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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. Mo, 19-9807198-R

Affiliated to Federation Internationale Des Experts En Automabile

AXA INSURANCE PTE LTD

B SHENTON WAY #24-01
AXATOWERSINGAPCORE 068811

Ref :  CC4/ASM18013072/T1fb3

owe:earave | HININLK

Code : ASM

1.

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. WC 4544H Veh. Inspected 5 1801CD
Policy No. Coverage ($) 0.00
Claim No. Excess (§) 0.00
Asgsign From Assign Date 18/07/2018
2. Vehicle Particulars & Condition
Make & Model c.c ]
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 2 Steering
Brakes Medification
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  16/07/2018 Inspection Date
Survey held at TC AUTOCLINIC PTE LTD
25 LENG KEE RD
SINGAPORE 159097
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS.




TC AUTGCLINIC BTE LTD
25 LENG KEE ROAD
SINGAPORE 159097

ESTIMATE ¢ ACCIDENT/BODY REPAIRS
WORKSHDP : LENG KEE

CONTACT NO : 67038511

REFERENCE : 140/1¢/TCAC/CCR/ 201
DATE : 16-JUL-2018

AXA INSURANCE PTE LTD

B SHENTON way

#27-01 AXA TOWER

5(068611)

TEL : 68804741

FAX : GHBO483A

ATTN:MOTOR CLAIM MANAGER VALEMCIA

OWNER"S NAME 1 M/5 HIGH COMMISSION OF CANADA
ADDRESS : ONE GEDRGE STREET

#11-01

$(049145)

TELEFHONE KO 95541534 (MR RAZAK)

e

TYPE OF CLAIM OIRECT SETTLEMENT / THIRD PARTY CLAIM

an

ez
LEK Aulo Consultants hence notify

the Repairar = 1= Failowing:
« o spray painting
51 duning resundey
~ manfirat
'-l::\
24 and
se Lompany
Date:

Tombbn 1747534
Ty
L&?J}'h&@.‘zw

POLICY WO : BA315713/1
VEHICLE NO : S1BOICD

MOOEL COBE ¢ BORAREZLIZEYA---0-
MODEL/YEAR : TEANA 2.0XL CvT
ENGINE NO + MRZ0034958R
CHASSIS NO : MNTEBAL33Z0001696
MILEAGE ¢ 37925 KM

DATE IN : 16/07/2018
LIABILITY : .00
EXCESS CLAUSE & 0.00
ESTIMATE BY : SHAWN CHUA CHU RONG

ACCIDENT DATE

¢ 16/07/2018

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey belore/after spray painting

= To display damaged parts) during resurvey

* Parts prices are subject 1o confirmation

= Third party survey is on a “Without Prejudics” basis

* Na llegal modification{s) is aliowed

" _'.sl.rppdnmen:a.r:,- fem{s) must be resurveyed and
i3 subject 1o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




TC AUTOCLINIC PTE LTD
25 LENG KEE ROAD
SINGAPORE 159097

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NO S1BOICD

ESTIMATED SURVEYDR'S

S/NO OB CODE  NATURE OF JOR CHARGES  RECOMMENDATION

1 CONI PERFORM VEHICLE ELECTRONIC SYSTEM DIAGNOSIS, 240.00
INTERROGATION & REPROGRAM MODULE WITH CONSULT

2-FHT FOCUS & ADJUST H/LAMP, RESET HORIZONTAL & VERTICAL 48.00 J;,’
ALTGNMENT TO FACTORY SPECIFICATION

3 RPI PERFORM RUST PROOFING & TREATMENT FOR AFFECTED 120,00 "
PANEL

4 SEALL APPLY SEALANT TO ALL AFFECTED PAMEL JOINTS & 100.c0 \{_
RESEAL NECESSARY AREA

5 WAPI ELECTRONIC 4 WHEEL ALIGNMENT & ADJUST STRG ANGLES 93.09&/
T0 STANDARD SPECIFICATION- PASSENGER

6 WH] CHECK & INSPECT WIRE HARNESS FOR DAMAGE & OPEN/ 240.00 ¥_
SHORT CIRCUIT, REPAIR WHEN NECESSARY

7 11/001  REPLACE FRONT BUMPER,FRONT RIGHT FENDER,WING -
MIRROR, HEADLAMP FOG LAMP ,BRACKETS ,RETAINERS ETC

625
8 2/002  REPAIR PANELS 159 1000.00
9 7Z/003  REPLACE RIM & TYRE 30.00

i > 5‘99 v
10 27/004 RESPRAY rRONT BUMPER,RIGHT FENDER,WING MIRROR, 1000.00
SUPPORT PAMELS ETC

11 2z/005 QC. RETUNE & COMSULT CHECK JLEA

12 ZZ/006 WASH & YACULM, POLISH & WAX, SHINE ALL TYRES 120.00 }{

TOTAL LABOUR CHARGES 2991 .00



TC AUTOCLINIC PTE LTD
25 LENG KEE ROAD
SINGAPORE 159057

MATERTAL LIST FOR ACCIDENT VEWICLE REGN ND S1801CD

DAMAGED PARTS & PRICES

S/NO PARTS DESCRIPTION PARTS NUMBER NETT LIST  S/NETT REMARKS
B mwe é;;i;"'aé“l";;&]é; puatd 4

2 RIM CAP 40343-20R0A 32.90 “0—

3 RIM 00300-3TU28 1397.30 wt-

4 RIGHT WING MIRROR COVER KR373-3RM04 105.70 K@

5 RIGHT WING MIRROR 56301-3TULA 394.00 f_-“ﬂf‘f

§ RIGHT PROTECTOR §3840-3TS04 a0 o

7 FENDER STAY F3180- 3TUMA 55.40 .

8 RIGHT FENDER BAFFLE PLATE G3130-3TS0A Bo.00 T

9 RIGHT FENDER F3100-3TUMA 621.00 bt

10 BUMPER UPPER COVER B2078-3TS0A 168.00 X vl

11 LOWER CENTRE BUMPER RETAINER £2239-3T50A 180,00 |

12 RIGHT ENERGY ABSORBER £2092-3T50A 50,40 7

13 EMERGY ARSORBER B20530-3T50A 265,10 of v

14 TOP BUMPER LOWER RETAINER £2240-3T508 81.00

15 TOP BUMPER LONER RETAINER B2242-3TS0A 42.00 ?.

16 TOP BUMPER RETAINER 62240-3T50A 252.001

17 TOP RIGHT BUMFER RETAINER B22A4-3TS0A 42.[:!!2!!.‘--"|

18 RIGHT BUMPER BRACKET 62226-3T504 20.90 f?

19 RIGHT BUPER BRACKET £2220-37504 20.90 7

20 RIGHT BUMPER STIFFENER 62058-3TS0A 60.00 ﬂ

21 FOG LAMP COVER £2256-3TU0B 69.50 nf w1

22 TOW HOOK COVER 622A0-3T50H 19.30 X

23 FRONT BUMPER 62022-37D6H 830.30 ﬁuif

24 RIGHT FOG LAMP 26150-8954A 32160 |

25 RIGHT HEADLAWP 26010-37D34 s9.20 7

TC AUTOCLINIC PTE LTD
25 LENG KEE ROAD
SINGAPORE 158097



 MATERTAL LIST FOR ACCIDENT VEWICLE REGN WO S1801CD

DAMAGED PARTS B PRICES

5/ND PARTS DESCRIFTION PARTS NUMBER NETT LIST S/NETT REMARKS
SUR TOTAL 3861.30 o.oo 2021.80
LESS DISCOUNT [NETT-20.00%, LIST-30.00%, S/NETT-.00%) 772,26 D.00 0.00
GRAND TOTAL 3089.04 0.00  2021.80
OVERALL TOTAL 5110.84

LEGEND: REMARKS( OK ) = APPROVED, REMARKS{ X ) = NOT APFROVED



TC AUTOCLINIC PTE LTD
(25 LENG KEE ROAD
SINGAPORE 1590497

SUMMARY OF ESTIMATE FOR VEHICLE REGN MO S1801COD

TOTAL LABOUR CHARGES 2991.00
TOTAL SPARE PARTS CHARGES 5110.84
GRAND TOTAL 8101.84 *

¥ A1 cherges do? not inelude BST,

SURVEYOR'S PARTICULARS

NAME

SURVEYED DATE

AUTHORIZED DATE ;

EXCESS CLAUSE E 0.00
LIABILITY § 0.00
REMARKS %

PLS NOTE : This estimate is based on visual inspection of the
affected vehicle. Should we require further labour
charges & spare parts in the process of repairs, we
shall inform you accordingly,



71182018 Claim Portal

<« Service Request Details
Claim \ - /
SEMOD0OV] N

Reference

Nane g

Loss Date \%l\ﬂlu‘&
July 16,2018 NS

Reguest Date
July 18, 2018 '{huk\%'

Due Date
July 25, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP}

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement
Actions

MNext Step
Agree to perform service

Vehicle Infarmation

Incident Vehicle Registration #
51801CD

Make
TPVD NISSAN

https:J’h.lp.smartclalrn.s.axa.corn.sg.n'clairn--purtalfhtmla'lndax-vendmJaenrica-requasts.hlml#-fservir.a-requeslsf'?aarvim RequestMumber=58284 172



7/18/2018 Claim Portal

Maodel
* TEANZ.-2.0 CVT (A)

Service Address

Primary Contact/Insured

HSS ENVIRO PTE LTD

BLK 13 OLD AIRPORT ROAD, #01-57. 390013, Singapore
654714626

nicki@flexi-assure.com

Claim Handler

LOH Cynthia
6568804843
cynthialoh@axa.com.sg

Additional Instructions
NOMN REPORTED

Invoices History Dacuments Assessment Metrics Motes

| 3

h1lps:ﬁ"up.smartclaim3.a:a.cnrn.3g.fclaim-poﬂalrhtrnl."-hdax-vendor—aarvim—raquesIs_hImI#fu-arvIca-requasts.r?wrvlcaﬂaquasthl umbers5a284

212



