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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3581 FAX: 6256 4315

Reg No 129607198R GST Reg. No. 19-9807198-R

Affiliated to Federation Internationals Des Experts En Automobile

AXA INSURANCE PTELTD

B SHENTON WAY #24-01

Ref CC4/ASM18020321/eb3

IR

AXA TOWERSINGAPORE 068811 Pl "IE¥a0E
Code: ASM
: [ Policy Particulars :- THIRD PARTY CLAIM
" [insured Veh.  YP 1714L Veh. Inspected SLJ 5467J
Policy No. Coverage (5) 0.00
Claim No. Excess (5) 0.00
Assign From Assign Date oB/1/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Erakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date 28/10/2018 Inspection Date
Survey held at ZERO GRAVITY
2 KAKI BUKIT AVE 2
#01-25 KAKI BUKIT AUTOHUB
SINGAPORE 417821
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS. WE HAVE NOT AUTHORISED REPAIRS




ZERO GRAVITY

Tel: +65 67412845 Fax Mo: +65 67412170
Email: zero_gravity@singnet.com.sg
Buss.Reg.No.: 52888B87X

2 Kaki Bukit Avenue 2, #01-25 Kaki Bukit Autohub, Singapore 417921

QUOTATION No : QT-000151
| AXA INSURANCE SINGAPORE PTE LTD ] Your Ref. : YP1714L
Vehicle No.  : SLI5467]
B SHENTON WAY Make & Model : JAGUAR F-PACE
#24-01 AXA TOWER Chasis No. : SADCAZAVSHAD79403
SINGAPORE 068811 Engine No. : 160818034B4306PS
Attention: Motor Claim Department Accident Date : 28-10-2018
|£|. : 63387288 FAX : 63382522 _J Palicy No. . 2100496612-01
Date : 03-11-2018
Thank you for your inquiry. We are pleased to submit our quote as follows:  Page : 1of1
Ttem Description Oty Uf Price Amount
5§ 5%
1 DOOR (R/H/F) 1.0 PCS 3,150.00 3,150.00 4
2 SIDE MIRROR (R/H) <Py 1.0 PCS 1,506.00 1,506.00 <
3 SIDE MIRROR GLASS (R/H) Shectterd p il 1.0 PCS 665.00 665.00 <
4  SIDE MIRROR COVER (R/H) ?Q'F"' < 653 SO 1.0 PCS 179.00 179,004
S Discount 10 % -550.00
6 SubTotal (L) 4,950.00
7 TO REMOVE, TRANSFER & INSTALL RELATED COMPONENT 10 X 5B 1500008
B TO REMOVE AND REFIT COMPONENTS / FACILITATE THE REPAIR 1.0 X f vV 18080
9 TO CHECK WIRING SYSTEM & ENSURE FUNCTION OF COMPONENT 1.0 X 12000
10 CONTROL UNIT ADAPTATION AND REPROGRAMMING 1.0 X [0 25600
11 TO REMOVE,REPAIR & REPLACE DAMAGE PARTS 10 X | &9 3pa-00
12 TO PUTTY AND RE-SPRAY AFFECTED PORTION -_” ) 10 X 30035800
’ "'J{F’::_{ 966 250
| o L / ol 3|
SINGARORE DOLLAR SIX THOUSAND THREE HUNDRED ONLY
o E .. | . . ook Total 5% 6,300.00
* Company Discount S5 0.00
: e 3 { NetTotal S 6,300.00
: Terms: C.0.D.
Customer’s Signature /Co. Stamp ZERO GRAVITY Mam

Any claim for taulty workmanship is fimited solely to the rectification free of cost of such work, na clalm for loss
conseguential or otherwise being admissible. Any objections to the validity of these charges must be made seven (7)

days from the date of this invoice otherwise if is assumed that this bill 15 accepted as cormect

L/:i. ﬂmg-
0J Pl—)n



LKK ALITO CONSULTANTS PTE LTD (TP] = Menu

<« MANDATE IA (S8MO011DE)

Type
© Question

Message

Liability: Insured reversed and hit third party parked vehicle. (refer to third party video) Settlement: Repair
Cost : $2,247.00 lw/G5T) Loss of Rental : $577,.B0 (3days x $180)(w/GST) LTA: £7.45 Total: $2,832.25
Immediate Advice with Mandate and relevant document uploaded for your easy referance. Please kindly let
us have your approval / instruction if any. Thank you - Asher Sng (25/03/2019)

Reply




&«

Re:MANDATE IA (S8M011DE)

Type
© Question

Message
Hi Pls proceed as per 1A-VOD

COMSUITAMNTS PTELTD (TR =




1ezma Claim Portal

LEKK AUTO CONSULTANTS PTELTD(TP) - e

« Service Request Details

Claim
SAMO11DE

Reference
None #

Loss Date
October 28, 2018

Request Date
November %, 2018

Due Date
November 16. 2018 HLVHIE\

Vendor Mame
LKK AUTO COMNSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement

Actions

Next Step
Agree to perform service

Cecline Warl Accopt VWork

Vehicle Information

Incidant Vehicle Registration #
SLJ5467)

Make
TPVD JAGUAR

hitps:/ivp smartclaims axa.com.sg/claim-portalhtml/index-vendor-sarvice-requests himi#iservice-requesta/TsarviceRequestNumber=80778 112



11/18/2018 Claim Poral

Model
"F-PACE

SEwicé Ad.ciress

Primary Contact/Insured

LEGEND MOTORS & LEASING PTELTD
6% UBI ROAD 1 OXLEY BIZHUB, #10-33, 408731, Singapore
63380083

Claim Handler

OH Vale
6568804897
vale. oh@axa.com.sg

Additional Instructions

VIRTUAL

Messages Invoices History Documents Assessment Metrics Notes
N .

TYPE 2]

SENT 11/9/18 11:20 AM

FROM OH Vale

SUBJECT VIRTUAL CASE-VO

BODY Pls advise TP to do deem fit if they can't wait-VO

-

hittps./ivp. smartclaims. axa.com sgiclaim-portalhtmifindex-vendor-service-requests himigsanvice-requests/TserviceRequestNumber=80778



Zero Gravity
2 Kaki Bukit Ave 2
#01-25 Kaki Bukit Autohub Singapore 417921
Tel: 67412845 Fax: 67412170

26/0372019

AXA Insurance Singapore Pre Lid
& Shenton Way

#2701 AXA Tower

Singapore D6EE] |

Sirs / Madams

RE:ACCIDENT INVOLVING VEHICLE(S) SLIS467) & YPI714L ALONG INFRT OF 77
LORONG MARICAN ON 28102018, 2

We understand that you are the insurer of vehicle YPI7141,

-

I/We wish to inform vou that my/our vehicle SLI5467) have been completed repairs to my/our
satisfaction by ZERO GRAVITY. I'We therefore propose to claim from you as follows:

1. Cost of Repair S$2100.00
2. LTA Search Fee 85745
3. Loss of Use (S$200.00 x 3 Days) S8600.00

Please let us have your reply soonest possible.

Thank you.

Yours faithfully

Tiftany



LETTER OF AUTHORITY

ACCIDENT ON: 24 f [ l A0

INVOLVING VEHICLE(S) NO.: SLTAYEET A YP 14140

ATALONG: __ Ingtst o §1 iuigaj Mari an

I, il g Ppuc [T AN NRIC No/Co Reg. No.iy SIdzlbsve  of

L 3F  \oronde  VWipeq (i Singapore, 112 H)
Owner/Driver of motor vehicle registration no: . GL3 SYBT T insured by
MS , M under policy no: , 2120 "™bkn a5 hen:h\.

authorize m/s Zero Gravity (“my Repairer”) of 2 Kaki Bulu'l Ave 2. # 01-25 Kaki Bukit
Autohub, Singapore 417921, 1o act as my representative in my claim against my - msurance-
andéor against  the owner(s) / dnver(s) of motor vehicle(s) registration nofsh
1 NP VYL in respect of the above-mentioned accident.

| also hereby authorize my repairer to proceed repair to my vehicle, give all further instructions
on my behalf concerning the said clmm and as such. all future correspondences should be
addressed to my repairer.

My repairer 1s further authonzed 10 receive on my behalf monies claims. correspondence and

to give a valid discharge and | also hereby appoint my repairer as my attorney and to sign any
discharge voucher or any other documents in connection with this matter on and for my behalf.

| confirm that in the event of unsuccesstul claim against the negligent party and/or my own

insurer (if only under comprehensive cover) for the damages caused to my vehicle, | agree to
pay for all the costs and incidentals incurred by my repairer.

| the above-mentioned vehicle owner/driver hereby affirm the above-mentioned statement (o be
true and correct.

Date this_* " day of Wt ear 201€

o

iCnmp&n}' Stamp lf applicable)
Full Name 3 1"'*th L Moo ATy

Signature

NRIC No L S22 1 sul-
ContactNo  : (HP) _ LILEYS by ©) L0455 A L. Aasni




M redefining /insurance

CLAIM REF : 58MO11DE

INSURED : DCH FOTON AUTO PTELTD
DISCHARGE VOUCHER
We/l NRIC NO. 51 hereby agree to accept the sum of

FORTY FIVE ONLY.] [552,407.45] to us/me by
of all claims of whatever kind including
damages for personal injuries and damages to property and all costs and expenses that we/l have or
may have against the said AXA INSURANCE PTE LTD or their Insured or the driver of motor vehicle

no. [YP 1714L] as a result of an accident at [INFRT OF 77 LORONG MARICAN] on (28/10/2018] of

which we/l were/was the hirer.fnwneffurwer;‘pill+uanassenpr}' insurer of motor vehicle [SU 5467)],

We/l hereby declare that the said insurer or owner and/or driver of insured vehicle shall not be
liable for all claim{s) whatsoever and whososver present or future that wefl have or may have
against the said Insurer, owner and/or driver of vehicle no. [YP 1714L] in connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/| hereby declare that we/l are/am 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 liability whatsoever
on the part of the said insurer, owner and/or driver of vehicle no. [¥YP 17141]

g
Dated this :I / day of A f"'l 1 { 2019
e
Claimant’s Signature - —
——

NRIC no./ Company Stamp S>>\ 3<caz
Occupation/ Business 2 Tb\'- [ o2
Address ¥ \enenie Wt awW  gidWE 413n b
Telephone No. : A J‘;(_J-\ s {, l \'F
Witness's Name . | EEH i
Witnass's Signature : . i

R i — G
Witness’s NRIC No, ; 01377 /I

3 Sharn S O A et B 0
811

Tol: +€5 6880 4888 Pax: +B5 6336 2522 Webs 15 wweana.corsg



ZERO GRAVITY

2 Kakl Bukit Avenue 2, #01-25 Kaki Bukit Autohub, Singapore 417821
Tel: +65 67412845 Fax No: +65 67412170

Email: zero_gravity@singnet.com.sg

Buss. Reg.No.: 52888887X

FINAL REPAIR BILL No :I-007120
| AXA INSURANCE SINGAPORE PTE LTD ] Your Ref, : YP1714L
Vehicle No. ¢ S5L15467)
B SHENTON WAY Make & Model : JAGUAR F-IPACT
224-01 AXA TOWER Chasis No, ¢ SADCA2AVSHADT9403
SINGAPORE 068811 Engine No. ¢ 16081803484306P5
Attention: Motor Claim Department Accident Date : 28-10-2018
LEL : 63387288 FAX : 63382522 _| Palicy No. : 2100496612-01
Date + 26-03-2019
Thank you for your inquiry. We are pleasad to submit our quote as follows;  Foge : lofl
Ttem Description oty 07 Price Amount
5% 5%
I Lumpsum 10 X 2.100.00

SINGAPORE DOLLAR TWO THOUSAND ONE HLINDRED ONLY

E. B OE Total 5% 2,100.00
- Discount 5% 0.00
-—-4""’"
. Met Total  5¢ 2,100.00
U~

Terms: C.0.D.
Customer's Signature [ Co. Stamp ZERO GRAVITY

Any clam for fauity workmanship s imited sclily to the rectification fres of cost of such work, no claim for loes
corssqguential or othemnnmss being admissible Any objections to the validity of these charges must be made ssven (7)
days lrom the date of this invoics otharwise i is asaumed that this bill & sccepied as comect



ecept -

» Back to OneMotoring

11 I-H"».].HIHX\LH iy

Lana Transpart Authority

10 Sin Ming Drve

Singapore ST5T01

GST Regmiration No. - M4-000853%-2
Print Dale/Time 02 Nov 2018 / 13:33:30
Receipt Date/Time - 02 Nov 2018 /13 33 30

Tax Invoice/Receipt
Recept No.  ITNET-00000-181102-001183
Previous Receipt No

SIN  Item Description/ Amount GST Amaount
Business Transaction Reference Before Amount After GST
No. GST (5%) 5%) (5%)
Result of Insurance Enquiry - YP17140L
As a1 28 Ot 2018171300
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Engulry - YR1714L

Enguiry Fes T00 048 L)
20181102133140135814

Sub-Total 7.00 Q4% 748
Total Betore Rounding 700 049 7490
Rounding Diference 004
Total Amount Payable T 45
Paii By

En e 565 Eﬂﬂ " TAa%
Tatal T 45
Cash Change 0,00
Tendered Amount Td5
Eacess Refungabie Amount G 00

THANK YOU AND HAVE A NICE DAY

Please ensure that all payments to the Authonty are good and promptly settied by the payment service
provider | financial institution. Otherwise, the transaction and receipt s conmidered void and late fee

may apply.

hitps://vil. . gov.sg/lta/vel/action/completePayment ?FUNCTION _ID=F1301001TT 20112 K



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
[‘b’lhlch No: YP 17T14L - (Insd veh)| Madal: UAGUAR F-PACE
[SLJ 5467J (TP veh)
I Date of Accident: [28/10/2018
GlnhalSumS-amnmnnlI :[ [ 1 Yes 1 [X] No
Repair Estimate 5 6,300.00 _
Final Repair Cosl s 2,100.00
Loss of Use s 300.00 3days at $100.00 per day
Rental (if any) s days
LTA / GIA Search Fea g ?.-q
[mr.ars.- | s| o.m|
3
Final Settlement Sum -] 2,407 45

Is Third Party Workshop GIA Registered?
below)

[1 YES [X] NO (Kindlyindicate

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 Liability to be filled anly for chaln collisions and for cases where BOLA does not apply

Remarks

Payment Instruction: Payee's Breakdown

Please attach all the supporting documents to the form.
(Final Repalr Bill; Rental Invoice; Release Voucher; Authorisation to Act; Survey Report; Medical
Report/ Bill (if any)

1) |ZERD GRAVITY - 2,407 45
JOAMNNE LEE KHANG MIN 13/0572019 /
LKK Auto Consultants Pte Lid Date




LKK Auto Consultants Pte Ltd

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

TEL 6256 3561 FAX: B256 4315
Reg. No. 199607108R GST Reg Mo 19-9607188-R

Affiliated to Federation Internationale Des Experts En Automaoblle

AXA INSURANCE PTE LTD

Ref CC4/ASM18020321/Aeb3q2

R owessoszos | [N
ATTN:VALE OH Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,  YP 1714L Veh. Inspected SLJ 5467J
Palicy No. Coverage ($) 0.00
Claim No. S8M011DE Excess ($) 0.00
Assign From Assign Date 081172018
2. Vehicle Particulars & Condition
Make & Model JAGUAR F-PACE c.c 2995
Engine No. HIDDEN Year of Reg. 2018
Chassis No. SADCA2AVSHADTS403 Colour RED
Odometer 36413 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |265//40 R22 PIRELLI 8 mm
L/H Front Tyre |265//40 R22 PIRELLI & mm
R/H Rear Tyre |265//40 R22 PIRELLI 6 mm
L/H Rear Tyre |265//40 R22 PIRELLI & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY
DAMAGES SEE DETAILS.
5. General Information
Accident Date 28102018 Inspection Date 09/11/2018
Survey held at ZERO GRAVITY
2 KAKI BUKIT AVEZ <
#01-25 KAKI BUKIT AUTOHUB
SINGAPORE 417821
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5h. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

2 Working Days




' A b‘" L LKK Auto Consultants Pte Ltd

L‘ — 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
- TEL 6256 3561 FAX: 6256 4315
Reg No 199607198R GST Reg No. 19-9807198-R Page No 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLJ 5467J
aty Description of Parts ‘Condition | Estimate ,ﬁ '
_ Workshop ($)) ($)
REPLACEMENT OF PARTS
1|DOOR (R/MHIF) (CONSISTENT) TO REPAIR SEE 3.150.00
LABOUR
1|SIDE MIRROR (R/H) (CONSISTENT) DAMAGED 1,506.00 1,506.00
1|SIDE MIRROR GLASS (R/H ) {CQNSFSTENT} SHATTERED 685.00 B665.00
1|SIDE MIRROR COVER (RMH) (EONSISTENT) TO REPAIR SEE 178.00
LABOUR
LESS 10% DISCOUNT 550,00 -217.10
4.850.00 1.853.80
LABOUR
TO REMOVE, TRANSFER & INSTALL RELATED 150.00 80.00
COMPONENT
TO REMOVE AND REFIT COMPOMNENTS /FACILITATE THE 180.00 100.00
REPAIR.
TO CHECK WIRING SYSTEM & ENSURE FUNCTION OF 120.00 30.00
COMPONENT
CONTROL UNIT ADAPTATION AND REPROGRAMMING 250.00 100.00
TO REMOVE ,REPAIR & REPLACE DAMAGE 300.00 100.00
PARTS.INCLUSIVE OF THE REPAIR OF DOOR (R/M/F)
AND SIDE MIRROR COVER (R/H)
TO PUTTY AND RE-SPRAY AFFECTED PORTION 350.00 300,00
1,350,00 T10.00
GRAND TOTAL £.300.00 1,“39‘1'
RECOMMENDED COST OF LUMP SUM HEPAIES ' 2,100.00
(TO ITS PRE-ACCIDENT EDHDI'I'IHH} ' . N

Report Ref No. CC4/ASM18020321/Aeb3q2

ADRIAN LING WAI PING

B.Eng AMSOE AMIRTE AMSAE-A,M.MATAI

Licensed Appralsar

DISCLAIMER OF LIABILITY TO THIRD PARTIES:. This Rogert n made salsly for (he use snd benefi of the Cliant named en the franl pegn of this Baport
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