Your Ref': SL9933B
Our Ref' : 180475/07

Mr Ong Lye Huat
Correspondence Address :

c/o M/s K. Kim Hin Auto Pte Ltd
160 Sin Ming Drive #02-20

Sin Ming AutoCity

Singapore 575722

Date: 17 Aug 2020

AXA Insurance Pte Ltd  (LKK)
Motor Claims Dept

8 Shenton Way #24-01

AXA Tower

Singapore 068811

Dear Sir/fMadam

ACCIDENT INVOLVING SLE 6877 D AND SLA 9933 B ALONG BENOI SECTOR
(TES-AMM LOADING BAY) ON 23 JULY 2018

SLE 6877 D

I am the owner of the m/vehicle which was involved

in the above accident.

My vehicle sustained damages as a result of the said accident and
I am now claiming against you for the followings:-—

1. Costs of repairs - - . $ 4,932.17
2. Loss of use of vehicle at $ (refer PT CAR RENTAL)
per day for 07 day(s) 8 - i s 5 § $ 840.00
3. Police documents/Search fees s ny " b 5 $ 2.00
4, Surveyor report fee y i .. £e $
Total: $ 5,774.17

Please advise whether you are prepared to settle my claim as
outlined above. As I have yet to settle my repair bill with my
repairers, I hereby authorise my repairers and/or their
representatives to negotiate/compromise settlement of above claim
on my behalf.

Looking forward to hear from you soon.

Yours faithfully,




i CO. REG. NO: 199402370D
& .
B PN GST NO: M2-0123250-3

b
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160 Sin Ming Drive, #02-20,

Sin Ming AutoCity, Singapore 575722
Tel: 6452 7018 Fax: 6458 3895
Email: service@kkimhin.com.sg

No. v 23613
Vehicle Insured : SLA 9933 B
Accident Date : 23-Jul-2018 Date : 13-Aug-2018
Our Ref : 180475 (AXA) / MARGARET PAGE : 1

ONG LYE HUAT (MR)
Singapore

COST OF REPAIR FOR MITSUBISHI LANCER EX 1.6 AT (2016) SLE6877D

1 pc front bumper cover 430.00 c
1 pc 1/daytime headlamp 330.00 %
1 pc lwr radiator grille 535.00 ¢
1 pc frt bumper reinf 60.00 ¢
1 pc frt bumper support 300.00 ¢
1 pc frt bumper clamp kit (6pcs) 10.00 c
1 pc 1/lower air grille 30.00 ¢
1 pc 1/f bumper bracket 13.00 ¢
1 pc grille 150.00 c
1 pc bonnet 370.00 ¢
1 pc 1/f headlamp cpl 400.00 ¢
1 pc 1/f wing 270.00 ¢
1 pc 1/f wing clamp kit 8.00 ¢
1 pc frt bumper rivet ($1.50@15pcs) 22.50 ¢
1 pc 1/f wing t i/4 garni 25.00 ¢
25473:50
Add 15% : 371.03
—————————— 2,844.53
1 pc specialist audatex fee 42.00 sn
To remove, cut out damaged parts, | 1572297
panel beating, welding, align, ]

refix and to renew affected parts.]

To focus headlamps. To check front]
wiring and lighting operation. ]

Con’t Page 2



CO. REG. NO: 199402370D
GST NO: M2-0123250-3

l‘. -‘I II B III AUTO PTE LTD

SEREBREMAFTRLA
160 Sin Ming Drive, #02-20,

Sin Ming AutoCity, Singapore 575722
Tel: 6452 7018 Fax: 6458 3895

Email: service@kkimhin.com.sg

Vehicle Insured : SLA 9933 B Page : 2
Our Ref : 180475 No. v 28613

To remove aircon condenser, pipes ]
and driers. Vaccum & recharge gas ]

To putty and respray on affected ]

portions. ]
4,609.50
Add 7% GST : 322.67
Total : S$% 4,932.17
Singapore Dollars Four Thousand Nine Hundred
and Thirty Two and Cents Seventeen Only
&5 A AN TR A
%ﬁ(&)ri

K. KIM
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PT CAR RENTAL PTE LTD

Tel 6452 7018 Fax 6458 3895

Co. Reg. No.: 201500918M

RENTAL AGREEMENT No: PT 50461
N PEB‘O:ASIRH m‘nﬁ;."m!"i' Vehicle No. Make / Model
r';'eth‘?lSZ 7018 Fax: 6454 9575 2236|< 35} E m;‘— i H)A Date: b(%'W% ;

Name : vaq gQ HU\M‘ Lml&)

Driving Experience :

DRIVER'S PARTICULARS

(If different from Hirer)

Ltow CIr\\M Maed (mS)

Name

Address

R hneC Pungaol Contwd

i $ . cts
A Days)  @ss [Y)ED SHO |61
Address @HL l,_-_) €WC P\AMG\Q | @KN\‘\L\\ " Week(s) @S$
ﬁ [ ,_g/‘)/% Month(s) @ S$
S(922 L)
Insurance

Telephone (Home) : Additional Rental Payable

(Office) : Surcharge of Fuel

H/Phone : Gf 06 | bq‘/eo PR
NRIC or Passport No : Q‘:[—U'Q%’SQ N7 Total M GO
Nationality Less Deposit (Cash / Cheque No. )
Date of Birth ‘6 l 3! [q ?‘U Age Balance Payable / Refundable
Driving Licence No : Expires : Refund Received (Cash / Cheque No. )
Type : Local / Int’] Issued Note: 1) Hirer is liable for all parking fines and traffic

violations.

2) Excess - In the event of any accident, the Hirer is
liable to pay first (S$_27000 ~00 ) plus loss of
earnings before the damaged vehlcle is being repaired.

(z;.ﬂgrs) CL£5

Todey
) Young, Inexperienced or Aged e
excess of (S§_SBEE~0T. ) 4
2O00 00

3 (1-228
S %V%LQAE) I/We declare that the above particulars ar&g !
every respect and [/We have read and und@rsee the terms
Telephone (Home) : and conditions of the Hire Agreement printed overle
(Office) : 9 Wind Screea \m o0 will appy F
H/Phone : 9 bSUA(S4F Y Wt Othenwise Full Price will appiﬂ.
NRIC or Passport No : g LA X4 2L E)A /// P -
Nationality : 4 "/WV/W “ M
Date of Birth : DM L‘H |4 b ﬁ Age ‘étaﬁzpﬂgnature of Hirer Signanfr of D¥iver
Driving Licence No : Expires : (If diffexent from Hirer)
Type : Local / Int’l Issued
Driving Experience : Date Date
o Mifa 2c0n |, addiioe] 3m> L{LU
Date Out [O %'?/D'(% L MW\) Date In %{eg/lwﬂﬁ 7
Time Ouw (£ .0 PV AM/ ) Timeln (PO /cﬁ (pm) / ¥
Mileage at Delivery / Pick-up - Mileage on Returning : * [\
Fuel Level at Delivery / Pick-up ‘ E J 14 | s | 34 | F | Fuel on Returning | E i Ya (12 | 3/a ‘ F |
Surcharge of Fuel will be at S$ per 1/4 tank

Kindly note the foliowing: -
Remarks: — No work permit holders are allowed fo drives

S~ \/,U/\:S LE 61D

No drivers helow 23 yedra old are allowed t

AH ’{"Ow‘i‘mp M}co\‘k’ 5’

EETLITYIE:

g z T = =
E‘An’l 2] i u?dﬁ?‘&lu T
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
'NSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
Registration No: M4000177
RECORDS MANAGEMENT CENTRE CST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-18-112904
Date of Request: 24/07/2018 Your Ref No: Online Purchase

K Kim Hin Auto Pte Ltd
160 Sin Ming Drive #02-20
Sin Ming AutoCity
Singapore 575722

Dear Sir/Madam,

Enquiry Date 24/07/2018

Enquiry By Wong Shu Man

TP Vehicle No. SLA9933B

Accident Date 23/07/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SLA9933B AXA Insurance Pte Ltd 26/05/2018-25/05/2019 6338 7288
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association of
Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of

or in connection with the reports or their images.

This is a computer generated document and requires no signature.




GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

Our Ref No: GR-18-112904
Date of Request: 24/07/2018

K Kim Hin Auto Pte Ltd
160 Sin Ming Drive #02-20
Sin Ming AutoCity

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: Online Purchase

Singapore 575722

Dear Sir/Madam,

Enquiry Date 24/07/2018

Enquiry By Wong Shu Man

TP Vehicle No. SLA9933B

Accident Date 23/07/2018

DESCRIPTION AMOUNT (S$)

TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

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




Leilter of Authorization

To Whom It May Concern

23 JULY 2018 ) ) SLE6877D AND SLA933B
Accident on involving
BENOI SECTOR (TES-AMM LOADING BAY)
Along
MR ONG LYE HUAT S7008502Z
I/'We NRIC NO. of

BLK 624C PUNGGOL CENTRAL #11-328, SINGAPORE 823624

. L SLE 6877 D ’
owner of Motor Vehicle Registration No insured by
AXA INSURANCE PRIVATE LIMITED : GA241568
under Policy No.
. K. KIM HIN AUTO PTE LTD
do hereby authorize M/s -as my/our

representativé with full authority to write, negotiate and settle claim for damages on my/our
SLA 9933 B
behalf against the owner and for driver of Motor Vehicle Regn No.

in regard to the above mentioned accident

[ /We also consent to the agreed settlement sum be made in favour of my/our representative,
M/s K. KIM HIN AUTO PTE LTD and the said

payment be forwarded to them to be construed as full and final discharge of my/our claim.

4 17
(7%

Owner’ Signature & Company Stamp

Date



