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LKK Auto Consultants Pte Ltd

s S
s 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
AXA INSURANCE PTELTD Ref : CC4/ASM18017746/Ujb3
A TONERNCAPORE 068811 oue: orozoe | [
Code: AEM
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKC 27368 Veh. Inspected SJZ 87332
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 01/10/2018
2. Vehicle Particulars & Condition
Make & Madel c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre rrm
L/H Front Tyre mim
R/H Rear Tyre mrm
L/H Rear Tyre mrm
4. Description of Damages
5. General Information
Accident Date  26/09/2018 |Inspection Date
Survey held at HUP MOTOR TRADING & SERVICE
ELK 2004 TAMPINES ST 93
#01-120
SINGAPORE 528838
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A™WITHOUT PREJUDICE" BASIS.
BjiN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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HUP MOTOR TRADING & SERVICE Zorae P94

Blk QJ}EM Tampines Street 93 #11-120 ‘hnnap«u STAR3N I“1:! AT84 D039 Fax: 1‘37‘1-1[}1]’6 Emanil hnpmulnr@emmicom Reg. Mo, 37800 1/00W
28th Sep 2018
TP 2924/09/18 - YourBef:- = .. Bate: i ¥ ,3

4
MR SO0 MENG HAN 'ﬂ;ﬁm (JM; V)
61, Kaki Bukit avenue 1, f
i04-23, Shun Li Industrial Park,
Singapaore 4179473

Dur Ret;

Estimate cost of repair to TCYCTA VICS 1.5 (4) Saloop = 8J4 6733 &

1 pc front bumper ’?-3 40?.20‘&/
8 pecs Iront bumper top ellps G g 3.60 ,f(r 28.80.4
8 pes front bumper lower clips G 3.80 o 7l 30.400¢
1 pec front bumper n/s side retainer A7 54.80
1 pc front bumper n/s top bracket A1 1i12.60
1 pec front bumper logo emblem A1 47.60x
1 pe n/s bead lamp assy A 525.3C4
1 pe n/s head lamp bracket A 184500
1 pe front nfs fender S 930.0 X
1 pc front n/s fender emblem A A 38.40 v
1 pc front n/s fender inner shield ig  M8.90%
8 pcs front nfs fender inner shield clips G @ 3.80 A4 30.40 &
1 pe front n/s sport rim #1  5860.00/
1 pec front n/s shock absorber shafi A7 352.50
1 pc front n/s lower arm AAa T92.30(
$ 3,697.80
Less 25w $§ 924.45
¥ 2,773.35
To wiring check up & adjust headligit aligument. 40.G0 “Qu'
5 . : D
To check & adjust front wheel alignment & balanciug. 120.C0
To remove & refix front n/s shock absorber shaft, lower arm, )(
wheel bearing hub & necessary parts. A 200.00
To Tuff-Kote on all affected accideni parts. A1 Bﬂ.Cﬁ.fo

labour charge to remove & cut out damaged parts, to jack,
straighten & knocking out necessary parts, to weld, repew & . D’i@
elign above parts. BOC.LO

To putty & respray painting on all affected accident parts. B850.C0C GL(,U

$ 4,643.35—
o s hence notify s
Dollars : Four Thousand S5ix Hundt*au E‘Qrt,; Tﬂr&,& m l\,ents Thipty Five Cnly
& hiat r'l-‘:f F}all'ltlﬁg

et part]s) during resurvey

nect 10 confrmation

1 & "Withoul Prajudice” basis
{51 i5 aliowed

Supp lemis) must be resunseyed and
& AU Ir I il approval from Insurance Company

HUP Mmﬂ TrAm i - -""—wr\:E

FT pr—

Acknowhedaed by Fepainer
Signature:

S
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HUP MOTOR TRADING & SERVICE Lo7ac ﬁ//@f’cﬂ&/z,

H]kadmpmgs Street 93 #01-120 Singapore 528838 Teb 6*5;4 0034 Faﬂ. 6784 76 Fm.nl huprrotor@ T gmml com Reg. No. 37809 LDOW

TP 2924/09/18 oo | e 28tnSep 2018 Dok

KR SO0 MENG HAN 7[;&,“/35"-/{4’%}5?”'
61, Kaki Bukit avenue 1,
t04=23, Shun Li Indusirial Fark,

Singapore 417943

Our Ref:

Estimate cost of repair io TCYCTA VIOS 1.5 (A) Saloom - 5Js 6733 2

1 pec front bumper ;i.a 407.20
& pes front bumper top clips € § 3.60 /41’7 28.8B0%
8 pecs front bumper lower clips & & 3.80 M 7 30. 4G;§
1 pc front bumper n/s side retainer A7 54.80
1 pc front bumpsr n/s top bracket A1 112, En..%_
1 pe front bumper logo emblem A 47.60x
1 pc n/s head lamp assy A9 525.30
1 pe n/s head lamp oracket A 18.50
1 pec  front n/s fender A 530.10 &
1 pe front n/s fender embiem A A 38.40 v
1 pec front n/s fender inner shield cog 148,900
8 pes front n/s fender inner shield clips & ¢ 3.80 A 30.40 &
1 pe front n/s sport rim 580.0Q
1 pc front n/s shock absorber shaft A7 352.5C
1 pc front n/s lower arm Aa T92.3C(
$ 3,697.8C
Leas 25 3 924.45
$ 2,773.35
29
To wiring check up & adjust headligut sligument. 40.C0 7/
To check & adjust front wheel alignment & balancing. 120.0C fp
To remove & refix front n/s shock absorver sbaft, lower arm, ){
wheel bearing hub & necegsary parts. A 260.00
To Tuff-Kote on all affected accidens parts. A4 Eﬂ.DﬂX

Labour charge to remove & cut cut damaged parts, to jack,
straighten & knocking out necessary parts, to weld, repew & J {
slign asbove parts. 600.L0

To putty & respray paintiug on all affected accidert parts. 850.CC ;L_(/O
$ 4,643.35—
S EEmmE -
= . LFK Aulg Lonsuliants hence rrunfy
Dollars @ Four Thousand Six huna"e# Eq.p;;p *waauﬁw vents Thipty Five Unly

spray painting

o To duspiay part(s) during resurvey
HUP MOTAB wra=en - o -: 115 PrCes.a iact 10 confirmation o
¥ ® Trurd party sunvey & on & “Without Prejudice” basis
legal modificatons) is allowed
ki [ —  Supplemantary lem(s) must be resurveyad and
18 SuDpect o Tnal appraval from insurance Company

Acknowledged by Repairer
Sigrisbune:

[ate
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hitps:/ivp.smartclaims.axa.com.sglclaim -portallnimlfindex-vendor-service-requests. htmi# service-reg uests/TserviceReguestiNumber=72624

Service Request Details

Claim
S8MOOXEY

Reference
None &*

Loss Date
September 26, 2018

Request Date
October 1, 2018

Due Date
October 8, 2018

Vendor Name
LKK AUTO CONSULTANTS PTELTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement

Actions

MNext Step
Agree to perform service

Claim Portal

Gl

Do

Vehicle Information

Incident Vehicle Registration #
SIZ67332

Make
TPVD

o (R

172



10/1/2018 Claim Portal
Maodel

Service Address

Primary Contact/Insured

SWAPNA
BLK 596D ANG MO KIO STREET 52, #02-305, 564596, Singapore

UNIQ304@SINGNET.COM.S5G

Claim Handler

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

Additional Instructions

Messagos Invoices Histary Documents Assessment Metrics Motes

h'llps:.'-’\-'p.smaﬂclaims.axa.mm.Sg.ﬂ::Iﬂim-pl::lrtaIJ'hIrnl.l'inda:~:-'l.ren|::|urvEe-n.'ic9-naq'|.rests.hlrnJ#fsBI"-'icﬂ-rﬂquaslaf?samlcaRawuestN umber=T2624 212



SEUBEAVE L2025 PAYA L BLINDUSTREIAL PARK, SINGATORE J08038 TEL : (065 62503561 FAN D065 62504815

01 Oct 2018

SWAPNA

BLK 596D ANG MO KIO STREET 52, #02-305,
Singapore 564596

Dear Sir,
OUR REF : CC4/ASM18017746/Ujb3
YOUR REF : SKC 2736B

ACCIDENT INVOLVING SKC 2736B & SJZ 6733Z ALONG JUNCTION OF
WOODLANDS ROAD TOWARDS JOHOR ON 26/09/2018

We write to inform you that we are the appointed loss adjuster by your motor insurer,
AXA insurance Pte Ltd to deal with the third party claim against your motor policy.

We refer to the above subject matter. We have received third party claim(s) against
your motor insurance policy.

Please be informed that your No Claim Discount (NCD) may be affected as a result
of the claim against your policy.

We highlight that this accident has not been reported to your insurer. Under the
Motor Claims Framework (MCF), you are required to report any accident with the
accident vehicle (whether damaged or not) within 24 hours or by the next working
day after the accident. The primary purpose of this reporting is to provide your
version of the accident to AXA. Omission to report the accident will result in a loss of
your No Claim Discount (NCD) upon renewal of your policy, and will prejudice any
claim(s) by or against you. We would appreciate it if you could urgently file a report
at cur approved reporting centre.

The report has to be lodged at any of AXA Premium Workshops or reporting centres
(subject to your policy). For the list of AXA Premium Workshops conveniently located
throughout Singapore, please refer to the back of your Certificate of Insurance or the
accompanying folder, or visit https://www.axa.com.sg/customer-
care/personal/motor/owndamageaccidentreporting.

Your full co-operation is required. Kindly submit the following when lodging the
report which list 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)



+« \/ideo footage of accident (if any)

» Statement and/or police report from independent witness(es) (if any)

* |f 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 our prior knowledge and consent. If you receive
any correspondence or legal document such as a Writ of Summons in connection
with this accident, please forward it to us immediately. You may email it to
Joylrene@lkkauto.com or deliver it by hand to 51 Ubi Avenue 1. #01-25 Paya Ubi
Ind. Park S{408933).

You should also IMMEDIATELY forward us by hand any letters or Courts Summons
received from the other party involved in the accident. You should not negotiate,
admit liability or offer payment to them.

We would like to bring to your attention that under Policy Condition, your insurer
shall have full discretion in the process and settlement of the said third party claim
subject to the merits of the case and according to the rights afforded under the
policy.

Your NCD (No Claim Discount) will be reduced by 30% (20% for motorcycle/
commercial vehicles) if a claim is made under your policy.

To enable us to look into the matter immediately, please let us hear from you within
seven (7) days from date of this letter. In accordance with the policy conditions, your
insurer reserve the right to repudiate the said claim to you should you not give proper
notice to us of any occurrence which may give rise to it.

Kindly contact us at 6841 24089 if you have any further enquiries.

Yours sincerely,

Claim department

This is a computer generated letter and no signature is required.

CC: AXA INSURANCE PTE LTD



Best Regards,

~ Joy Irene | Case Handler

LKK Auto Consultants Pte Ltd

DID: 6841-2409 | email: joyirene@lkkauto.com | Fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

All contents of this email is intended strictly for the addressee(s) only.It may contain confidential and/or
privileged information.!f you are not the intended recipient (or have received this email in error) please
notify the sender immediately and destroy this email. Any unauthorized copying, disclosure or distribution
of the material in this email is strictly forbidden.



Juz Irene (LKKAuto)

From: Joy Irene (LKKAUtO)

Sent: Tuesday, 16 October 2018 3:31 PM

To: unig304@singnet.com.sg

Cc: Admin A

Subject: 15T REMINDER. NON-REPORTING- SKC 27368 ON 26/09/2018
Attachments: Non reporting letter -SKC23768.pdf

SWAPNA

BLK 596D ANG MO KIO STREET 52

#02-305

564596, Singapore

Dear 5ir,

Your Ref : SKC 2736B
Our Ref : SBMOOXEY

ACCIDENT INVOLVING SKC 2736B A & 5JZ 6733Z ON 07/02/2018

We refer to our letters of 01 October 2018 requesting for your reporting of the above accident.

We have checked our records and we are unable to trace your reporting of the accident to our office. For
the purpose of assessing the claim lodged by the third party, we would require a report of the accident
together with the original/coloured photocopied photographs showing the damages to your vehicle (if any)
from you or your driver at the material time of the accident. This report is in a pre-set electronic form and
has to be lodged through any of AXA Premium Waorkshops. Please refer to the back/folder accompanying
your Certificate of Insurance for the list of our Premium Workshops conveniently located throughout
Singapore. Please report the accident within the next 05 days, i.e by noon of 20 October 2018.

Please note that with the effect of 1* Jun 2008, under the Motor Claims Framework (MCF), you are required
to report any accident at our Premium Workshops or reporting centres (if applicable) with your accident
vehicle (whether damage or not) within 24 hours or by the next working day of the occurrence of the
accident. Any non-compliance of this condition will result in a loss of your No Claim Discount upon renewal
of your policy and your claim will be prejudiced. The primary purpose of this reporting is to provide your
version of the accident and does not automatically render you liable for the accident.

Please take note that we shall inform the Traffic Police of the non-reporting if we do not hear from you
then.

Furthermore, the owner of vehicle SJZ 67332 has submitted a claim against you and we are unable to revert
on their claim as a result of your non-reporting of the above accident. If we fail to hear from you by 20
October 2018 , we shall assume that indemnification under the Policy is not sought, and we shall refer the
third party claim to you for direct handling.

If you need any clarification, please do not hesitate to contact the undersigned.



PABLM1TB135455 A Lim Motor Gompany = AWK Your NCD will be affected due to late reporting
EMTRY DATE & TIME: 181072018 16 13

SUBMITTED BY: 7ia Actual e-Filling Submission Date & Time: 16/10/2018 16:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report comectly the details of the accident o speed up the caims process.
2. This Form rmasst be compleled by the Pokcyholder andfor the Authorised Driver.

3. Information provided must be as trulhful and accurata es possible. Any wilful misrepresentation or witholding of maserial facts may allow msurance companies o

repudiate policy Eabikty.

4. The mewe and acceplance of thes Form by insurance companies is nol an admessson of policy liability on the part of the insurance companies.,

5. Any false reporting may be referred to the Police for investigation.

6. This repart will b forwarded by the inserers of the Gl Recongs Managemaen] Cenlre estabished by the General Insurance Association of Singapore (G Tar

archiving and thal copies of this rapon will, for a fes, be made available upon application by intarestad paries,

7. By the lodgement of this raport to the inswars, you hareby consent bo the archiving of this report &t the centre and 1o coples of ihe repor being made availabla

aforasaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/10/2018 16:13
26/09/2018 15:00

JUNCTION OF WOODLANDS RD TO JOHOR

SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

hMobile Numbear

Fax Number

Comacl Mumber
EMail Addrass

DETAILS OF OWN VEHICLE

SKC2T36E

SWAPNA

ST9T1627TH
RECRUITDVA@LIVE.COM
(LOCAL) +65-82710100
OTHERS-82710100

MERCEDES-BEMZ

E250-1.8 BLUE EFFICICENCY (A}

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

GADB4080M

04/01/2018 - DI/D1/2019

SWAPNA

57971627H

08/01/1979

INDOOR

07/06/2011

7 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-92710100

OTHERS-92710100
RECRUITDIVA@LIVE.COM

Page 1 of 24



BLK 596D ANG MO KIO ST 52
#02-305

Posteode 564506
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Cwn Vehicle .

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

WO
ambulance?
Was any other matenal or property damaged? YES

| have been approached by unknown person(s}

soliciting/offering accident claims assistance. NO

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . HEMANTH
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Cireumstances of Accident

REFER TO THE SKETCH PLAN BY DRIVER

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number 54267332

Wehicle Make/Model'Caolaur
Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver SO0 MENG HAN
MNRIC/Passport Mumber F7034449K
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, OF Passenger (Including Driver)
Page 2 of 24



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident to spead up the daims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,
2. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material

facts may allow insurance companies 1o repudiate poliey liahifity.

4. The issue and acceptance of this Form by Insurance companies is net en admission of policy liability on the pert of the insurance
companies.

5. Any false reporting may be referred to the Pollce for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lndgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act [PDPA)
tunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GLA") may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved In this accident [all insurer{s} who have insured
vehiclejs) involved in this accident shall be collectively referred to as the *Insurers”), the Insurers’ lawyers/law finms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necaseary
Investigations relating to the claims;

(if) investigating the accident and/or my claims;

(i} carrying cut and/or dealing with my instrections or responding ta any anquiries by me;

(iv) administering my clalms [including the malling of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[vi eomplying with applicable law In administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes™)

(b} all insureris) who have insured vehicle(s) invelved In this accident and the Insurers' lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Information for ene or more of the above Purposes: and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA& to their third party service providers or
agantsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases.

[d}  my Personal Information will also be collected and used to compile claims histary for the purpese of fraud detection,
investigation and management in present and abl future claims,

{e] theinformation o collected under {d) above may be shared / disclosed:

{} toall insurers and//or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcerment and government agencles as reasonably required for the purposes stated, or

(I} far complying with requiremants under any regulations, laws or court orders.

Pelicyhobder's Signature Driver's Signature Personnel’s Signature

Date B Time: {If driver I3 not the policyhalder)

Date B Time:
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Sketch Plan Pg. 2
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FaL)
(] claim OD/TE at Ah Lim Motor (] Claim OD{TP at other werkshop /E'ﬁ/eporting Only
Remarks : Please forward a copy of my efile accident report to

My workshop
Emall address -

& myself : /i [ R
Emall address : feCret v "

Mote: Flease take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more Information.

DECLARATION
MW declare the foregoing particulars are troe in every respect,

FnH:vhnlﬁnr'sé"lgnalwe Driver's Slgnature
Drate B Tirmae: {1 driver & not the policyholder)
Date & Time: NRICSFIN Mo

Sy R Eorniey
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HUP MOTOR TRADING & SERVICE Email : hupmotor@gmail.com

Blk 9004 Tampines Street 93 #01-120 Singapore 528838 Tel: 6784 003% Fax: & ei":d- 0076 WI*E SITE: bup: n’lrupmcmrmm sg Reg. No. 378091/00W

10th NOV 2038

Our Ref: TP 2924/09/18 Your Ref: Date:
7% The Claim's Manager
Motor Claims Dept.
AXA TNSURANCE SINGAFCORE FTE. 1TI.
8, Shenton Way, 527-01, AXA Tower,
Singapore 068811

Dear Sirs,

RE : ACCIDENT OF 26/09/18 ALONG JUNCTICN OF WOUDLANLS RO INTC JOHOR
IRVOLVIRG : SJ& 6733 & & YCOUR INSURED : SKC 2736 B

We act for Mr Sooc Meng Han., (PT034449K) )

Who is the registered owner of Veh. No : SJu 6733 4 Which was involved
in the above accident with Veh. No : SKC 2736 B Which we understand
is insured with you,

Your appointed surveyor had surveyed our clieni's damaged vehicle and
we had repaired the wehicle.

The accident was clearly caused by your insured's negligence, I am,
therefore, seeking compensation from you for my financial losses as
itemised below : -

Cost of repair $ 800.00
Car rental for 3 days ( 1 day £ $§ 100.00 ) 300.00
LTA Search Pee & GIA-EMC Search Fee 2.00
Survey Fee Q.00
$ 1,102.00

We have enclosed copies of relevant documents to support my client's
claim, There was no receipt enclosed, as my client's did not pay us

any single amount,
Your prompt settlement of our claim would be much appreciated.
Yours faithfully,

HUP MOTOR TRAD™G & SERVICE

RN S—

Mr David Ang B, Y.

Encl : Final Bill, Car Rental Bill, LTA Search Fee, Owner Authorisation

Letter, 64 Report,Survey-Report—& Ins. GCord.,

Remark : Kindly acknowledge receipt.
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10+ AXA INSURANCE SINGAFORE IPTE. LTD.

AUTHORIZATION TO ACT

I, SO0 MENG HAN (F7034449K) (“the third party

claimant”)

of 61, Kaki Bukit Ave 1, #04-23, S (417943) - '
2 - ddress),

owner of SJZ 6733 Z . {(vehicle no.) hereby authorize

Hup Notor !ra.ding & Service,
("The workshop”) to act for me with Tespect to my claim for
repair costs and/or rental and/or loss of. use {"claim") for my

Vehicle No. SJ4 6733 i that was damaged pursuant to the

acclident which occurred on 26/09/18 (date}ialong _Jupction of

i 2. Rd Towards Jokar {location)

involving Vehicle No/s _ SKC 2736 B

{"The acéiaént'l,

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 insofar as the driver/owner/insurers of the
other vehicle/s is concerned.

Dated this _Tth day of lovember (month) 20 '8 (year)
' \ ' HUP MOTOR TRA™™G 8 Armiper

Mr Sco Meng Han (FT034449K) - S
Signed by “the third party claimant” Signed by *the workshop”
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HUP MOTOR TRADING & SERVICE

Blk ek Tampines Street 93 #01-120 Singapore 328838 Tel: 6784 (039 Fax: 6784 0076 Email: hupmotor® gmail.com Reg. No, 37809 100W

MR S00 MENG HaAN

61, Kaki Bukit ive 1,
f04-23, Shun Li Ind. Park,
dingapore 417943

Cost of repair to TOYOTA VIOS 1.5 (4A) Saloon = SJ& 6733 1

Labour charge to remove & cut out damaged parts, to jack,
straighten & knocking out front n/s fender & necessary parts,
te weld, renmew & align necessary parts, including wiring check
up, front wheel alignment & balancing.

To putty & respray painting on all affected accident parts.

Total repair under part by part : § 800,00

Dellars : Eight Hundred Only.

Hup PIATAR TRATE 6, QEE‘“GE
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‘ AE" NATIONAL AUTOMOBILE SERVICE _W_‘
d Block 5033, Ang Mo Kio Industrial Park 2, #01-279 ‘ A?’

(off Ang Mo Kio Avenue 3) Singapore 569536

TEL: 6482 5577 (3 Lines) FAX: 6482 5000 TRUCK RENTAL
l‘lﬂﬁﬂjﬁ TOWING SERVICE: 6858 4067 (After 10.30pm) MOTOR REPAIR
Reg. No: 062383/00M
HE RS e
AR SRR O AUTHORISED CASTROL
EHEHBES AR SERVICE CENTRE
VEHICLE RENTAL AGREEMENT

Date: Tth NOV 2018

Owner: NATIONAL AUTOMOBILE SERVICE (“the owner”)

Hirer MR SO0 MBNG HAN (Owner Of SJ4 6733 L)

Address: 61, Kaki Bukit Ave 1, #04-23, Shun Li Industrial Park, 5 (417943)

NRIC / Co. Reg. No: _ F7034449K

Tal: _ Fax: H/P: 94231079

Owner and Hirer have agreed to enter into this Vehicle Rental Agresment for the motor vehicle described below and upon the
terms and conditions contained on both sides of this document. Hirer acknowledges having read and understood all the terms and
conditions and signifies acceptance upan signing.

- . SLK 5130 A TOYOTA ALTIS 1.6 s 2
Vehicle Reg. No: 513 (&) Sateon Agreement No.: 56620-G
Driver's Particulars
Name: MR 500 MBNG HAN Odometer: _2261 Tank Fuel
Address: __AS ABOVE Date & Time Out: _07/11/18 (09:30krs)
- Date & Time In: 10/11/18 (09:15ars)
/G No: - Dr/Licence No:

FT034449K ST034449K e OGRS L e
Date of Issue: 18/03/18 Oceupation: i3 Days@$ . 300700 | 8 300-00
YOD : 13/03/96 Sales

| Date of Birth: Tools; One Set

03/o01/72 Spare Tyre:  Une o R e e S
I:rn"l:'r%;&‘rl:ty_';i%!;—:h third party insurance claim arising from the date of hlmw Dﬂwsﬂ {H.Eflﬂ'ldﬂb‘m} : HIL

inchugsiva). Hirar un i Ownia

o o e R Gy e, e SubTotal: | $ 300-0Q
INEUrance premiums
HQ::; f'ﬂ!m Tor the st s‘g—g pecess for collsion/damage to first party, (e Balance ToPay . | § 300-00
MATIONAL ALUTOMOBILE SERVICE (includifg windscreen) plus loss of sarnings while damaged
vehicle is under repair,
Authorsed Driver

Hirer shall pay addifional excass af 551500 if the Authorlsed Oriver s below the age of 25 or is above
65 years old or has less than 2 years driving expenence.

Drtier Not Cower By lisirance PETROL/DIESEL AT YOUR OWN EXPENSE

Gonoral Excoption; Insurance policy does not cover against any driver aged below 22 and/or above FOR LOCAL USE ONLY
70 yeans old andior with driving expenance of 1 year and below.

NATIONAL AUTOMOBILE SERVICE

Authorised Signature @rﬂr's ngnamm



A GENERAL INSURANCE ASSOCIATION OF SINGAPORE
h B ‘GENERAL RECORDS MANAGEMENT CENTRE
e 6 Raffles Quay #18-00. Singapore 048580

== INSURANCE rrone: +65 6224 0010 Fax: +65 6224 0030

S50 ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

pirg

i

Third Party Insurer Enquiry

Our Ref No: GR-18-150038
Date of Request; 28/09/2018 Your Ref Mo: Online Purchase

Hup Motor Trading & Service
Blk 9004 Tampines Street 93
#01-120

Singapore 528838

Dear Sir/Madam,

Enquiry Date 28/09/2018

Enquiry By David Ang Beng Yeow

TP Vehicle No. SKC2736B

Accident Date 26/09/2018

Enquiry Result R .

TP Vehicle No. Insurer Perind of Insurance Insurer Tel. No.
SKC2736B AXA Insurance Pte Ltd 04/01/2018-03/01/2019 6338 7288
Thank You.

The images provided to you are laken from the original reports forwarded to the cenfre 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.



LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg. Nao: 199807198R GST Reg. Mo. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTELTD

B SHENTON WAY #24-01
AXATOWERSINGAPORE 068811

ATTN: STACEY NG

Ref : CC4/ASM18017746/Ujb3s2

Date: 14-01-2019

Code : ASM

[INERAIA

1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKC 27368 Veh. Inspected 5J7 67332
Policy No. GADE4080M Coverage (3) 0.00
Claim No. SEMOOXEY Excess ($) 0.00
Assign From STACEY NG Assign Date 01/10v2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAVIOS (A) c.c 1497
Engine No. HIDDEN Year of Reg. 2010
Chassis No. MRO53HY9305172767 Colour GREY
Odometer 173492 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
s Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/55R15 BRIDGESTONE 6 mm
L/H Front Tyre |195/55R15 BRIDGESTOME 8 mm
R/H Rear Tyre [195/55R15 BRIDGESTONE & mm
L/H Rear Tyre |[195/55R15 BRIDGESTOMNE 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  26/09/2018 Inspection Date 01/10/2018
Survey held at HUP MOTOR TRADING & SERVICE
BLK 8004 TAMPINES ST 93
#01-120
SINGAPORE 528838
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO ¥YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




' 74 4 LKK Auto Consultants Pte Ltd
;J -3 ;; ; 51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No..1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO, SJZ 67332
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {g {si]
REPLACEMENT OF PARTS
1|FRONT BUMPER (CONSISTENT) TO REPAIR SEE 407.20 =
LABOUR
8|FRONT BUMPER TOP CLIPS @ $3.60 (CONSISTENT) NOT NECESSARY 28.80 -
B|FRONT BUMPER LOWER CLIPS @ $3.80 (CONSISTENT) |NOT NECESSARY 30.40 -
1|FRONT BUMPER N/S SIDE RETAINER (CONSISTENT) NOT NECESSARY 54,80 -
1|FRONT BUMPER N/S TOP BRACKET (CONSISTENT) NOT NECESSARY 112.60 -
1|FRONT BUMPER LOGO EMELEM (CONSISTENT) NOT NECESSARY 47 80 -
1|N/S HEAD LAMP ASSY (CONSISTENT) NOT NECESSARY 525.30 -
1|N/S HEAD LAMP BRACKET (CONSISTENT) NOT NECESSARY 18.50 =
1|FRONT N/S FENDER (CONSISTENT) TO REPAIR SEE 530.10 -
LABOUR
1|FRONT N/S FENDER EMBLEM (CONSISTENT) NOT NECESSARY 38.40 -
1|FRONT N/S FENDER INNER SHIELD (CONSISTENT) NOT NECESSARY 14890 -
8|FRONT N/S FENDER. INNER SHIELD CLIPS @ $3.80 NOT NECESSARY 30.40 =
{CONSISTENT)
1|FRONT N/S SPORT RIM (CONSISTENT) TO REPAIR SEE 580.00 -
LABOUR
1|FRONT N/S SHOCK ABSORBER SHAFT (CONSISTENT) NOT NECESSARY 352.50 5
1|FRONT N/S LOWER ARM (CONSISTENT) NOT NECESSARY 78230 -
LESS 25% DISCOUNT -924 45 -
2,773.35 -
LABOUR
TO WIRING CHECK UP & ADJUST HEADLIGHT 40.00 20.00
ALIGNMENT
TO CHECK & ADJUST FRONT WHEEL ALIGNMENT & 120.00 80.00
BALAMNCING
TO REMOVE & REFIX FRONT N/S SHOCK ABSORBER NOT NECESSARY 200.00 -
SHAFT, LOWER ARM, WHEEL BEARING HUB &
NMECESSARY PARTS
TO TUFF-KOTE ON ALL AFFECTED ACCIDENT PARTS. NOT NECESSARY 60.00 -
LABOUR CHARGE TO REMOVE & CUT OUT DAMAGED &a00.00 250.00

PARTS, TO JACK. STRAIGHTEN & KNOCKING OUT

FRONT N/S FEMDER AND FRONT N/S SPORT RIM.

MECESSARY PARTS, TO WELD, RENEW & ALIGN ABOVE
PARTS. INCLUSIVE OF THE REPAIR OF FRONT BUMPER,

Report Ref No. CC4/ASM18017746/Ujb3s2
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LKK Auto Consultants Pte Ltd

h -1 i ; ; 31 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 189607198R GST Reg. Mo, 19-9607188-R Page No.:2 of 2
Descri Conditi Estimate By | Our Adjusted
Qty scription of Parts ondition Workshop ($)) (8)
TO PUTTY & RESPRAY PAINTING ON ALL AFFECTED 850.00 450.00
ACCIDENT PARTS.
1,870.00 800.00
GRAND TOTAL 4,643.35 800.00
RECOMMENDED COST OF REPAIRS | 800.00|

CHUA KANG SENG

Licensed Appraiser

Report Ref No. CC4/ASM18017746/Ujb3s2

DISCLAIMER OF LIABILITY TD THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.

Bepert. in whoke orin part, do

eveL. n contaclor o, is accepied to any third party who may reply on the Repor wholly or in part, Any third party acting cr replying an this
5 50 AL his or her own sk,



