e/ s 6

Workshop Address: Blk 1008, Bukit Merah Lane 3
# 01-04/06/08
Singapore 159722

“WITHOUT PREJUDICE”
Your Ref - SJH580G
Our Ref . SDB8006Z / T150519
Date - 21 June 2019 .

LKK AUTO CONSULTANT PTE LTD
51, Ubi Avenue 1

#01-25 Paya Ubi Industrial Park
Singapore 408933.

ATTN : MOTOR CLAIMS DEPT
Dear Sir / Madam,

ACCIDENT INVOLVING SDB8006Z & SJH580G ON 26/02/2019 ALONG
UPPER CHANGI ROAD EAST

We refer to the above.
Enclosed herewith are documents for your attention and actions.

Please issue payment in favor of MOVA AUTOMOTIVE PTE LTD.

If you have any enquiries, please contact us at 6272 3892 or alternatively:

1. Ms Vivian, vivianwkl@mova.com.sqg for feedback, workshop & claims
matters, Lawyer Cases and all Own Damages & Windscreen matters.

2. Ms Suanne Chiu, suann@mova.com.sq for all Third Party matters.

Thank you.

Note: Enclosed tax invoice & discharge voucher.

Yours faithfully

For Claims Manager
Claims Department
Tel: 62723892
Fax: 627083149

*This is a computer generated letter and does not require a signature.



The acceptance of this offer is
without Prejudice to any personal
Injury claim/insure's claim/expenses

AXA THIRD PARTY DIRECT SETTLEMENT

Vehicle No: SJH 580G (Insd veh)
SDB 8006Z (TP veh) Model: BMW 528| (1997cc)
Date of Accident/ Time: 26/02/2019 |
Repair Estimate 1S
Final Repair Cost S |
Loss of Use S days at S per day
Rental (if any) 'S5 daysat $ per day
LTA / GIA Search Fee 'S .
Others: A
25
Final Settlement Sum (Global Sum) 33 3,070.00
Payee Name : Mova Automotive Pte Ltd - - - B
Is Third Party Workshop GIA Registered? [x] YES [ ] NO (Kindlyindicate below}
A) for Non GIA Registered Workshop: Agreed Liability (%)
B) For GIA Registered Workshop: BOLA Applicable: Yes/ No BOLA Scenario No:
BOLA Liability: (%) Assessed Liability (*}: (%)
* Assessed Liability to be filled only for chain collisions and for cases where BOLA does not opply

Remarks

NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF SO REQUIRED IN THIS SETTLEMENT DOCUMENT.

2. THIS SETTLEMENT IS ON A WITHOUT PREIUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

3. AXA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.

Only applicable to rental claim - All document are to be submitted with this settlement confirmation. In the event, rental
agreement / invoices are not received within 7 days of this signed confirmation, we will automatically revert to loss of use claim
per the NIMA rates.

We/| confirmed that this is a full and final settlement that we and or our client have/had/has against you (AXA and their
policyholder/authorised driver/tortfeasor) for any and all losses (past/present/future) arising from this accident.

We confirmed that we have uthority of our client to act for and on their behalf in this acgj

Signature of workshop representative / Workshop stamp Signature of Witness / Workshop stamp (if applicable)

Name of Representative: Fyri| Hp Name of Witness:
. Date:

oxte 31 [ pl14, MOVA £ ~1*0TIVE PTE LTD
Blk 100¢ FRAH LANE 3
#01-04 (S) 109722

: Tel: 62723892 Fax: 62708314

Signature of AXA’'s surveyor/representative: . .

Name of AXA's surveyor /Representative. GST Reg No : M2-0088864-2

Date

AXA insurance Pte Ltd (Company Reg. No.: 199303512M)
8 Shenton Way #24-01 AXA Tower Singapore 068811

AXA Customer Centre #01-21/22

Telephone: +65 6880 4888 - axa.com.sg
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Tax Invoice

21/06/2019

AXA INSURANCE PTELTD
8 SHENTON WAY

AXA TOWER #27-01
SINGAPORE 068811

Attention :- XA009

Page #
Veh #
Veh Model :

Tax #

Claim #
ACC. Date
Terms

Remarks

1

SDB8006Z
BMW 528l

CK630558
T150519
00/00/00
C.0.D Days

@MOVA

Automotive Pte Ltd

e 1504 ‘Q
Tel: (65) 6476 3333
Fax: (65) 6271 5891

WWW.mova.com.sg

Workshop Dept:
Block 1008

Bukit Merah
#01-04/C
Singapore 159722

Tel : (65) 62723892
Fax: (65) 62708314
Co. Reg. 198904033G

GST Reg. M2-0088864-2

No.  Description Qty U.Price Amounts S$
SPECIAL NET ITEMS :
COST OF REPAIR 2,611.09
SPECIAL NET TOTAL S§ 2,611.09

E. & OPI

L X] v

NON-TAX AMOUNT S

AMOUNT S$ 2,611.09
GST@ 7% 182.78
AMOUNT DUE S$ 2,793.87

Customer's Sianature/Co. Stamp MOVA AUTOMOTIVE PTE LTD



@ MOVA

AUTOMOTIVE PTE

Website: www.mova.com.sg
Co. Reg. No.: 198904033G

Automotive Pte Ltd

Bukit Merah Branch:

Blk 122 Bukit Merah Lane 1 #01-50, Singapore
LTD
Tel: (65) 6476 3333 Fax: (65) 6270 8314

24 Hours Breakdown Service: (65) 9799 8888
Bedok Branch: 219 Bedok Central #01-138, S
Tel: (65) 6604 7877

RENTAL AGREEMENT

Main Office: No. 22 Jalan Kilang, Singapore 159419

150122

RANO.: 1

Fan Yoong Branch: No. 15 Fan Yoong Road, Singapore 629792

ingapore 460219

12262

RENTAL DETAILS INSURANCE EXCESS AMOUNT
Vehicle Make/Model: ’—r\ U\J\Sl’l IVehicIe No:SES 5616 K Singapore Malaysia Signature
Date/Time Out (5[4 [ | 4 /{20 s 200 g5 —
Petrol Level Out [E 1/8 1/4 3/8 1/2 5/8 3/4 7/8 F | Per Accident Per Accident
Date/ Time In: l% [4 f [Cﬁ @ & [QD‘\I_(’ Charges
Petrol Level In: ['E i/8 1/4 3/8 1/2 5/8 3/a 7/8 F | Months @$ Per Month
Change Over 1: Date: Initial: Weeks @$ Per Week
Change Over 2: Date: Initial: S Days @$t%0.9Y PerDay ?,éo. (72
KM Out: KM In: Hours @$ Per Hour
HIRER DETAILS Sub-Total
Named Hirer Less Discount %
- ]_‘ame: pOL\ \{Qf —[_-\OVID\ Rental Charges
Address J CDW @% perday/ week/ month
PAI @% perday/ week/ month
Petral Top-Up
Misc Charges | ]
Identity Card No: asT "o 25-20
Date of Birth: . Total b gB— - Uh
Driving License: 4 VISA/MASTER CARD / AMEX }CASHrCOMPANY BILLING / OTHERS
Country of Issue: Pre-Payment
Tel: (HP) (O) Downpayment and Deposit
Nationality: Amount Refunded/ Due
Effective Date: Signature of Refund
Additional Hirer Remarks: _!
Name:
I Address:
Invoice No Ref. No:
Checked Out By Checked In By: Checked By:
Identity Card No:
Date of Birth:
Driving License. Sales-In Charge:
Country of Issue: Past 3 years accidents YES [ NO [_—_i
Tel: (HP) (0)
Nationality: A
Effective Date:

| fully understand and agreed to the

after the conclusion of my rental not restri

credit card voucher given above All above information given by me are true in connection to this agreement.

Hirer's Signatory / Fompany Stamp (if corporate hirer)

IMPORTANT |
1

2.
3
4.

as a day rental.
5.

The Hirer shall be liable for all excess charges (if any) for late return at the hourly rate shown, inc

a
terms and condition appended on both sides of this Vehicle Rental Agreement. | also agreed that if there is any outstanding amount payable
cted to parking or traffic infringements during my period of hire, | will agreed that these outstanding payment be billed to my charge/

Authorised

Only authorized drivers with valid driving license of minimum 2 years may drive the rental vehicle.
All rental vehicles are strictly for Singapore use on
In any accident, the Hirer must report to MOVA Automobile immediately. The Hirer shall endeavol

All traffic infringements and summons (if any) are the responsibility of the Hirer

Manager Signature

ly, and may not be driven outside Singapore without prior approval of MOVA Automobile
r to assist in all manners possible
\usive of CDW and PAI. Late return of more than 4 hours will be considered

Date & Time



Page 1 of 1

Chiu Nyet Fah has successfully logged out.
Your last login date and time was 27 Feb 2019, 11:30:07.
Toreturn to ONE.MOTORING, please click here
For security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction History

Asset Owner ID Transaction Amount(5%)
S/No.Jz Asset Type AssetID Transaction Type Log Date/Time
1 Vehicle  SJH580G - 18.32 Insurance Enquiry 7.49 27 Feb 2019/
(GIRO Payment) 11:30:56

hitps://vr].Ita.gov.sg/lla/vrl:’action/hubCurremTransaclionLogs‘?FUNCTlONJD:F 1801001 ET&disp... 27/2/2019



Insurance Particulars Enquiry By Agents Detail Page 1 of 1

Enquire Vehicle Insurer

Vehicle No. Incident Date/Time Search Status Insurance Company Code Insurance Company Name
SJH580G 26 Feb 2019 /17:30:20 Successful Al12 AXAINSURANCEPTELTD
Previous OK

https://vrl.lta. gov.sg/lta/vrl/action/insPartDetail By AA?FUNC TION_ID=F1801043ET 27/2/2019



