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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg Mo 199607 198R GST Reg. Mo, 19-86807198-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTELTD

8 SHENTON WAY #24-01

Ref . CC4/ASM18012963/pb3

(I

AXATOWERSINGAPORE 068811 Dptes, ATOTR0R
Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKM 35745 Veh. Inspected SLD 16285
Policy No. Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 17/07/2018
7 Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
*fH Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  13/07/2018 Inspection Date
Survey held at 15T AUTOWORKS PTE LTD
23 KAKI BUKIT AVE 4
#04-01 (SOUNTH WING)
SINGAPORE 415933
5a. Remarks
AYTHE INSPECTION WAS COMDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




"FIRS T AUTOWORKS

Repair Estimate

Date : 17/07/2018

To Whom It May Concern

Dear Sir,

RE: VEHICLE .: SLD16295%

CHASSIS NO.: WOLSHIEM3G4038079
ENGINE NO.: B14ANEL19KM0361

Name of insured .: Chong Kum Weng
Date of accident.: 13/07/2018

Reference: SLD16295
Make: OPEL
Meriva

1t Atlordl
A«&-//\

We append hereunder the estimated cost of repairs to be carried out to the above vehicle.

n
]

1 SPARE TIRE PANEL x
1 SPARE TIRE BOARD 7
1-~TAILLID <~
1 TAILLID W/STRIP 2

« TAIL LID LOCK ./

TAIL LID ABSORBER

1 LHR TAIL LID LAMP ¢

1+RR WINDSCREEN =

BRIERIE6IRGIRIZIB 0N ks ko - [F

1 REAR EMBLEM -
21 1 -<LETTERING "MERIVA" - ;
22 1 —LETTERING "TURBOQO" - Chrome -
23 1 GUIDERRBPRFASCIACTR
24 1 “GUIDE,RR BPR FASCIA OTRRH .~
25 1 “GUIDE,RR BPR FASCIA OTR LH

1st Autoworks Pte Ltd

. Qty Part Description
1.~ REAR BUMPE FASCIA UPPER

1~ REAR BUMPE FASCIA LOWER, Extension ~~
1~ REAR BUMPE REINFORCEMENT .~

1 REAR END PANEL TOP COVER 71: /A

1 REAREND PANEL §{ -

i
1 TAIL LID TRIM BOARD *

1 TAIL LID WIPER MOTOR %

1  TAIL LID WIPER ARM

1

1 —~TAIL LID CHROME HANDLE -~
1 RHRTAILLID LAMP ° |

1~ RR WINDSCREEN MOULDING -~

Price (SGD)
/7 169000 __.
)p,., 135000 —

a5n.nﬂ-;;‘"

A4 22000,
A 560.00 X
4 1,550.00 )¢

A1 89000 &f
*.L P> 2,450.00 —
A 1 32000 X
T [btd 250,00 —
A 39000 X

Ap  1,381.00 ¥
a4 121.00 <
¥4 33000 o7
(Ae 95000 —

A9 780.00

AN 780.00 |

A4 798.00 ¥

A 130.00 —
A 80.00 —
. 70.00 <

AA60.00 7
A1 90.(}03?:

70.00 ——
?j{ 70.00 -

23 Kaki Bukit Ave 4, #04-01 {South Wing) Next to Vicom Building, Singapore 415933 Tel - 6844 1985 Fax : 6844 5185
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LHR TAIL LAMP # 41 850.00 a2
RHR TAIL LAMP 7 - A 850.00 “
SENSOR,RR OBJECT with Ring, Service kit -~ : 450.00 «—
FRT AIR BAG SENSOR 2 A1 35600 F
AIR BAG CONTROL UNIT petaded 980007
FRT DRIVER SEAT BELTRH L. oA 880.00 X
FRT DRIVER SEAT BELT PRETENSIONER RH, INNER -~ 1,020.00 =
FRT DRIVER SEAT BELTLH 7% 41 880.00 X
FRT DRIVER SEAT BELT PRETENSIONER LH, INNER - 1,020.00 -7"""-
Parts Total: 23,516.00
Less 10%:; 2,351.60
Total :  21,164.40
Labour Description Price (SGD}
To dismantle / renew the accident damaged portion,to panel
bealing reshape,straighten,orientate and align repair /replacement 2500.00 /é 1‘(

parts. Ligw)
Carry out spray painting on accident affected area.

{1

2000.00 /4 (7

To disconnect wire harness of electrical component to facilitate 7000 SO
repairs,reconnect and check electrical function after repair r2.0
To remove and refix rear tail gate windscreen : =
To conduct transfer of parts from old tailgate to new tailgate 18000 / 2p
Remove and refix seat cushion/upholstery to facilitate repair 150.00 / 2D
To remove and refix reverse sensor and conduct test 150.00 ﬁ? )
To remove and refix reverse camera and conduct test 160.00 ? )
To conduct reset & reprogram system of air bag & seat belt light e
= 450.00 -
: s
Labour Total : 5 7£0.60
Other Description Price (SGD)
Rear bumper clip set L 50.00—
Rear Number Plate SeA~ 50,00 $o
Rear Windscreen Sealant MA  60.00 “o
Rear Tailage inner trim clip A 78.00 »¢
Rear end panel trim clip a1 5200 X,
Reverse sensor(1 set) 250.00 x,
Rear end panel insulation seal A% 60.00%
TowinJSenrice FO ¢ 60.00



Other Total * 660.00

Total: 3%, 0% .40
Gst (7%) 1
GRAND TOTAL:

NB: THIS IS ONLY AN ESTIMATE AND SHOULD ADDITIOMAL WORK BE FOUND NECESSARY TO BE CARRIED OUT IN THI
COURSE OF REPAIRS, EXTRA MATERIALS AND LABOUR

COST WILL BE CHARGED ACCORDINGLY WHICH HOWEVER, ¥
WILL BE INFORMED PRIOR TO ACTION TAKEN. PARTS PRICES ARE SUBJECT TO CHANGES.

Yours faithfully _
T,
<
¥ ‘( s
Ji
Service Adisort.., o’ 7

Ronnie Tan
DID: 6844 1985 Fax:6844 5185

LKK Auto Consuliants hence notify
\i_l;:-ﬁr:r-aur-zr of the following:

« T resurvery batons/alter Spray penrlang

« To display Samaged part{s) during E=Ta i

« Pans prices ane subject m_m.-m_ .

» Thard parly survey iSon a Withoul Preiudice’ basis
» No illegal midificaton|s) is aliowed

rasuiveysd gl
g mantary fiemis) must b8 Cotnpay
y Eu::bbﬁu 1o final approval Hom INSUrINGS

Acknowiedged by Repairer
Sqratre:
Date:




TATIZ018 Claim Portal

<« Service Request Details

Claim

S8MO0OMO

Fefergnce

None @

Loss Date
July 13, 2018

Request Date \‘:[Uvnm G “}u?m

July 17, 2018 Roni Wiy BN o
Due Date ‘ w,_“ {'_ﬁ'\llll
July 24, 2018 Qﬁﬂ"lm hﬁ’\{-}ﬂ Jond

Vendor Name ﬁﬁmﬁ‘\ t&'tlf\ le“\, 2

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

Vehicle Information

Incident Vehicle Registration #

SLD16295

A ke

TPVYD OPEL

http5:#-.-p.arnartclaims.axa.com_ag.-'u:rairn-pcurtauhtmuinﬁex-vandm-sewlca-mquests.hlrnI#rsarl.-ica-reqws!s.f?sewicaﬂaquastN umber=58103 102



72018 ; Claim Portal
Maodel
S ERIVA-1.4 TURBO (A)

Service Address

Primary Contact/Insured

KOLANTHAVEL ARUN KUMAR S/0
30 WOODLANDS CRESCENT, #15-15, 738086, Singapore
97493831

Claim Handler

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

Additional Instructions

Invoices History Cocuments Assessment Metrics Motes

https:a‘a'-.rp.smaﬂulmms.axa_mm.sgfdaim-pnrtaln'htmln'index—vandur—san.—iua-raquasts.htrnl#Jsanrica-mquealsf?mwmaﬁaquestﬂumberzﬁsII:I:i 22



Hsiao Tnng (LKKAuto)

From: Hsiao Tong (LKKAuto)

Sent: Thursday, 26 July 2018 2:37 FM
To: ‘ying@smemotor.com.sg'
Subject: SKM 35745; DOA: 13/07/2018
Attachments: GlA REPORT_SKM 35745 PDF
Hi Ying,

We refer to the above matter. We are the loss adjuster appointed by AXA Insurance Pte Ltd to handle third
party claim against our insured (SKM 35745).

We noted that our insured driver had lodge the accident report at your good office. We would like to
request a clearer copy of driver's employment pass & foreign driving licence for our further action.

Appreciate your kind assistance and early reply.

Best Regards,

Hsiao Tong, Chew | Case Handler

LEKK Auto Consultants Pte Ltd

Phone: 6742-3197 | email: chewht@lkdeanto.com | fax: 6741-4108

Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)
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8/7/2078 Claim Portal

*URGENT* <Request for DS> SBMOOOMO |[ACCIDENT
<« INVOLVING SKM 35745(0l) / SLD 1629S(TP)/ OTHERS
ON 13/07/2018]

Type
© Question

Message

Hi, we refer to the above matter. We have uploaded a copy of OID EP & International DL in Smartclaims for
your easy reference. O1D's EP was issued on 19/04/2018 and he is holding international DL at the time of
accident. Kindly advise if there is any policy issue and whether we can proceed DS, Hsiac Tong - 07 Aug
2018

| |

https /ivp. smartclaims axa.com sglclaim-portal himlindex-vendor-service-reguests. himi#/service-requestsiview-message/?serviceRequestNumbe .. 111



a810/2018 Claim Portal

r

<« Instruction

Type
O Information
Message

Mo policy issue; please proceed DS. TP rear end Ol; you may reject TP if no conclusive evidence ta prove TP
liakility. Thanks.

|

https:.f.-'l.rp.smaﬂdalms.axa,mm.sgn'cla'rrn-pnrtai.n'hlrnI-’indexvvenmr-sen.lica-raquestﬁ.html#.-'senrice-requasts.fviauvvmessaga-"?servicaﬂeq uestMumbe... 171



BM07018 Claim Portal

< RE: Instruction

Type
6 Infarmation

Message
Hi Ernest, as spoken earlier. This is a 3 vehicle chain collision. XD 8045M -= SKM 35745(01) -= SLD
16295(TP). Our insured was 2nd car. BOLA 28 is applicable. We will proceed DS with third party SLD 156295,

Thank you. - 10 Aug 2018

hitps:fivp.smartclaims.axa com.sg/claim-portalhtmi/index-vendor-service-requesis. himif#fservice-requesisiview-message/ TserviceRequastNumbe... 171



Hsiao TunE (LKKAuto)

From: Hsiao Tong (LKKAuto)

Sent: Friday, 10 August 2018 4:04 PM

To: 'ronnie tan@firstautoworks.com.sg’

Subject: Your Ref: SLD 16295 *0Our Ref: CC4/A5SM18012963/Upb3 [ACCIDENT INVOLVING

SKM 35745(AXA)/ SLD 16295/ OTHERS ON 13/07/2018]

Your Ref: SLD 16298 Without Prejudice
Qur Ref; CC4/ASMI 8012963/ Upk3

Dear Sirs,
ACCIDENT INVOLVING SKM 35745(AXA)/ SLD 16295/ OTHERS ON 13/07/2018
We refer to the above matier,

Please be informed that basing on the accident statements submitted by both parties, the liability is clear /
under BOLA (subject to BOLA guideline setflement] and shall proceed with direct settlement for the above
mentioned case.

Flease note that this e-mail is on without prejudice basis which does not amount to an authorisation of
repair to your client's vehicle,

lhe 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,
Please note that all finalisation subject insurer's approval,

“Kindly note that this negotiation between parties on this matter is purely on a without prejudice basis with the sole intention of resolving
the matter amicably without parties resorting to legal proceedings. No admission of liability, whatsoever, should be deemed / inferred
from this negotiation of terms/settlement.

In the event of new evidence being discovered or subsequently produced by either party that will materially affect/influence on the issues
of liability/damages, either party is not bound, thereafter, by the negotiation terms/settlement.”

Best Regards,
Hsiao Tong, Chew | Case Handler
LKK Auto Consultants Pte Ltd

Phone: 6742-3197 | email: chewht@lkkauto.com | fax: 6741-4108

Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(4080933)



| AUTOWORKS

Authorization To Act

I, CHenih Kum tema (“the third party claimant™) of

BLie J¥G0 YOHv~ AVE i1 447599 (5) TepILE e
(address), owner of <, (294 _(vehicle no.) hereby
authorize BT  Auzs winks pre 7w

(“the workshop”) to act for me with respect to my claim for repair
costs and/or rental and/or loss of use (“claim”) for my vehicle
no._5t) 16295 that was damaged pursuant to the accident which

occurred on_ 13 /7/:0% (date) along weellnmwps  Avé
Towippy  Bred (location)  involving
vehicle no/s Skm 3574 S

(“the accident™).

I further authorize the workshop to settle my above mentioned claim in a manner that
they deem fit and the workshop is further authorized to receive payment further to
settlement of my claim with payment cheque/s being made in favour of the workshop.

I 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 other vehicle/s is concerned.

Dated this _dayof__ — . {monmy2n. _(year)

. = 1

—> [ L /

. L

Signed by “the third party claimant™ |

Signed by “the workshop”

1st Autoworks Pte Ltd
23 Kaki Bukit Ave 4, #04-01 (South Wing) Next to Vicom Building, Singapore 415933 Tel: 6844 1985 Fax : 6844 5185



1111842018 Claim Porial

« SKM 3574S(0l) / SLD 1629S(TP) / OTHERS ON

{MANDATZ(%?- - SSMOOOMO [ACCIDENT INVOLVING
13/07/2018]

T‘y‘pE
@ Question

Message

Liability: 100%{BOLA 28). 3 vehicles chain collision. OID was the 2nd car. Inform Ol about third party claim,
Agreed to settle at best and aware NCD issue. We seek your mandate up to $16,570.02(all-in). Mandate |1A
had been uploaded in Smartclaims. Kindly let us have your approval/instruction, Hsiao Tong - 18 Nov 2018

https:/ivp.smartclaims.axa.com.sgiclaim-portalhtml/index-vendor-service-requests_himi#/service-requestsiview-message/TserviceReguestNumbe... 11



