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AXA Insurance Pte Ltd
8 Shenton Way

#27-01

Singapore 068811
Attention: Motor Claims

“Without Prejudice”

01 April 2019 - : -
ACCIDENT INVOLVING VEHICLES SLX5882U & SDV7755X ON 21.11.2018

Dear Sirs

We refer to the above matter,

The accident was caused solely by the negligence on the part of your insured. As a result of
the said accident, our client has suffered losses which are set out hereunder as follows:-

Cost of Repair 8% 267913
Loss of use v (B 240.00 (S$80.00 x 3 days)
LTA search fee s 5 7.45
Total : S% 2926.58

A copy of each of the following supporting documents is enclosed:
1. Copy of Accident Report

2. Copy of Final Repair bill & LTA search slip

3. Copy of ldentification Card & Driving License

4. Copy of Letter of Authorisation & Discharge Voucher

Please note that you or your insured should send us an acknowledgement of receipt of this
letter within fourteen (14) days from the date of this letter, failing which our client will have no
alternative but to commence legal proceedings against you without any further notice to you or
your insured.

Should you have a counterclaim against our client arising out of the accident, you are also
required to send a letter giving full particulars of the counterclaim together with all relevant
supporting documents within eight (8) weeks of your receipt of this letter.

For any correspondence, please contact Ms Caroline Tan at 6319-0174 / Fax. 6479-4601 or
email to pml-pbsp@simedarby.com.sg.

Yours sincarely
P

Cresendo Lagman
Customer Service Manager, Body & Paint



MPMLIATS1120 / Parformance Matars Limited - Alsandra
EMTRY DATE & TIME: Z2/11°2018 0321
SLUEMITTED BY: Malania Sefiswat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report G&’FGCHE the details of the accident o spaed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as poasible Ary willul misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy liability ==SEES

4. The isaue and acceptance of this Form by insurance companies is nat an admission of podicy liability on the part of the insurance companies

2. Ay false reparting may be referred o the Police for investigation,

B, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon appEcation by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 22/11/2018 09:21

Date Of Accident 21/11/2018 18:45

Exact Location Of Accident KPE TUNNEL
Country/State of Loss SINGAPORE

Vehicle Registration Number SLx5882U
Insured/Paolicyholder

Mame Of Registered Owner CHRISTOPHE MARCIAND
NRIC No ST3EB130G

Email Address CMARCIANO2012[@GMAIL.COM
Mobile Phone No (LOCAL) +65-98267010
Alternative Phone No OTHERS-98267010
Vehicle Particulars

Manufacturer BMW

Model X1 SDRIVE 181

;xact Pul'ppse for which vehicle was being used at NORMAL USAGE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please slate aclion to be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SO18V03886

Cover Note Number

Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expariance
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

CHRISTOPHE MARCIANO
ST388130G

03/09/1973

INDQOR

18/06/2015

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-08267010

OTHERS-98267010
CMARCIANG2012@GMAIL.COM
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Address 114 HILLCREST ROAD
Postcode 288982

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown persan(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
VWas the accident reporied to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TC ATTACH.

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SDVTTH5X
Vehicle Make/Model/Colour YVOLKSWAGEN
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YARMILOI
NRIC/Passport Number

Contact Number o7489534
Address

Postcode

Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver) 1

Fage 2 of 14



SKETCH PLAN

IMPORTANT NOTICE
1. Pleasereport corractly the detalls of the accident ta speed up the claims process,

2. This Form must be completed by the Policyhalder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lizbility en the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurarice
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
mterested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capiesof
the report being made avallabie aforesaid

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

(2} My insurer, my workshop and the Gereral Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
distlose and/or pracess my persanal data/personal information set aut In this [form] and any other persoral informatlan
provided by me or possessed by my insurer (cellectively the “Personal Information”| and disclose and transfer such
Persanal Information to all Insurers) wha have insured vehicles) involved in this accident {all insurer(s) who have insured
vehitle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

(I} processing, handling and/or deallng with my claims including the settlement of the claims and any necessary
investigations relating to the claims:;

{il) Investigating the accident and/ar my claims;
[iif] carrying out and/far dealing with my instructions or responding to any enguiries by me:

(v} administering my claims lincluding the mailing of carrespondence, stalements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data abaut me to bring about delivery of the same as well as‘an the
external caver of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”|

(b} allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/aw firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Informatian fer ene or mare of the above Purposes; and

{c}  my Personal Information may/can be disclosed by ary of the Insurers and/or GIA to their thirg party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapare, for one or mare of the abeave Furposes,

(b} my Personal Information will also be callected and used to compile claims history for the purpose af fraud detaction,
Investigation and manzgement in present and 3| future claims,

e} the information so coliected under {d)-mbove may be shared / disclosed

{1} toall Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and Bovernment agencies as reasanably required for the purposas stated, or

(i) For complying with requirements under any regulations; laws or caurt orders

Palicyholder's Signature Driver's Signaturs Reporting Cantre Personnel’s Sighature
Date & Time [i¥ driver is nat the policyholder) Name

it NS om Date & Time: NRIC/FIN No.:



SKETCH PLAN

SDVY7755y SLX SRRy

([ >—[>

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

D‘—"@Ut"".% ur\}m KPE

. TRe Cen I:?ﬂ'a\l.

LT & PO

DECLARATION

I/We declare the foregaing particulars are true in every respect,

Palicyholder’s Signature

Driver's Signature
Date & Time:

(f driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's § ignatura
Mame:

MRIC/FIN Na.:



EBME Deslex

A member of the Sime Darby Group

Co: Reg, Mo,

Jga,

Alexandra Road

Performance Motors Limited

1574 01558W ST Reg. Ho HZ-Q00I0O0RL-X

0., Eampong Arang Road

F [
115, Alexandra Road

Sime Darby Businese Centre

ime Darby Performances Oentre Eas ‘AR Centre ingapore 159944
giuq:ptrL'isﬁEéi Bar =;¢ff 4353B0 ?E:q :Ezaeéis {Aftersales
Tel EI150100 (Sales & Admin) Tel. -€3190288 (ALCerSales! E3190813 /810 (Moborrad
EI150111 {AfterSales) Fax. 63449773 Fax. S4TI6601 {AfEErSales
Fax. E4T47770 G4 THEETA {Motorrad]
SERVICE TAX INVOICE
Repair Order No. Bl 1331872 Page No. 1 of 2
) 12019 Invoice Number 2081956 / WSE
Date IN 21/01/201 Invoice Date 28/03/2019
Cust, Svc. Adviscr: Gary Poh Chai Hoon Payment Terms 30 Days From Invoice
Invoice By Sharon Heng
T —— — ™
- CUSTOMER INFORMATION - - INVOICE TO - 238

114 Hillecrest Road

Mr Christophe Jean Simon Marcianc

AXA Insurance Pte Ltd

8 Shenton Way
#24-01 AXA Tower

Singapore Singapore 068811
L Singa.pcrn_zﬂsﬂﬁz L . .
( REGN. NC. CHASSIS NO. REGN. DATE MODEL MILEAGE
| SLX5882U EG21101 29/03/2018 X1 SDRIVE1SI 5406 )
Retail
- == =L&&BOUTR 1l -=~—= __Price DISCH NETT
To make good the rear bumper and replace all damaged parts 850.00 10.00 765.00
including to remove and install body parts in order
to carry out painting job.
To respray rear bumper. 834.00 10.00 B40.60
To check electrical wiring systems and lightings at the 150.00  10.00 135.00
rear section for proper function.
To remove old PDC assembly, replace damaged parts and 150.00 10.00 135.00
reconnect to new bumper including conduct checks far
proper function.
Sundries 40.00  0.00 40.00
INS CLAIMS : ACCIDENT REPAIR. DIRECT SETTLEMENT. 0.00 0.00 0.00
DATE OF ACCIDENT : 21.11.2018. 3RD PARTY CAR : SDV7755X.
YOUR REF NO : NIL.
VEHICLE WAS SURVEYED BY MR RASUL FROM LKK AUTO
CONSULTANTS PTE LTD ON 9.1.2019 AT 2.55 PM. AUTHORISED
REFAIR BY MS JOY IRENE FROM LKK ON 19.12.2018 VIA E-MAIL
PROPOSE LOSS OF USE = S80X3. THE AMOUNT IS SUBJECTED 0.00  0.00 0.00
TO INSURANCE COMPANY COMFIRMATION,
LTA SEARCH FEE = $7.45. 0.00 0.00 0.00
Total Labour 1: 1,915.60
Fetall
P i 2 0 T A TS ¥ Price DISCH HETT
REAR BUMPER MIDDLE TRIM PANEL (PDC) 1 242.80 3.00 23562
REAR TRIM UNDERRIDE PROTECTION (X L 1 105.40 3.00 102.24
EXPANDING RIVET 20 1.35 3.00 26.19
REAR BUMPER TRIM BOTTOM (LINES) 1 23135  3.00 224.31
I'otal Fartcs : 588.26 |




s Deales Performance Motors Limited

& menber of the Sime Darby Group
Co. Beq. Mo, 18T40L555W GST Reg, No M2-0020081-x

103, Alexandra Bocad 2EQ, Eampong Arang Road

crmance Ceatre East Coast Centre

Sime Darby Fe

115, Algxandra Road

Sime Darby Business Centre
Singapore 109934

Singapore 1 Singapore 4 JH1ED Tel. E3190528 RfterSales
Tel, 63160100 (Sales & Admin) Tel. E£31506ER {Afrersales] £3120533/510 (Motorpad)
63180111 R Fax 63445773 Fax. ed73Ee0l (pfterSales
Fasx, Ka7477710 EATHEATS Motoarradi
SERVICE TAX INVOICE
Repair Order No. : Bl 1331872 Page No. 2 of 2
Invaoice Number 2081956 / WSB
Date IN . 21/01/2018 Thdaiae Tate 28/03/2019
Cust. Svec. Advisor: Gary Poh Chai Hoon Payment Terms 30 Days From Invoice
Invoice By Sharon Heng
\ I
r 2
Labour Charges ¢ 1,875.60 Total Labour & Parts Charges : 5% 2,503.86
Parts Charges : 588.26 Less Insurance Excess 5% 0.00
Lubricant/Misc 40.00 Invoice Total Amount Exclude GST : 5% 2,503.86
GST & 7% : 8% 175.27
Invoice Total Amount Include GST : S$% 267912
Computer generated invoice. No signature is required. |amount Payable Include GST 3 2 679.13

All amounts are in Singapore Dollars.

Work was carried out subject to the Company's Terms and Conditions of Service.

No complaints will be entertained unless reported within seven (7) days of the date of this invoice.
For credit purchases, interest @1% per month will be debited on overdue amounts.




Yd Deales

Performance Motors Limited

A member ol the Sime Darby Group
Co, Reg, Ho. 157401650W GST Reg. Mo M2-00J0CEL-x

303, Alexandra Road

Sime Darby Performance Centre
Singapore 1595941

Tel. 63160100 [(Sales & Admind

ZED, Kampong Arang Road
East Coast Centre
Singapore 43B1E0

Tel E3150A86R {AfrerSales]
Fax. EI4A4577Y

63190111 [Aftex3ales)

Fax. 64747770

315, Alsxandra Eoad

Eime Darby Businesa Centre

Singapore 159844

Tel. GX19052% [nfterSales)
6§3190513,/530 [Motortad)

Fax, G4TS8E01 |AftersSales)
EATIEEZY IMctorrad)

M2 - 0020081 - X

Total Parts

GST REG. NO :
5 23 NOV 2018
W’\ﬂ/ ESTIMATE
Estimate No. : bl 49215 Page No. lef S 1
Date Estimated : 23/11/2018
Prepared By : Gary Poh Chai Hoon E
- ESTIMATE REPAIR FOR - - ACCOUNT - 40000 ]
Christophe Jean Simon Marciano Cash Sales - Service
114 Hillecrest Road Singapore
Singapore
Singapore 288982 A
REGN. NO. CHASSIS NO. REGM. DATE MODEL MILEAGE
SLX5882U EG21101 29/03/2018 X1 sDrivelBi 0
DESCRIPTION VALUE
Replace rear bumper panel and attachments, etc to knock F<o 1.7p0.00
out dents caused by the accident.
<
Spray rear bumper panel, tail panel "[? ﬁt 1,781.00
To check electrical wiring systems and lightings at the | S« 00
rear section for proper function.
To remove old PDC assembly, replace damaged parts and | o 1}4
reconnect to new bumper including conduct checks for
proper function
Sundries '? 80.00
Total Labour 1% 3,915.00
FART NUMBER DESCRIFPTION QTY FRIC VALUE
51127332317 REARLH BUMPER MDUNT 1 160.55 160.55
51127332318 REAR RH BUMPER MOUNT 7 1 16055 160.55
51127332320 RR BUMPER CARRIER i ” 1 468.30 468.30
51127378532 MOUNTING SMART OPENER - 1 45.30 45.30
51127379982 REAR TRIM UNDERRIDE PROTECTION (x LDE -~ 1 102.30 102.30
51127381118 RR BUMPER LH CORNER MOUNTING 7 1 141.80 141.80
51127381120 RR BUMPER RH CORNER MOUNTING y -; 1 141.80 141,90
51127403381 REAR BUMPER PANEL PRIMED 1 741.55 741.55
51127403397 REAR BUMPER TRIM BOTTOM (LINES) "" 1 22245 222 45
51317361233 REAR BUMPER TOWING EYE COVER 1 36.60 36.60
B6200274428 ULTRASONIC SENSOR BLACK ', 7 4 248.70 954 .80
56200283203 DECOUPING RING PDC TORQUE CONVERTER - 4 5.05 20.20

3,236.40




A member of the Sime Darby Group
to. Reg. Ho 197401550% GST Reg. No M2-0020081-x

363, Alexandra Road 280, Eampong Rrang Road _
$ime Darby Performance Cenbre Eapt Coast Centre e s L ey AT
Eingapore 18884l Singapore 430180 Tei. gaisosze inftersales]
Tel. E31G0100 (Sales & Adminl Tel. 63150888 (AfterSales) §3150532 /530 (Motorrad

63180111 (Afterfalec] Fax, E3445773 Fax. E4796601 (AfterSales)
Fax, EAT47770 E4TREEDS {Motorzad)

"
GST REG. NO : M2 - 0020081 - X

315, Alexandra Eoad

ESTIMATE

[ Estimate No. . bl 49215 2 of 5
Date Estimated : 23/11/2018
| Prepared By : Gary Poh Chai Hoon )
REGH. NO. CHASEIS NO. REGN. DATE MODEL MILEAGE
SLX58B2U EG21101 29/03/2018 X1 sDrivelBi 0
a
i |
N
Ma. of Working Davs Recommens __ :-_:5 __&“"P
Labour 1 3,915.00
Parte 3,236.40
Labour 2 0.00
Excess 0.00
Total GST @ 7% 500.60
Grand Total 7.652.00

** THIS ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY™

«+ PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE **



> Back to OneMotoring

Land Transpos 1%‘~.u'.]:|:| iy

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 22 Nov 2018 / 18:03:02

Receipt Date/Time : 22 Nov 2018 / 18:03:02
Tax Invoice/Receipt
Receipt No. : ITNET-00000-181122-002131

Previous Recaipt Na. @

SIN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (55) (S%) (S5)

Result of Insurance Enquiry - SDV7755X
As at 21 Nov 2018/18:45:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enguiry - SDVTT55X

Enquiry Fee 7.00 .42 740
20181122180203037443
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 049 7.49
Reounding Difference 0.04
Total Amount Payable 7.45
Paid By
Credit Card:
HEONOOOODOoEENE 7.45
aaen VisaMasterCard
Total 745
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.0a

THANK YOU AND HAVE A NICE DAY

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee
may apply.
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NGAPDORE  DRIVING LICENCE

/l\ iwenrme 73881306
CHRISTOPHE JEAN SIMON

”m | MARCIAND

firts D 03 Sep 1973 £
1

m tezum Ot 18 Jun 2015

- ref

o Wi R
: ae "

-

VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

Class 3 Molor Cars =< 00kg with =<7 passengers, pygiusive 18 Jun 2015
of the driver: and other motar vehicies =< 2500kg

YOU ARE LICENSED TO DRIVE

Wil

B ATEL



Performance Motors Limited

A marmbeér al the Sime Dty Groun

LETTER OF AUTHORISATION

ACCIDENTINVOLVING _SLX 533U & SDV7785X on_ 2I/1[18 .

g owner of Vehicle Registration No. Sﬁ. .)< ': f(?{? U

hereby authorise Performance Motors Limited to submit, correspond, negotiate and
settle my claim for cost of repair and/or uninsured losses arising from the above accident.

I, ChRaSTotae YWARG A s

| further authorise Performance Motors Limited to execute, sign, seal and deliver all
documents whatsoever in relation to this matter and to accept and receive any payment

due to me in respect of my claim above,

| hereby declare that all acts and documents done by virtue of this Letter of Authorisation
on my behalf shall be good valid and effectual to all intents and purposes whatsoever as if

the same had been done or executed by me in person,

| further confirm that the acceptance by Performance Motors Limited of the settlement
amount in respect of such claim shall constitute the full discharge of my claim in respect of

such loss and damage.

Signed by:

Name: CHHSTOPHE MARLANG {Date)

NRICNo: S 73 83130 ¢ 2L/ \§
In the presence of: i
S R ;
P |
: |
MName ; (Date)
NRIC No.:

FORM B1 VERSION 1 = SEPT 2017



redefining / insurance

CLAIM REF : .
INSURED : L4 5P U
DISCHARGE VOUCHER
Clhavisopwe TFeaw

We/l [ _ S waoA W\py L'\n.t\_wi} , NRIC NO. ST3REVRD § hereby agree to accept the
sum of dollars [ ]
(55 ) paid to us/me by AXA INSURANCE PTE LTD as full and final settiement of all claims
of whatever kind including damages for personal injuries and damages to property that we/I may
have against the said AXA INSURANCE PTE LTD or their Insured or the driver of motor vehicle no.
[5Dv ILEEJ as a result of an accident along [ FPTE Tanne \ ]
on [0 - V& ] of which we/l were/was the driver/ owner/ hirer/ passenger/rider/pillion/ insurer
of motor vehicle no. [SLESES 3y .

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 whasoever present or future that we/l may have
against the said Insurer, owner and/or driver of vehicle no. [ SO T\Cv X ] in connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/l hereby declare that we/| 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. [ SOV 115K

Dated this day of S
Claimant's Signature . P‘E&M =
NRIC no./ Company Stamp . “5 } )> &L 'I ])L (‘:"

|
Occupation/ Business |

Address : "L: H il cr r)l.‘hi' R.Cl ) S':: E.ii L-\ L1
Telephone No. - Lﬁll{; q’t}" \O

Witness's Name : .'r : .'Ir |

Witness's Signature

Witness's NRIC No.

AXA Insurance Ple Lid (Company Reg. No. 199903512M)

8 Shenton Way, #24-01 AXA Tower, Singapore 068811

Customer Centre #81-01

Tel: +55 6AB0 4888 Fax: +65 6338 2527 Website: www. axa.com.sg



