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PRIME GROUP

Date: 20.09.2018

AXA Insurance Singapore Pte Lid

8 Shenton Way #2?-01!132 * Suppimmentary dsmis) must be e urrred
AXA Tower 8 Jubyect 15 finad spproved from Imursnce Company
Singapore 068811 Actnowsedged by Facaser

Sograter.

Dain:

Attn: Motor Claims Dept

N

GST Reg. No : 201606560M

6 Benoi Place Singapore 629927

Tel: 6861 0908..Eax..5515.2948

LXK Ayto Consultants hence notify

the Repairer of the following:

o To remuresy Dekoracalinr Ry pdinhng

* To diapiay damaged partls) curng LYy

* Parts prices are pitiec i conlyTaton

® Third Darty Marery b on @ "Withosst Prenetce’ haan
* Mo sl modiication)y) by alowed

RE: ESTIMATE COST OF REPAIR TO VEHICLE SHD2802Z PRIUS HYBRID 1.8L A (2012)

To Supply

1) 1pc
2) 1pc
3) 1pc
4 ) 1set
5) 1pc

Rear bumper

Rear bumper right side retainer
Rear bumper left side retainer
Rear bumper clip

Rear bumper under cover

Sub total parts
Less: 25% discount

To supply S.Nett Parts

1] 1pc

2) lpc
3) 1pc

L/charge

Rear bumper advertisement sticker
Right rear fender advertisement sticker
Left rear fender advertisement sticker

Sub total S.Nett parts

1) Toremove rear bumper. Knock rear end panel. Replace rear bumper.
Align & adjust rear bumper & tail gate.

2 ) To putty, respray painting rear bumper & rear end panel,

Sub total L/charges
Estimated Grand Total

Prime Auto Claims Service Pte Ltd

b~ THATHY
1 Ws* “WF

1o 9((60 /55

;I‘:"Lf { (ipmste- ok

$ .- 1,218.00
s M7 12225
s 7 12225
§ 4" 30,00
S M w 494.00
S 1,986.50
5 (496.62)
S 1,489.88
S 44 100.00
S ke 160.00
$ .. 16000
S 420,00
Zo=
5 450.00
laov
s 500.00
S 950.00

5

2,859.88




13112019 Claim Portal

LKK AUTO COMSULTANTS PTE LTD (TP) = Meni

<« Pls proceed DS with quantum as proposed

Type
0 Question

Message

Reply

hitps /ivp.smarclaims. axa_com.sgiclaim-portalhimilindex-vendor-service-requests. himi#/service-requesis/view-massage/Tsenice RequestNumber=70 mn
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-0 %43 [T Compairy Regiaiatian Me 1SRE0T VERRA
BEERE NI D IR PR D INRRTRLAL PR, NP AU s T e ARaARR AN - ol alfielii s
ema :
REPAIR NOT AUTHORIZED. HEAD TO REAR. INSURED FROM
BEHIND
Mandate:

Liability(TP) 100%

Proposed repair cost 5 1,498.00

Loss of use

Loss of rental 5 177.80 |S88.90 x 2 days

Loss of income

LTA search fees 5 2.00

Others

Proposed Total s 1,677.80
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BT AR B, P AN A L S ST LA, PR, PN AT AL TEL A Al bR A R RS
Immediate Advice

To : AXA Insurance Pte Ltd Date: 9/1/2019
Survey Details:

Date of loss 19-5ep-18

Date of appointment 20-Sep-18

Date of survey 20-5ep-18

Location aof survey PRIME AUTO CLAIMS SERVICE PTE LTD
Vehicle Details:

Claim Type: THIRD PARTY CLAIM |

Vehicle number SHD2802Z

Make and Model TOYOTA PRIUS HYBRID 1.BL A - 1797cc

Date of registration 26-Jun-13

Excess

Market Value 5 -

Parf Rebate 5 -

Nett Loss 5

Repair details:

[initial Estimate | s 2,859.88

Proposed/Revised repair cost:

Parts 5 1,356.00
Check items (estimate)

Labour 5 400.00
Total 5 1,756.00
Lump Sum(if applicable) 5 1,400.00

|Number of days for repair | 2 days |




Prime Auto Claims Service Pte Ltd
GST Reg. No : 201606560M

6 Benoi Place Singapore 629927

Tel; 6861 0908 Fax: 6515 2948

PRIME GROUP

Date: 27.09.2018

Our Ref: SHD28022
LEK ref; Please advice

AXA Insurance (S) Pre Lid Without prejudice
No. 8 Shenton Way #27-01

AXA Tower

Singapore 068819

Attn: Motor Claims Dept

Dear Sir,

ACCIDENT ON 19.09.2018 INVOLVING VEHICLE NO. SHD2802Z & SDES9X

We are on behalf of M/S Prime Car Rental & Taxi Services Pte Lid owner of SHD2802Y
in their third party claim against your insured / driver of vehicle SDE89X

Appended below our client's ¢laim:-

I. Cost of repair $ 1,498.00
2. Loss of rental @$88.90 x 2 days $ 177.80
3. GIA search $ 2.00

Total $ 1,677.80

We enclosed herewith copy of our Invoice 2572, GIA search receipt, Authorization to
Act, Letter of Certification & Police Investigation Result for vour retention.

For an amicable direct settlement, please let us have your reply the soonest.

Regards

Youry faithfully,

Ms. Alice Leong
E-mail: aliceleong@primeautoclaims.com
Encl.
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ST AVE 1, #0025 PAY A UBEINDUSTRIAL PARK, SINGAORE JUS933 TEL : (065) 62563561 FAN @ (03 62364315

08 January 2019

SEOW YANG PONG (XIAO YUANPENG)
896 UPPER BUKIT TIMAH ROAD

#02-29 THE LINEAR

SINGAPORE 678189

Dear Sir/Madam,

OUR REF : CC4/ASM18017131/T1ja3
YOUR REF : SDE 89X

ACCIDENT INVOLVING SDE 89X AND SHD 2802Z ALONG PENDING ROAD ON
19.09.2018

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 PRIME AUTO CLAIM SERVICE PTE LTD, acting on
behalf of the owner of SHD 2802Z 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 ovirene@lkkauto com within 10 days from the date of this letter_if not

our re ing 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)
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S)UHEAVE 1 S00-25 PAY A UMEINDUSTRIAL PARK, SING APORE JU8933 TED © (065) 62563561 FANX £ 1065 h2564515

» |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 jovirene{@|kkauto.com,

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

Yours sincerely,

DID: 6841 2409
FAX. 6741 4108
Email; oyirena@lkkauto com

c.c. AXA Insurance Singapore Ple Ltd (AXA)
(Motor Claims Dept)



AUTHORISATION TO ACT

In the matters of an accident Involving my/our motor vehicle SHi2§032Z

And others SOEgpgx
on_l4.092918  aiong &..&[’ Rossl Taffic 1{}‘“ g dino.

I/ We Cor faolsl £ Tasi A, L4 /Birth ~A Sex __AA of
5 Bonei Floce fw §F2¥5F3é TelNo: 548 2pee
Occupation NA NRIC No AR

hereby authorize and sppoint _Fme _Acdo Cloiney Sorvee /o L. 10 nct for mefus for
the purpose of making a third party claim In respect of the abovementioned matter.

| / We further authorize the workshop to settie my/ our above mentioned ciaim in a manner that they
deem fit and the workshop is also authorized to recelve any payment further to settlement of my
claim with payment cheque being made in favour of the workshop on my behalf.

|/ We also knowledge that any settiement the workshop may reach on my/our behalf Is on a “Without
Prejudice and without admission of llability” basis insofar as the driver/ owner/ insurers of the other

vehicle is concerned.

y's
Datethe 22 dwm_&@_&_mnth of 201§ -

SR R
“E
lnmltd and witnessed by :
Name: Mg Rwla oS Speveg PTE LTo

Signature or Thumb Print

Name: famt (AR penTa, & Tax
SEVLES 1y Le



M redefining / insurance

CLAIM REF : SEMOOWET
INSURED ! SEDW YANG PONG

DISCHARGE VOUCHER

| 155 1,677.80 | paid to us/me by AXA IN PTE LTD as full and final settiement of all claims
of whatever kind including damages for personal Injuries and damages to property that we/l may
have against the said AXA INSURANCE PTE LTD or their Insured ar the driver of motar vehicle no.
[SDE 88X | as a result of an accident along [PENDING ROAD | on [19/09/2018 | of which we/l
were/was the driver/ owner/ hirer/ passenger/rider/pillion/ insurer of motor vehicle no. [SHD
28021]

We/l hereby declare that the said insurer or owner and/or driver of insured vehicle shall not be
liable for any further claim{s) whatsoever and whosoever present or future that we/l may have
sgainst the sald Insurer, owner andfor driver of vehicle no. [SDE 89X] in connection directly or
indirectly with the sald accident and give our/my full and final discharge.

We/l herebry declare that wefl arefam the person(s) entitled to receive the above settlement and
hereby undertake to indemnify AXA INSURANCE PTE LTD against any claim made or to be made in
respect of this settlement.

it is understood and agreed that payment herein is made without admission of fiability whatsoever
on the part of the sald insurer, owner and/or driver of vehicle no. [SDE B9X]

Datedthis__ |3 day of Teb ity 2019

Claimant's Signature
NRIC no./ Company Stamp

Occupation/ Business

Address

Telephone No.

Witness's Name

Witness's Signature -
Witness's NRIC No. L L'l

A1) insurnnce Pl Lin |Comgaey Reg, ho. 1989035120

§ Sherion Wy, #2401 AXA Towes, Singaoors 088511
Customar Cencre #8141

Tol: «E% BRAN ANAS Fan «53 B338 JEI7 Webade wwa s com ag

* The contents of this document apply to
vehicles damages only. All personal
injuries and damages arising therefrom

are excluded from the ambit ang
application of this document



TAXINV No: 2572
Prime Auto Claims Service Pte Ltd
6 Benol Place Singapore 629927
Tel 6861 0808 Fax: 6515 2948
GST Reg. No: 201606560M
PRMEGROUP  Roq No 201606560M
MESSRS AXA Insurance (S) Pte Ltd 27/912018
Date
8 Shenton Way o 1545
#24-01 AXA Tower
Singapore 068811 Vehicle No: SHD 28022 L
TEM DESCRIPTION UNIT PRICE AMOUNT
Make/Model Tayota Prius
Repalr Date 20/9/2018
Terms of Payment ~np
Third Party Claims
L Being lump sum rapair to the above vehicle. 5 1.400.00
E_nn'muﬂd tares |
. i | ol 1
oy sy e ool g SUBTOTAL | ° 140000
GSTT% 5 9400
TOTAL 5 1.498.00

— S

"

“Prime Auto Claims r-ulm Pte Ltd



! RIME CAR F
TAXI SER\

Co, Cerl. No: 1996062932
Gst Reg. No: 19-9606293-2

Your Ref : Please advise Our Ref: SHD2802Z
Date :24.092018
To : Whom It May Concern

From : Prime Car Rental & Taxi Services Pte Lud

RE: LETTER OF CERTIFICATION FOR MR. LIM SWEE HIN

This letter serves to confirm that Mr. Lim Swee Hin, Nric Number §1725663G is a
Taxi Master for Prime Car Rental & Taxi Services Pte Lid hiring the Vehicle
Registration Number SHD2802Z for Singapore Dollar Eighty Eight and Cents Ninety
($88.90) Only.

Should clarification require | can be contacted at 94524182.

Thank you with Best Regards
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
& Raffies Quay #18-00, Singapore D4ASA0
Phone: +65 6224 0010 Fax: +65 8224 0030
Operating Hours; Monday ta Friday S8am to Spm
GST Registration No: M400017T35

RECORDS MANAGEMENT CENTRE
Third Party Insurer Enquiry

Cur Ref Na: GR-18-145279

Dats of Request: 20092018 Your Ref No: Online Purchase
Prime Auto Claims Sarvice Ple Lid
& Bencl Place
Singapore 629927

Dear SirMadam,

Enquiry Date 2010872018

Enquiry By Liu Pei Yea

Vahicia No. SDEROX

Arcident Dale 19/09/2018

Enquiry Result

TP Vehicla No. Insuter Period of Inaurance insurar Tal. No.
SDEBSX AXA Insurance Ple Lid 10117201 7-09/11/2018 6338 T288

Thank You.

The images. provided ta you are taken from the original repons forwarded 1o ™ cenire by
Wpu-wﬂummmmm“rumﬂwmm

or In connaction with the ropons or their imagss.

Thig is & compuler generated document and requires no signature.

hwmmmmmmmwwwintmm1mumnEqu :

fhe members of the Ganeral Insurance Association al
no Eebility whatsosver for any loss or damage ansing out of

2
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 RafMes Quay #18-00, Singaporo 048580
Phaonn: +85 8224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday Bam lo Spm
GST Registration No: Ma00017735

RECORDS MAMAGEMENT CENTRE
TAX INVOICE
Our Ref No: GR-18-145279
Date of Reguast 2009/2018 Your Rel No: Onlina Purchase
Prima Auto Claims Service Pto Lid
& Banoi Place
Singapaore 629927
Dear SirMadam,
Enquiry Dalo 2000872018
Enquiry By Liu Pai Yea
" Vahicle No. SDEBIX
“mecidonl Date 19/09/2018
DESCRIPTION AMOUNT (55)
TP Insurer Engquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00
Thank You.

This is a compuler generaled document and requires no signature.

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

m.mm.mmmwm.mmwummmmwlﬂimmiﬂflmmi-- 22



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)

Vehicle No: ISDE 89X {Insd veh) |Model: TOYOTA PRIUS

ISHD 28022 {TP veh)
Date of Accident: [19/09/2018
GhnhalSurnSeﬂlnrnantl:l [ 1 Yes [X1 No
Repair Estimate -3 3,080.06
Final Repair Cost S 1,498 .00
Loss of Token Sum 5 days at $0.00 per day
Rental (if any) -1 177.80 2 days
LTA f GIA Search Fes 4 2.00
Others: | S| 0.00
Final Bettlement Sum 5 1.677 .80
Is Third Party Workshop GIA Registered? [ | YES [ X | NO  (Kindly indicate
below)
A) For Non GIA Registered Warkshop: Agreed Liability 100 (%)

BOLA Applicable: Yes/ No BOLA Scenanio N
B) For GIA Registered Workshop: PP 0 cenario No

BOLA Liability: (%) Assessed Liability (*): (%s)
* Assessed Liabillty to be filled only for chain collisions and for cases where BOLA does not apply.

Remarks

Payment Instruction: Payee's Breakdown

1) JPRIME AUTO CLAIMS SERVICE PTE LTD % - 1677.8
JOAMNNE LEE KHANG MIN 11/02/2019
LKK Auto Consultanis Pte Lid Date

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

Raport/ Bill (if any)



LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 801-25 Paya Ubl Industrial Park, Singapore 408833

TEL 6256 3561 FAX: 8256 4316

Reg. No' 1868607188R GST Reg. No. 18-9807188-R

Affiliated to Federation Internationale Des Experts En Automobile

ATTN:CYNTHIA LOH

AXA INSURANCE PTE LTD

B SHENTON WAY #24-01
AXA TOWERSINGAPORE 068811

Ref CC4/ASM18017131/T1ja3g2

Date 11-02-20189

Code : ASM

[RTAVAAR

1.

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SDE 89X Veh. Inspected SHD 28022
Policy No. GA289052H1 Coverage ($) 0.00
Claim No. SEMOOWST Excess ($) 0.00
Assign From Assign Date 20/09/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1787
Engine No. HIDDEN Year of Reg. 2013
Chassis No. ZVW305512051 Colour ORANGE
Odometer 431338 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOCD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65R15 GOODRIDE & mm
L/H Front Tyre |1B565R15 GOODRIDE 6 mm
R/H Rear Tyre |1B5/65R15 GOODRIDE B mm
L/H Rear Tyre |1B5B5R16 GOODRIDE & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS
5. General Information
Accident Date  18/0&/2018 Inspection Date 20/08/2018
Survey held at PRIME AUTO CLAIMS SERVICE PTE LTD
& BENOI PLACE
SINGAPORE 629927
5a. Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ BASIS
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR 2 Working Days




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industnal Park, Singapore 408633
TEL: B258 3581 FAX: 5256 4315

Reg Mo 18960T108R GST Reg No. 19-8607 168-R Page Mo 1ol 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 2802Z
Gty Descrigtion of Farts Condition | o ren o - (5
REPLACEMENT OF PARTS
1|REAR BUMPER(CONSISTENT) DEFORMED 1.218.00 1.218.00
1|REAR BLUMPER RIGHT SIDE RETAINER{CONSISTENT) NOT NECESSARY 122.25
1|REAR BUMPER LEFT SIDE RETAINER|CONSISTENT) NOT NECESSARY 122 25
1|SET REAR BUMPER CLIP{CONSISTENT) NECESSARY 30,00 3000
1|REAR BUMPER UNDER COVER(CONSISTENT) NOT NECESSARY 454 00
LESS 25% DISCOLUNT -406 B3 -312.00
1,488 87 93800
SPECIAL NETT ITEMS
1|REAR BUMPER ADVERTISEMENT STICKER (SN} NECESSARY 100.00 100.00
(CONSISTENT)
1|RIGHT REAR FENDER ADVERTISEMENT STICKER (SN) |NECESSARY 160.00 160.00
(CONSISTENT)
1|LEFT REAR FENDER ADVERTISEMENT STICKER (SN) NECESSARY 160.00 160.00
(CONSISTENT)
420.00 42000
LABOUR
TO REMOVE REAR BUMPER. KNOCK REAR END PANEL 45000 200.00
REPLACE REAR BUMPER. ALIGN & ADJUST REAR
BUMPER & TAIL GATE
TO PUTTY, RESPRAY PAINTING REAR BUMPER & REAR 50000 200.00
END PANEL
a50.00 400.00
GRAND TOTAL 2,859.87 1,756.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1,400.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No, CC4/ASM18017131/T1ja3q2
! "
MOHAMAD TAUFIKH HO LEONG CHUAN
M MATAI AMSAE-A Automotive Assessor
Automolive Assessor
DISCLAIMER OF LIVEILITY TO THIRD PARTIES:. This Repart is made soisly for the s snd bt ol the Cliem namsd sn e frent pags sf this Rapar
= ; rt Ay third party seting se rephdng sa s
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