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12812018 . Claim o

LKK AUTO COMNSULTANTS PTE LTD(TP) = Menu

. Service Request Details

Claim
SEMOOMIK
PO
IFj‘.:'-ﬂtewem:ua 3&551'& & 0'3 \
ne ’ ‘&&\ _“e“ \“
Loss Date w

June 28,2018 Q@‘-w‘ﬁﬁ

Request Date
June 28,2018

Due Date
July 5. 2018

Vendor Mame
LKK AUTO CONSULTANTS PTE LTD (TF)

Type of Loss
Third Party Vehicle Damage

Services
pending verification - Direct Settlement

Actions

Mext Step
Agree to perform sprvice

Checline Waork n necopl VWork

Vehicle Information

Incident Vehicle Registration #
SFY4348T

Make
TPVD JAGUAR

e el mmm.m.mﬁmwmummmmmMmeM 1wz
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XE-2.0(A)

Service Address

Primary Contact/Insured

CHING SHYH HOCK

BLK 677 CHOA CHU KANG CRESCENT, #05-638, 680677, Singapore
98242192

ELAINEHUANG@SINGNET.COM.SG

Claim Handler

TAY Ernest
6568804835
ernest.tay@axa.com.sg

Additional Instructions

Messapes Invoices History Documents Assessment Metrics MNaotas

Mew Mezsage

hitps:fivp smartciaims.axa com sgfclaim-portalhimifindex-vendor-servica-requests himiiiservice-requesis/7servicaReguestNumber=54468
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MANDATE REQUEST FOR SEBMOOMIK

Type
© Question

Message
Liability: Insured rear ended third party vehicle. Spoken to insured and he aware that his NCD is affected and

AMA to seltle at best. Settlement: Repair Cost : $2 703,70 (w/GST) Loss of Rental: $417.30 (3days x $130)
{w/G5T) Total: $3,121.00 Immediate Advice with Mandate for your easy referance. Please kindly let us have
your approval / instruction if any. Thank you - Asher Sng (15/10/2018B)
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Re:MANDATE REQUEST FOR SSMOOMIK

Type
& Question

Message
PLS PROCEED AS RECOMMENDED.




(PAYMENT BREAKDOWN)

Vehicle No :[ S g (insd veh) | Model ’ PR U
3 > 4 . A - ’ +l:
| sgnaony  PveR) |
Date of Accident | :| __ “
I MtV |
 Global Sum Settlement | : | o vEs _GNO E ]
Uability (| o % [(Agreed/Assgssen) )
Repair Estimate “T:[8233
Final Repair Cost | 8!
Lossof Use :is daysat$  perday -
Rental (if any) :l"s P 7 daysat$ | (Incls of GST) per day
 Others R G
:rs
:|$
:15
Final Settlement Sum ':!s

Remarks: ‘

Payment Instruction: Payee's Breakdown

1]i R .8 O
2) I E-

3) | 0 -

4) :1$
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WEARNES

Our Reference: SFY4348T/7014176 By Email / Mail
Your Reference: SKN3031L

20 August 2018

AXA INSURANCE PTE LTD C/O LKK AUTO CONSULTANTS

Attn: Third Party Claim Department -

ACCIDENT INVOLVING SFY4348T & SKN3031L ON 28 Jun 2018.

Dear Officer,

We wish to inform you that the repairs to our client vehicle have been completed.
We hereby submit the claims as follows:

Details Remarks Amount (SGD)
Cost of Repairs 1 o 2,703.70 |
Loss Of Rental 139.10 x 3 days 417.30
Others
TOTAL 3,121.00

Kindly let us have your offer to Christine.vow(awenmes,com

Y our soonest reply is much appreciated. Thank you.

Yours faithfully

Christine Yow

D (65) 6430 4899

Wearmnes Automotive Pte Ltd
Bodyshop and Paint Division
249 Alexandra Road
Singapore 159935

This is a computer generated printout, no signature is required.

Waarnes Automativa Ple. Lid
45 Leng Mes Road, Singapars 15903 T 65 6430 4700 www, wesrnessyla com

Co reg no. 199501A00R



‘Asher Sna !LKI{Am!

From: Asher Sng (LKKAuto)

Sent: Thursday, § July 2018 2:58 PM

To: ‘ELAINEHUANG®SINGNET COM.SG'

Subject: ACCIDENT INVOLVING SKN 3031L AND S5FY 4348T ALONG PIE EXIT EUNOS ON
28/06/2018

05 JULY 2018

CHING SHYH HOCK

Dear Sir/f Mdm

OUR REF : CC4/ASM18011909/ea3
YOUR REF :SKN 3031L
ACCIDENT INVOLVING SKN 3031L AND SFY 4348T ALONG PIE EXIT EUNOS ON 28/06/2018

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 M/s WEARNES AUTOMOTIVE PTE LTD acting on behalf of the owner of
SFY 434BT against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had rear-ended the Third
Party vehicle SFY 4348T. As such, liability is down against us.

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 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

ashersng@Ikkauto.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 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

30



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 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 at 6256 3561 or email us at

ashersng@lkkauto.com.

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

Yours sincerely,

Asher

Case Handler
DID: 6841 8051
FAX. 8741 4108

Email. ashersng@Ilkkauto.com

C.C. AXA Insurance Ple Lid (AXA)
(Matar Claims Dept)

31



AUTHORIZATION TO ACT

MV LHOON Yonig, ALVIN (“the third party Claimant”)
of LM TUW Tow RO > SHIF (sddress),
owner of AT T {vehicle no.)
hereby authorize_ L CARMES Aviirciig 7z i {“The workshop")
to act for me with respect to my claim for repalr costs and / or rental and / or loss of use
(“claim) for my Vehicie No, 7/ that was dsmaged
pursuant to the sccident which occurredon __ —+ (1> (date) along
s Co AN {location)
Involving VehicleNo/s =" - ["The accident”).

| further authorize the warkshap to sign the discharge voucher on my behalf to settle my above
mentioned claim In a manner that they desm fit and the warkshop Is further authorized to recsive
payment further to settiement of my claim with payment cheque/s being made in favour of the

warkshop.

| further acknowledge that any settlement the workshop may reach on my behalf Is on a without
prejudice and without admission of ability basis insofar as the driver / owner / insurers of the other

vehicle/s ls concemned.

Date this ' dayof 7 (momh)20 - (vear)

/_\L,.//\_

Signed by “the third party claimant” Signed by "the workshap”



M redefining /insurance

CLAIM REF : SEMOOMIK

INSURED : CHING SHYH HOCK
DISCHARGE VOUCHER
We/l [NG CHOON YONG ALVIN, NRIC NO. S77085331] hereby agree to accept the sum of dollars
ONE HUND| A E ONE DNLY. 21.00] paid to us/me by AXA

INSURANCE PTE LTD as full and final settlement of all ¢laims of whateyer kind ineluding 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 mator vehicle no. [SKN 3031L] as a result of an accident along
[PIE TOWARDS CHANGI] on [28/06/2018] of which we/! were/was the driver/ owner/ hirer/
passenger/rider/pillion/ insurer of motor vehicle no. [SFY 4348T].

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) whatzoever and whosoaver present or future that we/l may have
against the said Insurer, owner and/or driver of vehicle no. [SKN 3031L] in connection directly or
indirectly with the sald accident and give our/my full and final discharge.

We/l hereby declare that we/l are/am the person(s) entitied 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. [SKN 3031L).

Dated this z dayof  Mevem by e
Claimant’s Signature .-:;_._.7 R
NRIC no./ Company Stamp . 3¢ 9327
Occupation/ Business : Dn
Address ‘ (¥ 8 (s Tua Toww e Ap § Ck}}gl’(
Telephone No. g’ll”g‘-]
Witness's Name
Witness's Signature
Witness's NRIC No.

ALA Insurance Pre Lid (Company Reg. Mo, 199903512M)
B Shenton Wy, 82401 AXA Toser, Singapore 058811
Customer Contre #8101

Tel: «65 BEB0 4888 Fav <55 B335 2532 Weballe: waw pis.com. 5
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WEARNES
COPY COPY COPRPY COPY COPY COPY (*F‘;
SERVICE TiaXxX IMVOICE
0 - ADOOOS SL: AXA INSURANCE (5) P/L
AXA INSURANCE (3) P/L 65T Reg.No:HZB9Z042EX
8 SHENTON waY, inv.ho. . = BAP TO14174 Page |
k¥27-D1 AXA TOMER, Inv.date. : 15/08/2018
SINGAPORE 088811 WIP Mo. . = L3724

ven.In/Out: 10/07/2018 13/07/2018
sTel.No. . * &338 T2BE
Reg.NO. . = SFY&348T

Closed by .... : Paul Ong Qing Yong Reg.date .: 08/11/2017

Svc Consultant : ACC Rileage ..: 13,879

Remarks _....: : Hr Mg Choon Yong alwv Chassls No: SAJABSANLICPZ29917
Parts/Op.No Description recn Quy Price Discl Pkg Amount @

BOZ2 70 REPAIR REAR BUMPER, 50 200 150
REPLACE REAR VALANCE ETC

BOO TO PUTTY SPRAYPAINT ON )L O S00D0

REAR BUMPER, ETC

Z80 TD CHECK WIRINE INCLUDE =T dBe. DD
RESETTING OF ALL ELECTRICAL
HODULES

T4N30A3 FANEL -VALANC : | Eay .30 3

roEs o] o | d.2i0 .8

Labour Total 2.Uhe Net 2.528.82
FParts Total 440,82 GEST & 7.0% 176,88
Package Total 0.00 Total..vauas 2. TO3.T0
Paidis.oueus 0.00

Pleaze Pay.. 2.703.70

GB57: S=StdRated: 0=0utOfScope; I=leroRateq
Enquiries must be lodged within 14 days from tne invoice date
This is & computer generated invoice. Nu signature is regulred.

‘Weartms Luremothe Pre Lim,
AN Leng Wen Readt, Singapore [SEI0) T +85 M0 ATOD  ews selrmeeniin oo

Coreg oo SRE0UL0E | BT reg e MINITEIRE
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WEARNES

Waarnes Automotive Pte. Ltd.

y Hgg Mo 15000 / G5T Reg No MIETROEEX
28 Leng Kee Spad. Singacore 153005

Teieprone +&5 6ETE 5063

e WS NEYBALITNG COMm

Tax Involce

AXA INSURANCE (S) PTE LTD Inv No. : R1801293
B SHENTON WAY I!n:fbll:l 112 Jul 2018
#27-01 AXA TOWER
Singapore 068811 Terms + 90 Days
Rental Information Car Information
Agreement No. : RALB/00826 Registration No. : SKRGZD4P
Billing Period  : 10/07/2018 09:30 - 12/07/2018 15:15 Make : VOLVO
Driver Name  : Ng Choon Yong Alvin Mode| : 580 D2
# Description Qty UOM  Unit Price Amt
1 Being Rental Payment for the Period Stated Above 3.00 Days 130.00 390.00
Remarks:
SFY4348T_AXA Paul
Payment method: Subtotal 5% 390.00
Interbank Giro: deduction will take place betwesn 9th to 13th of the manth. G5T 7.0% 5% 27.30
mr;cw payments: deduction will take place between 5th to 10th of the Total : $$ 417.30

Chegue payments: all cheques should be crossed and made payable to
“Weames Automotive Pte Lid".

Bank Transfers

Oversea-Chinesea Banking Corporation Limited
Bank Code: 7339

8ranch Code: s01

Bank Account Name: Weames Automaotive Pte Ltd
Bank Account: 296727001

SWIFT CODE: OCBCSGSG

Please note that late paymaent interest will be imposed at a rate of 2% per
month commencing from the date the payment is due, compounded daily,
plus an administrative fee of $50 sach time.

This Is a computer generaled document. No signature is required

FAGE 1 OF 1



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vehicle No; SKN 3031L {Insd veh) | Model: JAGUAR XE 2.0L 14D
SFY 43487 (TP vah)
Date of Accident: [28/06/2018
Global Sum Settlement 1 [ 1 Yes ] [X] No
Repair Eslimate -] 6,773.29|
Final Repair Cost g 2,703.70
Loss of Use £ days at $0.00 per day
Rental (if any) 5 417.30 3 days
LTA / GIA Search Fee 5
Others: | s| 0.00
Final Settlement Sum 5 3,121.00

Is Third Party Workshop GIA Registered? [X ] YES [ ] NO (Kindly indicate
below)

A) For Non GIA Registered Workshop: Agreed Liability (%)
BOLA Appiicable: Yes/ No _BOLA Scenario No
B) For GIA Registered Workshop: - feicasie T
BOLA Liability 100 (%) Assessed Liability (*). (9%)

* Assessed Liability to be filed only for chain collisions and for cases where BOLA does not apply.

Remarks

Payment Instruction: Payee's Breakdown

1) RNES AUTOMOTIVE PTELTD. -1 3121,
JOANNE LEE KHANG MIN 14/112018
LKK Auto Consultants Pte Lid Date

Please attach all the supporting documaents Lo the form.
|Final Repair Bill; Rental invoice; Release Voucher; Authorisation to Act; Survey Report; Medical

Raport/ Bill {if any)



' 7d 74 LKK Auto Consultants Pte Ltd

Bl B = 51 Liti Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
”‘_‘ TEL: 6256 3581 FAX: 6256 4315
Reg No 199607188R GST Reg No. 19:-8807108-R
Affiliated to Federation Internationale Des Experts En Automobile
AXA INSURANCE PTELTD Ref CC4/ASM18011808/R 1ea3g2
B R SINCAPORE v68811 oweevaoe | |{HIEHIIN
ATTM.ERNEST TAY Code: ASM
| Policy Particulars :- THIRD PARTY CLAIM C
Insured Veh. SKN 3031L Veh. Inspected SFY 43487
Policy No. CHNBS0T41 Coverage ($) 000
Claim No. SAMOOMIK Excess ($) 0.00
Assign From Assign Date 2B/DB/Z018
2. Vehicle Particulars & Condition
Make & Model JAGUAR XE 2.0L14D c.c 16068
Engine No. HIDDEN Year of Reg. 2017
Chassis No. SAJABAAN1JICP2991T Colour BLUE
Odometer 013879 Steering IN ORDER
Brakes IN ORDER Maodification SPORTS RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyra |225/45R18 PIRELLI & mm
L/H Front Tyre |225/45R18 PIRELLI 6 mm
R/H Rear Tyre |225/45R18 PIRELLI &6 mm
L/H Rear Tyre |225/45R18 PIRELLI & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS.
5 General Information
Accident Date 28/06/2018 ]lnupecljon Date 10/07/2018
Survey held at 45 LENG KEE ROAD
Repairer WEARNES AUTOMOTIVE PTE LTD
Sa. 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




LKK Auto Consultants Pte Ltd

Bl BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408933
""—_. TEL: 6256 3561 FAX: 6256 4315
Reg No: 169607188R GST Reg. No. 19-8607186-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE ND. SFY 4348T
aty Description of Parts. Condition mﬁgﬁ e
REPLACEMENT OF PARTS
1|COVER-BUMPER (SN) (CONSISTENT) TO REPAIR SEE 775.00 -
LABOUR
1|PANEL -VALANC (SN) (CONSISTENT) SCRATCHED 489 80 440 B2
1|MOUNTING -BRACKET (SN) (CONSISTENT) NOT NECESSARY 117.70
1|MOUNTING -BRACKET (SN) (CONSISTENT) NOT NECESSARY 117.70
TIMOUNTING -BRACKET (SN) (CONSISTENT) NOT NECESSARY 81.20
1|CAP -END (SM) ([CONSISTENT) NOT NECESSARY 18,30
1|CAP -END (SN) (CONSISTENT) NOT NECESSARY 18.30
1]TOW COVER REAR XE(SN) (CONSISTENT) HNOT NECESSARY 29080
1|BUMPER BEAM REAR XE [SN) (CONSISTENT) NOT NECESSARY 558 80
1|ADHESIVE SEALER FL2 [SN) (CONSISTENT) NOT NECESSARY 425 .40
2,644 10 440 82
LABOUR
TO REPLACE REAR BUMPER, REAR VALANCE 1,700.00 B850.00
ETC INCLUSIVE OF THE REPAIR OF COVER-BUMPER
TO PUTTY SPRAYPAINT ON REAR BUMPER ETC 1.500.00 750.00
TO CHECK WIRING INCLUDE RESETTING OF ALL 486,00 485.00
ELECTRICAL MODULES,
3.886.00 2.088.00
GRAND TOTAL 6.330.10 2,526.82

RECOMMENDED COST OF REPAIRS

I

Report Ref No. CC4/ASM18011509/R1ealdq2

kG

MOHAMMED RASUL BIN MOHD YUNUS
Automotive Assessor

e

HO LEONG CHUAN

Automotive Assessor

HBCLAMMER OF LIARILITY TO THIRD PARTIES: - This Maport s mads salsly for Me e ol bene of e Chent pemesd on he fronl pege of this Aeper




