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CYCLE & CARRIAGE

OurRef : SGZ1193A ~
Your Ref : FBL1602U -

July 31, 2019
AR. REGISTERED
LKK Auto Consultants Pte Ltd.
51 Ubi Avenue 1
#02-25 Paya Ubi
Industrial Park
Singapore 408933

Attention: Motor Claims

Cc: AXA INSURANCE SINGAPORE PTELTD
8 SHENTON WAY #27-01 AXA TOWER
SINGAPORE 068811

Dear SirlMadam,
v "

Repair Services Rendered to Vehicle Reg. No. SGZ1193A - Accident on 04/07/2018
ALONG LORONG 6 TOA PAYOH

We are pleased to enclose our invoice number 77453023 dated 23/07/2019 amounting as follows

Cost of Repair S$ 3659.40

Loss of Use 02 days x S$80/Day S$ 160.00
LTA Search Fee S$ 2.00

Grand Total S$ 3821.40

In addition, attached are the supporting documents of repair services rendered to the
abovementioned vehicle.

Please acknowledge receipt of the same.

Thank you

Yours sincerely Y
Cycle & Carriage —Fulco Motor Dealer Pte Ltd
Eunos Service Centre

Encs.



: @ @ CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LTD
EUNOS LINK SERVICE CENTRE

CYCLE & CARRIAGE 330 Ubi Road 3 Singapore 408650 Tel 67461000 Fax: 64875857
TAX INVOICE
Co Reg No : 1997073032 GST Reg Mo : 19-9707303-Z
AXA Insurance Pte Ltd Cust No/Name /Ms Tan Geok Kfan
8 Shenton Way #27-01 Reg No/Reg Date SGZ1193A / 04/10/2017
AXA Tower, Date In/Mileage 02/07/2019/ 34537
Singapore 068811 Chassis/Package KNAFZ411MJ5740971 /KC1753
Attn: Motor Claims Engine No GAFGHHE78892
Contact No 63387288 Make/Mode] KIA/CERATD K3 1.6 A SX SR
Colour/Trim BaU / WK
AccountNo Terms Date/Time Printed CSE Operator WIP No Invoice/Credit Note No
FOO00008 Credit 23/07/2019/ 08:43 0s 218 / MarslLer 60785 77453023
i Description of Goods / Services Qty  Unit Price Disc%  Amount
S MIPNTB8088 60.00
TO CHECK LIGHTING AND WIRING SYSTEM ON REAR ACCIDENT AFFECTED
AREAS
S MIPNTB8088 £00.00

TO REPLACE REAR BODY KIT,ETC
-REPAIR REAR BUMPER
STRAIGHTEN,REFORM ALIGN ON REAR ACCIDENT AFFECTED AREAS

S MIPNTB8088 100.00
TO APPLY SEALANT KIT ON REAR BODY KIT

S MIPNT98088 840.00
SPRAY PAINTING ON REAR ACCIDENT AFFECTED AREAS

M SUNDRY 1800.00
SUK11010115-K3 , K3 BODY KIT

X KS 06032 50 037A FASTERNER- BUMPER 10.00 2.00 0.00 20.00

Z NOTES F.0.C,

ACCIDENT ON 04/07/2018 ALONG LORONG 6 TOA PAYOH
OWNER CLAIMING THIRD PARTY

LOSS OF USE O2DAYS

TP 4 FBL1602U TP INS : AXA

Parts 20.00 Nett 3,420.00

Labour 0.00 7% GST on  3420.00 239.40

Standard Menu

Specialist Job o3 Total Payable 3,659.40

” lom.oo

gltmh:"(mh’.u) .. e Total';::: 3 osg'gg

Total (/o GST) i':‘i‘;':‘; Balance B/FWD 54,185.87
T Total Payable or C/FWD 57,845.27

dispute to the invoice must be made within 1 days.
::!qms":hould be crossed and made payable to CYCLE & CARRIAGE FULCO MOTOR DEALER PTE LTD - (SERVICE)

This is a computer generated document, no signature is required. Page 1 of 1



Invoice Page | of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
m RECORDS MANAGEMENT CENTRE

& Raffles Quay #18-00, Singapore 048580
INSURANCE -/ 555204 0010 Fax +65 5224 0030
ASSOCIATION Operating Hours: Monday to Friday Sam to Spm
GST Registration No: M400017735
RECORDS MANAGEMENT CENTRE 0

Third Party Insurer Enquiry

Cur Ref No GR-18-103716
Date of Request 07/07/2018 Your Ref No Online Purchase
Cycle & Camage Fulco Motor Dealer Pte Lid
330 Uby Road 3
Singapore 408650
Dear Sir/Madam,
Enquiry Date 07/07/2018
Enquiry By Mars Lar Yeong Cherng
TP Vehicdle No FBL1802U
Accdent Date 04/07/2018
Enquiry Result
TP Vehide No Insurer Period of Insurance Insurer Tel No
FBL1602U AXA Insurance Pte Lid 21/06/2018-20/06/2019 6338 7288
Thank You.

The images provided (o you are takan from the onginal reports forwarded 10 the centre by the members of the General Insurance
Association of Singapore and we take no responsibiiity for their sccuracy or contents and shall ba under no Hability whatsoever for any
ss or damage ansing out of or M connecton with the reports or their mages

This 1s a computer generated document and requires no signature

https://www.giarme.org.sg/claims/index.cfm?fusebox=MTRsas& fuseaction=dsp_geninv... 7/7/2018



Invoice

RECORDS MANAGEMENT CENTRE

Our Ref No GR-18-103716
Date of Request: Q70772018

Cycle & Camage Fulco Motor Dealer Pte Ltd
330 Ubi Road 3

TAX INVOICE

Your Ref No Online Purchase

Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
m Phone +55 6224 0010 Fax +85 8224 0030
ASSOCIATION Operating Hours: Monday to Friday Sam to Spm
GST Registraton No: M4D0017735

Singapore 408650

Dear Sik/Madam,

Enquiry Date 07/0772018

Enquiry By Mars Ler Yeang Chemng

TP Vehicie No. FBL1602U

Accident Date D4/07/2018

DESCRIPTION AMOUNT (S$)

TP Insurer Enquiry 187
GST Amount 013
Total Amount Dus (GST Inclusive) 200

Thank You.

This 1s a computer generaled document and requires no signalure

For GIARMC Official use:
Date
[X] GIRO | ] Cash [ | Cheque

https://www.giarme.org.sg/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninv... 7/7/2018



CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LTD
@@ EUNOS LINK SERVICE CENTRE

330 Ubl Road 3 Singapore 408850 Tel 67481000 Fax 64875857

CYCLE & CARRIAGE

ATTN.

CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LTD - EUNOS LINK SERVICE CENTRE

MOTOR VEHICLE C1AIM DISCHARGE VOUCHER

AXA INSURANCE SINGAPORE PTE LTD

8 Shenton Way, ¥27-01 AXA Tower
Singapore 068811

OWNER : TAN GEDK KIAN VEHICLE NO . 5621193A
VEHICLE MODEL KIA/CERATO K3 1 6A SX THIRD PARTYN  ©  FBLIG02U
ACCIDENT DATE : 04/07/2018 WIP NO £0785

I/WE CERTIFY THAT THE VEHICLE HAS BEEN FULLY REPAIRED TO MY ENTIRE SATISFACTION AND THE PAYMENT OF CLAIMABLE
REPAIRER'S CHARGES ARE UNDER THE POLICY WILL BE DEEMED IN FULL AND THE FINAL SETTLEMENT OF MY CLAIMS.

A

DATE

TIME :

OWNER/INSURED SIGNATURE
475
,




AUTHORISATION TO ACT

1fWe, TAN GEOK KIAN {the third party claimant™) of BLK 470 TAMPINES
STREET 44 #11-200 SINGAPORE 520470 (uddress), owner of ___SGZ1193A  (vehicle no.) hereby
Ruthorize _ CYSLE & CARMAGE FULSO MOTOR DEMER PTELTD.  (“ghe workshiop') to net Tor me with respect
1o my cluim for repair costs and/or rental and/or loss of use ("claim™) for my vehicle no.
__SGZNEA  that was damnged pursuani (o the accident which occurred on 040772018 (dare)
along LORONG 6 TOA PAYOH (location) involving
vehicle no/s ___FBLIBO2U  (“the accident™).

| further authorize the workshop 10 setthe my sbove mentioned claim in o manner that they
deem fit and the workshop is further authorized to recelve payment further to settlement of iny
claim with payment cheque/s being made in favour of the workshop,

I further acknowledge that any settlement the workshop may reach on my behall is on a

without prejudice and without admission of liabllity basis insofir as the driverfowner/insurers
of the other vehicle/s is concemned.

Dated this or (day) of JULY  (month) 2018 (year)

Syt ,

_—

Signed by “the third party claimant™ Signed by “the workskop"”
(with company stamp if upplicable) (with company stamp)



LETTER OF AUTHORITY

ACCIDENT INVOLVING SGZ1193A AND FBL1602U ON 4/7/2018
Own Vehicle's Number Other Vehicle's Number Date Of Accident
Along LORONG 6 TOA PAYOH

Accident Location

BY THE LETTER OF AUTHORITY , I/We TAN GEOK KIAN

Name of Palicy Holder & NRIC/Passport/Fin #

Of BLK 470 TAMPINES STREET 44 #11-200 SINGAPORE 520470
Address of Policy Holder
Owner of Vehicle Registration Number  SGZ1193A hereby authorize Cycle & Carriage-Fulco Motor
Own Vehicle Number

Dealer Pte Ltd. to act for me with respect to my claim for repair cost and/or Loss of Use ("claim")

for my vehicle SGZ1193A that was damaged.
Own Vehicie Number

| further Authorized Cycle & Carriage-Fulco Motor Dealer Pte Ltd. To settle my above mentioned claim in a manner
that they deem fit and Cycle & Carriage-Fulco Motor Dealer Pte Ltd. Is further Authorize to Signed on my behalf &
receive payment further to settlement cheque/s of my claim with payment being made in favour of

Cycle & Carriage-Fulco Motor Dealer Pte Ltd | further acknowledge that any settlement the workshop may reach
on my behalf is on a without prejudice and without admission of liability basis in so far as the driver/owner/insurers

of the vehicle/s Is concerned.

Dated this 7 JuLy {Month) 2018 (Year)
< § &’ , £ :j—-aF?‘-"""i_{)
TAN GEOK KIAN =" A

Signed By Claimant/Policy Holder Signed by " The Workshop"



\We, CYCLE & CARRIAGE FULCO MOTOR DEALER FTE LTD (‘mk"&‘ heteby um and contirmed thal
we are authorized by the owner of motor vehicle __SGZ1183A 1o gecopt (he sum of
$ ’ (inclusive ol Inte dlio, damnges, interests, loss of use, costs and
disbursenients) from Mg ¢ . the aothorized sueveyors of Mis

AXA Insurance Singapore Pte Ltd, the Thind Party's inssrers, on this maner.

This acceptarice is in full and final sctticinent of any cltim nide against ___FBL1602U
puesuant to the rood sccident which occurred along __ LORONG & TOA PAYOH on
04/07/2018 P

Wi CTCLE B CARRIAGE FULCO MOTOR CEALEA PTELTD  (workshiop) we frther authorized by the-said
ownor Mat this setllement is reached on n siriotly wilheut peejudice besis on the pert of
M/s AXA Insurince Slpmn Pte Ltd. And or their imsurcd or othet person or persons
arising ot of this said accident.

In cansideration of the sald payment by the sald M/s AXA Insurance Singapore Pte Ltd, we,
the sxid authorized workshop,-shall fully discharge them irom any further claim whatsocver
in respect of'the said wecident.

* We also dectnre that we are ulithorized by the snid ownerto reccive the said setlement sum
and hereby unidortake to indemalfy M/ AXA Insufance Fre Lid, against any ehaim made or
which may bo made in rexpect of this malter,

Fo and o bk i Swnecof o o
( ) ) Ingicance Singapoce Ple Ltd
(warkshiop stamp and authorized sipnature)



MCCI1AOBT406 / Cychw & Caminge oo Motor Dualer Pe L1 « HQ Your NCD will be affected due to late reporting
ENTRY DATE & T'WIE 07072018 00

SUBMTTED BY Mars Lir Yieung Chaeng Actual e-Filling Submission Date & Time: 07/07/2018 11:49
L]
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Piease report commectly the details of ihe accident to spaed LD the CRIrTS Drocess

2 This Form must be complated by the Policyholder andior the Authorised Driver

1 Information provided must be as truthiul and accurate as possible. Any willul misreprosentation or witholding of matenal facts may afiow Insurance COMpanes ©
repudiate policy ability

4. The waus and accepiance of hus Form by Inaurance companes is not an admisson of policy lability an the part of the insurance companes

5 Any faise reporting may be referred 10 the Police for investigation.

&. Thin report will be torwaraed Dy e meumrs of he GIA Records Managemant Canire sstatilished by the Genaral insurance Assocation of Singapore |GIA) lor
archiving and thal codles of this report will, for & fse. be mads svailabie upon apglicabon by inleresiag parties

7. Sy the lodgement of this report 1o the insurers. you hereby consant 10 the anchiving of this repert at the centre and 1o copes of tha Teport being Made svadabile
ntorasmd

ACCIDENT STATEMENT

Date Of Repon 07/07/2018 10:31

Date Of Accident D4/07/2018 13.05

Exact Location Of Accident LORONG 8 TOA PAYOH

Country/State of Loss SINGAPORE

Vehicle Registration Number SGZ1193A

Pnrsooraliober: T R T ey T T SR
Name Of Registered Owner TAN GEOK KIAN

NRIC No 514534302

Emall Address GKCHRISTINA@GMAIL COM

Mobile Phone No (LOCAL) +65-88342705

Alternative Phone No HOME-67818873

VO ot T R T T T
Manufacturer KIA ? : '

Model CERATO K3-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

I No, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

(evrimos Compuny AT BV e e T
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD

Type Of Coverage COMPREHENSIVE

Fleel Policy NO

Policy Number

Cover Note Number 1700060988

e e L e R e L
Name of Dniver YAN KWONG WAH

NRIC No S1284573A

Date Of Birth 31/07/11958

Occupation OUTDOOR

Date Of Drving Pass 271041978

Driving Experience 40 YEARS AND 2 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-86353038

Fax Number

Contact Number HOME-B7818873

EMail Address JOHNSONYANKW@GMAIL.COM

Page 1 of 12



Address
F:oslcoqn

BLK 470 TAMPINES STREET 44 #11-200 SINGAPORE

520470

Was driver an employee of the Insured’s Company NO

It No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

SPOUSE

Type Of Acciden!
Weather Conditions
Road Surface

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vahicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed 10 hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
saliciting/offering acciden! claims assistance

Number of Passengers (Including Driver) 1

Was the acciden! reported (o the police? NC b Sl
Il Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

AS MY CAR WAS STOPPED AT JUNCTION LORONG 8 TOA PAYOH AWAITING FOR VEHICLES FROM TOA PAYOH NORTH
FLYOVER TO GO FIRST (AS THEY GOT RIGHT WAY) SUDDENLY | FELT AN IMPACT FROM BEHIND, | REALIZED SCOOTE
BIKE FBL1602U DRIVEN BY MISS NUR HANISAH BTE NORZRO NRIC NO:595367421 RESIDING AT BLK 859A TAMPINES
AVE 5 #10-805 S'PORE 521859 HAD COLLIDED ONTO MY LH REAR PORTION OF MY CAR.| WENT TO CAC MOTOR
CLAIMS DEPT ON 05/07/18 AROUND 3PM TO ASSESS THE DAMAGE MISS HANISAH DECIDED TO CLAIMS THE DAMAGE
COST THROUGH HER INSURANCE COMPANY

Are acciden! pholos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number FBL1602U
Vehicle Make/Model/Colour SCOOTE BIKE
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

NUR HANISAH BTE NORZRO
S85367421

91874018

BLK 959A TAMPINES AVE 5 10-605
521859



G:. MOTOR ACCIDENT REPORT FORM

Date of Report: 3/2/LS . I~| _

Time : 10 &%

Date of Accident: /3 Ii§ Time : [30S
Exact Location of Accidernt runs k [ Vosse
Vehicie Regmtration Number ":‘:(: a3 A Name of Registared Owner - I'.‘p frénk <TG
NRIC/Passport NoJFIN: S |43 430 Com Noifor veh) —
Manufacturer LA Model K3
Exact Purpose for which «hicin was beng use at Ume of Accudant I':l Normal Usage Dom.n
Arw You Claiming LUnser Your Own insurance 7 —! YES L_! NO Reporting Only L‘—‘__’/M}lnﬂm

Y

— Commwrtial Vehicle Dm-m

+

\Name of Insurance

Typo of Coverage ,ZJ Comprehensive L] Third Party
Policy Number 95

.

Name of Driver  Ja1 Kworts  Wa NRIC/PassportFinNo - Sy o463 [A

Date of Sirth 2170 4 |A7I£,’~'f. Occupation F,Lv.. i [‘«,nf

Date of Driving Pass: 27 /o4 /1535 Gander - L7 Malo L Fomale '

Mobile No 1b3s3038 Home No. ~781%5 33

Address: lﬁu\ 430 Tampines ".4.@} 44 qij-qep ¢ My aPort Postal Code 620430

Email Address - Tohwseint Youbkia (96meT] Cow. 21

Was the Orreer an Employes of the naured's :amot,nl L1 Yos = No State the rolationship of the driver to insured 57 . 5C
Vehicle Regstration Numbaer of driver's Own Vehicle: d

Insurace Com

Type of Accident : Thied Voady Hit 2 S rés (Hod Te Boue ) =
Weather Condition: k= Clear 15 Raining L] Otho:s please specify [

Road Surface <! Dry || Wet L_| Others, please specity

Was Anybody Injured:  L<! No — Yes

Was Any other material or Property Damaged: é Yes __| No Number of Passengers(including Driver) : |
Any Accident Photo in the Sceno of Accident: <lYos | No Was there any video captured by your Camera? : A<

Was the Accidont reported to police: Ll vYes L | No
Which Police Station:
Was notice of Intended Prosecution g

Was there any audio recording?: A2

DETAILS OF OTHER VEHICLE (Pivase il Annex A il mote vehichos involve

Vahicle Registration Number: FAL [L0O20U) Name of Registared Ownaer

NRIC/Passport NoJFIN Company Reg No(for Company Van)

Name ot Orner - Ny Hanisah bt Norze NRIC/PassportiFinNo . C{S 3L F4) |
Mobile No.: 18 7 401§ Home No.

Address 'F;Ua S9A Twpines Ay ¢ & HIC-ECS pogtal Code LK 95

Email Address '

Insurace Compan:

Passenger Name
Contact Number:
Gender

Details of Injured Perso

Name Age :
Address

Injurad Sustained Injured Parson in which vahicle

g | T

Were Seatbeits wom bd You — No

Were Injured Convey 1o Hospital by Ambulance —{ Yos || No




IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims procass.
2. This Form must be completed by the Policyholder and/or the thorised C

v .

3. Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue ana acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the Insurance
companies

AN € TEPOINE May Ve refeired Lo U

HEatio

nves

AL S AL AL

6. The report will be forwarded by the insurers of the GIA Records Management Cantre astablished by the General Insurance

Association of Singapore (GIA) four:hlvinundumcopmathisnponmufwaﬁuhemwemumnwww
interestad parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the raport being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal mformation
pravided by me or possessed by my insurer (collectively the *Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer({s) who have insured
vehicle(sy involved in this accident shall be collectively referrad to as the “Insurers™), the Insurers’ lawyers/law firms, the

Monetary Authority of Singagars and any refevantgovernment agency/autharity (such as the police), for the purpose(s)
of :

(i] processing, handiing and/or dealing with my claims Including the settiement of the claims and my'nmuy
Investigations refating to the claims;

(1) lnvemnngm.ncddmmé/ormvdaiﬂu; -
(1) carrying out and/or dealing with my Thstructions or responding to’;nv enquiries by me;

(] administering my claims (Including the malling of correspandence, statements, involces, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with appiicable law in administering, processing, handiing and/or dealing with my claims. |collectively the
“Purposes”)

(b)  all insurer{s) who have insured vehicie(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

-

fe}  my Personal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
ngents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) mvPetsonalmlormauonwnlllsoMmlwwmadmmuedalmmbtmmmofmm
investigation and management in present and all future claims.

le] the information so collected under [d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
reguiators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders.

NZ—"

Policyholder's Signature Onver's Signature Reparting Centre Personnef's Signature
Date & Time: {If ariver is not the policynolder) Name:
Date & Time: NRIC/FIN No

SIARMC Sassh P anform ¥
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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[
DECLARATION
I/We declare the foregoing particulars are true in respect.
;w = :
Policyholder's Signature Driver's Signatura Reporting Centre Parsonnel’s Signature
Date & Time: (1f driver i not the policynolder) Name:

Date & Time: NRIC/FIN No.:

TARVE TaalzpForm ¢
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COVER NOTE

KIA AUTO PROTECTOR PRIVATE VEHICLE
P haftwany e JwecTiond on tha Clower tate w heendy HELD COVERED mm te ters and sonditans if e prilcy ssos (0 the Palioyholte: b
; Vehicle No. : 9678 | lq % 3

Name of Policyholder : TAN GEOK KIAN
Period of Insurance 04 Oct 2017 to 03 18 el Cover Note No. : 1700060088
Endorsement No.

Engine No. : GAFGHHATB892 ¢
Chasis No. : KNAFZ411MJS740971 / Issued Date : 03 Oct 2017

e
ABOUT THE COVER

Maka/Moael| KIA Cerato K3 1.6 SX
Engine Capacity/Tonnage : 1,581 .00 CC Sum Insured Market Value First Year of Registration - 2017
Inver Restnetior NA Off Peak Car :No Insuring with COE/PARF
Yarson or Classas of Persons Entitied to Dnve*
"
wd BTy e i w iy sl = 3N TRETE TIe ACOC AT aQe CONai)
o T . " . = . >

Age O 11 ,-,|,'\,;. { "t

1atl 1 3

W . iz umi jne o yhokdes

. ) m e ey pace-mus S8ty e - " - B
] oo ) ' - - = a - > . B ) \ ] . - .
- ansh

Sectiom 1
" - »

Smction 2

Windscreen

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR Cl

vEL U Nt eceese yar Certiegw of Fwreame s By Aoammran el 0 s SO Pe POestOn SEe 2ed on TR cOw Note, plemse TorIRcT AXe FmRilngt,
Ve twrety cecity e e Cover Note @ saced 0 scorgance win S proveiem of he Mot vaiuciae [Thae Pardy Mess andi Compenastion] Aot ICap. THO), Pwt o7 of e o Tiarspent Act, 198
Maiswra) wwl Motor Vetuctes (Thied Paty Rt fdms 1022 (Makeywa) For Corpeaiie Pulgfen P Cover Nute s vt For 8U tepe Mo e corrynerssetm | date 17 e cemed of smurance

0TS 1’ \ .
YOLE & CARRIMGE . DERRICIOA XW

236 ALEXANDRA ROAD
B R Lt i AIG Asia Pacific Insurance Pte, Ltd
AUTHORISED REFRESENTATIVE L

Underwiman iy AlG Asla Pacific insursnce Pte. Ltd

T oG5 6415 3000 | 71465 6415 5720 | wew Sg.com.og sance Pie, L1
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Mars Ler

———————— e —————————————————————

From: Vic (LKKAuto) <vicalpeh@Ikkauto. com>

Sent: Friday, 7 September, 2018 10:10 AM

To: Mars Ler

Cc: Admin A, Chris Bulaclac; Vic (LKKAuto)

Subject: RE: Accident On 04/07/2018 Involving Our Insured SGZ1183A And Your Insured FBL1602U
LKK REF CC4/ASM18012518/Uhb3

WITHOUT PREJUDICE

Dear Mars Ler,

We refer to the above matter.

Please be Informed that basing on the accident statements submitted by both party, the liability is clear subject to the
BOLA guideline settlement.

Please note that this e-mail is on without prejudice basis which does not amount to an authorisation of repair to your
client’s vehicle and admission of any liability to our Insured’s part. The final repair cost is subjected to the consistency of
the damages according to the nature of the accident. And the days of LOU/ LOR will be based on the number of days of
repair as recommended by our surveyor and approved by our principal.

Kindly forward the LOD and all supporting documents to us if available to proceed with the settlement.
Thank you.

Best Regards,

Vic Alpeh | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6841-2096 | email: vicalpeh@lkkauto.com | fux: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408933)
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From: Mars Ler [mailto:mars.ler@ccfulco.com.sg|

Sent: Friday, 7 September, 2018 8:14 AM

To: Vic (LKKAuto)

Cc: Admin A; Chris Bulaclac

Subject: RE: Accident On 04/07/2018 Involving Our Insured SGZ1193A And Your Insured FBL1602U LKK REF
CC4/ASM18012518/Uhb3

Dear Vic,



