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Nivitha (LKK Auto)

From: Mei Kwan (LKKAuto) <Meikwan@Ikkauto.com=>
Sent: Wednesday, 24 April 2013 10:05 AM

To: assignments

Subject: RE: SMA4061U D.OA 17/4/19

Attachments: 23042019174324-0001.pdf

Hiteam,

TP Smart. Kindly assist.

Thank you.

Best Regards,

Mei Kwan | Admin

LEK Auto Consultants Pte Ltd

Phone: 6366 0055 | email: MeiKwan@lkkauto.com | fax: 67414108
Blk 51. Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Ace Autolution <admin@aceauto.com.sg>

Sent: Tuesday, 23 April, 2019 5:35 PM

To: SG AXA Insurance SM AXA SGP - Motor Survey <motor.survey@axa.com.sg>
Subject: SMA4061U D.O.A 17/4/19

Hi,

Please take noted the attached file for your reference .
Thank you .

Regards,

Anna / Shu Wen

ACE AUTOLUTION PTE LTD
13 KAKI BUKIT ROAD 4 ,
#03-29 BARTLEY BIZ CENTRE
SINGAPORE 417807

Tel : 62844 1184 / 9657 2134

:-.;_Mﬁ i.];{ﬁ,L:.L Ll - -1“-, ¢ Pl.;’f'r'*.\_:n
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Jia Le (LKK Auto)

From: Jia Le {LKK Auto)

Sent: Thursday, 23 May 2019 3.06 PM

To: ESRICEYAHOO.COM

Subject: ACCIDENT INVOLVING GBB148Z AND SMA4016U ALONG CTE (CITY) BEFORE PIE

EXIT ON 17/04/2019

Dear Sirf Mdm

OUR REF : CC4/ASM19007274/Uha3

YOUR REF :GBB148Z

ACCIDENT INVOLVING GBB 148Z AND SMA 4016U ALONG CTE (CITY) BEFORE PIE EXIT ON
17/04/2019

\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 Ace Autolution Pte Ltd acting on behalf of the owner of SMA 4016U against
your motor insurance policy.

Eased on the accident report and accident scenario, liability is down against us. We will therefore proceed
to negotiate for an amicable settlement with the Third Party.

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. You 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
Jiale@lkkauto.com within 10 days if not provided at our reporting centre. The list below is not all inclusive
and further document may be required:

» Letter of Authorisation / Letter of Employment

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)

\ideo 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) andlor their legal representatives, or make any compromise or settlement without our 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
oreach 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 6749 5792 or email us at
JiaLe@lkkauto.com.

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

Bust Regards,

Carlor Chan | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6749 5792 | email: Jiale@lkkauto.com | fax: 6741-4108

Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 8(408933)




LKK Auto Consultants Pte Ltd

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

TEL: 8256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. Mo, 19-9607198-R
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PRE-REPAIR INSPECTION REPORT

ATTN: KIAN CHUAN

AXA INSURANCE PTE LTD

8 SHENTON WAY #24-01
AXA TOWERSINGAPORE 068811

Ref: CS3ASM1900T274/0ads2

Date:  03-07-2019

Code: ASM

DI

1

Policy Particulars :- (THIRD PARTY CLAIM)

Insured Veh, GBE 1482 Veh. Inspected SMA 4016U
Policy No. GA3383TTH Coverage ($) 0.00
Claim No. SEMO1KNH Excess (§) 0.00
Assign From  KIAN CHUAN Assign Date 2410412018
2. Vehicle Particulars & Condition
Make & Modael HONDA STREAM (A) c.C 17599
Engine No. HIDDEN Year of Reg. 2009
Chassis No. RMNE1069327 Colour GREY
Odometer 140889 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/65R15 KUMHOD & mm
L/H Front Tyre |205/65R15 KUMHD & mm
R/H Rear Tyre |205/65R15 KUMHO & mm
L/H Rear Tyre |[205/65R15 KUMHO & mm
4. Description of Ihmlgu
THW VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION, d,—i ﬁ.ﬂ— 1
l'_.'_*"—="_"':_°=~fl' _Ie.'i
5. General Information
Accident Date  17/04/2019 linspect Date / Time 24104/2019 ( 12:47 PM )
Survey held at  ACE AUTO SOLUTION
23 KAKI BUKIT AVE 4, #04-01 (SOUTH WING) SINGAPORE 415833
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS,
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION,
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D)THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $6,000-57 000

5h. . Estimate Days of Repair

IEE'I'IM-HTED NORMAL PERIOD FOR REPAIR: 5 Working Days

Report Ref No. CS3/ASM19007274/Ua3s2

Inspected By
CHUA KANG SENG K.K.LAU CPT|RET)
Licensed Appraiser BEng{Hons),B.Bus, MBA PEng.PE, MinstAEA MASME. MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY T THIRD PARTIES:- This Repari is made scdaly for the use and bonefn of the Chant named on iha frant page of this Report,

repiying om Bhis Repard, in whvede or in part, does 8o &l his or har ows sl



