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COMPLETE
176 Sin Ming Drive. #G3-1£, Sin
Pol] 84550012 (Pax) 6554 0012 Wb wwrws

VMS PTELTD The Premies One-Siop  hicke Accaderst Claims Centre
Ming Autocare € nples, Singapors 575771
et COTLAG

—A_—

%

Email : darren@completevms.comsg( )

lily@completevms.comsg( )
lihui@completevms.comsg ()
ez _Gutheri
TIMOTHY HIA Y| LIANG iy, #2350, Estimate : ES006636
9 SHELFORD ROAD #03-05 A Yy R
SINGAPORE 288352 AVEy Foien Date ; 04/04/2019
m:w“mmznmm
Atiention . THE OWNER | WVWZZZTNZFVO034627/CCZ4B1842
Contact : 98287114 Accident Date : 3002019
Claim No_ :
Ralerence .
Paolicy No. ;
S Cuantity Partcular Unit Price  Amount 55
NETT ITEMS - V-
i. 1 REAR BLUMPER o 1,284.38 —
2. 1 REAR BUMPER SPONGE 19980 «
3 REAR BUMPER REINFORCEMENT T @529 R
4 8 REAR BUMPER CLIP 1500 ™ 9000 —
8 1 REAR BUMPER SIDE RETAINER R/H L7 BT
6 1 REAR BUMPER LOWER LIP St 235
7. Al REVERSE SENSOR Shoy 25582 102328
8 1 REAR END PANEL A 86610 -
Nett Total 55 473934
10.00% Discount 5§ . 47383
426541
LABOUR .
RUST PROOFING TREATMENT VA oooo X
SPRAY PAINT DAMAGED AREA AFFECTED Jeer w000
10 CUT OFF REAR END PANEL KNOCK AND STRAIGHTEN REAR
CHASSIS FRAME AND CHANGE ALL NECESSARY PARTS ¥ 2op 90000
Labour Totsl 5 - 1,900.00
SingDofiers = o Thousand Ore Hundied Soty-Five § Ceiis Farry-One Oy
Total S$ : B,165.41
b - - - — — - - =
LEZ Aulo Conpuiitanty usnee ok
ihe Fepoirs: of Mo [uicaine ¥
COMPLETE'VMS PTE LTD T ey e S S
This & crily = estemmee bases on Guf GrellmRBy INGeCion and oes rat cover acdiional parts snd Iabour BmE-wch . ‘-':::.':1:*-.'; m,_f_-_,'

L

mgy b regusrsd afinr B work hiss bogun




COMPLETE VMS PTE LTD The Premier One-Stop Viehicle Accident Claims Centre
176 Sin Ming Drive, #03-14, Sin Ming Autocare Complex, Singapore 575721
[Tell 6455 0012 (Fax) 5554 0012 (Web) www.completevms.comasg

Email : dorren®completevms.comsg( )
lily®completevms.comsg ()
lihui@completevms.comsg( )

TIMOTHY HIA Y] LIANG Supplementary Estimate : ES006639
8 SHELFORD ROAD #03-05 PP i =S
SINGAPORE 2BA352 == Dale : 0B/04/2018
mm : sgtdgéﬁﬂm SHARAN 2.
- Ma 1V 0-2015
Attention : THE OWNER Chassis/Eng# : WVWZZZTNZFV034627/CCZ481842
Conlacl: 98287114 Accident Dala ; 30/03/2018
Claim No. :
Refersnce ;
Palicy No. :
SN Quanlily Particular Unit Price  Amount S8
NETT ITEMS ;
1. 1 REAR BUMPER CENTRE BRACKET C':.i" 23500 £~
Matt Total 5% ; 235.00
10.00% Discounl S§ : 2350
21150
SingDollars : Two Hundred Eleven & Cants Fifty Only
Total S8 : 211,50
—_—===

CGMFI,ErE VMS PTE LTD

Thes is only an esmate bases on our prefiminary nspecton and does not cover addisional pans and labour ime which
may be requeed afiet the work has beagun



COMPLETE VMS PTE LTD The Premier One-Stop

Vehicle Accicdent Clalms Centre

176 Sin Ming Drive, #03-14, Sin Ming Autocare Complex. Singapore 5757
[Tel) 64550012 (Fax) 6554 0012 (Wab) www complistevmscom.sg

= N e R N e e == &

Email : dorren®completevms.comsa [ )
lily@completevms.comsg ( )
lihui@completevms.comsg( )

ez Altheris

TIMOTHY HIA Y1 LIANG Clhe, 7 Estimate : ES006636
8 SHELFORD ROAD #03-05 oy 4 Y- _
SINGAPORE 288352 Ay Py Date : 04/04/2019
Vehicle Num. : SKU51T2MGE ; s
X Make/Model : VOLKSWAGEN SHARAN 2,0-201
Attention : THE OWNER Chassis/Eng# - WVWZZZTNZFV034627/CC2481842
Contact : 98287114 Accident Date : 30/03/2019
Cilaim No. :
Reference ;
Palicy No. :
SN Quantity Particular Unit Price  Amount S§
NETT ITEMS : A
REAR BUMPER 128438 —
2. 1 REAR BUMPER SPONGE 19960 7
3 1 REAR BUMPER REINFORCEMENT BB290 7
4. B REAR BUMPER CLIP 1500 “* 9000 —
5 1 REAR BUMPER SIDE RETAINER R/H P 8473 —
6 1 REAR BUMPER LOWER LIP 328.35
7. A4/ REVERSE SENSOR 255 82 102328 7
8 1 REAR END PANEL /L BB610 o
Nett Total S§ - 4,739.34
10.00% Discount S$ 473.93
4.265.41
LABOUR : e
RUST PROOFING TREATMENT 100.00 X
SPRAY PAINT DAMAGED AREA AFFECTED Feet 90000
TO CUT OFF REAR END PANEL KNOCK AND STRAIGHTEN REAR
CHASSIS FRAME AND CHANGE ALL NECESSARY PARTS Feor 900.00
Labour Total 55 - 1.900.00
SingDollars : S« Thousand One Hungred Sody-Five & Cants Forty-One Oniy
| Total S8 - 6,165.41

b

COMPLETE VMS PTE LTD

This is only an estimale bases on our prefiminary inspection and does not cover additionat paris snd Isbbur tirme which
may be required affer the work has begun



Nivitha (LKK Auto)

From: Mei Kwan (LKKAuto) <Melkwan@lkkauto.com>

Sent: Monday, B April 2019 9:49 AM

To: assignments

Subject: FW: Acknowledgement Your ref : SKUS172M Our ref SSMOTIPIMC/LK

3samg) 21414
. wehida n
TP smart. kindly assist. &1 U‘W
Thonk vo.
Best Regurds, SU'P_Q)WI““A
Mei Ewan | Admin
LKK Auto Consultants Pte Ltd

Phone: 6366 cos55 | email: MeiBwan@lkkauto.com | fax: 67414108
Blk 51, Paya Ubi Industrial Park, Ubl Avenue 1, #02-25 | S(408933)

From: Gan Li Hui <lihui@completevms.com.sg>

Sent: Friday, 5 April, 2019 11:27 AM

To: VISHNU BATHAM Shekhar <shekhar.batham @axa.com.sg>

Cc: 5G AXA Insurance SM Motor Doc <motor.doc@axa.com.sg>

Subject: Re: Acknowledgement Your ref : SKUS172M Our ref SSMO1IPIMC/LK

Without Prejudice

Dear OIC,

Please arrange Mr Kenneth Kong (LKK) to conduct survey,

Thank you & Best Regards,

Gan Li Hul (Ms)

Complete VMS PTE LTD

Block 176 Sin Ming Drive, #03-14

Sin Ming Autocare Complex, Singapore 575721
Tel: 64550012 Fax: 6554 0012

On Fri, 5 Apr 2019 at 10:31, VISHNU BATHAM Shekhar <shekhar.batham@axa.com.sg> wrote:

Dear Sir, Without Prejudice

We want to conduct a pre-repair survey of the damage to your client’s/your customer's vehicle jointly with your
client/your mator workshop. We propose to use one of the motor surveyors named in the attached list below to
conduct the joint pre-repair survey as a Single Joint Expert.



List of our motor surveyors:-

1. Mohd Fadhilah Bin Osman/ Chris Ang (LBS Automotive Appraisal Pte Ltd)
2. Stan See Chee Seng/ T. Thiyagarajan (LBS Automotive Appraisal Pte Ltd)

3. Sebastian Kang Wei Siang (LBS Automotive Appraisal Pte Ltd)

4. Ricky Teng/ Elgene Teng (RT Appraisal Pte Ltd)

5. Michael Chong/ Elson Teng (RT Appraisal Pte Ltd)

6. Simon Ho/ Mohammed Rasul [LKK Auto Consultants Pte Ltd)

7. Ma Chin Fook/ Adrian Ling/ Chua Weijie (LKK Auto Consultants Pte Ltd)
8. Kenneth Kong/ Marcus Chua/ Hendry Ng (LKK Auto Consultants Pte Ltd)
9. Philip Phoong/ Victor Seng (A-Pac Adjuster & Surveyors Pte Ltd)
10. AXA in house surveyors

Please let us know within two (2) working days whether you agree to the appointment of any of these motor
surveyors as a single joint expert. You may select one or more of the listed motor surveyors. We will bear the cost
of the pre-repair survey carried out by the single joint expert. Meanwhile, please furnish us with estimate
quotation in order for our surveyor to complete the pre repair survey.

If there be any injury claims by your client, please combine it in one Letter of Demand in light of one cause
of action, save as to costs and expenses.

Repards,

Shekhar Batham

AXA Singapore

BUSINESS
" SERVICES

———

redefining / services




From: Gan Li Hul [mallto:lihui@completevms.com.sg

Sent: Friday, April 05, 2019 10:01 AM

To: SG AXA Insurance SM AXA SGP - Motor Survey <motor.survey@axa com.sg>
Subject: NOTICE OF ACCIDENT: SKU5172M Your ref: SFL789Z

Without Prejudice

Dear Sir,

ACCIDENT INVOLVING SKU5172M AND SFL789Z ON 30/3/2019 ALONG SLIP
ROAD OF BUKIT BATOK EAST AVE 2 / 6 AT ABOUT 20:45 HRS.

We act for TIMOTHY HIA YI LIANG owner of vehicle no. SKU5172M with instruction to
repair the vehicle.

Please provide us a list of at least 10 motor surveyors.

Please be informed that the said vehicle can be inspected at:-
Venue Complete VMS Pte Ltd

176, Sin Ming Drive,

#03-14,

Singapore 575721

If you fail to conduct the pre-repair inspection within the next 2 working days excluding
any intervening Saturday, Sunday or Public Holiday, the said workshop will commence
repairs thereafter without further reference to you. Please note that there will also be a
storage charge of $60 per day on the 2 day notice period commencing from the date of this
letter.



Thank you & Best Regards,
" Gan Li Hui (Ms)

Complete VMS PTE LTD
Block 176 Sin Ming Drive, #03-14
Sin Ming Autocare Complex, Singapore 575721

Tel: 6455 0012 Fax: 6554 0012

—-Disclaimer———
This message may contain confidential information intended solely for the use of the named addressee. |f you are
not the intended recipient, you should not read, use, disclose or reproduce the content of this message. If you have
received this message by mistake, please notify the sender immediately. Any views or opinions presented in this
message are solely those of the author and do not necessarily represent those of AXA Singapore - Externals or any

' other entity of the AXA Group, unless otherwise stated by the sender and duly authorized by the said companies.



COMPLETE VIS PTELTD The Premier Cne-Stap Velcie Acodent Claimm Cenvire

176 Sin Ming Dirbve, #33-14, 5in Ming Autocare Complex, Singapore 575721

[Tel) 5255 0012  [Fax) 6554 0012 (Emall) maingcompletevmscom.eg
(Web) weww.completevms.comag

= ———— —_—

Your Ref: SFL789Z
Our Ref : TPD519053 - SKUS5172M

25th April 2019 By Postage

AXA INSURANCE SINGAPORE PTE LTD
B Shenton Way #24-01

AXA Tower

Singapore 068811

Attention: Motor Claims Department
Dear OIC,

ACCIDENT INVOLVING VEHICLE: SKU5172M AND SFL789Z ALONG SLIP ROAD OF
BUKIT BATOK EAST AVE 2& EAST AVE 6 ON 30.03.2019,

We are the authorized repair workshaop for the owner of motor vehicle no, SKUS172M which is
involved in the captioned accident with your insured vehicle SFL789Z. The vehicle owner has
requested and authorized us to assist him in presenting his/her claim against the party
responsible for the damage to the vehicle,

As the accident was caused by the negligent act of driving, we are submitting these claims for
your consideration on behalf of the owner/claimant.

1 Cost of Repair as agreed with surveyor S¢ 2,514.50 (inclusive GST)
2 7days of Loss of Rental @ $200.00 S$ 1,400.00
3 LTA Search fee sS4 7.45

Total S¢$ 3,921.95

We enclosed herewith the following documents to support the claims:-

a. Proforma Involce
b. LTA search fee
c. Rental fee

Kindly look into the matter and let us hear from you on the settlement of our customer's
claims as soon as possible.

Please note that it is a condition of any settlement reached that it shall be without
prejudice to any personal injury claim (if any) of the owner/claimant.

Thank you
Yours Faithfully

«

Chiu
For Co e VMS Pte Lid



COMPLETE VMS PTE LTD

176 Sin Ming Drive, #03-14 / 07, 5in Ming Autocare Complex, 5575721
Tel: 6455 0012 Fax: 6554 0012 Emall: main@completevms.com.sg
Business Reg.No. 200416180E  GST Reg. No.: 200416180E

AXA INSURANCE SINGAPORE PTE LTD Proforma Invoice : TPO06636 )
8 SHENTON WAY #24-01 AXA TOWER i
SINGAPORE 068811 Date : 25/04/2019 .
Vehicle Num. - SKUS172M /
Attenition - MOTOR GLAIMS DEPT NG b ot
Contact - 63387288 63222569 Fax No, - 68804838 Accident Date - 30/03/2019 '
Claim Mo_ :
Reference
Policy No.
Amount S5
COST OF REPAIR AS AGREED 2.350.00
SingDoliary | Twe Thousend Five Hundred Fourisen & Cends Fifty Oniy
Total S8 - 2,350.00
GSTSS . 164.50
Amount Due S$ - 2514 50

COMPLETE VMS PTE LTD

www.completevms.com.sg



Ti4s2019 Claim Partal

« Re:RE: MANDATE IA - COMPLETE VMC - SKU 5172M

Type
© Question

Message
Proceed w COR & LTA. However for LOR, kindly offer w 3 days first up to 4 days. Thanks

hitpstivp smartclaims. sxa. com.sg/claim-porta Ihimlindex-vendor-senice-raguesis. himi#/service-requests/view-messaga/?serviceRequesiNumber=10. m
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Immediate Advice
To : AXA Insurance Pte Ltd Date: 9/4/2019
Survey Details:
Date of loss 30-Mar-19
Date of appointment 5-Apr-19
Date of survey 8-Apr-19
Location of survey COMPLETE VMS PTELTD
Vehicle Details:
Clalm Type: THIRD PARTY CLAIM
Vehicle number SKU5172M
Make and Model VOLKSWAGEN SHARAN 2.0 TS| AT TN14H3
Date of registration 30-Jul-15
Parf Rebate
Market Value 5 103,000.00
Parf Rebaie 5 73,720.00
Nett Loss 5 29,280.00
air details:
[initial Estimate B 6,165.41
Proposed/Revised repair cost:
Parts 5 2,230.09
Check items (estimate]
Labour 5 700.00
Total 5 2,930.09

[Number of days for repair |

3 days




-
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SRR ANE | e PR T DN STRLAL PARK. SINGAPTIHE ey 1

gty Magantintion Wo 10080 1R08
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Remarks:
HEAD TO REAR ; BOLA 27
Mandate:
Liability[TP) 100%
Proposed repair cost 5 2,514.50 |GST
|Loss of rental 5 750.00 |5150 x 5 days
LTA search fees 5 7.45
Proposed Total 5 3,271.95
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51 UBLAVE 1, #0125 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL < (0651 62363561 FAX ;10651 02564315

17 APRIL 2019

WANG YAN

87 HILLVIEW AVENUE
#02-07

SINGAPORE 669623

Dear Sir/Madam,

OUR REF : CC4/ASM19006132/Kja3
YOUR REF : SFL789Z

ACCIDENT INVOLVING SFL 789Z AND SKU 5172M ALONG SLIP ROAD OF BUKIT BATOK AVE ON
30.03.2019

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

We have received a claim from M/s COMPLETE YMS PTE LTD acting on behalf of the owner of
SKU 5172M against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had hit
Third Party vehicle from the rear. As such, liability is down against us.

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

We shall proceed to deal with the claim(s) subject to the merits of the case and according to the
rights afforded under the policy. Should you not be seeking the protection of your policy and seek
to take conduct of third party claim(s) arising from this incident, at your own cost and defence,
please reply to us within 10 days from the date of this letter. Your intent must be formally
expressed to us and acknowledged by us.

Your full co-operation in the handling of the claim is required and kindly submit the following to

joyirene @lkkauto.com within 10 days from the date of this letter if not provided at our reporting

centre. The list below 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 invalved (If any)

Video footage of accident (if any)

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



S1UREAVE 1 801-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62503561 FAX : (005) 02564315

¢ 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 AXA's prior knowledge and consent.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any claim
because of any breach of policy terms and conditions you and/or your authorised driver may
have committed,

In the event of receiving and handling of any third party injury claim(s), AXA shall keep you
informed of the final indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact us at 6256 3561 or email us at
iren .C

Please quote the claim reference when you contact us that we can assist you more effectively.

Yours sincerely,
loy Ire
ndler

DID: 6841 2409
FAX: 6741 4108

Email: joyirene@lkkauto.com

c.c.  AXAInsurance Singapore Pte Ltd (AXA)
(Motor Claims Dept)



To;

RE

Signature : AWLI

Name

Date

Email:

VMS Pte Ltd

176, Sin Ming Drive,
#03-14, Sin Ming Autocare Complex
Singapore 575721
LETTER OF AUTHORIZATION
ACCIDENT BETWEEN WS [ sE L i%— (Vehicle Numbers)

. ¥ < .
ON mfg{mﬁﬁnr ofAcciden AT_Shp_Qoad of Bukit batok
East Bve 2 & East Ave
IWVe, the owner of vehicle no, _ S¥USI(F2M  hereby appoint you to act for me to repair and

recover damages sustained to my vehicle in the above accident from the third party driver and / or
his / her insurers.

In this respect, IWe have authorized you to repair, cormespond, negotiate and settle cn my behalf, all
claims against the parties involved in the subject accident. All final financial awards in my favor

pertaining to the subject accident claim are to be paid to Complete VMS Pte Ltd.

By way of this Letter of Authorization, |We also further authorized you to sign all Discharge
Viouchers and any other related documents in settiement of the subject accident claims. |\We hereby
undertake to ratify and reaffirm such signing of Discharge Viouchers and/or documents from any third

party insurers by us.

During the settiement process with the third party insurers / drivers, you may act fully on my behalf
and all negotiations and correspondences given by you to the third party insurers / driver are as il
given directly from me, With regards to the settiement of the above subject accident claim, [/We
agree and undertake to ratify all correspondences and negotiations given by you to the third party
insurers / driver and further agree and undertake o be bound by all acts performed or carded out by

you.

I/We understand that should the subject accident claims fail or not able to reach an amicably
settlement with the third party insurers or driver, We will have lo appointed a solicitors by way of
signing a warant to act in present of the appointed sclicitor to further pursue the matter and Lo
commence legal proceedings in Court in myfour name against the third party driver andfor his
(it applicable). IWe further agrees that should /\We falls or disagrees to appoint a
sclicitors at that stage, /We shall be fully kiable for all costs incumred to you until that paint of time.

IWe further confirm my/our understanding that /We shall render myfour full co-operation pertaining
to the settlement of the subject accident and method of repair adopted shall be in accordance to the
standard praclices of the industry and will be sl the full discretion of you.

|/We hereby agree that upon settlement of the above subject accident claim, |/We are required (o
sign Discharge Voucher/s issued by the third party insurers. After which all seitiement monies shall
ba used to settle all costs and fee incurred to carry out the above subject accident repairs and
claims. This settiement monies shall constitute a full discharge of your payment cbligation o us

Any indemnity / discharge voucher signed by the workshop s without prejudice to my rights to claim
for compensation for my personal injury (if any), Complete VMS Lid is only authorized to
negoltale and finalized with Third Party for my properly damages

Witness's Name & Signalure

. Viwmothu %ia Y Lia
: En{ne.i}%ﬁ

Company Stamp (if applicable) :




AXA THIRD PARTY DIRECT SETTLEMENT

Vehide Na: SFL 7RSZ [imad veh]
SKU 5172M (TP weh) Model: VOLKSWAGEN SHARAN
Date of Accldent) Time: 032019 -
Frepair Estimate 3 i ) g
FinalRepair Cost ST ;5 | 251450
Lo of Use 5 dayi sl $ per day
Rental [ anyl 5§ | 1D.po 3 dayi S 120 per day
LTA / GUA Search Fes ;5 TAS
Othery 5
13

Final Settisment Sum T 288195
Payes Name : COMPLETE VM5 PTE LTD
I3 Thied Party Workshop GlA Registered? - | | ¥YES [.] MO  [Endy indicate selow)
A) For Non GiA Registered Workihop: Agreed Liability____ |~ 1)
B) For GIA Registered Workshop! Inunupltlhh;\'u.r‘nal HBOLA Scenatio Na: ____

BOLA Liability %1 Assessed Liabiing (") ____ %)

* Agsessed Lrobiliry ro De [illed only for chain cofmns ond for cokes where BOLA does net apply
Rermatky
NOTL:

1. PLEASE EXPRESILY RESERVE YOUR CLIENT'S RIGHTS IF 30 REQUIRED IN THIS SETTLEMENT DOCUMENT.

2. THIS SETTLEMENT IS ON A WITHOUT PREIDICE BASIS AND SHOULD NOT CONSTRLIED AS AN ADAMSSION OF
LIABILITY OM ANA AND THER CLIENT/TORTFEASDR IN ANY MANNER WHATSOEVER.

1 ANA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW,

Only applicable to rental claim - All document are 18 be submitied with this sertlement confirmation. In the event, rental
agresment [ invalces are aot received within F dzps of this signesd confirmation, we will sutomatically revert 1o loas of use daim
perthe NIMA rateL

Wefl confirmed that this s a full and final setilement that we and or our clent nave/had/has against you (A4 and Their
policyhalderfauthorived divver tortfeasor) for any and all lowes (past/presss b/ ature )] arising fram this accident

mtnmuulm Wh‘t!!l‘]nﬂunﬂﬂbﬂu’llhmlm -.)?’ Ple F;
? "

Signature el werkshop ¢ mmm#u Signature of Witnesy / Workshop ktamp [il applieSETE]
ﬂmnrlqnmmhr Mame of Witness: Wb
S#19 e |14
x

- (28 L
\% of ARA'S surveyor representative

- AA's surveynr epresentative:
q\’d‘tﬂ‘ﬂ This indemnity is signed without prejudice
to my rights to claim for compensation
for my personal injury.

AL irmmance Pia Lid (Company Reg Ko 199503511}
8 Shenton Wiy £24-01 AXA Towst Singapors DESE1L
AL Customar Centre #01-20722
Telephtnp: +55 GA50 4358 - gna.com sy



COMPLETE VMS PTELTD

176 5in Ming Drive, #03-14 /07, 5in Ming Autocare Complesx, 5575721
Tel: 6455 0012 Fax:6554 0012 Email: main®completevms.com.sg
Business Reg. No.200416180E  GST Reg. No. 2004161B0E

AXA INSURANCE (S) PTE LTD oo - i
8 SHENTON WAY #24-01 Tax Invoice : VMO145
AXa TOWER, SINGAPORE 068811 involce Date ' 0BO7R2019
Vehicle Num, : SKUS172M
Make/Model ;| VOLKSWAGEN SHARAN 2.0
Mileage{Km) :
POMWORCH
Ref Memark
e Py Unit Price  Amounl 5%
COST OF REFPAIR AS AGREED AT 235000
SingDskars - Twe Thousand Five Hundred Fourisen & Cents Fity Onfy
Total S3 2,350.00
GST S8 164.50
Amount Dus S3% 2514.50
Terms : Cash

COMP,KR#E VMS PTE LTD

www.completevms.com.sg



, 35 Eden Grove, Singapore 539085
COMPLETELEASING o Reg. No.: 200717924R

INVOICE
No: 2333
To: TIMOTHY HIA Y1 LIANG
c/o Complete VMS Pte Ltd Date: 24, Apr. 2018
Vehicle No: SKV7868X
li:!T"i"I ) DESCRIPTION ’UNIT PRICE! AMOUNT
1|Rental for 7 days $200.00{ $1,400.00
5/4/2019 to 12/4/2019
Reference: SKU5172M
|
Cheques should be crossed and made payable (0 “COMPLETE LEASING PTE LTD" TOTAL $1,400.00

I/ We hereby confirm the order for COMPLETE LEASING PTELTD

A—

Order checked & accepted by

Authorized Signature & Company’s Stamp



< I COMPLETEL£ASING

AFu=t29m
513
35 Eden Grove, Singapore 539085
Co.Reqg. No.: 200717924R

VEHICLE RENTAL AGREEMENT stanee 002274
HIRER'S PARTICULAR Veh, No: SKV?H)H}‘ Replace Veh. No:
P S Tlﬁ'-&ﬁ'lq a4 Ligng Mileage Out: Mileage Out:
UYvig yiliang ). " —
NRIC/Passpothe: o1 pimtioH out:ate 5| | Y1) Out:Date
Address: Out:Time [0: 358w Out:Time
|151 RENTAL CHARGES
i 75{']' L R
ADDITIONAL DRIVER'S PARTICULARS A & o A 190-#
Monthly @s !
I'hlm'rle:mIinl.ul"l:ll'|.L].,M"It b dw Sbne Delivery Charges @ 5 F"-
NRIC/PassportNo: @ 3633404 £ [Orhers uch -
SUBTOTALS| |loo.e
Address:
PETROL: Empty ,1/8, 1/4, 3/8, 1/2, 5/8, 3/4, 7/8, Full
INSURANCE EXCESS PAYABLE ON CLAIM
REMARKS

Hirer is responsibleforthefist S S 7 [ 1 | -  excess
for Collision / Damages to 15t party (L.e.) COMPLETE LEASING P/L
vehicle (inc. windscreen) and also first § $2000- ExXcess
for Collision / Damages to 3rd party’s vehicle for each and every
accident / damages.

Hirer's Signature: M

1/We agreed to the terms and conditions above, overleaf and that all information given are true & correct in all respect. My/Our

driving license(s) Is/are current and not disqualified from driving.

IMPORTANT

1. ONLY PERSON ABOVE 23 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE, AUTHORIZED, LICENSED AND

SIGNING THIS AGREEMENT MAY DRIVE THE VEHICLE,

1 VEHICLE IS STRICTLY FOR USE IN SINGAPORE ONLY AND MAY NOT BE DRIVEN QUT OF SINGAPORE WITHOUT PRIOR CONSENT

FROM THE COMPANY COMPLETE LEASING PTELTD

3.IN THE EVEN OF AN ACCIDENT, THE HIRER OF AUTHORIZED DRIVER;

(i) shall report all accidents involving the said vehicle to the owner immed ately, EXCESS
{ii) shall NOT admit llabllity or sign any settlement documents with any 3rd parties ADDITIONAL $2500
4. THIS AGREEMENT IS SUBJECT TO THE CONDITIONS PRINTED ON THE REVERSE SIDE FOR 22 T0 27 &
ABOVE G5 YEARS OLD
DATEIN TIME IN nEHECHH.’I BY %’ﬂ/’-\_
ddsae | DRTT-
12 (4{ }[]:‘1 SIGNATURE OF HIRER / DRIVER




> Back to OneMatoring

Land Transport §Q Authority

Land Transpon Authcrity

10 Sin Ming Drive

Singapone 575701

GST Registration No. ; M4-0008526-2
Print Date/Time : 04 Apr 2018 1 17:36:11
Receipt Date/Time : 04 Apr 2018 / 17:36:11

Tax Invoice/Receipt
Recelpl No. : [TNET-00000-190404-002685

Previous Recelpt No. :

S/N Item Descriplion/ Amount GST Amount
Business Transactlon Reference Before Amount After GST
Mo, GsT(SS)  (S9) (s$)

Result of Insurance Enguiry - SFLTESZ

As &l 30 Mar 2019/00:00:01

Insurance Co; AXA INSURANCE FTELTD

1 |ngurance Enquiry - SFLTBSZ
Enquiry Fee . 7.00 049 740
20190404 173455263054

Sub-Total T.00 043 748
Total Balore Rounding 7.00 045 748
Rounding Cifference 0.04
Total Amount Payabla 745
Pald By

pooocoocoo 417 c.rﬂ m: TAB
Totsl 746
Cash Change 0.00
Tendered Amount TAS
Excess Refundable Amaounl 0.00

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 | financlal Institution, Otherwise, the transaction and recelpt is considered void and late fee

may apply.



’ V V LKK Auto Consultants Pte Ltd

) 51 Ubi Ave 1 #01-25 Paya Ubi Industnal Park, Singapare 408533
TEL B256 3561 FAX. 5256 43115
Reg Mo 198607188R GS5T Reg. No. 19-8607188-R

Aflliated to Federation Internationnle Des Exparts En Automobile

AXA INSURANCE PTELTD Reaf CC4/ASM18006132/Kja3q2
R SonR e oRe s oo ssarae— | IR
ATTN:LYNN KHONG Code . ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veah. SFL 7B8Z Veh. Inspected SKU 51T2M
Paolicy No. VPA/P1B67804 Coverage ($) D.00
Claim No. SIMO11PJ Excess ($) 0.00
Assign From Assign Date 05/04/2019
2. Vehicle Particulars & Condition
Make & Model VOLKSWAGEN SHARAN (A) |ec.e 1984
Engine No. HIDDEN Year of Reg. 2015
Chassis No. WNWZZZTNZFWVD34627 Colour METALLIC GREY
Odometer 50001 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GO0oD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |245/45 R18 PIRELLI B mm
L/H Front Tyre |245/45R18 PIRELLI B mm
R/H Rear Tyre |245/45R18 BRIDGESTONE 8 mm
L/H Rear Tyre |245M45R18 BRIDGESTONE 8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR Q/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 30/03/2018 Inspection Date 0B/04/2019
Survey held at COMPLETE VMS PTE LTD
BLK 176 SIN MING DRIVE
#03-14
SIN MING AUTOCARE COMPLEX SINGAPORE 575721
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




' 74 74 LKK Auto Consultants Pte Ltd

Sl B = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6258 3561 FAX: 5258 4315
Reg. Mo 198607188R GST Reg No, 19-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO, SKU 5172M
Qty Description of Parts Condition Estimate By | Our Adjusted
Workshop ($)) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER (N) (CONSISTENT) BUCKLED 1,284.38 1,284.38
1|REAR BUMPER SPONGE (N) (CONSISTENT) CRACKED 199 60 199 60
1|REAR BUMPER REINFORCEMENT (N) (CONSISTENT)  |TO REPAIR SEE 862.90
LABOUR
8|REAR BUMPER CLIP @$15.00 (N) (CONSISTENT) NECESSARY 90.00 80.00
1|REAR BUMPER SIDE RETAINER R/H (N) (CONSISTENT) |[DISTORTED 84.73 B4.73
1|REAR BUMPER LOWER LIP (N) (CONSISTENT) MTG CRACKED 328 35 32835
4|REVERSE SENSOR @$255.82 (N) (CONSISTENT) SHORTED (1 PCS 1,023 28 25582
: ONLY) .
1|REAR END PANEL (N) (CONSISTENT) TO REPAIR SEE 868.10 -
LABOUR
1|REAR BUMPER CENTRE BRACKET (N) (CONSISTENT)  |CRACKED 235.00 235.00
(ADDITIOMAL)
LESS 10% DISCOUNT 457 43 24778
4,476.91 2,230.08
LABOUR
RUST PROOFING TREATMENT NOT NECESSARY 100.00
SPRAY PAINT DAMAGED AREA AFFECTED 800,00 300.00
TO CUT OFF REAR END PANEL KNOCK AND €00.00 400.00
STRAIGHTEN REAR CHASSIS FRAME AND CHANGE ALL
NECESSARY PARTS INCLUSIVE OF THE REPAIR OF
REAR BUMPER REINFORCEMENT AND REAR END
PANEL
1,500.00 700.00
GRAND TOTAL “ 5,376.91 2,930.09
r
RECOMMENDED COST OF LUMP SUM REPAIRS | | 2,350,00
(TO ITS PRE-ACCIDENT CONDITION)

Reptrt Ref No. CC4/ASM18006132/Kja3q2 /

Y 454

KONG SENG CHEONG

Licensed Appralser

DISCLAMER OF LIABILITY TD THIRD PARTIES:- This Repon s mads salely for he use end enaftl of ihe Clisnd nemed on the foonl page of this Repart.
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