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' Sin Mmﬁ Autucare BFG Pte Ltd
176, 5im Ming Dirive 202-05
Sin Ming A.'J“...lll'!' Complex

Sin e 575721
in Min Tel (65) 6455 0600
Au ﬂ-l:arﬁmn, \ Fa - (651 B455 B192
Wiehisite: wawsw aubocane com s
GST Reg. Mo: 20-02 10033-M

AXA INSURANCE (SINGAPORE) PTE LTD Estimate : E19/2497
B SHENTON WAY #27-01 AXATOWER
SINGAPORE 06GBE11 Date ; 13/08/2019

Vehicle Num. : SIR5B62ZH
_ Make/Model - TOYOTA PRIUS-2009
Attantion : Motor Ciaim Department Chassis/Eng# - JTDKB20U203544368/1NZ5419610

Contact : 18008804741 Fax No. . BBR0 4740 Accident Date : 12/06/2019

A7 hoesy  Claimbo BFG

Reference ;: TP CLAIM

&’//e, OF5/  Poiicy No.: 505453519306
SN Quaniity  Paricular /@m 4,%’ A ity % Unit Price  Amount S8

LIST ITEMS 2,
1. 1PC FRONT BUMPER 43051 e
2. 1PC FRONT BUMPER RETAINER RH f sBa2
List TotalS$ : 488.93
25,00% Discount S§ : 122.23
366.70
LABOUR : 2l
LABOUR FOR SPRAY PAINT FRONT BUMPER 400.00
LABOUR FOR REMOVE & REINSTALL FRONT BUMPER 120.00 ¢~
Labour Total S5 . 520.00
E.&0E Total S§ - 886.70

f.r "
(AR e )
for Sin Ming Autocare BFG Pte Lid ;

S b
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E1 UHLAVE |, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 61563561 FAX  1065) 62564315

13 June, 2019

LEE SOKE YANG
50 LENTOR CRESCENT
SINGAPORE 786717

Dear Sir,

OUR REF : CC4/ASM19010531/ga3 // SOM01QJV

YOUR REF : SMJ 3865U

ACCIDENT INVOLVING SMJ 3865U AND SJR 5862H ON 12/06/2019 ALONG/AT
BISHAN COMMUNITY CLUB CARPARK

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 https://www.axa.com.sg/customer-care/personal/motor
/[owndamaageaccidentreporting.

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 (It any)
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LKK AUTO CONSULTANTS PTE LTD(TP) = Men

« Service Request Details

Claim
SeMD1QIV
P Prgrla
Reference '
None # -I- uuuf A
Loss Date v oY
12 June 201%
Report Date e '-‘/

13 Jun 2019 1:38:48 PM

Request Date
13 June 2019

Due Date
20 June 2019

Vendor Name
LKK AUTO CONSULTANTS PTELTD (TP)

Type of Loss
Third Party Vehicle Damage

Services

Pending verification - Direct Settlement

Actions

MNext Step
Agree to perform service

Vehicle Information

Incident Vehicle Registration #
SIR5862H

hitps:/ivp_smariclaims.axa,com.sg/claim-portabhimifindex-vendor-service-requests htmifservice-requesta/TserviceRequestiNumber=121548 12



611312019 Claim Portal

&

TO CONSULTANTS PTE LTD (TPl = Men

I F PRI

PRIUS-1.5 (A}

Service Address

Primary Contact/Insured

LEE SOKE YANG
50 LENTOR CRESCENT, 786717, Singapore

Claim Handler
AMG Richard

richard.anghs@axa.com.sg

Additional Instructions
NOT REPORTED

Measage Invoices History Diocuments Assessment Metrics Notes

hitps:/vp smanciaims.ma.com.sgiclam-portalihimifindex-vendor-service-requests. himi#/sernvice-requestsTserviceRequestumber=121548



Catherine Chnna (LKK Auto)

From: Motor Claims <motorclaims@autocare.com.sg>

Sent: Thursday, 13 June, 2019 12:00 PM

To: SG AXA Insurance SM AXA SGP - Motor Survey

Cc: ‘Serene Lim'

Subject: THIRD PARTY CLAIM OF SIR5862H & SMJ3865U ACCIDENT ON 12.06.2019 ALONG
BISHAN COMMUNITY CLUB CARPARK

Attachments: SAS.pdf

Categories: Raghav

To: AXA Motor Claims Dept. |Arrangement of Surveyor Unit)

RE: NOTICE TO THIRD PARTY INSURERS TO CONDUCT PRE-REPAIR INSPECTION WITHIN 2 WORKINGS DAY PURSUANT TO
PARAGRAPH PHOTOCOL FOR NIN-INJURY MOTOR ACCIDENT CLAIMS (NIMA)
ACCIDENT INVOLVING SIR5862H & SMI3865U ALONG BISHAN COMMUNITY CLUB CARPARK ON 12.06.2019

We are repairer for TAN HENG GUI the owner of vehicle no SMI3BESU.
Please be informed that the said vehicle can inspected at the following venue:
5in Ming Autocare BFG Pie Lid

176 Sin Ming Drive #02-05 Singapore 575721
Tel: 6455 0600 Fax: 68556192 Emall: motorclaims{@autocare. com.sg

Cantact Person: Angela Tan

Thank you

With Regards,
Angela Tan
Claims & Admin Executive

,:f.,ﬁfé:n.%

Sl g

---------

Sin Ming Autocare BFG Pie Ltd

176 SIN MING DRIVE, #02-05 SINGAPORE 575721
Email: motorclaims@ autocare. com. sg

Tel : 6455 0600 | Fax : 6455 6192
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Immediate Advice
To : AXA Insurance Pte Ltd Date: 29/11/2019

Survey Details:

Date of loss 12-Jun-19

Date of appointment 13-Jun-19

Date of survey 25-Jun-19

Location of survey SIN MING AUTOCARE BFG PTE LTD

Vehicle Details:

Claim Type: THIRD PARTY CLAIM

Vehicle number SIR5862H

Make and Model TOYOTA PRIUS AUTO

Date of registration 30-Jun-08

Parf Rebate

Market Value 5 55,000.00

Parf Rebate 5 35,255.00

MNett Loss 5 19,745.00

Repair details:

linitial Estimate | 886.70 |
Proposed/Revised repair cost:

Parts 5 215.26

Check items (estimate) 5 -

Labour -] 340.00

Total 5 555.26

Lump Sum(if applicable) 5 550.00

[Number of days for repair | 2.0 |
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Remarks:
Mandate:
Liability(TP) 100%
Proposed repair cost 5 588.50 |W/GST
Loss of use 5 120.00 |2days x 560
Loss of rental S .
Loss of income s -
LTA search fees S 2.00
Others 5 -
Proposed Total S 710.50
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hitps:/ivp. smanclaims.axa com sg/claim-portalintmifindex-vendor-senice-requests himl#/sarvice-requastaiview.-message/?serviceRequesiNumba..

Clamm Portal

<MAN DATE IA> - JV {ACCIDENT INVOLVING
SMJ 3865U (Ol) & % h’ ON 12/06/2019
Type

© Question

Message

LIABILITY: 100% - Ol COMING OUT FROM LOT. TP REVERSING INTO LOT. INFORMED Ol ABOUT TP
CLAIM AND NCD ISSUE, AGREED TO SETTLE AT BEST. WE SEEK YOUR MANDATE AT $710.50
(CLAIMING LOU). MANDATE IA HAS BEEN UPLOADED IN SMARTCLAIM, KINDLY LET US HAVE YOUR
APPROVAL/INSTRUCTION, THANKS - CCL

|:

"
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Our Refl: BFG/RIRSSAIH/AXATP/AT
20 November 2019

AXA INSRANCE (SINGAPORE) PTELTD
8 SHENTON WAY

#27-01

ANA TOWER
SINGAPORE 068811
Attn: Motor Claims Dept
Dear Sirg/ Mdm

Sin Mm%‘hutn care BFG Pte Ltd
176, Sin Ming Drive £02-05

Sin Ming Autncare Complex

Singapore 575721

Teel : (65) 6455 0600

Fax ; B65) 6453 6192

Websie: www.autocare.com.eg

C5T Reg. No: 20-0210033-N

ACC INVLG SJR3S862H & SMJ3865U ALONG BISHAN COMMUNITY CLUB

CARPARK ON 12.06.2019

We are the repairers of vehicle nos. SJRS862H and understand that vou were the insurer of
v:hjdc nos, S 65U _involved in the aforesaid accident Our investigations reveal that the
accident was caused by the negligence of the vehicle insured by you. As such, we are looking to

you for reimbursement calculated as follows:

1) Repair Costs
2) Loss of Use for 2 Days at $100 per day
3) GIA Receipt

S5 588.50
S5 200.00
S§ 200

TOTAL: §§ 7%0.50

To substantiate our claim, we enclosed the following;
a) Final Bill
b} Letter of Authority

€) SAS Report
d) GIA Receipt

We look forward to your favornble reply in due course.
Yours fmthfully
7~ -
Sergne Lim
Claims Section

Emnil: serencifijauiocare. com sg

Encl.
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AXA INSURANCE (SINGAPORE) PTELTD
B SHENTON WAY #27-01 AXATOWER
SINGAPORE 068811

Attention . Molor Claim Department
Contact : 18008804741 Fax Mo, : 6880 4740

Sin Mm%Autocare BFG Pte Ltd
176, Sin Ming Drive £02-05
Bty
Iy £
T 1) 6454 0600
Fax : (65) G455 6192
Wishsite: www.autocare.com.ug
GST Reg, No: 20-0210033-N

Tax Invoice : TP19/5877

Dats : 20/11/2018
Vehicia Num. : SJR5862H
Make/Mode! ;: TOYOTA PRIUS-2009

Chassis/Eng# : JTOKB20U203544368/1NZ5419610
Accident Data @ 12/06/2019

Claim No. ; LKK: CC4/ASM19010531/ga3

Reference : TP CLAIM

Pollcy No, : 5054535183-08

Unit Prica  Amount 5§

SM  Cuantity Farticular
LIST ITEMS :
1. LUMP SUM REPAIR ( Parts & Labour inclusive | 550.00
List TotalS$ : 550.00
E &O.E. Total S5 : 850.00
GST@ 7% 5§ : 38.50
L Amount Due 8% : 588.50
for Sin Ming Autocare BFG Pte Ltd



12/4/2019 Craim Portal

« Re:<MANDATE IA> - S9M01Q€_|\_f ACCIDENT INVOLVING
SMJ 3865U (OI) & SJR 5862H (TP) ON 12/06/2019}

Type
© Question

Message
HI, pls offer $4600/- (global sum). TY,

hnps-r-*vp.:mr::ialm;.au.mm.sg:-::mu-n—punai.rhumflmx-uandor-samhmmums.hmM'mlmmqunlmum~mm;=.f'*mlmﬂaquasmumhc 11 ]



’ V V LKK Auto Consultants Pte Ltd

‘-_’ — ; ; — 51 Libi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833

- TEL: 6256 3561 FAX: 6256 4315

Rag. Mo: 19960T198R GST Reg. No. 18-860T198-R

Afflllated to Federation Internationale Des Experts En Automobile:

AXA INSURANCE PTE LTD Ref : CC4/ASM18010531/Kga3q2
bt owe: zozaos | [{ [N
AXA TOWERSINGAPORE 068811
ATTN:RICHARD ANG Code: ASM
1 Policy Particulars :- THIRD PARTY CLAIM d
Insured Veh. SMJ 38650 Veh. Inspected SJR 5862H
Policy No. P2253077 Coverage ($) 0.00
Claim No. SOMO1QIV Excess (§) 0.00
Assign From Assign Date 13/06/2018
2 Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS (A) c.c 1497
Engine No. HIDDEN Year of Reg. 2009
Chassis No. JTOKBZ0U2035443658 Colour METALLIC BLACK
Odometer 200980 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. ! Conditions of Tyres:
Size Make Balance
R/H Front Tyre |195/55R18 YOKOHAMA, B mm
L/H Front Tyre |185/55R18 YOKOHAMA 8 mm
R/H Rear Tyre |195/55R16 YOKOHAMA 4 mm
L/H Rear Tyre |195/55R18 YOKOHAMA 4 mm
4. _  DescriptionofDamages. = % "0
THE VEHICLE SUSTAINED DAMAGES AT THE ©/S FRONT PORTION,
DAMAGES SEE DETAILS.
5. ) General Information Y -l 5 T
Accident Date 12/06/2019 Inspection Date 25/06/2019
Survey held at  SIN MING AUTOCARE BFG PTELTD
176, SIN MING DRIVE #02-05 SIN MING AUTOCARE COMPLEX
SINGAPORE 575721
5a. Remarks . US> Tl
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair Aars
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




y L7 LKK Auto Consultants Pte Ltd

’_’AE_QI - 51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6256 38561 FAX: 256 4315
Reg No: 198607198R GST Reg No. 19-9607198-R Page No.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJR 5862H

{&171’1 on-

1|FRONT BUMPER (CONSISTENT) BENT 430.51 430.51
1|FRONT BUMPER RETAINER RH (CONSISTENT) SERVICEABLE 50.42 -
LESS 25% DISCOUNT y -12223 -
LESS 50% DISCOUNT . - -215.26
368.70 21525

LABOUR
LABOUR FOR SPRAY PAINT FRONT BUMPER . 400.00 220.00]
LABOUR FOR REMOVE & REINSTALL FRONT BUMPER . 120.00 120.00
520,00 340.00
GRAND TOTAL 886.70 555.25

Report Ref No. CC4/ASM19010531/Kga3q2

y/iva ;

KONG SENG CHEONG

Licensed Appralser

HMSCLAIMER OF LIARILITY TO THIRD PARTIES - This Report in made solely Tor the use and banafli of the Clenl named an the frant pags of this Report.
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