G & SFY 7711Z ON 18/06/2018
Attachments: Ol SKETCH PLAMN.pdf

Without Prejudice

Your Ref: SGN 8209G
Qur Ref: CC4ASM18011304/eb3

Dear Sirs,

ACCIDENT INVOLVING SGN 8209G & SFV 7711Z ON 18/06/2018
We refer to the above matter.

Please be informed that liability is unclear for this matter. Enclosed herewith in this email is a copy of our insured's
accident report for your perusal.

We are in a course of investigating into the circumstances of the accident. After verifying further with our Ol we will
revert with our opinion on the cause of the accident. Kindly do not refer to any party for legal assistance until you heard
further from us.

Meanwhile, we would like to request a copy of video footage/witness statement/scene photosl(if any) in order for us to
look into the matter.

We shall revert upon hearing from you.

Thank You.

Best Regards
Asher Sng | Cose Hondler
LKK Aute Consultants Ple Lid

HB41-405] | emoil gshesng@kkauto.com | fox: 4741-4108

Ble 51, Poyva U Industricl Park, Ui Avenue | #02-25 | 5408933}



Asher Sng (LKKAuto) e —r

From: Admin-D (LKKAUtS)

Sent: Thursday, 20 December 2018 2:01 AM

To: "Win ¥i'; Asher Sng (LKKAuto)

Cc: ‘Chee Kiong'; samson@seahong.com.sg; amanda@seahong.com.sg,
sharon@seahong.com.sg; Admin A; assignments

Subject: RE: SGN 5209G [Our file ref: 18.25840 PD-0]

Dear Catherine,

CLAIMANT : ROSET LIMOUSINE SERVICES PTE LTD
VEHICLE NUMBER : SGN 8209G

ALLEGED ACCIDENT DATE : 18.06.2018

AXA VEHICLE NUMBER : SFV 77112

We act for AXA Insurance Pte Ltd for the above matter.
We understand that you were engaged to survey the claimant’s vehicle.

The claimant has issued their LOD and their surveyor’s report is attached. Copies of the relevant documents can be
downloaded via https://1drv.ms/b/s!A icYi TriMnFazi

Please let us hear from you on the following: -
a. If you have conducted post-repair inspection already, please let us have your survey report urgently.

b. If you have not conducted post-repair inspection, please arrange for inspection with the claimant’s solicitor
and let us have your survey report in due course,

May we hear from you en the above soonest,

Thanks & Best Regards

Heng Xinyi

(Secretary to Mr Tan Chee Kiong)
Seah Ong & Partners LLP

36 Robinson Road

#12-03 City House

Singapore 068877

Tel: 6536 5369
Fax: 6536 5811

This message is intended for the recipient named above. It may contain confidential or privileged information. If
you are not the intended recipient, please notify the sender immediately by replying to this message and then delete
it from your system. Do not read, copy, use or circulate this communication. Thank you.

Disclaimer: Internet communications are not secure. While every reasonable effort has been made to ensure that
this communication has not been tampered with, Seah Ong & Partners LLP cannot be responsible for alterations
made to the contents of this message without its express consent. If you wish to receive a hard copy of this message
for comparison or should you require any other form of confirmation of the contents of this message, please contact
the sender. Opinions, conclusions and other information in this message that do not relate to the official business of
the company shall be understood as neither given nor endorsed by Seah Ong & Partners LLP.

1
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LKK AUTO CONSULTANTS PTE LTD (TP}

TP submit lawyer

Type
© Question

Message
THIRD PARTY SUBMIT THE CASE TO LAWYER, WILL SUBMIT W/P. - Asher Sng 03/01/19

wep




LKK Auto Consultants Pte Ltd

51 Ubi Awe 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 8256 4315

Rag Mo 199607188R GET Reg. Mo, 19-9607168-R

Page Mot of 1

PRE-REPAIR INSPECTION REPORT

AXA INSURANCE PTELTD

Ref: CEIASM18011304/Debls2

8 SHENTON WAY #24-01 AXA TOWERSINGAPORE Date: 11012019 I‘"mumlumm
a1
ATTN; XINYOU Code: ASM
1. Policy Particulars - (THIRD PARTY CLAIM)
Insured Veh. SFV TT11Z Veh. Inspected SGN 8208G
Policy No. P2041273 Coverage ($) 0,00
Claim Mo, SEMODLAT Excess ($) 0.00
Assign From XINYOU Assign Date 210612018
2. Vehicle Particulars & Condition
Make & Model TOYOTAWIOS c.c 1497
Engine No. HIDDEMN Year of Reg. 2006
Chassis No. MROS3IHY4204210345 Colour BLACK
Odometer 203372 KM Steering IN ORDER
Brakes IN CRDER Modification SPORTS RIM
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |[175/65R14 RADIAL 5 mm
L/H Front Tyre |[175/65R14 RADIAL 5 mm
R/H Rear Tyre |[175/65R14 RADIAL 5 mm
L/H Rear Tyre |[175/65R14 RADIAL 5mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION
5. General Information
Accident Date  18/08/2018 Inspect Date [ Time Z06/2018 { 1149 AM )
Survey held at TEAMWORK GARAGE PTE LTD
53 UBI AVENUE 1 #01-24 SINGAPORE 408534
5a. Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE™ BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TC PREPARE THE ESTIMATE.
C} ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D)THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $1,000-81,500

5b. Estimate Days of Repair

]ESTIMATED NORMAL PERICD FOR REPAIR: 5 Working Days

Report Ref No. CS3/ASM18011304/Deb3s2

Inspected By

¢ [

ANG BRYAN TANI K.H.LAU CPT[RET)
Autamaotive Assessor | Investigator BEng|Hons),B.Bus MBA PEng,PE, MinstAEA MASME MIRTE
REGD Aute Consultant-5AE, Licensed Appraiser

HSCLAIMER OF LIABELITY TO THIRD PARTIES:: This Report is mads sodely bor the use and besvefit of the Clenl named on the rond page of this Repon.
1 iha Regcr whalbi or in parl. Any Shind sady scling o8

maplying om s Repart, in whole or in part. doss 5o at his o1 her own nsk




