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L AUTGCLINIC FTE LTD

25 LENG KEE AOAD
SINGAPORE 159037

ESTIMATE
WORKSHOP
CONTACT NO
REFERENCE
DATE

: ACCIDENTFBODY REPATRS
: LENG KEE

1 67038511

: OS3/IC/TCAC/CCR/201G
1 O7-MAY.2019

AXA INSURANCE PTE LTD

8 SHENTON WAY

FE7-01 AXA TOWER

5{068811)
TEL : GBBO474L
FAX : 6BBO4838

ATTN:MOTOR CLAIM MANAGER VALENCIA

OWNER'S NAME
ADDRESS

TELEPHONE NO

TYRE OF CLAIM
POLICY ND
VEHICLE MO
MODEL CODE
MODEL/YEAR
ENGINE NO
CHASSIS WO
MILEAGE

DATE IN
LIABILITY
EXCESS CLAUSE
ESTIMATE BY
ACCIDENT DATE

: MR QUEK CHOR CHYE

1 250 LORONG CHUAN

#13-01
5(556748)

: BOEDAZVS

4 DIRECT SETTLEMENT § THIRD PARTY CLAIM
+ 170001736401
3 SLFTI4LK

: FRLARBZJIIUER--A--
3 NISSAN (ASHORI 1.2
1 HRAZAZEZREA

: SINFEAJIIUIGSE31A

: O7/05/2019

]

26081 ke

C.o0o
g.00

+ SHAWN CHUR CHU RONG
¢ 0670572018

*ﬂgl‘"‘ e FHq s HA.

]5/[&@ [oso

fwﬂfvb hqu qmtwt
oS
S"“'&“M-w“"

LK Auto Consultants hence notify

the Repairer of the fallowing:
':mm-;m

* To dapley damaged partia) durng resurvey
"ﬂﬂﬂmnmu:i"m

* Thid party survey 8 0n & “Wilhout Prejusion” bass
® hio fogni modification]s | by alicmed

= Suppiemeriary (e a] must be resureeysd
ilhﬂh!ﬁmimmc::m

Acxnowieagea by Aepaime

Signatre:
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TC AUTOCLINIC PTE LTD

25 LENG KEE ROAD
SINGAPORE 159097
ESTIMATED LABOUR CHARGES 7R ACTICENT VEHICLE REGN NC SLFTIAK
SSTIMATED  SURVEYCR'S
S/NO JOB CODE  WATLRE OF 103 CHARGES  HECOMMENDATION
1 RPl PERFQRM RUIST PROOFINE & TRAEATMENT FOR AFFECTED 240,00 /2¢
PANEL
2 SEALL  APPLY SEALANT TO ALL AFFECTED PANEL JOINTS & 200.00 Y
RESEAL NECESSARY AREA
3 WAPI ELECTRONIC 4 WHEZL ALIGNMENT B ADJUST STAG ANGLES 0.0 -
T0 STANDARY SPECIFICATION- PASSENGER
4 Z2/001  REFLACE FRONT BUMPER,RIGHT GNEADLAMP,FRONT RIGHT
FENDER & THIM,FRONT RIGAT DOOR,RIGHT WING MIRROR 2 <l
els
522/002  COVER ETC 257 1000.00
REFAIR PAMELS
622/003  REFLACE FRINT RIGAT AIN A CAP 2.0/
7 22/004  RESPRAY FRONT EUMPER,FRONT RIGHT FENDER,FRONT. - 1000.00 _?.o'.‘:
RIGHT DOOR,RIEHT WING MISROR COVER £TC /o
B I2/005  ~ORTRETUNE B-eGRSULL LHECK

§ 72/006  _COMPEIMENTARYT RASS-S-YACHN"

TOTAL LASOUR CHARGES 2563.00

.
s



TC AUTOCLINIC PTE LTD
25 LENG KEE RDAD
STNGAPORE 159097

MATERIAL LIST FOR ACCIDENT WERICLE REGN N3 SLP7344K

DAMAGED PARTS & PRICES

S/NO PARTS DESCRIGTION PARTS MMBIR NETT LIST  S/NETT REMARKS
Tlee e ouzmon C nsay
2 FRONT RIGHT Ri DO300-2EALR 1231.90 A.Jf £
3 FENDER TRIM E3810- £EA0A st et 3, ND
& RIGHT WING MIRADR COVR 36373 4EASE 105,70 Ky
& DOOR TOP CHROME MOULDING BPEE-4ERIA 100.70 A
& DOOR CENTER MOULDING B0R20-4EA0A R R I
7 DOOR B-PILLER TAPE ROB1Z2-3EAIA z9.90 A
B FRONT RIGHT 00OR 40100+ 4V CMA t104.80 £
9 FRONT RIGHT FINDER FI100-4EAMK gz.0 HE— X u\Q 1
10 RIGHT BUMPER BRACKET §2222-4EATA 20,50 X1
11 FRONT BUMPER E2022-4ERIH fi14.60 f(?'
12 RIGHT HEADLAMP 26010-4EADA 555,00 X WA -
SUB TOTAL ' 3830.20 0.00 126480
LESS DISCOUNT (NETT-20.00%, LIST-33.00%, S/NETT-,00%) 765.04 0.00 0.00
GRAND TOTAL 064,16 0.00  1264.80
OVERALL TOTAL 4328.96

rrrmree e

LEGEND: SEMARKS] OK | = AFFADVED, REMARKS{ X ) = WOT APPROVED



TC AUTOCLINIC #7E LTD
25 LENG KEE RDAD
SINGAPORE 159097

SUMMARY OF ESTIMATE FOR VEMICLE REGN AU SLP7344K

—— A mwm -

TOTAL LABOUR CHARGES #563.00
TOTAL SPARE PARTS CHARGES 438,55
GRAND TOTAL EB891.55 ¢

® A11 charges dof mot include E5T.

SURVEYOR'S PARTICULARS

-——

KAME

SURVEYED DATE
AUTHORIZED DATE
EXCESS CLAUSE
LIABILITY
REMARKS

Q.00
2.00

e ss sE s ms oww

PLS NOTE : This estimete %3 =esed on visusl {nspecticn of the
affectad wehicle. Should we reglifre further ldibour
charges b spare pacts 1r the process of repalry, we
shal! Inform yolL scesrdingly.
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Claim Poral

Service Request Details

Claim
SOMOIMNE

Reference

None #*

Loss Date
6 May 2019

Report Date
7 May 2019 4:00:00 PM

Request Date
8 May 2019

Due Date
15 May 2019

Vendor Mame
LKK AUTO CONSULTANTS PTE LTD (TP}

[vpe of Loss
Third Party Vehicle Damage

AETVICES
Pending verification - Direct Settlement

Actions

Next Step
Agree to perform service

Vehicle Information

Incident Vehicle Registration #
SLP7344K

Pesson . Chawy -

Tinw- \l.ooq.m
v Ouy
c. v

12



582018 Claim Porai

rOOe

NISSAN QASHQAI

Service Address

Primary Contact/Insured

WONG WEI CHI BELINDA

23 LORONG 3 TOA PAYOH, #18-09, 319582, Singapore
96818413

BEKINDAWONG13@GMAILCOM

Claim Handler

OH Vale
6568804897
vale.oh@axa.com.sg

Additional Instructions

Messapes Invoices History Documents Assessment Metrics Notes

E

mm.anmewmmm-mwummwwmmwmmm 14715



Khanchna !LI(K Auto)

From: Khanchna [LKK Auto)

Sent: Thursday, 9 May 2019 5:57 PM

To: shawnchua@tanchong.com; kelvinheng@tanchong.com

Cc: Hsiao Tong (LKKAuto), Admin A

Subject: Accident Invalving SLP7344K & SMES046E On 06/05/19 *** LKK REF:
CC4/ASM19008086/pa3

Tracking: Recipient Delivery
shawnchua@tanchong.com
kehanheng@tanchong.com
Hsiao Tong (LKXAuto)
Admin &
Meikwani@ lkkayuto com Delivered: 9/5/2019 557 PM
shupei@kkauto.com Delivered: 9/5,/2019 557 PM
olivialau@ikkauto com Delvered: 9/5,/2019 557 PM

Your Ref: SLP7344K Withoul Prejudice

Cur Ref: CC4/ASM19008084/pa3
Cear Sirs/Modam.

ACCIDENT INVOLVING SLP7344K & SME5046E ON 06/05/1%

We refer to the above matter.

Please be informed that basing on the accident statements submitted by both parfies, the liabiiity is clear /
under BOLA (subject to BOLA guideline settlement) and shall proceed with direct settlement for the above
mentioned case.

Please note that this e-mail is on withou! prejudice basis which does not amount to an authorisation of repair o
your client's vehicle.

The final repair cost s subjected to the consistency of the domages according o the nature of the accident.

And the days of LOU/ LOR will be based on the number of days of repair as recommended by our surveyor.

Please note that all finalisation subject insurer's approval.

“Please note that our proposal and correspondence with you is strictly on a without prejudice basis and should not be construed as an
admission of liability on our part and/or that of our policyhalder and/or the authorised driver. The terms of our without prejudice
engagement should not be disclosed in any other related matter(s) in respect of this accident nor should it be binding in any other related
cluims.”

Best Regards,

Khanchna| Case Handler

LKK Auto Consultants Pte Ltd

DID: 6841 2360| email: Khanchna@ lkkauto.com|Fax: 6741-4108

1



22019 Claim Portal

« RE: Re:TP MANDATE |IA- S9MO1MNB

Type
@ Question

Message
Hi Vivian, noted to proceed as proposed guantum. Thanks

hitps.//vp.smartclaims. axa. com. sgiclaim-portalhtmifindex-vendor-service-requests. himi#/servica-requasts/view-message/ TserviceRegquestNumbe... 171



Letter of Claim for Third Party \'/\

Insurance Cnmw_ﬁ}ﬂﬁbjﬂl ﬂ'e H(‘J Dele:
Address i M n Whay

%2701 AA Tawer
S06%¥1)

Attention

Desi Sir/Medam,
Subject: Accident Invelving vehide number S0 JRML YU & SME Seal B a_ CIg

L 9‘-‘1 My Ko alte Ed 36 on C6-05-|9

| am the owner of vehicle number __ Sif 7344 Kk which was involved with the accident as méntioned above. As the
accident was solely caused by your insured vehicie besring registration number SME Sod £ , | hereby submit my

claim mgainst your company for the uninsured loss which are as follows:

Excess Paymant for 0D Claim H]
lossofUse (s _ KO  Jfor__ S days s _hoo

Car Rentals as per involce sttached §

Séarch Fas -

Cost of Repair $ IR IE
Others 5

Total Claim Amount s _H211.6

Enclosed please find copies of GIA report. invoices & certificate of insurance for your necessary review.

Kindly reply me within 14 days from the date hereof or alternatively let me have the full & final settiement for all uninsured loss
whichamountedfd s _ 842)1- V6 , failing which | will have to recover all losses via legal action. Please also note your
prampt action will hedp to reduce the claim cost.

Yours sincerely

Namg :

Address:

Tel No




-

Khanchna (LKK Auto) eSS

From: Khanchna [LKK Auto)

Sent: Thursday, 9 May 2019 5:48 PM

To: belindawong13@gmail.com

Subject: ACCIDENT INVOLVING SMESD46E AND SLP7344K ALONG CTE TOWARD SLE BEFORE

BRADDELL ROAD EXIT ON D6/05/2019

MS. WONG WEI CHI BELINDA

Dear Madam,

OUR REF : CC4/ASM19008086/pald

YOUR REF : SMES046E

ACCIDENT INVOLVING SMES046E AND SLP7344K ALONG CTE TOWARD SLE BEFORE BRADDELL
ROAD EXIT ON 06/05/2019

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 Pte Ltd
to deal with the third-party claim against your policy.

We have received a claim from M/s TC AUTOCLINIC PTE LTD acting on behalf of the owner of SLP7344K
against your motor insurance policy.

Based on the accident report and accident, it was reported that your vehicle had collided to the Third Party
vehicle SLP7344K.
As such, liability is down against us.

Please be informed that your No Claim Discount (NCD - if applicable) may be affecled 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 7 days from the date
of this letter.

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

khanchna@Ikkauto com within 7 days from the date of this letter_if not provided at AXA's reporting centre.
The list below is not all inclusive and further document may be required:

Paolice report, Police Investigation result, appeal against the Traffic Police offence and status (if any)
Authorization Letter for the Driver to drive the vehicle

Driver's driving license or foreign driving license

Driver's work permit/pass

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 thF Third
Party(s) andlor their legal representatives, or make any compromise or settiement without AXA's prior
knowledge and consent.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any _¢Iaim 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 6841 2360 or email us at
khanchna@lkkauto.com.

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

Best Regards,

Khanchna| Case Handler

LKK Auto Consultants Pte Ltd

DID: 6841 2360| email: Khanchna@lkkauto.com |Fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)



o Tan Chong Motor Sales Pre Litg, 313, Bulor Timah Road, Singapore 589623 ;
tl Tan Chong Motor Sales Pre Lid, 17 Lotanyg B . Toa Pavoh, Singapore 313254 :z; :'I‘I‘"ﬁll‘ldmll
o Autolytion industrial Pre Ltd, 19, Ubi Road 4, Singapore 40BEZ3 - ( Claim)

frcmmdmhr Ltd, 25, Leng kee Road, Singapore 159097
o TC Autaclinic Pte Ltd, 1, Sixth Lok Yang Road, Singapore 628053

ACCIDENT INVOLVING VEHICLE REGISTRATION N, TR K AND  SHE S04 E
oN  OL-0S-19 A CTE b Mo Kie oBle Eud BB .
@ I, the owner of vehicie nn. E.PT!&H' hﬂlhrnnﬂJnmmdemtmmmlwm#ﬂHﬂplﬂmﬂﬁfm-

{a) To submit mvy claims for all loses including uninsured loss, rental car charges, medical fees, excess payment and cost of repain.
{b To settling my claim as they deem fit, inciuding settiing the matter on basis of my contributory negligence IFany,

{¢) To recelve paymmant for setthament af mry claim where all payment i 3o be made payabile to the repalt workshop for cost of
regairs and other uninaured losses.

[d] T sign discharge vouther on my behall.

@ | further acknowiedge that any settlement that workshop may reach on my behall is on 8 without prejudice basis &nd without
admission of llability bass insotar as the drivesfownerfinsurers of the other wehicle is concemed,
3 In the event that | am required to attend mestings. interviews, court andfor pravide statements o any information in connection
with my clalm, | shall rendéer full cooperation.
4 In the event that my claim againgt the third party or his insuners s not siccesstul or cannat be procesded with or IF any settiement

& not honoured or satisfied by the third party or hid insurers, | authorise you 1o revert 1o my own insurers for the cost of repairs
and amy losses recoverable under my policy of inaurance. in this reapect, | understand and accept that the sxcess amount
applicable under the policy of insurance shall be borne by me

5. it for whitever reason, my imurers reject my ciaim for indemmiy for the cost of repairs and/or any oihaer losses recoverabie
under the palicy of Insurance or make an offer to pay less than the amount clasmed by you, | agree ang undertake to pay the
difference betwean what was claimed and paid out by the insurers or the full amount of my repait Bill snd survey fees ond any
other expenses reasonabily incurred on my behall or to pay you the difference in amount, as the case may be.

| undertake to state truthfully and to make full and frank disclosurs of all facts leading up to and of the sccant and of any action
and/ot omissiens It connection with my part in the accident. If any facts stated are insccurate and my claim cannot be pald aut
or fails, | agree that | shall be jiable to you for the repair and other costs incurred by you,

| further undartake to tign any document ar discharge voucher that is required for the purposes ol my claim and if ss @ result
ol my Mﬂ:lndnm my ilalm cannot be paid out or bs delayed. | agree that | shall be llable to you for the repalr and other costs
incurred by you.

Vunderstand that the clmm for joss of use of my vehicle will be based on the number on the days estmared by the surveyar in
hils report lor the required repair. The actual numbes of days may be mare due 1o unavallability of parts, weekend, holldays and
ather oparational exigencies and | acoept that It may not be possible 1o claim for these exira days. In addition, any contributory
negligence part of my clalm can also affect partion of my claim for koss of usage.

8, | shall keap you Informed of any correspondence anid/or summons thiat | may receive in connectiod with the sccident before
Agresing 10 pay or receive any mories due uhder this cliim.

@ G:?} -

10. in the event, the insurers pay the clémed amount to me inktead of you, | will Inform you as soon &8 posdbile and relmbure you
for the repiir and other casts incurred by you,

11 For successtul recovery af upfront Excess payment by clamant, the workshap shall effect refund accordingty to the mode of
upfront payment.

i) For upfront Excess payment by credit card. the refund shall be credited 1o the respective Credit Card Accournt vis Credlt Card
Company handling the transaction

b) For Excess payment by cash. the workshap shall refund the amount to the claimant vie chegque payment

Claimant’s Particulars Authorired Workshop X
cntine Clek CThor Chye Campany Name Tc AhCla. He ol
Address J Claim Officer's Name Fuen D

Telephone No Q658 4275 Talephanae No

Date Emal — Date

Company Stamp '

[For Ca Regn Viehicle]




AXA THIRD PARTY DIRECT SETTLEMENT

Vahicia No: EME S048E [Insd weh)
sLp 7aaak(TPwenl | model: MGUAN A SHo - '1‘-4?(::.
Date of Accident) Timae: oaDs2018 — . —
Hepair Extimate Tis - 3,4 U {i
Fina| Hepair Cost 5 . 3811.18
Loss of Use s —_3onon| 0s days at S0 0p per day |
Reritol [if any] 5 days at & pear oy
LTA / GIA Search Fee §
Oihere 15
:3
Final Settlement Sum 5 411116
 PayesMame:  TCAUTOCLINIC FTE LTD S
Is Third Party Workshop GIA Reghitered?  [X]  YES [ | NO  [Kindly indiale below)
Al For Non GIA Registered Workshop: Agreed Labllity ()
B) For GIA Aegistered Workihop: AOLA Applicable: Yes/o DOLA Scenario No. 15
BOLA Liabiliny: 100 %) Agsessed Linbllity (%) (%)
* Assessed Linkility to be filled anly for choin colivions and for coses where BOLA dowd nol apply
Remarky
NOTE:

1. PLEASE EXPRESSLY RESERVE YOLIR CLIENT'S RIGHTS IF 50 AEQUIRED 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.

5 AXARESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS A5 WELL AS THEIR RIGHTS IN LAW.

Only applicable to rental clam - All document are 1o be submitted with this settlem ent confirmation. In Hhe event, rental

agresment [ mvoices are not received within 7 days of thi signed confirmation, we will sutomatically revert to loss of use claim
per the NIMA rates

W/t canfiemed that this (s & full and final settlement that we and or our dem have/had/has againsl you (AXA and their
policyhalderfauthorlsed driver fartfeasar) forany and af losses |past/presentfuture) ansing from this accident

We confirmed that we have

f our edient to act for and an ther behalf in this accident

Sgnature of workshop repr slamp Signatira :;I Witness / Workshop stamp [if applicahile)

Mame of Representative: ‘.-';‘,‘n,,.% CLN Nmu af'wnnuh“‘\

e s -0

Signature of tative:
Name of AXA's fabive:
Date:

HE

ANA Insurance Pre Lid (Company Reg, No.- 1986035128}
B Shenton Way #24-01 AXA Tower Singapore 058811

AXA Custormer Centre #01-2122

Telephome +£5 GAB0 4088 - axscomag



T'C Autollinic Pte. Ltd. 78 Autollinic

S Lcc‘:“"lu':'l’ Road, Si BZB085 Tol: G2EZ2212

1 Sixth g nEApare y

25 Leng Kes Foad, Sk ] 'IﬁﬂﬂBT Tal; BTOSRG11/12/13
413 Bukit Timah Ronad, G?Tpun Tal: 64684081/273
Regn No.: 188105188R roMe: 19-9105198-R

www.lanchaonhg.com

TAX INVOICE
CO. REG: 19-9105199-R

MAME INVOICE NO
AXA INSURANCE PTE LTD INVDICE DATE WE2102837
ADDAESS TERMS O4-JUN=-2019
B SHENTON WAY DATE RECD CREDIT
TELEPHONE : #27-01 AXA TOWER S(0G68811) SASE 15-MAY-2019
MOIEL 8B804741 JOB ND CCR
ENGINE NO FRLARBZJ11UEA--A~-- MILEAGE EG153923
CHassisNO - HRA24262864A YOUR REFERENCE 028081
VEHICLEND - SJNFEAJ11U1958314 053/1C/TCAC/CCR/2019

SLP7344K

JOB DESCRIPTION

1 %aﬁun PROOF ING & TREATMENT FOR AFFECTED - 120.00
2 HlPur BEALA-HT TO ALL AFFECTED PANEL JOINTS & R NC
ESEAL M =3 AREA
s B ' TRONIC EL AL T & ADJUST STRG ANGLES - 83,00
TO STAN PASSENGER —~
4 ' RONT RIGHT FENDER,TRIM. REPAIR FRONT 625.00
A WING ML COVER,FRONT RIGHT DOOR
5 REPLACE FRONT RIGHT RIM ' 30.00
8 RESPRAY A\PEF +FRONT RIGHT FENDER,FRONT 700.00
RIGHT DC ,HIEHT HIHB MIRROR COVER
- SUBTOTAL : 1568,00
PARTS
L FENDER 1M 388,40
ntri I .,uu each (Disc:20.00% After Disc:$386.40each) ’
2 B e 1231.90
’231 90 eac Special Nett Item) 1
3 "&n ﬁﬁm 498.18
Oty:1 @ $622.70 each (Disc:20.00% After Disc: l#ﬂﬂ 16aach) '
SUBTOTAL 2116,46
4
- T
- W
. F

DOLLARS
“WORKSHOP MANAGER

The General Terms and Conditions of Senvice (the “Conditions”) printed overleaf or attached 16 this Invoice shall apply to all Services set oul above
Asty Cluime relating the Services shall be subject to the Conditions. Any objections 1o the charges in this iwoice must be mads within seven (7] doys
from e cale ol thes invoico, ctherwise it shall be sssumed that this Invoice has been nccepted as corect and conclusiva

CUSTOMER

FLEARE TLAA s 080 FRFDAATED Losl

TO SECURITY GUARD DATE TIME

VEHICLE NO : i g



T E Autaflhric Pte. Ltd. Au:m

TANCHONG 15mn|.awanpﬁom Singapore 626096 Tel: 62622217
PETATh YRS 25 Koe Foad, Singapors 158087  Tel BTO38511/1213
813 Timah Aoad, 580623 Tel BABD4001,23
Regn Mo, 1961051968 Ragn ho.- 18-8106199-R

www.lanchong.com
TAX INVOICE
CO. REG: 19-9105199-R

MHAME INVOICE NO
AXA INSURANCE PTE LTD INVOICE DATE WE2102937

ADDRESS TERMS 04-JUN-2019

8 SHENTON WAY DATE REC'D CREDIT
TELEFHONE . #27-01 AXA TOWER S(068811) SASE 15-MAY=-2019
MOCEL 68804741 JOB8 NO CCR
ENGINEND - FRLARBZJ11UEA-——A—- MILEAGE EG153923
LHASSIEND - HRA2426286A YOUR REFERENCE : 026081
VEHICLEND "SJNFEAJ11U1958314 053/IC/TCAC/CCR/2019

JOB DESCRIPTION

EMARKS
1 ACCIL INVOLVING SLP7344K & SMES5046E ON D6/05/19
AT CTE TO ANG MO KIO AFTER EXIT BB a
2  3RD nnrv & LOSS OF USE CLAIM AGAINST AXA VIA
a s " BY MR TAUFIKH FROM LKK ASSIGNED BY AXA
LKK REF; CC4/ASM1900B0B6/PA3
4  OUR REF: SLP] aux
A ,wm:q DIRECT ﬁ£111huﬁnr EMAIL BY MR/MS KHANCHNA
5 FROM LK}
ED LETTER OF AUTHORITY & INDEMNITY
sB 'ACHED LI "OF CLAIM FOR THIRD PARTY
" \CHED SATISFACTORY NOTE: 053/1C/TCAC/CCR/2019
e Co : AXA INSUBANCE PTE LTD
- t e '-ﬂ‘!
Claim Ty ...'glaﬁnﬂ‘zu LEMENT / THIRD PARTY CLAIM
e PN AR RRE ] e,
. :rlnni:_......dklﬁicfrﬁac;nbafania
urveyor.....: M/S LKK ENGINEERING & MANAGEMENT SERVICES
o "o LABOUR : 1568.00
| PARTS : 2116.46
= . SUBTOTAL : 3684.45
”“'_ f‘ s 7= "ADD. DISCOUNT : 122 63
el TOTAL : ﬂiﬁﬁl_ga
& & GBST(7%) : 249,33
L AMOUNT DUE . 3811.16
poLLaRs:  (NB @ NC=No Charge;P=Included in Package;W=Warran oodwill)
THREE THOUSAND EIGHT HUNDRED ELEVEN St
AND CENTS SIXTEEN ONLY. WORKSHORP MANAGER

The Ganeral Terms and Conditions of Sarvice (the “Canditions®) printed overlsaf or attached 1o this Involoe shall apply 1o all Services set out above
Aty claima relating the Services shail ba subject Lo the Conditiona. Ay objections to the charges |n this lnvolee misst Be mads within seven 7] days
tram the date of ths moice, otherwiss 4 ehall be assumed that this INvoice Nas Deen acceplod as corac! and concluive.

CUSTOMER

P EARE TEEM &ML FURMTSETHL LM

TO SECURITY GUARD DATE TIME

RELEASE BY

VEHICLE NO :
SLP7344K  (EG153923/WE2102937)



I VV LKK Auto Consultants Pte Ltd

s 51 Ubl Ave 1 #01-25 Paya Libl Industrial Park. Singapore 408833

-
B.lE BE B
TEL: 6256 3561 FAX: 6256 4315

Reg. No 199607198R GST Reg. No. 19-9607198-R

Affillated to Federation Internationale Des Experts En Automoblie

AXA INSURANCE PTE LTD Ref | CC4/ASM1800B0B6/T 1wa3q2
Lyt owe: oroszme | [N
ATTN.LYNN KHONG Code: ASM .
1. ' Policy Particulars :- THIRD PARTY CLAIM
Insured Vah. SME 5046E Veh. Inspected SLP T344K
Policy No. P2185135 Coverage ($) 0.00
Claim No. SOMODIMNB Excess ($) 0.00
Assign From Assign Date 08/05/2018
2. Vehicle Particulars & Condition
Make & Model NISSAN QASHOAI c.c 1187
Engine No. HIDDEN Year of Reg. 2017
Chassis No. SINFEAJ11U1858314 Colour GREY
Odometer 26302 Steering IN CRDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R17 GOODYEAR 5 mm
L/H Front Tyre |215/60 R17 GOODYEAR 6 mm
R/H Rear Tyre |215/60R17 . GOODYEAR B mm
L/H Rear Tyre |215B0R17 GOODYEAR 8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS
B General Information
Accident Date  0&8/05/2019, Inspection Date 15/06/2018
Survey held at TC AUTOCLINIC FTE LTD
25 LENG KEERD
SINGAPORE 158097
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
Sh. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days




'Y 74 74 LKK Auto Consultants Pte Ltd
- 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408933
- TEL: 6258 35681 FAX: 6256 4315
Reg No 168960T1868R GST Reg. Mo, 19-6607198-R Page No. 1 af 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLP 7344K
: Estimate By | Our Adjusted
arts C ition :
Qty Description of P onditi Workshop _{’u (s)
REPLACEMENT OF PARTS
1|FENDER TRIM (N) (CONSISTENT) cuT 483.00 483.00
1|RIGHT WING MIRROR COVER (N) (CONSISTENT) TO REPAIR SEE 105.70
LABOUR
1|DOOR TOP CHROME MOULDING (N) (CONSISTENT) NOT NECESSARY 100.70
1|DOOR CENTER MOULDING (N) (CONSISTENT) NOT NECESSARY 188.80
1|DOOR B-PILLAR TAPE (N) (CONSISTENT) NOT NECESSARY 29.90
1|FRONT RIGHT DOOR (N) (CONSISTENT) TO REPAIR SEE 1,104.80
LABOUR
1|FRONT RIGHT FENDER (N) (CONSISTENT) BENT 622.70 622,70
1|RIGHT BUMPER BRACKET (N) (CONSISTENT) NOT NECESSARY 2080
1|FRONT BUMPER (N) (CONSISTENT) TO REPAIR SEE 614.60
LABOUR
1|RIGHT HEADLAMP (N) (CONSISTENT) NOT NECESSARY 559.00
LESS 20% DISCOUNT -766.04 221.14
ADDITIONAL 5% DISCOUNT -44.23
3,084.16 840.33
SPECIAL NETT ITEMS
1|WHEEL CAP (SN) (CONSISTENT) NOT NECESSARY 12 60
1|FRONT RIGHT RIM (SN) (CONSISTENT) cuT 1,231.00 1,231.90
1,264 80 1,231.90
LABOUR
PERFORM RUST PROOFING & TREATMENT FOR 240,00 120.00
AFFECTED PANEL
APPLY SEALANT TO ALL AFFECTED PANEL JOINTS&  |NOT NECESSARY 200.00 -
RESEAL NECESSARY AREA.
ELECTRONIC 4 WHEEL ALIGNMENT & ADJUST STRG 93.00 93.00
ANGLES TO STANDARD SPECIFICATION -PASSENGER.
REPLACE FRONT BUMPER ,RIGHT GHEADLAMP FRONT 1,000.00 625.00
RIGHT FENDER & TRIM FRONT RIGHT DOOR RIGHT
WING MIRROR COVER ETC REPAIR PANELS. INCLUSIVE
OF THE REPAIR OF RIGHT WING MIRROR
COVER ,FRONT RIGHT DOOR AND FRONT BUMPER.
REPLACE FRONT RIGHT RIM & CAP 30,00 30.00

Report Ref No. CC4/ASM18008086/T 1wa3qg2




174 74

LKK Auto Consultants Pte Ltd

- 51 Uibi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
"’—_‘ TEL 6256 3561 FAX' 6256 4315
Reg. No: 199607T198R GST Reg. No. 19-G607186-R Page Mo 2 of 2
Estimate By | Our Adjusted
[+]

Qty Description of Parts Condition Workshop ($)) (5)
RESPRAY FRONT BUMPER [FRONT RIGHT 1,000.00 700.00
FENDER ,FRONT RIGHT DOOR ,RIGHT WING MIRROR
COVER ETC.

ADDITIONAL 5% DISCOUNT -78.40
2,563.00 1.4868.80
GRAND TOTAL 6,891.96 31,561.83
RECOMMENDED COST OF REPAIRS | | | 3.561.83]
Report Ref NaCC4/ASM19008086/T iwa3q2
i

MOHAMAD TAUFIKH HO LEONG CHUAN

M.MATAI, AMSAE-A Automotive Assessor

Automotive Assessor

DECLAIMER OF LIARILITY TO THIRD PARTIES:- This Repon i made saisly for the use snd beneflil of ihe Client named on Ihe frent page of this Report

Ha bty of responslbility shatsceer, in cantact or tort. [a accepted o _third party aciing or repiymg en i

Beport. in whals or in parl. goes 30 81 his or her own rak.
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