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' P V4 LKK Auto Consultants Pte Ltd

;J; ;‘- ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
-— TEL: 6256 3581 FAX: 6256 4315
Reg No 129607198R GST Reg. No. 18-9507198-R
Affiliated to Federation Intemationale Des Experts En Automobile
AXA INSURANCE PTE LTD Ref CCA/ASM1BD11817/wb3
iﬁ:?gﬁ:gﬁgigﬂE 068811 Pyt 128002045 ” mlmmnllm
Code . ASM
, Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SMC 20185 Veh. Inspected SHD 2720C
Policy No. Coverage () 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 28/06/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometar = 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
LIH Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  25/06/2018 |innpecﬂun Date
Survey held at PRIME AUTO CLAIMS SERVICE PTE LTD
6 BENOI PLACE
SINGAPORE 620927
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE” BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




0z-07-18,19:00  From To 62659941 . s 1/ 9
]
Prime Auto Claims Service Pte Ltd
GST Reg. No : 201606560M
il 5 Benol Places Singapore 529926
PRMEGROus  Tel: 6861 0908 Fax; 6515 2948,
Date: 02.07.2018 C
AXA Insurance Singapore Pte Ltd
8 Shenton Way #27-01/02 |
AXA Tower
Singapare 068811 Ackncaledged by Ra
Sl |
Attn: Motor Claims Dept __J
RE: ESTIMATE COST OF REPAIR TO VEHICLE SHD2729C PRIUS HYBRID 1.5EX A (2011)
To supply
1) 1pe Front bumper 5 ag2.000d ~
1) 1pc Front bumper clip 5 Eﬂ.ﬂm: -~
i) 1pc Front bumper left side retainer & 122.00 -x"_“"
4) 1pc Left side mirror assy 5 556.84 et "
5) 1pc Left side mirror cover S 1El5.2tlnf-'--'uf
5 1,296.04
Sub total parts § (324.01)
Less: 25% discount $ 972.03
To S Iy S.nett
1) 1pc Left front fender advertisement sticker 5 180.00 M~
Sub total S.Nett Parts S 180.00
L/char
1) Totuff kote. S 50.00X "
T
2 ) Toremove front bumper & left side mirror. Knock & repair left front 5 ?}53’&1 > 5o
fender. Replace the above parts.
3 ]} To putty, respray painting left side mirror cover, left front fender & 5 }50/01] 3 oo
front bumper. To polish. (Fﬂ&(_
Sub total L/charges S 750.00
H‘J q Wfﬁﬁég Estimated Total 5 1,902.03
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Prime Auto Claims Service Pte Ltd
GST Reg. No @ 201606560M

5 Benoi Place Singapore 629926

Tel: 6861 0908 Fax: 6515 2948

PRIME GROUP

Date: 09072018

Our Rel: SHD2729(¢
Your relt Please advise

AXA Insurance (S) Pre Lud Without prejudice

No. 8 Shenton Way #27-01

AXA Tower

Singapore 068819

Attn: Motor Claims Dept

Dear Sir,

ACCIDENT ON 250620018 INVOLVING VEHICLE NO.SHD2729C & SMC20188

We are on behall of M/S Prime Car Rental & Taxi Serviees Pte Lid owner of SHD2729C
in their third party ¢laim against vour insured © driver of vehicle SMC2018S

Appended below our client’s claim:-

. Cost of repair S 963.00
2. Loss of renal (@ $89.90 x 3 days S 26970
3. Luoss of income @850.00 x 3 days S 150,00
4. L TA search $ 745

Tonal $ 1,390.15

We enclosed herewith copy of our Invoice 2162, L TA search, Authorization to Acl.
Letter of Authorisation (hy hirer) & | etter of Cenification for vour retention.

For an amicable direct settlement, prease [en us have vour reply the soonest

Regards

Yours faithfully,

T r.-l-..r. & - E

Ms. Alied Leong

E-mail: aliceleong/@primeautoclaims.com

Il
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S| LRI AVE L, #01-25 FAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL ; (0651 62563301 FAX : (063) 62564315

03 October 2018

Chin Sean Yew
Blk 366 Bukit Batok Street 31

#12-
Sing

265
apore 650366

Dear Sir/f Mdm

OUR REF : CC4/ASM1801617/R1wb3
YOUR REF : SHD 2729C

ACCIDENT INVOLVING SMC 2018S & SHD 2729C ALONG HAVELOCK ROAD ON
25/06/2018

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 PRIME AUTO CLAIMS SERVICES PTE LTD acting on
behalf of the owner of ET 888R 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 settliement with the Third Party.

Plea

se be informed that your No Claim Discount (NCD) may be affected as a resuit 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 th

e 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. 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@lkkauto.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
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31U AVE 1, #01-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (&) 42564015

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.

urs sincerely,

Vivian Lau

Case Handler

DID: 6841 8625

FAX: 6741 4108

EMAIL: Vivianlau@Ikkauto.com

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



AUTHORISATION TO ACT

In the matters of an accident involving my/our moter vehicle SHP2724¢

And others SMcaglfs
on J5 0k 20lF along f'lfmn":::(ﬁ' fdﬁ:’

L4
\/We Lane Gar Kookl £ Thei Srvias Fb. DiBicth wh Sex __ VA of

5 &os fga- Scignsaw €IF92E Tel No: 465795 Zooo
"/ F
Occupation il NRIC No il

hereby authorize and appoint _/fame Aude Cloms Stva I 24, to act for me/us for

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

I/ 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 s on a "Without

Prejudice and without admission of liabllity” basis insofar as the driver/ owner/ Insurers of the other

vehicle Is concerned.
Date the 244 day of i manth of <€ /&

/ /:_ —:-.:" \

|' ) (anese)

lky-f R -r = ;/

|4 —
Interpreted and witnessed by Signature or Thumb Print
Name:

Name:



LETTER OF AUTHORISATION

ACCIDENT INVOLVING SHOJ739C  anp SM( 20155

ON 25 06 201§, ALONG Hoveloed Rpadl
I/We Sin_Seq ?é:y_ (Hirer) NRIC No: So4l7031H
and/ar NA [Relief) NRIC No: A

Taxi Number S T2 G

hereby authorise ,0 ame Pube Clams Servize P, LA

L

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

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

Tn sign Discharge Voucher on my/owr behalf,

- To accept any payment (claim proceeds) In respect of the claim against third party and payment by

cheque shall be forwarded directly to fame HAude Cloiws Sarvim . L in

accordance with_fame_Aek_Cloms _Sirvie /% LA/ instruction and made in favour
of Hme Bule  Clome Serwze . 4.

Date : :%"7-'* "j

Name of Hirer

Hirer NRIC s pletTo3l-H. Signat

Addrass UL Y- %ﬂ%&Lﬁ.‘égﬁg—é'r
Contact No : i é S;L_ iggg

Name of Relief
Relief NRIC : Signature;
Address

Contact No

AXA JATA / TAXI f AT



M redefining /insurance

CLAIM REF : SBMODOMAS
INSURED : Chin Sean Yew

DISCHARGE VOUCHER

We/l Prime Car Rental & Taxi Services Pte Ltd hereby agree to accept the sum of dollars One
Thousand Three Hundred Fifty Only (5§ 1,350.00) pald 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. SMC 20185 as a result of an accident along HAVELOCK ROAD
25/06/2018 of which we/| were/was the driver/ owner/ hirer/ passenger/rider/pillion/ insurer of
mator vehicle no. SHD 2729C.

We/l 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. SMC 20185 in connection directly ar
indirectly with the said accident and give our/my full and final discharge.

We/| hereby declare that we/l are/am 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. SMC 20185

Dated this ll’L‘- day of ( ’-k*\-‘-r 2018

Clalmant's Signature :

NRIC no./ Company Stamp : 4—"/

Occupation/ Business ; CHAN KONG LOONG

Address : mﬂ

Telephone No. : .

Witness's Name - h“t’\k CL"Q

Witness's Signature : - \

Witness’s NRIC No Y. bﬂ Ny L'|

i s P ] Eonony . e SO “The contents of this document apply to
Customer Certre #8101 vehicles damages only. All personal
Tl +55 GHAO 4RBS Fax +55 6338 2520 Websile www aus.com sg injuries and damages arising therefrom

are excluded from the ambit and
application of this document”



TAXINVOICE

6 Benol Place Singapore 629927
Tel: 6861 0908 Fax: 6515 2948
GST Reg. No: 201606560M
PRIMEGROUP  Req No. 201606560M

AXA Insurance (S) Pte Ltd

S0E Faber Height
W04-27
Singapore 129199

No: 2162

Prime Auto Claims Service Pte Ltd

9/7/2018
Data

Works Order No i

il iabia: SHD2729C

ITEM DESCRIPTION

LINIT PRICE AMOUNT

Make/Mode| Toyola Prius

Repair Date
by of Payment: 3/7/2018
coD

Third Party Claims

1. Being lump sum repair to the ahove vehicle

5 900.00

* Compound intnfests atl the rate of 1% per month
will b chiarged on late paymiasnt

Prepared by

L

SUBTOTAL | ° 90000

GSTT% 5 6300

TOTAL S 963.00

Prime Auto Claifs Service Pte Ltd
Manager



| PRIME CAR RENTAL
& TAXI SERVICES PTE LTD

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

Your Ref : Please advise Our Ref: SHD2729C
Date :04.07.2018

To : Whom It May Concemn

From : Prime Car Rental & Taxi Services Pte Lid

RE: LETTER OF CERTIFICATION FOR MR. SIN SO0 TONG

This letter serves to confirm that Mr. Sin Soo Tong, Nric Number S0417031H is a Taxi
Master for Prime Car Rental & Taxi Services Pte Ltd hiring the Vehicle Registration
Number SHD2729C for Singapore Dollar Eighty Nine and Cents Ninety ($89.90) Only.

Should clarification require | can be coniacted at 94524182

Thank you with Best Regards

Yours Sincerely

N
Mr Chan Kong Loong
Waorkshop Manager



Alice Leon

From:
Sent:
To:
Subject:

LTA <LTA-VTLENa gowsg>

15 hne, 20182-23 P

dliCel2ongEuprimeE syt Lims com

Notification of Success'il Vehicle tnsurance Search for Recaigt No
TNET-00000 180625 001524

||Ill- {1

Dear Sir/Madam

We wish to inform you that your transaction an ‘Enguire Vehicle Insurance Particulars"
performed on 25 Jun 2018 was 5ucc‘355rm and the Receipl No is ITNET-00000-180625-
001524

The details of the search results are as follow
Vehicle No. Search Dale  Search Time Search Result

SMC20188 25 Jun 2018 112500 AXA INSURANCE PTE LTD

Please contact our customer service officers at tel 1800-CALL LTA (1800-2255 582)
should you require further assistance

Please do not reply lo this auto-generated e mail If you have any feedback, please goto
www lta gov sg/feedback You can also visit www anemolonng com sg for more
information

5. Thank you

If you are not the intended recipient of this communicalion please delate 1.

Az it may contin confidental or offical ot o ol relinn f or dischose the siaals io Any persen is i

My B gy Ofence waier e Wrce Secnors Al



Keceipt ‘ Page | of 1
> Back to OneMotoring \,‘H D ) ] ?
10 50 Mimg Dive

X
fx
Sengapare 575701

Land Tramsoon Authomy

G5T Registranon Mo M4-0006529-2
Print Date/Tma 25 Jun 2018/ 14.22'58
Recep! Date/Time 25 Jun 2018 1 14.22 58

Tax Invoice/Receipt
Recept Mo ITNET 00000 180674 (0 1824

Prevous Receqpt No
SIN ltem Description/ Amount GST Amount
Business Transaction Refarence Before Amount After GST
No. GST (S%) 15%) (55)

Resull of Insurance Enguiry - SMC20185

As @t 25 Jun 2018/11-2500

Insurance Ca AXA INSURANCE PTE LTD

1 Insurance Enguey - SMC20185
Enaility Faa Fag 048 T a8
201B06248142001167808

Sub-Total raa 04y 748
Total Before Hounding 7o 049 Tag
Rounging Diference Q0
Total Amount Payabie 745
Pat By

2018024 14204881 1 ':::;L :";“: H:’:LE"E B T a8
Tothi T 45
Cash Change 000
Tenoera Amoun T a8
Eagess Helundaue Amouni 000

THANK YOU AN HAVE A NICE DAY

Please ensure that all payments to the Authonty are good and promptly settled by the payment service
provider | financial institution. Otherwise, the ransaction and receipt is considered void and late lee
may apply

httrg- Uyl T o <o lisieelaction/commleterPavmest 1SN 1D=FTWO00T7] 25-Jun-14



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)

Vehicle No: SMC 20185 (Insd veh) | Model: TOYOTA PRIUS HYBRID

SHD 2729C (TP veh) 15EX A
Date of Accident: | 25/06/2018
Global Sum Settlement [X] Yes [ 1 No
Repair Estimate - 2.035.17]
Final Repair Cosl $ 563.00
Loss of Token Sum 5 150.00 3days at $50.00 per day
Rental (if any) 5 26870 3 days
LTA ! GlA Search Fes s ?.ﬁ
Others: [ Sl ﬂ.ﬂﬂ|

-

Final Setfiement Sum (Global Sum) B 1,350.00
Is Third Party Workshop GIA Registered? [ 1 YES [X ] NO (Kindlyindicale
below)
A) For Non GIA Registered Workshop: Agreed Liability 100 (%)

BOLA Applicable: Yes/ No BOLA Scenaro No:
B} For GIA Registered Workshop:

BOLA Liability (%) Assessed Liability (*). (%a)
* Assessed Liability fo be filled only for chain collisions and for cases where B0LA does nof apply.

Remarks

Payment Instruction: Payee's Breakdown

1} PRIME AUTO CLAIMS SERVICE PTE LTD s 1.350.
JOANNE LEE KHANG MIN 051172018
LEK Auto Consultanis Pie Ltd Date

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



LKK Auto Consultants Pte Ltd

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

TEL: 6256 1581 FAX: 6256 4315
Reg Mo 199607198R GST Reg Mo, 19-0607168-R

Affiliaiod to Federatlon Internationale Des Experts En Automoblle

AXA INSURANCE PTE LTD

8 SHENTON WAY #24-01

Ref CC4/ASM1B011817/R1wb3g2

Date . 05-11-2018

AXA TOWERSINGAPORE 068811
ATTN KIAN CHUAN Code ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMC 20188 Veh. Inspected SHD 2728C
Policy No. VPA/P 1404024 Coverage ($) 000
Claim No. S8MDOMA4S Excess ($) D.00
Assign From Assign Date 26/06/2018
2. Vehicle Particulars & Condition
Make & Modael 'IA'UY'DTA PRIUS HYBRID 1.5EX |e.c 1466
Engine No. HIDDEN Year of Reg. 201
Chassis No. NHW203580533 Colour BROWN
Odometer 652520 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/85 R15 WEST LAKE 5mm
L/H Front Tyre |185/65R15 WEST LAKE 5 mm
R/H Rear Tyre |18565R15 WEST LAKE 5 mm
L/H Rear Tyre |185/65R15 WEST LAKE 5mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PFORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  25/06/2018 |I|1:pa=tinn Date 03/07/2018
Survey held at PRIME AUTO CLAIMS SERVICE PTE LTD
6 BENDI 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
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

3 Working Days




L7 LKK Auto Consultants Pte Ltd

TEL: 6258 3581 FAX: 6258 4215

adm m - . 51 Ubi Ave 1 801.25 Paya Ubi Indusirial Park, Singapare 408933

Reg Mo 1808607T18BR GST Reg No. 19-9607158-R Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 2729C
Description of Parts Condition | Estimate By | Our Adjusted
i Workshop (5)]  (5)
REPLACEMENT OF PARTS
1|FRONT BUMPER (CONSISTENT) CcuT 482 00 482 .00
1|FRONT BUMPER CLIP (CONSISTENT) NECESSARY 30.00 30.00
1|FRONT BUMPER LEFT SIDE RETAINER (CONSISTENT) |SERVICEABLE 12200
1|LEFT SIDE MIRROR ASSY (CONSISTENT] TO REPAIR SEE 556.84
LABOUR
1|LEFT SIDE MIRROR COVER (CONSISTENT) TO REPAIR SEE 106.20
LABOUR
LESS 25% DISCOUNT -324.01 -128.00
97203 384 00
SPECIAL NETT ITEMS
1|LEFT FRONT FENDER ADVERTISEMENT STICKER (SN} NECESSARY 180.00 180.00
(CONSISTENT)
180.00 180.00
LABOUR
TO TUFF KOTE NOT NECESSARY 50.00
TO REMOVE FRONT BUMPER & LEFT SIDE 350.00 300.00
MIRROR KNOCK & REPAIR LEFT FRONT
FENDER REPLACE THE ABOVE PARTS INCLUSIVE OF
THE REPAIR OF LEFT SIDE MIRROR ASSY AND LEFT
SIDE MIRROR COVER
TO PUTTY ,RESPRAY PAINTING LEFT SIDE MIRROR 350.00 300,00
COVER ,LEFT FRONT FENDER & FRONT BUMPER .TO
POLISH
750.00 600.00
GRAND TOTAL 1,802.03 1,164.00
RECOMMENDED COST OF LUMP SUM REPAIRS 900.00

(TO ITS PRE-ACCIDENT CONDITION)

i

Report Ref No. CC4/ASM1B011617/R1wb3q2

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

If.I'L.-A'
L

HO LEONG CHUAN

Automotive Assessor

CHSCLABIER OF LIARILITY TO VAT PARTIES - This Bapart |8 mmde salshy for e aes and benefn of the Clisnt named on e frond page of his Beport.




