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N P V4 LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Indusirial Park. Singapore 408833

_—— TEL: 6256 3561 FAX. 6256 4315

Reg Mo 193807198R G5T Reg No 19-9807188-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTELTD Ref CC4/ASM18013908/ub3
T ONERANGAP ORE e owe: sorzoe [N
Code: ASM
- Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBH 4533L Veh. Inspected SMC 5761J
Policy No. Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 310772018
2, Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Maodification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre MmIm
L/H Front Tyre mim
R/H Rear Tyre mm
LI/H Rear Tyre mm
4, Description of Damages
8. General Information
Accident Date 24/07/2018 Inspection Date
Survey held at MOTOR IMAGE ENTERPRISES PTE LTD
18 TOA PAYOH LORONG B
SINGAPORE 3152556
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS




MOTHINAGE ENTERFRISES PTE. LTD,
19 LORORG 8, TOA PAYOH

319255

ESTIMATE + ACCIDENT/BODY BEPAIRS
WRESHOP + TOA PAYDE

CONTACT MO 1 B4TI0R3Y

REFERENCE : INS/IC/cHI f0875 /2018
DATE : M-JUL-2008

AXA TREURAMCE FIE LTD

§ SHENTON WAT

F27-01 AXA TONER

S({0s8811)

TEL : 63387288

TAX : 6BAD4E3A] 3382522

M5 LINA EXT: B24

ORNER'S ROE  : MOBAMAD ESATRUL BIN MORAMAD
ACREss + APT BLE 2584 PUNMCCOL FIELD
#13-13
s{aziza)
TELESHONE MO ¢ 92945629

TYFE OF CLAIM  : THIRD PARTY CLATM
POLICY W0 tl

VERICIE MO ¢ DICSTRLT

MIE. OXE ¢ SJSEKIC

MODET [ YRAR + JORESTER 2.01-L &D CVT

DGDE W0 + FRNTTEZ6648
CHASSIS MO : JFISRCSJGIL1ATY
MILEACE ! I

ATE IN : 30jo7/2018
LIABILITY ; 0.00
ENCESS CAUSE 0.00

ESTIMATE BY ¢ ECMN WET 10OMGea
ACCITENT DATE @ 24/07/2018

Print Date : 0L/08/2018
Print Tims t Del2:12




HOTORIMACE ENTERFRICES PTE. LTD,
19 LORONG 8, TOA PATOR

SINGARORE 11955
¥

ESTIMATED LABOIR CHARGES POR ACCIDENT VEHICLE REGN NO SMCS761J

5/W0 J0B CODE  BATIGE OF JoB

ESTIMATED SURVEYOR'S

CHARGES  RECOMMENDATION

———

1 TRCLAIM

22200l

3 22/o02

4 22003
5 ZZjo04
o /005
T ZZ[006
B Zz/oo7
9 2z /008
10 22009
L Zzjoll

2z

COMIRICT BODYSUEE REPATR (THIRD PARTY CLATH)
AGATHST FREASIAL - AXA

COREMCT TP CLATM ATA LOCATION:PIE TUASELAMP POST
925 DATE:24/07/2018 TDE: 1R20MRS

REPATR [REPLACE FEAR SIMFER,FEAR LEFT FENDER 280,00
AND PANEL

RESPRAY HEAR FMPER,REAR LES FENDER AND PANEL <G, 2100.00
THANSFER /BALANCE TYRE/WIM HEAR LHS A - 50,00
VEEEL ALIGRMENT Asas 200,00
REMOVE & REFIX CARPET,SEATS 10 FACILITATE REPAIR AAA. 400,00
REMOVE § INSTALL REAR LET QUARTER GLASS  Aw_  180.00
T0 OOMDUCT REAR LIGETING TEST 30.00
T0 SUPPLY & INSTALL REVERSE SERSOR-2 TTES——F 1= /\300,00
SUFDRIES [} 100, 00

TO SUPPLY & INSTALL REAR LEFT TINTED FIIM A e 45,00

TOTAL LABOUR CHARGES 6325.00

————

S¢ey
x
X
X
X

For
%



19 LoRONG B, TOA PATOE

SINGAPGRE 119255
L]

MATERIAL LIST FOR ACCIDENT VEEHICLE ESCN WO 4057611

DMAGED PARTS & PRICES

$/N0 PARTS DESCRIPTION PARTS NMEER MIT  LIST  §/NETT  5/LIST REMARKS
o ——— miusese S~ s A -
2 P SD OUT QR RPLE slascnller U ses00
} BMPIR FACE REAR MORESTER 1L T ssoz OB swn LN
BT ORNRR R smsaed S .00 o
5 BT ORNRR ammorseone. - S 1m0 X
6 BT DR (1) 5770756080 T Ll
7 ST SD R 1B S770752090 T o
B 3ZAM OOMPL R EU smusonse AT us X
9 BEFLEX AY LH 8428150010 P, B0 X
10 1EXS & 3007 COLITL poselll €A% g
Il FORESTER 2.01-S KIT REAR DWORR SROLLER (TOS|  TOS-FUB-RL-0R €77 .00 e
SU3 TOTAL S3.20 000 000 0.00
LESS DISCOUNT [ NETT-20 1) 907.44 000 000 0.00
GRAND TOTAL ¥ o 0.00 0.00
OVERALL TOTAL 1629.76 -

LEGEND: REMARKS( OR ) = APPROVED, REMARFS( X ) = NOT APPRONED

B



MITCRIMAGE ENTERPRISES PIE. L1D.
19 LOBOW; 8, TOA PAYOR
SINGARRE 119255

SIMUEY OF ESTIMATE TOB VEEICLE REGN RO 84057610

TOTAL LASOR o
e e
9954.76 ¢

¥ All charges del oot -t

SURVIYR'S PARTICULARS

e H
SURVEYED DWTE t
AITHORIZED [ATE ¥
: 0.00
. 0.00

ENCESS CLADSE
LIARTLITY
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732018 Clam Portal

LEKK AUTC CONSULTANTS FTELTD (TP = Meni

<« Service Request Details

Claim
SMO0PWH

Reference

None #

Loss Date
July 24, 2018

Q140w
Request Date 31 0 iﬁlq& @
July 31, 2018
mekwen  veh kW
Due Date
August 7, 2018

Vendor Name
LKK AUTO CONSULTANTS PTELTD (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 &
SMCS5761)

Malce
TPVD SUBARU

hm-:wm.mmwmmnmnqummmmwmmwmm 1z



32018 Claim Partaj

Model
FORESTER-2.0 |-L {SJ) [A)

Service Address

Primary Contact/Insured

LEE KING LONG GEORGE

751 PASIR RIS STREET 71, #12-76, 510751, Singapore
96664573

GEORGELEE?4@HOTMAILCOM

Claim Handler

NG Stacey
6568804351
stacey.ng@axa.com.sg

Additional Instructions

Messages Invoices History Documents Assessment Metrics Notes

Mz Pelisaog i




Motor Imnge Enterprises Pte Ltd

18 Lomong B Tos Payoll Singapone 318255
T (G8) 6417 0333 F (65) 6252 5655
EUEAF“J W wirw, modarimage. natl

Co Rogg No: 198TOI03IR

DISCHARGE VOUCHER
Name of Insured: MOHAMAD KHAIRUL BIN MOHAMAD
Address of Insured:.  BLK 258A PUNGGOL FIELD #13-13 SINGAPORE 821258

Name of Repairs: MOTOR IMAGE ENTERPRISES PTE LTD /| WORKSHOP

Address of Repairs: NO. 19 LORONG 8 TOA PAYOH SINGAPORE 319295
Place of Accdent PIE TOWARDS TUAS @ LAMP POST 925

Date of Accident: 24072018 Vehicle No: SMC5761.

Palicy No: 1800081791 Claim No:

IWe herety declare thal I/We have received from the aforesaid repairers mylour aforesald Motar Vehicle in good

funning order and repaired o mylour entire satisfaction and In considerationo!  AXA INSURANCE PTE LTD
satling 1he rapair costs stalad above with the said repairers, W hereby release and discharge the said insurers from

all further cbiigations and liabilities under the aforesaid policy in respect on and accident Inwalving myfour sald motor
vehicle on or aboyl the abovemaritioned date and place

I'We agres thal by viriue of such payment, all my/four rights and remadies In respect of the damages to the said Motor
Vehicle are subrogated (o the said Insurers in accordance with the laws governing such malters.

I/We hereby grant the said insurers the authorily to use myfour name to the extent necessary to eflectively exarcise
all or any of such rights and remedies including the right to give discharge and receipts therefore

I/We further agree to furnish the said Insurers with any assistance thal they may reasonably require of mefus when
exercising such rights and remedies whilst on their pants they agres to indemnily me/us against liability for costs
charges and expenses ariging in connection with any proceedings which they may take In mylour name m the
exarcise of such rights and remedies

REPAIRERS: 'l INSURED
.H -
\Y,
«“J S8415902F
Company's Chop & Signalure IC No. & Signature/Company’s Chop
CHRISTY SAl MOHAMAD KHAIRUL BIN MOHAMAD
Name Name
12092018 12/09/2018
Date Date

Motorimage



SUBARU

Motorimage

Motor Image Enterprises Ple Ltd

Lewiirg A Toa

Singepors 119358

BAN 1987020327

BREAKDOWN OF PAYMENT

amC 5}l

VEHICLE NQ2 st

ly fod | 3018

ACCIDENT ON ..ooiimmreiirenesenens

415

1

SEEE e R R

T e T T Ty Ty

FRH UEisL.

INVGLVING VEHICLE 8 ...iclisivavisismmssimnmissesisisisasvimassesiss

=11 YA
1) Repair cost $.......coconnenenns

2) GIA or LTA —

Search fees $.....cmucvenviivns
3) Medical fees §...............

4) Loss Of Useor .

= L

Rental Car $....i

Payable to Motor Image Enterprises Pte Ltd

.Payable to Motor Image Enterprises Pte Ltd

i AVEDIE B0 vssaissicsisiiiisin i sasae b R

Motor Imagi Enterpriiey bid Ui
Panrabler o oo L

1135, %

B) Total Claim Amount B.... i

* KINDLY SEPARATE THE PAYMENT IN 2 CHEQUES

*Contact person: Siow Hooi - 6703 8115
hooi@motorimage.net

CﬁI‘ICHDﬂG

www. lanchong.com



AEPUBLIC OF SINGAPORE
IDENTITY CARD o, SB415902F

s

MOHAMAD KHAIRUL BIN MOHAMAD

et o)y e A
Fra
MALAY
ﬁ oo s e e ELEL | S
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CERTIFICATE OF INS

SUBARU AUTOC PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Mohamad Khainul Bin Mohamad Vehicle No. ; SMC5TEN
Feriod of Insurance : 1% huld 2018 To 10 Jul 2016 Palicy No. : 1EDDOBTTEY
Engine No, : FB2OYEZE648 Endorsement No.
Chassis No. ¢ JF1BISKCEIG1114T4 Issued Date : 20 Jul 2018
MakeModel SUBARL Forester 2.0n-L
Engine Capacity/Tennage 128500 CC Sum Insured  Market Vialue First Year of Registration 2018
Dirlver Restriclion MA Ofl Pesk Car Mo Insuring with COEFFARF  Yes

Person or Classes of Fersons Entitled 1o Drive*

81 Tre Pubryraoe
1 Ay G BTSN W [ OIS O P SRR L SPOET O R RN LT
Theq Fillry will inpmiere®y fMie Pidicptobies o §ivy Gufread @0 iy # Reabs Feati 18 ippifad ks fandse

it P 08 Pary 00 asans sum g 53000 s Y oung ere mespeesented Dneit Escant’ (TIDET) i Fiu piw ot il Suthanasd Dol (Haied oF uhtieiteed] & unier B sge o 27 ansar has e
E ] AN [FSng ESEENSACE

Age Cenhdition All Age Condilion

Limitation as to use®

b geny bpr pucal. gureesic and pladeses porpusts end b e Pl § b
v Pobey doen non cowsr e Ty RS B eeward, driveng e driveng eml reevsy pEse-rmiey bbby vial o spesd-iering e conages oF godal oS e REpE) N CoTRESER wh gy e
iRl 3 Ui T Ry DU e restan aith Mores Tieos

Loss of Usa 1800cs - 1600cs

" Lr . iy Bemims 0 of #or Mmpe Yehisies (Tees-Ramy Bges and Comperdiies) & Tap 180 ang Bas=ee 04 o e Saad Treesper Lot CHET [Mlaliysss e nsl a Be
AR e MERE FERENEE

Section 1
Frw- 2 Own Demage - §500 Theft - 83 Fieos Cover - $0

Section 1
Property Dwmage - 80

Wirndueresn | 1100

Named Driver and EXCESE e apeieable:
Mahaman Fnaru B Mohemad - 3850 /Owe Darage |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (I

1o rrage Ertwrgrines Fin i Asw (6 Lomng § Ten Pagen Segapoes 110255 84770100

Fur ot Aquwtesnd Feparing Conibee AT Authureei Pepsiers Dhaie S50E0 B DE-For goadet srmrgency fofes gt +30 G138 5200 Alpatealy A3u Py (P A e e 8 C 8
w AL 555 Wobse doo lergly search =3 Aswnlued "AI0 B0 hoe | Temes o Dooge Sy

l Hire Purchase Company/Employer's Loan. MayBank

1%k heraiy certify thal e policy (o wfsch s Cetifcae o e it 5 e » wth T g o S Wite Vehite e Thes Pacy Saks 908 Corgpeennon ] o (Cap. B0 Per 1Y of
the Fmad Trasapert act 1BET (Maleysin) and Moty yehicied |[Thed Pary Bk Fues, (550 Maepas

5008 12302

.._-'.,M
TaAN CHOMG CREDNT SLIBARLU-JAT

W1 BUKIT TIMAN ROAD

SINGAPORE 55022 AIG Asia Pacific Insurance Pte. Lid,
Underwritten by AIG Asia Pacific Insurancs Ple. Lig, AUTHORISED REPRESENTATIVE

¥ hwrmn Y #1725 K5 g REWIIH] T o e 1 008 | F -5 el 1 §TE0 | e i oo g b dis ¥ Tl v Pl Lis

Cin Mg S CETESA | Dot 0 DTS 1 S i femars P LI



6/13/2019 Claim Portal

LKK AUTD CONSULTANTS PTE LTD [TP] = Menu

« Re:MANDATE IA

Type
@ Question

Message
pls proceed

Raply

hitpsivp smariciaims. axa.com sg/claim-portalitmifindes-vendar-service-requests himiflservicetequests/view-message/PserviceRequesiNumber=80... 11



[ r Aastn
! !{- - Conaaitants
i rw Loy Campany Registration No 1TER0TTRER

1 LB AVE I, 225 PAYVA LR INDUSTHRIAL PARK, SINGATTINE JM9L3 TEL: (baS] a28ad8n] FAX : (aF) ilSead1s

Immediate Advice

To : AXA Insurance Pte Ltd Date: 1/03/2018
Survey Details:
Date of loss 24-Jul-18
Date of appointment 31-Jul-18
Date of survey 10-5ep-18
Location of survey MOTOR IMAGE ENTERPRISES PTE LTD
Vehicle Details:
Claim Type: Third party
Vehicle number SMC 5761
Make and Model SUBARU FORESTER 2.01-L CVT AWD SR
Date of registration 11/7/2018
Excess
Market Value 5104,000
Parf Rebate 543,418
Mett Loss 560,582
Repair details:
[initial Estimate B 9,954.76 |
Proposed/Revised repair cost:
Parts 5 1,008.00
Check items (estimate)
Labour s 1,030.00
Total 5 2,038.00
Lump Sumlif applicable) | § -

|[Number of days for repair | 1|




I KK S

._‘.--.:'; Py L Compary Megauirstion Mo 1 R8E07 VB8R

AU ANV B, 228 AN A L NS TILAL PAMK. SENGAPORE S00033 THL : (8] S25E5581 FAX [ (T3] AZ50181 %

Remarks:

We have not authorized repairs. HEAD TO REAR

Mandate:
Liability(TP) 100%
Proposed repair cost 5 2,180.66 |GST
Loss of use
Loss of rental 5 192.60 |GST [590x2)
Loss of income 5
LTA search fees 5 2.00
Others
Proposed Total 5 2,375.26




51 UL AVE 1, #0025 PAYA UBI INDUSTRIAL PARK., SINGAPORE 408933 TEL : (063) 62563561 FAX @ (065) 62564313

30 NOVEMBER 2018

GEORGE LEE KING LONG
BLK 751 PASIR RIS5T 71
#12-76

SINGAPORE 510751

Dear Sir/Madam,

OUR REF : CC4/ASM18013909/K|b3
YOUR REF : FBH 4533L

ACCIDENT INVOLVING FBH 4533L AND SMC5761) ALONG PIE ON 24.07.2018

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 Singapore Pte Ltd to deal with the third party
claim against your policy.

We have received a claim from M/s MOTOR IMAGE ENTERPISES PTE LTD acting on behalf of the
owner of SMC 5761J against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had hit
Third Party vehicle from the rear. 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 10 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
loyirene@Ikkauto.com within 10 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)



F L7

- e -

1 UBLAVE 1, #01-25 PAYA LBI INDUSTRIAL PARK, SINGAPORE 408933 TEL ; 1065) 62563561 FAX : (065) 62564315

o 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

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
joyirene@lkkauto.com.

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

Yours sincerely,

e
Case Handler
DID: 6841 2409
FAX: 6741 4108

Email: jovirene@lkkauto.com

C.C. AXA Insurance Singapore Pte Ltd [AXA)
{Motor Claims Dept)



Motorimage

LETTER OF AUTHORITY AND INDEMNITY
T
Motor Image Enterprises Pte Ltd Type of Claim:
oa Payoh Service Center, 19, Lorong B, Toa Payoh, Singapore 319255 /THH Party (Direct Settlement)
0 Leng Kee Service Center, 25, Leng Kee Road, Singapore 159097 7 Own Damage (Recovery Claim)
ACCIDENT INVOLVING VEHICLE REGISTRATION Ne. SIC £34| ) anp FRH AEZZ)

on U [1]I5 s PIE Tawards Tuas @ lamp Pcf 925

1

11

I, the awner of vehicle no. Spa¢ 53 €l T hereby instruct you and authorise you to act for me with respect to the following: -
{#) Ta sutymit my claims for all loses including uninsured loss, rental car charges, medical fees. excess payment and cost of repairs.
{b) To settling my claim as they deem fit, including sentling the matter on basis of my contributory negligence if any.

(c] To receive payment far settiement of my claim where all payment is to be made payable to the repair workshop for cost of
repairs and other uninsured losses.

{d} To sign discharge voucher on my behalf.

| turther acknowledge that any settlemeant that workshop may reach on my behalf is on & withoot prejudice basis and without
admission of liability basis insofar as the driver/ownet/insurers of the other vehicle is concermed.

In the event that | am required to attend meetings, interviews, court and/for provide statements ar any information in connection
with my claim, | shall render full cooperation.

In the event that my clalm agalnst the third party o his insurers & not successful or cannot be procesded with or if any settlement
i not hanoured or satisfied by the third party or his insurers, | authorise you to revert to my own Insurers for the cost of repairs
and any losses recoverable under my policy of insurance. In this respect. | understand and accept that the excess amount
applicable under the policy of insurance shall be barne by me.

If for whatever reason, my Insurers reject my claim for indemnity for the cost of repairs andfar any ather losses recoverable
under the palicy of insurance or make an offer to pay less than the amount claimed by you, | agree and undertake to pay the
difference between what wis claimed and pald out by the insurers or the full amount of my repair bill and survey fees and any
other expénses reasanably incurred on my behall ar to pay you the diference in amaount, as the case may be,

| undertake to state truthfully and to make full and frank disclosure of all facts leading up to and of the sccident and of any action
and/or omissions in connection with my part in the accident. |F any facts stated are inaccurate and my claim cannot be paid out
or falls, | agree that | shall be llable to you for the repair and other costs incurred by you.

| further undertake to sign any document or discharge voucher that is reguired for the purposes of my claim and If as a result of
my Failure to do sa, my claim cannat be paild out or is delayed, | agree that | shall be lable to you for the repair and other costs
incurred by you

I understand that the claim for loss of use of my vehicle will be based on the number on the days estimated by the surveyor in
his report for the required repair. The actual number of days may be more due to unavallability of parts, weekend, halidays and
ather operational exigencies and | acceps that it may not be possible to claim for these extra days. In addition. any contributory
negligence part of my claim can also affect partion of my claim for loss of usage

| shall keep you informed of any carrespondence and/or summaons that | may receive in connection with the accident before
agreaing to pay or recalve any moniss due under this claim

I the event, the insurers pay the claimed amount to me instead of you, | will inform you as soon as possible and reimburse you
for the repair and other costs Incurred by you.

For successful recovery ol upfrant Excess payment by claimant, the workshop shall effect refund sccordingly to the mode of
upfront payment.

a) For upfront Excess payment by credit card, the refund shall be crodited to the respactive Credit Card Account via Credit Card
Company handiing the transaction.

bl For Excess payment by cash, the workshop shall refund the amount to the claimant via chaque payment.

Claimant’s Particulars Authorized Workshap

Mmmﬂ%_ﬁm Mohamac| Company Name My brage Entyrprie |
Address D1k J5R A

gl Fillg 73 13 | Camomcerstome gy Gjo, Loory

Snoapore 331253 3

TelphoneNo 22 35 629 Telephone N0 Q611 2 /75
Date 12 Fp I Email bae |12 Shp 208
Company Stamp Autﬂnh&:lzlturn _ Claim Officer Signature
[For Co Regn Viehicie) { _—

Ll




AXA THIRD PARTY DIRECT SETTLEMENT

Vehice No: FBH 45331 {insd veh)
SMC 5781 (TP weh) Model: SUBARU FORESTER 208J (A
Date of Accident/ Time: 24072018
Repair Exthmate '€ | IfLLE]. €9
Final Regpalr Cout GST .5 | 2180868
Loss of Uss 5 | daysat § per day
Rental [if any| 5 | 18280 2 days a1 § 90.00 per day
LTA / GIA Search Tee 5| 200
Othery :5
-5 .
Final Settiement Sum 1§ | 237526
‘Payee Name:  MOTOR IMAGE ENTERPRISES FTELTD DD
Is Third Party Workshop GIA Registered? | | YES [ ¥] WNO  (Kindly indicate below|
Al For Non GIA Registered Workshop: Agreed Liabiliry __ |5 [E1]
B) For GIA Registered Warkshop: BOLA Applicable: Yes/ No  BOLA Scenario hNo:
BOLA Liatility: %] Agsesced Lability (*): )
* dasevsed Liphilty to be filled anly for chain calbsions ond for coses wihere BOLA does not opply,
Ramarky:
NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT S RIGHTS IF 50 REQUIRED IN THIS SETTLEMENT DOCUMENT.
THIS SETTLEMENT 15 ON A WITHOUT PREIUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

3 AMARESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW,

Only applcable to rental clalm - All document are 19 be submitted with this settiement confirmation. in the event, rental
agreement | involces are not recelved within 7 doys of this signed confirmation, we will automatically revert to loss of uie claim

per the NIMA rates.

Waefl confirmed that this ls & full and final wettiemeni that we snd or our client ha
policyholder fauthorised driver Aortleasor) for any and all losses [past/present/Tuture) arls

as againsl you [AXA and thei
om this accident.

We confirmed that we hawe the authonty of our client 1o act for and on their behall in thivaccident

§

Signature of workshop representative / Warkshop stamp  Signature nf'ﬂ'lmt_r. / Warkshop stamp [iFappficable)
Name of Representative: 001 St Peny Nameof Witnessl' Banel A 3ude
Date: (4 1pl| 3009 Date  (Lipe] =019

A lnsurance Pre Lid (Company Reg. No: 1985035 13M)
@ Shanton Way £74-01 AXA Tower Singapore DEEB11
AXA Customer Centre #01-21/12
Tuelephone +55 6580 4888 - axa.com sg




.Motorimage  Motor image Enterprises Pte Ltd

—— 19 Lorang B Toa Payoh Singapore 319255

NAME: AXA INSURANCE PTE LTD
ADDRESS: 8 SHENTON WAY
#27-01 AXA TOWER. 5(088811)

Service Centre Tel; (65) 6703 8101 / 102 Fax: (65) 6253 5535

5 Leng Kee Road Singapore 159097
Service Contre Tel: (65) 6703 8163 Fax ; (65) 6479 1137
Website: www.motorimage.net

TELEPHONE: 63357286

MODEL: FORESTER 2.01-L AWD CVT
ENGINE No.: FBZ0YE26648
CHASSIS No.: IF1SISKCS1G111474
REGISTRATION No.: SMC57&1]

ITEMS CODE

1 TPCLAT
2 REMARK
3 INSO1

4 INSO2

5 INSO3

6 INSO4

7 INSOS

8 INSOB

9 INSO7?
10 INSO8
11 INSO9
12 REMARK
13 REMARK
14 REMARK
15 REMARK

DESCRIPTION OF REPAIRS
CONDUCT BODYWORK REPAIR (THIRD PARTY CLAIM)
AGAINST FEH4533L - AXA
CONDUCT TF CLAIM AXA LOCATION:PIE TUASELAMP POST
925 DATE:24/07/2018 TIME: 1B20HRS
FOR ACCIDENT CAR OR REPAIR JOB QUOTATION, AN
ADMINISTRATIVE CHARGE WILL BE IMPOSED IF VEHICLE
IS WITHDRAW AND TOWED OUT FOR REPAIR. REFER TO
STANDARD RATE CHART (REF. 0338).
STORAGE CHARGES OF $30/DAY WILL BE IMPOSED FROM
THE DATE OF CONFIRMATION OF AUTHORISATION BY THE
SURVEYOR SHOULD THE OWNER DECIDE NOT TO CARRY OUT
THE REPAIR IN MOTORIMAGE ENTERPRISES FTE LTD.
INSTRUCTIONS WILL BE TAKEN FROM THE OWNER ONLY. IF
IT 1S NOT POSSIELE, AN AUTHORISATION LETTER FROM
THE OWNER IS REQUIRED.
CUSTOMER ARE INFORMED AND ACCEPT THAT NUMBER OF
DAYS FOR LOSS OF USE 1S BASE ON THE FOLLOWING:
NO.OF DAYS FOR LOSS OF USE RECOMMENDED BY INS.CO.
APPOINTED SURVEYOR NO FURTHER CLAIM CAN BE ALLOWED
CUST ACK THAT CLAIMS NOT EXCEEDING $3,000 & ABOVE
WILL HAVE TO BE REFER TO FIDREC DIRECTLY.
REPAIR/REPLACE REAR BUMPER
RESPRAY REAR BUMPER
TO CONDUCT REAR LIGHTING TEST
SUNDRIES

TOTAL{LABOUR)

LENS & BODY COMPLIPL
849125G111(Qty : 1 @ 432,00 each(Discount 20.00%))

[ dow

TAX INVOICE

GST Reg No, M2-0076975-9
Co. Reg No. 19687020328

Sales: [NSURANCE CUSTOMER
Involce No: L491802

For cash sales, payment will be
endorsed on this invoice and no
separate receipt will be issued.

DATE REC'D: 10-Sep-2018
SERVICE ADVISOR: HOO!
JOB No.: L4E7331
MILEAGE: 1489

ID:

AMOUNT

560.00
420.00
30.00
20.00
1,030.00

345.60

Cerffied True Copy



Motorimage  Motor image Enterprises Pte Ltd & SUBARU

——— 19 Lorong 8 Toa Payoh Singapore 319355
Service Centre Tel (85) 64170100/101 Fax (65) 62535535
25 Leng Kee Road ;h;mrt 1590087 ; TAX INVOICE
Service Centre Tel (65) 64764776 Fax (65) 64791137 GST Reg No. M2-0076975-9
Website: www. motonmage.net Co. Reg No. 196702032R
Sales: INSURANCE CUSTOMER
Invoice No: L451809
MNAME: AXA INSURANCE PTE LTD For cash sales, payment will be
ADDRESS: H SHENTON WAY endorsed on this invoice and no
#27-01 AXA TOWER. S(06BB11) separate receipt will be issued.
TELEPHONE: 63387288 DATE REC'D: 10-Sep-2018
MODEL: FORESTER 2.01-L AWD CVT SERVICE ADVISOR: HOOI
ENGINE No.: FE20YEZE648 JOB No.: L487331
CHASSIS No.: JFISISKCEIG111474 MILEAGE: 489
REGISTRATION No.: SMC5761] ID:
ITEMS CODE DESCRIPTION OF REPAIRS AMOUNT
. FORESTER 2.01-S KIT REAR UNDER SPOILER (TCS){SUPP) 662.40
TCS-FIE-RL-002(Qty : 1 & 8§28.00 each{Discount 20.00%))
TOTAL(SPARE PARTS) 1,008.00
Subtotal 2,038.00
GST(7%) 142.66
TDT&_JI:.____ $2,180.66
DATE : 28-lan-2019 _f"ﬂ"
CUSTOMER L MANAGER

The customer acknowledges and confirms by taking dellvery of the vehicle and/or upon receipt of this involce elther personally or by an
agent that his/her complaints relating to the vehicle have been rectified to his/her satisfaction and that the Company's liability for
gefective work andfor materials will be limited to rectification works and/or replacement of parts without charge or at discounted charge,
at the Company's option. The customer further acknowledges that any discrepancy in this invoice {with the exception of errors and
omissions) must be brought to the Company's attention in writing within three(3) days from the date of this invaice falling which It will be
deemed correct.

CUSTOMER
| Mot yet a DUD Member? Join us now at www.DUD.com.59 and start accumulating your points for your invoice today! |

Certified True Copy



DOWNTOWN TRAVEL SERVICES PTE LTD
18 Lorong B Toa Payon Singapors 315855

Tel (85) 8700 B0 Fa (65) £06 45T

Co. Reg: No. 1984-0387T1/M

GST Reg No M2-D067432-4

TANCHONG

. N DOWNTOWN

GST Reg NHo. : M2-0067432-4

MOTOR IMAGE ENTERPRISES PTE LTOD Tax Invoice : S10137393
Inv. date...: 12-S5EP-2018
19 LORONG B8 TOA PAYOH Print date..: 12-SEP-2018
Print time..: 17:30:00
Page no.....: 1
S(319255) Agreement no: TP2018313
ATTN : MR SAYEDINAH Salesman....: RI
Description Amount
RENTAL CHARGE FROM 10-SEP-2018 TO 12-SEP-2018 180.00

NISSAN SYLPHY 1.5 4AT - SKG6921K
(MOHAMAD KHAIRUL BIN MOHAMAD)

e

TOTAL SGD(BEFORE GST) 180.00
GST(7%) 12.80
TOTAL SGD(AFTER GST) 192,60

MN.B. Chegues should be crossed and mades payabls o
DOWNTOWN TRAVEL SERVICES PTE LTD
Interest at 0.05% por day on overdus account Terms

el payment sttctly 7 days

Authorised Setaurs ]'J



g
. CoRegNo  188403671H
m-.?q“-, GST Reg No M2-0067432-1

K

Hiring Agreement

IF£ZU 10219

ACCOUNTS COFY
SALESMAN CODE: RI

T

Vaticle Number SKGEE21K Make & Moodel  NISSAN SYLPHY 1 5 4AT Dst=  jomes0is
Change Over 1 Initisl Dt
Change Ovef 2. Irertasl Date
Hirar Checlt In | Out
Name: MOTOR IMAGE ENTERPRISES PTE LTD | Date Out yomemote TmeOut segspe  WmOUt 1734500
Address. 1g LORONG 8 TOA PAYOH | Petroi Level  F
Singapore  [316255) iwnm.-ufﬁnhm 16/062018 15,08 08
Contact Person R SAYEDINAH Tet Datein Tme In Kem I
181 Driver Petrol Level £
Name MOHAMAD KHAIRUL BIN MOHAMAD | Collision Damage Waiver & PAl
Aadress gk 2664 PUNGGOL FIELD #13.13
Singapore  (g21268) ! DECLINES
Hiner Declines COW
Contact No: 92385629 (H) () (HP)
Qraupahon Date of Binh 300611984

Fassporl { NRIC N 55418802F MNationaity: SINGAPOREAN

|Dmu‘:l.muﬂn S8415002F Driving Exp- yes | Bvces BE -
Country of lssue  SINGAPORE Driving Date  7sm2/2008 per mecigent
' Additional Driver |
Harne - .
Address S — - 3 ﬁqﬂhﬂﬁ-
0 *Tha sbove is subjected to 7% GST.
Contact Nc: () el (HF)
| Decupaton - Date of Birtn == | o T 20.00 450.00
Passpart / NRIC No Hatsorlity iPu'ﬁInt
| Fer Month
Driver's Licence No
Country of Issue . Driving Date Rentsl Charges Zclays % £90 |esswe- #1850 | 00
= IL'.-DW 0,00
Remarks / Delivery Location | Pl 0.00
Dadiver | Collection 0.00
THIRD PARTY CLAM-SMC5781) TIP-MIE/JUDE Malaysia Charge
| Petrol
Othes Charge
% G5T s (4 EC
Sub Total ImTes
T e be Gooad 10 have Dowr s o T appicatis cwit s cad e s T |OVERALL CHARGES $192 60
'm“;mgm’w&mmm“hmmﬂ-”""“ | A
rehcie dn of 35250
SO N Aot Mot ot o St S, i
m teme and date. Latw rwiumn o hourly' | Amounit
mm; -ﬁhm L5t fp LTINS 8 S areed o chargmatie Dapostt Inv B Q
| o Mo Date
oy s ~
nv  L1013392 om Daw 17 SEPI0IE
IV oR Date
r
HIRER'S BIGNATURE INV oR Date
DewnTawn Travel Bervices Pile Lid 18 Lerong & Tas Payeh Singspors 319288 Tel!(88)833&4 1700 Feu:(65)6336 4877



GENERAL

INSURANCE
ASSOCIATION

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +85 6224 0030
Operating Hours: Monday to Friday 8am to 5pm
GST Registration No: MA00017735

RECORDS MANAGEMENT CENTRE
TAX INVOICE

Our Ref No: GR-18-114138
Date of Reguest: 26/07/2018 Your Ref No. Online Purchase
Mator Image Enterprises Pte Ltd
19 Lorong & Toa Payoh
Singapore 319255
Dear SirfMadam,
Enguiry Date 26/07/2018
Enquiry By Lim Po Beng
TP Vehicle No FBH4533L
Accident Date 24/07/2018
DESCRIFTION AMOUNT (S5)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This Is a computer generaled documant and requires no signature.

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




THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
[vchh:lu No: FBH 4533L (Insd veh) | Model: SUBARU FORESTER (A)
IBMC 5761 (TP weh)

|Ditl of Accident: 24/07/2018

Global Sum Settlemant [ 1 Yes l [X] No

Repair Estimate - 10,651.59

Final Repair Cosl - _ 2,180.68

Loss of Use '8 days at $0.00 per day
Rental (if any) :§ 19260 2 days
|LT.A. { GIA Search Fee I'. 5] I.Dq
|ﬂlher.-.: T 5! D.DDI

Final Satflement Sum . 8 2.3?5.28'

Is Third Party Workshop GIA Registered? [1] YES [X ] NO (Kindlyndicate
el o)

A) For Non GIA Registered Workshop:

Agreed Liability 100 (%)

B) For GIA Registered Workshop:

BOLA Liability (%)

BOLA Applicable: Yes/ No BOLA Scenario No:

Assessed Liability (*); (%)

* Assessed Liabllity to be filled anly for chain collisions and for cases where BOLA doas nol apply.

Remarks

Paymaent Instruction: Payee's Breakdown

1) |MOTOR IMAGE ENJERPRISES PTE LTD $ 2,375
JOANNE LEE KHANG MIN 01072019
LKK Auto Consultants Fte Lid Date

Please attach all the supporting documents to the form.
(Final Repair Bill; Rental Invoice; Release Voucher; Authorisation to Act; Survey Report; Medical

Repaort/ Bill (if any)




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 5256 3581 FAX: 6256 4115

Reg Mo: 198807188R GST Reg. MNo. 19-0807188-R

Afflliated to Federation Internationale Des Experts En Automobile

ATTN:STACEY NG

AXA INSURANCE PTE LTD

B SHENTON WAY #24-01
AXA TOWERSINGAPORE 068811

Ref - CCA/ASM18013808/Kjb3g2

Date : 01-07-2019

Code: ASM

LI

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. FBH 4533L Veh. Inspected SMC 57681J
Policy No. P1893637 Coverage ($) 0.00
Claim No. S8MDOPWH Excess ($) 0.00
Assign From Assign Date 31/07/2018
2. Vehicle Particulars & Condition .
Make & Model SUBARUFORESTER (A) c.c 1885
Engine No. HIDDEN Year of Reg. 2018
Chassis No. JF1SJS5KCS5JG111474 Colour METALLIC RED
Odometer 1488 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/60 R17 YOKOHAMA 8 mm
L/H Front Tyre |225/80 R17 YOKOHAMA 8 mm
R/H Rear Tyre |225/60 R17 YOKOHAMA 8 mm
L/H Rear Tyre |225/60 R17 YOKOHAMA g9 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION
DAMAGES SEE DETAILS.
5. P, General Information
Accident Date 24/07/2018 Inspection Date 10/09/2018
Survey held at MOTOR IMAGE ENTERPRISES FTE LTD
19 TOA PAYOH LORONG 8
SINGAPCRE 319255
5a, Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b, Estimata Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 1 Working Days




LKK Auto Consultants Pte Ltd
51 Ut Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL. 6256 3581 FAX. 6256 4315

Reg. No- 19980T198R GST Reg. No 10-0807198-R Page No. 10l 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMC 57614
: P - Estimate By | Our Adjusted
IREPLACEMENT OF PARTS
1|DISC WHEEL AL 17 (N} (CONSISTENT) SERVICEABLE 1,500.00
1|PNL SD OUT QTR RPLH (N) (CONSISTENT) TO REPAIR SEE BE4.00
LABOUR
1|BUMPER FACE REAR FORESTER L (N) (CONSISTENT) |TO REPAIR SEE 540.00
LABOUR
1|BRET CORNER R RH (N) (CONSISTENT) SERVICEABLE 18.00
1|BRKT CORNER R LH (N) (CONSISTENT) SERVICEABLE 18.00
1|BRKT SD R RH (N) (CONSISTENT) TO REPAIR SEE 14.40
LABOUR
1|BRKT SD R LH (N) (CONSISTENT) TO REPAIR SEE 14 40
LABOUR
1|BEAM COMPL R ELl (N) (CONSISTENT) TO REPAIR SEE 288.00
LABOUR
1|REFLEX AY LH (N) (CONSISTENT) SERVICEABLE 20.40
1|LENS & BODY COMPLJPL (M) (CONSISTENT) CRACKED 432.00 432.00
1|FORESTER 2.01-5 KIT REAR UNDER SPOILER (TCS) (N) |CRACKED 828.00 828.00
(CONSISTENT)
LESS 20% DISCOUNT -007.44 -252 .00
3.620.76 1.008.00
SPECIAL NETT ITEMS
1|SUNDRIES (SN) (CONSISTENT) NECESSARY 100.00 20.00
100.00 20.00
LABOUR
REPAIR /REPLACE REAR BUMPER ,REAR LEFT FENDER 2,800.00 S60.00
AND PANEL .INCLUSIVE OF THE REPAIR OF PNL SD OUT
QTR RPLH,BUMPER FACE REAR FORESTER L,BRKT SD
R RH,BREKT SD R LH AND BEAM COMPL R EU.
RESPRAY REAR BUMPER.REAR LHS FENDER AND 2.100.00 420,00
PANEL.
TRANSFER /BALANCE TYRE /RIM REAR LHS. NOT NECESSARY 50.00
WHEEL ALIGNMENT, NOT NECESSARY 200.00
REMOVE & REFIX CARPET ,SEATS TO FACILITATE NOT NECESSARY 400.00 -
REPAIRS.
REMOVE & INSTALL REAR LEFT QUARTER GLASS. NOT NECESSARY 180.00 -

Report Ref No. CC4/ASM18013909/Kjb3q2




’ V V LKK Auto Consultants Pte Ltd

Al B 51 Ubi Ave 1 #01-25 Paya Ubl Indusirial Park, Singapore 408533
f'#_. TEL: 6256 3681 FAX: 6256 4315
Reg. No: 168607198R GST Reg. No. 10-9607188-R Page No 2 of 2
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) ()

TO CONDUCT REAR LIGHTING TEST 50.00 30.00

TO SUPPLY & INSTALL REVERSE SENSOR. NOT NECESSARY 300.00

TO SUPPLY & INSTALL REAR LEFT TINTED FILM, NOT NECESSARY 145,00

6,225.00 1,010.00

GRAND TOTAL _ 995476 ~2,038.00

| RECOMMENDED COST OF REPAIRS | | | 2,038.00|

Reporf Ref No, CC4/ASM18013909/Kjb3a2

Y iva

KONG SENG CHEONG
Licensed Appraiser

HECLAIMER OF LWABILITY TO THIRD PARTIES:: This Repori s made sslely o the use and benafil of ihe Thent named on e front pags of this Repon.
Mo sabiliny ol responsillit whatsoever. in contact o fork is scceniad bo any third party whe may reeboen the Report wholly erin sars Any tird garty aciing or realying an this
Regarl n whais o it parl. does sa el his ot her owntish
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