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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. Mo. 19-3607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTE LTD

8 SHENTON WAY #24-01
AXATOWERSINGAPORE 068811

Ref : CC4/ASM18000685/b3

Date: 11-01-2018

ARAA

Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YN 8238J Veh. Inspected GBH 81513
Policy No. Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 11/01/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEMN 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 mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5, General Information
Accident Date  09/01/2019 ]_Inspectiun Date
Survey held at CITY AUTO PTELTD
BLK 8, SIN MING IND. ESTATE
#01-60/62
SIN MING ROAD
SINGAPORE 575643,
5a. Remarks

AJTHE INSPECTION WaAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS,




/:;
UTO PTE LTD

Ale Ly

CITY A |

Erep gl it v

TEL: 6453 1235 6452 0850 FAX: 5453 7044
Z4hrs Towing Services  Tel: 9823 9458
Co. Reg. No.: 199503435C GST Reg. No.: M2-8920975-4

BLK B, SIN MING IND. ESTATE. #01-80/82, SIN MING ROAD, SINGAPORE 575643

Estimate : QUOT201901 -000186(00)
AXA INSURAMNCE SINGARPORE PTELTD Date : 10/01/2013
NO. 8 Venicle No. 1 GBHE1518
SHENTON WAY Make/Model - TOYOTA DYNA
AXATOWER
SINGAPORE 068811
Aftention: Elite Fine Food LLP Mileage (km) : 0
Contact : 82685822 Fax Mo. 16880 4838 Chassis No. . JTFATA5YS0K210240
Accident Date : 09/01/2019 00:00:00
leor //ﬂémv Claim No. . YNB238J
-"uﬁ? Reference : GBHB1515
/% 1. e 4 Palicy No. © B29090S75MKC
l? ':/‘g P da
SiNo Particular Z{’ﬁw g 3 F#"Z_{ jzﬂffiz, Quantity Unit Price Amount S§
LISTITEMS : (
1 Front panel 1.0 1,238.70 ‘% 1,23870 —
2 Emblam - Dyna 1.0 5670 A& se70 —
3 Frontgrille 1.0 601.700 & ‘ot
4 Front grille logo 1.0 75.30 Av. 7530 T
5 Frontgrille clip 80 4.39 Ac 2634 T
& LHheadlamp— - —h— 70370 P Fpava &
7 LHwing mirror stay 1.0 422,80 42260 —"
8  EHwingmirrormolor 1.0 BIF- 63733 X
8 Air cond evapurator unit assy 1.0 {?[MJJU"} 211670 211870 TP~
10 Aircond-blowermotor assy =2t 40 848:70——fr—— 84670 g"ﬂ;
List Total $538 (8 T56.77
25% Discount 53 1,688.15
5 pag 4 50576z < f
LABOUR : 2
"To supply panel sealant and seal all seams and gaps 10 80.00 go.00 4 V2
"To check wiring and lighting 1.0 40.00 40.00 sy o
“To remove and install air cond component and recharge air cond 1.0 250.00 250.00 Ozy
gas
*To remove and refit dashboard unit 1.0 250.00 25000 22
-To knock jackout damaged parts, panel beating, welding, align, 1.0 700.00 700.00 _f_f-p(
refix and to renew accident parts
- Spray painting on affacted & replace parts 1.0 400.00 400.00 3, o
E&O0E Total §%: 679762 5F
45%9. 04 GST 7% S5 475 83
B 6}(, 1% i Amount Due S5 727345
. 3)4; 31-2 3 | ¢ # -
for CITY AUTQ PTE LTD 4,351-2% 0 ,._{‘!ﬂz..-l’.{..-‘
Pagetof1_ . {f
207 v
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CITY AUTO PTE LTD

TEL: 6453 1235, 6452 0850 FAX 5453 7944
24hrs Towing Services  Tel 9823 9898
Co. Reg. No.: 198503435C GST Reg. No.: M2-8820578-4

BLE 8, 5IN MING IND ESTATE. #01 -Eﬂ.l'ﬁ? SIN MING RCAD, SINGAPORE 575643

Estimate : QUOT201901-000186(00)
AXA INSURANCE SINGAPORE PTELTD Date : 10/01/2018
NO. 8 Vehicle No. ;: GBHB1518
SHENTON WAY Make/Model : TOYOTA DYNA
AXA TOWER
SINGAPORE 088811
Attention: Elite Fine Food LLP Mileage (km) : O
Contact : 82689822 Fax No. : 6880 4838 Chassis No. : JTFAT35YB0K210240
Accident Date © 09/01/2019 00:00:00
Vo7 f’/ﬁ?’émy Claim No. ; YNB238J
/g Reference : GBHE1518
/s, 2 25 Policy No. : B28090975MKC
ey =7
S/No Particular %3 m’dzf Quantity Unit Price Amount S
LIST ITEMS :
1 Front panel 1.0 1,239.70 % 1.238.70 "
2 Emblem - Dyna 10 5670 An 5670 =
3 Frontgrille 1.0 B01.70 P BD170 —
4 Frontgrille logo 1.0 7530  Ax 7530 T
5  Front grille clip 6.0 439 Ae, 2634 T
& LH headlamp 1.0 703.70 Ko TFO3TO X
7 LHwing mirror stay 1.0 422 60 422 60 —
& LHwing mirror motor 1.0 697.33 fen 697.33 X
9  Air cond evapurator unit assy 1.0 2118.70 211670 7
10 Air cond blower motor assy 1.0 816.70 81670 7
List Total : 6756877
25% Discount 5% 1,689.15
5,067 62
LABOUR :
“To supply panel sealant and seal all seams and gaps 1.0 20.00 80.00 ‘%"{
*To check wiring and lighting 1.0 40.00 4000 Zeor
";zramoue and install air cond component and recharge air cond 1.0 250.00 250.00 Oy
?TD remove and refit dashboard unit 10 250.00 25000 224
-To knock jackout damaged parts, panel beating welding align, 1.0 700.00 700.00 & _;ﬂ?,
refix and to renew accident parts
- Spray painting on affected & replace parts 1.0 400.00 40000 3, ”
1,730.00
1 e
| G R s utants hence  Total S§ 6,797 62
Bl _ GSI 7% S§: 47583
: 3 Amuunl Due 5% 7.273.45

| YD
b5 4|

for CITY AUTO PTE LTD
Page1of 1

|



1110/2019 Claim Fortal

4 . LEKK AUTO CONSULTANTS PTE LTD (TP} - Ment

<« Service Request Details

Claim
S9MO1AOM

Reference

None &

Loss Date
% January 2019

Ty
Request Date u:m n U'I.Ci e ’W
10 January 2019 \iw‘m& \}m NLTJ( W

Due Date
17 January 2019

Vendar Mame
LEK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Incident Cnly

Services
Pending verification - Direct Settlerent
Actions

Mext Step
Agree to perform service

lecline Warl ¥ il VWork

Vehicle Information

Incident Vehicle Registration #
GBH61515

Make
TPYD TOYOTA

https:ifvp. smariciaims.axa.com sgiclaim-portalhimlfindex-vendor-service-requests. himi#/service-requests/Tsenice Requestiumber=92768 1/2



1102015

https:.f.f‘wp.srnan‘.dairns.axa.mm.s:g.n’c!aIrn—pur‘taI.l'I1lmlﬁn-de:wandnr—s:awlca-requasts.htrnI#.I'sar'-'ic&-rﬂqUEstsﬁSBNID&RaquestNumbemﬂETﬁB

s LKK AUTO CONSULTANT®

2ETVICE AQQress

Primary Contact/Insured

RADHA EXPORTS PTE. LTD.

40 PANDAM ROAD, 609282, Singapore
94525597
HONGYEM.CHONG@ALLINK.COM.SG

Claim Handler

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

Additional Instructions
NOM REPORTED

Messages Invoices History Dacuments

Claim Portal

Assessment

Metrics

MNotes

212



Catherine Cﬁung (LKK Auto)

From: City Auto <cityauto@singnet.com.sg>

Sent: Thursday, 10 January, 2019 3:50 PM

To: 5G AXA Insurance SM AXA SGP - Mator Survey
Subject: Arrange survey on GBH61515

Attachments: GIA report.pdf; Estimate.pdf

Categories: Pragati

Hi Arrangement survey dept,

Kindly arrange LKK Auto Consultants Pte Ltd survey on following vehicle :

TP Survey

Your vehicle : YNB238)

Our vehicle : GBHBE1515

D.0.A : 09/01/2019

LOCATION :Blk 160, Sin Ming Drive, Sin Ming Auto City #05-01 Singapore 575722

Thank you.
Best Regards,

Vronica Law

City Auto Pre Lid

Blk & Sin Ming Industrial Estate,
#-60/62 Sin Ming Road,
Singapare 373643

fel ;6433 1235

Faxv 6433 7944
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51 UBTAVE © 80025 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408938 TEL : (b5 6236356] FAN : FLC A e T ]
14 January, 2019

RADHA EXPORTS PTE. LTD.
40 PANDAN ROAD,

Singapore 609282

Dear Sir,

OUR REF : CC4/ASM19000685/jb3
YOUR REF : YN B238J

ACCIDENT INVOLVING YN 8238J & GBH 6151S ON 09/01/2019 ALONG/AT
BUKIT PANJANG PLAZA LOADING BAY B1

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 our 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 hitps.//'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)

Video footage of accident (if any)

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

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 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
joyirene@Ikkauto.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 Summaons
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.

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 2409 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
Motor Claim Department



MDY 124G | Mava Automalive P LI - Buic! Merah

ENTRY OATE & TIME: 1000172018 16:11
SUBMITTED BY: Monitha Gurasekaran

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accldent to speed up ihe claims process.
2. This Farm musl B¢ completed by the Paolieyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possibe, Any witful missepresentation of witholding of material facts may allow insurance companies 1o

repudiate polficy liability,

4. The issus and acceplance of this Form by insurance companies & nof an admission of policy liability on the par of the insurance companies.
5, Ay false reporting may be referred to the Police for investigation,

§. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA] for

archivirg and that coples of this report will, for a lee, be made available upon applcation by inerested parties.

7, By the lodgemant of this reper 1o the insurers, you hereby consent fo the archiving of this repart at the centre and fo copies of the repar being made available

atoresasd.
Date Of Report 10/01/20719 1611
Date Of Accident 09/01/2019 14:45
Exact Location Of Accident BUKIT PANJANG PLAZA CARPARK -
Country/State of Loss SINGAPORE i Mﬂl,'if'v
DETAILS OF OWN VEHICLE
Vehicle Registration Number YNB23E) = -
Insured/Policyholder Gl L et
’ -
Mame Of Registered Owner RADHA EXPORTS PTE LTD
Co Reg No 199500018C
Email Address NOEMAIL
Maobile Phone Na
Alternative Phona Mo OFFICE-G220277T ,
Vehicle Particulars I
Manufacturer MITSUBISHI .
Model CANTER FEBT1ER4SDEC
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming und_ar your own insurance policy NO
for repair to your vehicla? p
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE N
Insurance Company ﬂ“\i' hekl®

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Mole Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Oecupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA429014/1

NG SO0N BENG
F7372111M

15/011973

INDOOR

28/06/2006

12 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-80530575

MOEMAIL

Page 1of 16



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accidenl reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audic recorded?

BLK E 03-08

JALAN BARLI 1 BANDAR BARU UDA JOHOR BAHRU

81200
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

N

MO

NO

YES

NO

NO

WO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wahicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBHE1518

COMMERCIAL VEHICLE

Page 2 of 18



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authoriged Driver,
3. Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability.

4, The issue and acceptance of this Farm by insurance companies is nat an admission of palicy liability on the part of the insurance
companias,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapors [GIA] for erchiving and that copies of this report will for a fee be made available upon application by
interesied parties.

7. By the lodgment of this report to the Insurers, youw hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

3. Consent under the Personal Data Protection Act (POPA)
1 understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out In this [form] and any cther persanal information
provided by me or possessed by my insurer {collectively the “Personal Informatien”] and disclose and transfer such
Personal Infarmation to all insureris) who hawve insured vehicle{s) Involved in this accident [all insurer(s) who have insured
vehiele(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ [awyers/law firms, the
Manetary Authority of Singapore and any relevant government agencyfautharity [such as the police], for the purpose(s)
of:
(i} processing. handiing andfor dealing with my claims including the settlement of the claims and any necessary

investigations relating to the dlaims;

{il] investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions er responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which cauld invalve 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); andfor

[} complying with applicable law In administering, processing, handking and/ar dealing with my claims.[collectively the
“Purposes”)

{B)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d) oy Personal Information will also be collected and used to complie claims history for the purpose of froud detection,
Investigation and management In present and all future claims,

te}  the Information <o collected under (d} abowve may be shared [ disclosed:

[i] toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing frauwd,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under amy regulations, laws or court ardars,

; b

E'uj_lchnE‘s. El.g;ature D_rhlt"'s Sighature Reporting Centre Personnel's Signature
Date & Time: [IF driver is hot the policyholder) Mame:
Lrate & Timae: NRIC/FIN Mo

Pege 3 of 16



Sketch Plan Pg. 2

SKETCH PLAN
x \}f',u £>28

GBAL

o

DESCRIBE CIRCUPASTAMCES OF THE ACCIDENT
accimenT oAt aTive: 09 [ 011 19 14 45 s

LICENSE PLATE: }!H 821287
CONTACT NUMBER: 0“', £2059T }" £3203733F Eemei AbDRESS

rocaTion: Bk df Pﬂhdﬁhj Plfha clw bar k.

While 1 was tvyng +p reverse md vob (YNR22RT) rﬁ-m-n carpart
lat fhere was A Velwole gwddeuly p4op 1 fromt CFIF ITr'-iU&L)
cdue o4 wn not able 4 gtop md knak on (B8 Frdm+
'@wﬂp{\r- #h’ﬁ" !,'-tht An l."ﬂpﬂu:"l'} w dﬂ@Oﬂ M‘bﬁ O'-h-&bt

nH'an owgd s Vb - We both koot Some pyehure * There
WeT Qowe insy dawagee! Bn e veh B ouek my veh
N0 doudged: Then we botn move from fhe occdlent

place -

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWHN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please stals
{ ) Claim Third Party { | Claim ODITP at other workshop ,p-l‘ﬁewﬁnu Ory

{ ) Claim Crwn Posicy
DECLARATION
If'We declare the foregoing particulars are trua in ev /!wm
|gnat

Reparting Centre Personnel’s Signature

r‘u:-t-whnl'cleri&gnau-rr Diriver's
Date & Timp: (I driver ks thl.' palicyholder) Hame:
- Date & Tirme HRIC/FIN No.:
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62412018 Claim Fortal

LK AUTO CONSULTANTS PTE LTD (TP) = Menu

<« Re:MANDATE IA- GBH 6151S - CITY AUTO

Type
© Question

Message
Please proceed

https://vp.smariclaims.axa.com.sg/claim-portalhimlindex-vendor-service-requests. htmi#/service-requests/iview-message/?serviceRequestNumber=92... 11



Congatiants

374’4k

o -.-. Piw Lt Company Registration No. 19960715988
) UIREAVE 1, #i2-25 Paya URLINDUSTRI AL PARK. SINGAPDRE J0%933 TEL : il6%) 625033861 FAX @ (65) 62564315
Immediate Advice
To : AXA Insurance Pte Ltd Date: 15/01/2019

Survey Details:

Date of loss 9-Jan-19
Date of appointment 11-Jan-19
Date of survey 14-lan-19
Location of survey CITY AUTO PTE LTD
Vehicle Details:

Claim Type: Third party
Vehicle number GBH 61515
Make and Model TOVOTA DYNA 150 SMT
Date of registration 26/7/2018
Excess

Market Value 567,000
Parf Rebate 529,620
Mett Loss 437,380

Repair details:

[initial Estimate [s 6,797.62
Proposed/Revised repair cost:
Parts 5 3,404.28
Check items (estimate)
Labour 5 1,220,00
Total 5 4,624.28
Lump Sum(if applicable) 5 3,700.00

| Number of days for repair | 5 DAYS|
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.' ! Consultants
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Company Registration No. 1996071588

31 UBEAYVE 1, #02-25 PAYA URLINDUSTRIAL PARK, SINGAPORE JE9AL TEL @ (063) 62563561 FAX 1 (063 62564115

Remarks:

We have not authorized repairs. INSURED HIT PARKED TP

Mandate:
Liability(TP) 100%
Proposed repair cost 5 3,959.00 |GST
Loss of use 5 600.00 [S100x 6
LTA search fees 5 2.00
Proposed Total s 4,561.00




CITY AUTO PTE LTD

O Stop Aulomotive Solullon
BLK &, SIN MING IND. ESTATE, #01-60/62, S5IN MING ROAD, SINGAPORE 575643
TEL 6453 1235, 6452 0850 FAX: 6453 7044
24hrs Towing Services  Tel 9323 8838
Co. Reg Mo 199503435C  GST Reg. No.- M2-8920979-4

Your ref: CC4/ASM19000685/K]jb3
Our ref: JO2018901+0262

TPRE
24/04/2019 WITHOU JUDICE
Attn: Motor Claim Dept

AXA INSURANCE SINGAPORE PTELTD

NO. B

SHENTON WAY
AXA TOWER
SINGAFORE 068811

Dear Sit/Mdm,
Accident invelving GBHE1515 and YNS238) on 09/0¥2019
We refar to the above said accident.

We enclozed here with relevant documents as stated below:-

- Repair tax invoice
- Letter of authorization
- GlA search receipt

As instructed, we are claiming the following as stated below:-

Cost of Repair : 5% 3,959.00
Loss of use (6 Days x $100.00) : 5% 600.00
LTA Search Fee : 5% 2.00

5% 4,561.00

We do not have the survey report and photegraphs as our client's mofor vehicle was surveyed by your appointed surveyor.

Please kindly let us know whether you are prepared to settle our chent's claim & we look forward to hear from you soonest.

Thanks & regards

Lpe—
Vronica Law (Claim dept.}
Tel: 6453 1235
Fax: 645375944
Email cityauto@singnet.com,sq




THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
I".r'ahtnla No: YN 8238J (Insd veh) Model: TOYOTA DYNA
GBH 61515 (TP veh)
1 Date of Accident: |09/01/2019
Global Sum Settlement | ; | [ 1 Yes | [X] MNo
Repair Estimate 5 7.273.41
Final Repair Cost 3 3,859.00
Loss of Use 5 600000 6  days at $100.00 per day
Rental (if any) 15 days
LTA f GIA Search Fee i 2.00
Others: i: Sl
Final Settlement Surm 4.561.00

below)

Is Third Party Workshop GIA Registered?

| YES [X] NO (Kindly indicate

A) For Non GIA Registered Workshop:

Agreed Liability 100 (%)

BOLA Liability:

B) For GIA Registered Workshop:

(%)

BOLA Applicable: Yes/ Mo BOLA Scenario No:

Assessed Liability (:___ (%)

* Assessed Liability to be filled only for chain collisions and for cases where BOLA does not apply.

Remarks

Payment Instruction: Payee's Breakdown

1) |CITY AUTO PTE LTD

|: $[ 4,561.

NUR SHAQILAH BTE ABDOL
WAHAB

28/06/2019

Date

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

Report/ Bill {if any)
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LKK Auto Consultants Pte Ltd

B s 51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 15-9607198-R
Affillated to Federation Internationale Des Experts En Automobile
AXA INSURANCE PTE LTD Ref : CC4/ASM19000685/Kjb3s2
AR - owe: asosaoe [N
ATTHN: STACEY NG Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YN 8238J Veh. Inspected GBH 61518
Policy No. GA429014/1 Coverage (§) 0.00
Claim No. S9MO1AOM Excess ($) 0.00
Assign From STACEY NG Assign Date 11/01/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTA DYNA c.c 2982
Engine No. HIDDEN Year of Reg. 2018
Chassis No. JTFAT35YG0K210240 Colour WHITE
Odometer 11691 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/75 R15 BRIDGESTOMNE 8 mm
L/H Front Tyre |195/75 R15 ERIDGESTONE 9 mm
R/H Rear Tyre |155 R12X8 (D) BRIDGESTONE /9 mm
L/H Rear Tyre |155 R12X8 (D) BRIDGESTONE 99 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  09/01/2019 |Inspection Date 14/01/2019
Survey held at BLK 160 SIN MING DRIVE #05-01 SINGAPORE 575722
Repairer  CITY AUTO PTE LTD
5a. Remarks
A)THE 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: 5 Working Days
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TEL: G256 3561 FAX: 6256 4315

Reg. No: 188607198R GST Reg. No. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBH 61515

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933

Page No.:1 of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition [ =SLTae {g’“ “i]
REPLACEMENT OF PARTS
1|FRONT PANEL (CONSISTENT) BENT 1,238.70 1.238.70
1|EMELEM - DYNA (CONSISTENT) MECESSARY 56.70 56.70
1|FRONT GRILLE (CONSISTENT) DENTED 601.70 601.70
1|FRONT GRILLE LOGOD (CONSISTENT) NECESSARY 75.30 75.30
G|FRONT GRILLE CLIP (CONSISTENT) MECESSARY 26.34 26.34
1|LH HEADLAMP (CONSISTENT) SERVICEABLE 703.70 -
1|LH WING MIRROR STAY (CONSISTENT) BENT 422 60 422 .60
1|LH WING MIRROR MOTOR (CONSISTENT) SERVICEABLE B6OT.33 -
1|AIR COND EVAPURATOR UNIT ASSY (CONSISTENT) HOUSING 2,118.70 2. 116.70
CRACKED
1|AIR COND BLOWER MOTOR ASSY (CONSISTENT) SERVICEABLE 816.70 -
LESS 25% DISCOUNT -1,688.15 -1,134.76
5,067.58 3,404 28
LABOUR
TO SUPPLY PANEL SEALANT AND SEAL ALL SEAMS AND 90.00 30.00
GAPS.
TO CHECK WIRING AND LIGHTING. 40.00 20.00
TO REMOVE AND INSTALL AIR COND COMPONENT AND 250.00 100.00
RECHARGE AIR COND GAS.
TO REMOVE AND REFIT DASHBOARD UNIT. 250.00 220.00
TO KNOCK JACK DAMAGED PARTS, PANEL BEATING, 700.00 550.00
WELDING, ALIGN, REFIX AND TO RENEW ACCIDENT
PARTS.
SPRAY PAINTING ON AFFECTED & REFLACE PARTS. 400.00 300.00
1,730.00 1,220.00
GRAND TOTAL 6,797.58 4,624.28
RECOMMENDED COST OF LUMP SUM REPAIRS 3,700.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CC4/ASM19000685/Kjb3s2

Y iva

KONG SENG CHEONG

Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report ks made solely for the use and benefit of the Client named on the front page of this Reporl.

0 park. Any INerd Darsy




