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Date: 5 July 2019

SG 98 MOTORPTELTD

4001, Ang Mo Kio Industrial Park 1 #01-21 SINGAPORE 568622
Tel: 6452 48598 Fax: 6452 4868
Emall: sg_motor_snterprisefyahoo.com.sg

By Fax: 6256-4315

Yamaha FZ ST200

Ig

To LKK
Attn . Bryan Ang
Tel: a7237799
VEHICLE NO FBG 6070Y
ACCIDENT DATE: 1 July 2018
Description
1 Swing Arm © &
2 Rear Wheel Rim # i~/
3 Exhaust Pipe »'n
4 Rear Tail Lamp (el
5 Rear Mudguard st ¢ ]
6 HeadLamp <. d
7 Head Lamp Cowling « ..
8 RH Mirror Ll Cnd
9 RH Side Panel (.2
10 Brake Lever ™
11 Front RH Signal
12 Exhaust Guard ¢4
13 Brake Pedal vy

B T T T e e e e A T e

Sub-Total
Less 10%
Sub-Total

Quotation $

350.00°
380.00 T A
550.00 <
90.00 -
85.00 ~
350.00 —
250,00 —
65.00 #
190.00 —
55.00 *
6500
75.00 ~
59.00 ¥

2,564.00
256.40
2,307 60



71412019 Claim Poral

<« Service Request Details

Claim
SYMO1S5T

Reference

None &
P Ruse
Loss Date

July 1, 2019 "I ) {".ll’ "

Report Date
Jul 3. 2019 4:03:.05 PM

|

Request Date
July 4, 2019

Due Date
July 11, 2019

Vendor Name
LKK AUTO CONSULTANTS PTELTD(TP)

Tvpe of Loss

Third Party Vehicle Damage
Services
Pending verification - Direct Settlement

Actions

Mext Step
Agree to perform service

|

Vehicle Information

Incldent Vehicle Registration #
FBG&O70Y

hitps./ivp smariclaims. axa com. sg/claim-partalhimlfindex-vendor-service-requests himifiservice-requests/?serviceRequesiNumber=125221 12



Ti4/2019 Claim Portal

IHOCEN

FZ16

Service Address

Primary Contact/Insured

LIM WEE KEONG GABRIEL (LIN WEEQIANG GABRIEL)
44 JALAN ISNIN, THOMSON GARDEN ESTATE. 577982, Singapore

ADMIN@SHASSURANCE . COMSG

Claim Handler

HO Winnie
6568804833
winnie ho@axa.com.sg
Additional Instructions
Mles Capes Invoices History Documents Assessment Metrics MNotes

hittps:/ivp. smarntclaims.axa.com.sg/clarm-portalhtmiindex-vendor-sarvice-requests himi# sarvice-requests/?serviceReguestNumber=125221



Catherine Chong (LKK Auto)

From: 5g Motor <sgmotor2000@yahoo.comsg>

Sent: Wednesday, 3 July, 2019 3:03 PM

To: SG AXA Insurance SM AXA SGP - Motor Survey

Cc: Sg Motor

Subject: Plse arrange PRI on bike FBG 6070Y as per attached.
Attachments: FBG 6070Y PRLpdf

Categories: Mateen

Attn: Motor Claims Depl

Pise arrange PRI on bike FBG 6070Y as per attached.

Thank You

Regards
Leena

SG 98 Motor Pte Ltd

Blk 4001 #01-21

Ang Mo Kio Industrial Park 1
Singapore 568622

Tal: 64524898 Fax: 64526898



v
P | Company Regisiraiien Ho 116071 9RH

L1 UKL AVE |02 PAYA UB INDUSTRIAL PARK. STNGAPURE 408930 TEL | i68) 62363861 FAN @ 105) slSedi)

Immediate Advice

To : AXA Insurance Pte Ltd Date: 11/2/2019
Survey Details:

Date of loss 1-Jul-19

Date of appointment 4-Jul-19

Date of survey 5-Jul-19

Location of survey SG 98 MOTOR PTELTD

Vehicle Details:

Claim Type: THIRD PARTY CLAIM

Vehicle number FBGEO70Y

Make and Model YAMAHA FZ165T - 153cc

Date of registration B-Sep-12

Parf Rebate

Market Value 5 3,500.00

Parf Rebate 5 571.00

Nett Loss S 2,929.00
epair Is:

|Initial Estimate | 3,197.60 |

Proposed/Revised repair cost:

Parts S 1,368.00
Check items (estimate) 5 .

Labour S 320.00
Total 5 1,688.00
Lump Sum(if applicable) 5 1,350.00

[Number of days for repair | 3.0 |




! -“_"{ :'.:::n.umm
FE—E By L Company Registranoen ka 1G0T 1O0R
SR AVE |, #0525 PAYA DR ISTHSTHIAL PARK, SESCAPORE 00833 TEL @ i065) 6256305681 FAX ¢ (M5 h2564015
Remarks:
Mandate:
Liability(TP) 100%
Proposed repair cost 5 1,350.00
Loss of use 5 =
Loss of rental S 120.00 |3days x 540
Loss of income s -
LTA search fees 5 .
Others s N
Proposed Total s 1,470.00




117212018 Claim Portal

« <MANDATE IA> - S9MO1SST {ACCIDENT INVOLVING
SFH 800U & FBG 6070Y ON 01/07/2019}

Type
© Question

Message

LIABILITY: 100% BOLA S27-INFORMED Ol ABOUT TP CLAIM AND NCD ISSUE. AGREED TO SETTLE AT
BEST. WE SEEK YOUR MANDATE AT $1,470.00 (CLAIMING LOR), MANDATE |A HAS BEEN UPLOADED
IN SMARTCLAIM. KINDLY LET US HAVE YOUR APPROVAL/INSTRUCTION. THANKS - CCL

hitps:/ivp.emariciaims. axa com.sg/claim-poriaihimlindex-vendor-service-reguests himi#service-reguesisiview-message/TsarviceRequestNumbe i



11752018 Claim Portal

« <MANDATE IA> - S9MO1SST éACCIDENT INVOLVING
SFH 800U & FBG 6070Y ON }

2
o
~J
S
N
o
[
O

Type
© Question

MES'S&EE
Hi Cecilia, COR-PROCEED there is no LOR for motorcycle. offer LOU @ 520 per day X 3 days. Tks

Ik |

hitps:iivp.smanciaims. axa mm.agfmlmmuh:mh'lndn:-undurvsawlm-rmnuh.hﬂﬂrﬂmlmequﬂ.mmw—m&smﬁ?sammﬁiﬂmﬂﬂumha -«



SG 98 VIOTOR PTE LTD

4001, Ang Mo Wio Industrial Park 1 #01-21 SINGAPORE 5689622
Tal: 8452 4808 Fax: G451 4868
Email: sg_moler_onlerpriss@yahco.com.ag

DATE: 23 October 2018 Invoice No: SG88-PD-18-107

AXA Insurance S'pore Pte Ltd LETTER OF DEMAND
8 Shenton Way

#27-01 AXA Towers

SINGAPORE 068811

Your Insured: SFH BOOU
Date of Accident:  1-Jul-18

Location: Al slip rd of Ang Mo Kio Ave 3 to Ang Mo Kio Ave 6

FINAL REPAIR COSTS
VEHICLE NO. FBG 6070Y (Yamaha FZ 16)

Cost of Repair for Vehicle No.: FBG 6070Y (lump sum) $1,350.00
Rental Bike: $140.00
Total: $1,490.00
SINGAPORE DOLLARS: ONE THOUSAND FOUR HUNDRED NINETY ONLY
Motes:

1. All choeque payment should be “Crossed™ and made payabils to 5G 98 MOTOR PTELTD
2. Al chequo should have our *Invoice No™ writhen an the reverse side of the chegue
3. Forfurthor enguiries on this invelce, please fool oo to cantact us

"

5G 98 Motor Pte Ltd
iG




SG 98 MOTORPTE LTD

4001, Ang Mo Kio Industrinl Park 1 #01-21 SINGAPORE 560622
Tal: G452 4868 Fax: G452 4868
Email: sg_motor_enterprise@yahoo.com.sg

DATE: 23 Oclober 2019 Invoice No, SGBB-PD-19-107
AXA Insurance S'pore Pte Ltd PD - Direct Settlement
8 Shenton Way

#27-01 AXA Towers
SINGAPORE 068811

Your Insured: SFH 800U
Date of Accident:  1-Jul-18

Location: At slip rd of Ang Mo Kio Ave 3 to Ang Mo Kio Ave 6

FINAL REPAIR COSTS
VEHICLE NO. _ FBG 6070Y (Yamaha FZ 16)

Cost of Repair for Vehicle No.: FBG 6070Y (lump sum) $1,350.00
Total. $1,350.00
SINGAFORE DOLLARS: ONE THOUSAND THREE HUNDRED FIFTY ONLY
Notos:

1. All chegue paymanl should bo "Croasad” and made payable to $G 85 MOTOR PTELTD
2. All chegue shoukd have our "Involce No® writlan on the revorsa side of the chaqua
3. For further enquirien on this invoice, please feol froe fo contact us

'3/1/

SG 98 Motor Ple Lid
La




51 UBLAVE 1, 801-23 PAYA LB INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (D65) 62564315

1 NOVEMBER 2019

LIM WEE KEONG GABRIEL
44 JALAN ISNIN
SINGAPORE 577982

Dear Sir/ Mdm

OUR REF : CC4/ASM19011892/Dga3

YOUR REF : SFH 800U

ACCIDENT INVOLVING SFH B00U & FBG 6070Y ALONGI/AT SLIP RD ONTO ANG MO
KIO AVE 6 ON 01/07/2019

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 SG 98 MOTOR PTE LTD acting on behalf of the owner of
FBG 6070Y against your motor insurance policy.

Based on the accident report and accident scenario, we are of the view that liability is not
in our favour. 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, 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 ceciliachong@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:

* FPolice report, Police Investigation result, appeal against the Traffic Police offence
and status (if any)

Driver's driving license or foreign driving license (if any)

Driver's Work Permit

Employment Letter from your company

Authorisation letter

Rental Agreement/ Leasing Agreement

Coloured photographs of accident scene (if any)

COUNTER CLAIM STATUS AGAINST THIRD PARTY

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 the Third Party(s) and/or their legal representatives, or make any compromise or
seltlement 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 6749 4274 or email us
at ceciliachong@lkkauto.com.

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

Yours sincerely

Q R J\

R J

R

Cecilia Chong

Case Handler

DID: 6749 4274

FAX: 6741 4108

EMAIL: ceciliachong@Ikkauto.com

Ce AXA Insurance Ple Ltd
(Motor Claims Dept)
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AUTHORIZATION TO ACT

Ablul Razakt &ia I:Sni-w:“tha third party claMt“l

I,
of Bl 217 ﬂrvwﬂ"ln s fve |l 4 ob- ‘?&"‘ EM?{addraash
owner of Fﬁ& Eﬁqﬁ Y ' (vehicle no,) hereby authoriZe

84 98 Mupn~ Pl Lt

(“the workshop”) to act for me with respect to my claim for

repair costs and/or rental and/or loss of use ( "claim") for my
ehicle no, PbY E,G:J-n‘lj' that was damaged pursuant to the

accident which ocourred on 'LI‘ ‘1tdata,'l along
at slp road flu Ms kio fIW- 2o pry ‘*‘"#flnélvtfn‘nl

SFH E‘WH

involving vehlcle no/fs

("tha accldent").

1 further authorize the workshop to settle my above mentioned
claim in a manner that they deem f£it and the workshop is further
authorized to receive payment further to settlement of my claim

with payment chegue/s being made in fayour of the workshop.

1 further acknowledge that any settlement the workshop may reach
on my behalf ls on a without prejudice and without admission of
liability basis 4insofar as the dl:l.ver!m_gr!iﬁau.rn:s of the

other vehicle/s is concerned.

pated this 2 day of @*Ig (month) 20 (§ (year]

osgs Q)
£ \\{- S~ ‘_F/':‘ )
Signed by %éhs workshop”

Signed by “the third party claimant®




AXA THIRD PARTY DIRECT SETTLEMENT

Vehide No- SFH 800U {insd veh)
FBG 8070Y {TPueh] | Model: YAMAHA FZ16

Date of Accident/ Time: 01072018

Repair Estimate 3, 111 k¢

Final Repair Cost 1,350.00

Loss of Use — days at $ per day

Rental (Il any) B0.00 3 days at $ 20.00 per day

LTA / GIA Smarch Fee

Others:

i i ye [ "
A s L | s s |

Final Settlemant Sum
| Payee Name : 5G 88 MOTOR FTE LTD

1.410.00

Is Third Party Workshop GIA Registered? | | YES [X] NO  [Kindly indicate below)

A) For Nan GIA Registered Workshop: Agreed Liability 100 (%)
: (1] fFor GIA Reglstered Workshop: lD%Anﬂhhh; Yes/ No  BOLA Scanario No.
BOLA Liability: %) Assesird Liability {*): (%)
* Assessed Liability to be fifled only for chein colisions end for coses where BOLA does not apply
fremarks:
NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF 50 REQUIRED IN THIS SETTLEMENT DOCUMENT.
THIS SETTLEMENT 15 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. ANA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW,

Only applicable to rental elaim - All document are to be submitted with this settiement 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 rales.

We/l confirmed that this s a full end final seltlement that we and ar our client have/had/has against you [AXA and their
policyhalder fauthoriied driverfiortfeasor) for any and all losses [past/present/Tuture] arising fram this accident,

We confirmed th the autharity of our client to act for and on thelr behall in this s

O = LT 3)
Signature of wh;pfﬁrumhﬂwf urhhop stamp  Signature of Witness / Workshap ¥iamp (il applicable)
Nmul esentative: ‘¥ Name of Witness: L ywola “J=—o

STa k2ol bate |31y

Asr ©
Signature u{m'smrumrﬂwmf g
:m'nlnxn's”"ﬂrmunmﬂ Provided always that this discharge of my
i \ \ D\ claim for damages elating 1w the damage (o
my v hicle shall not prejudice or alfect or
previude mic from making a further claim for
general and special dumnges for my persanal
imjunics sustained in the same sceident

AXA Insurance Pte Lid (Company Reg. No.- 199503512M)
B Shanton Wiy 124-01 AXA Tower Singapore 06811
AXA Customer Centre #01-21/22

Telephone: 65 GEA0 4BEA - axa.com.ag
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Indusinal Park, Singapore 408833

TEL 6256 1581 FAX: 6256 4215

Reg No: 189607188R GST Reg. No. 19-8607198-R

Affillated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTE LTD

B SHENTON WAY #24-01

Ref : CC4/ASM18011882/Dga3q2

AXA TOWERSINGAPORE 068811 pate A0 |||ﬂ|||”|||m|||\|ﬂ||
ATTN:WINNIE Code : ASM
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SFH 800U Veh. Inspected FBG 6070Y
Policy No. GA362886M Coverage ($) 0.00
Claim No. SOM01SST Excess ($) 0.00
Assign From Assign Date 04/0772018
2. Vehicle Particulars & Condition
Make & Model YAMAHA FZ16 ST ' c.c 153
Engine No. HIDDEN Year of Reg. 202
Chassis No, ME14550095C2007476 Colour BLACK
Odometer 89999 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |100/70 R17 MICHELIN 2 mm
L/H Front Tyre mm
R/H Rear Tyre |130/70 R17 MICHELIN 2 mm
L/H Rear Tyre mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR & O/S FRONT PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date 01/072019 Inspection Date 05/07/2019
Survey held at SG 98 MOTOR FTELTD
BLK 4001 ANG MO KIO INDUSTRIAL PARK 1
#01-21 SINGAPORE 568622
Sa, Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDAMCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
5b. I Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

3 Working Days
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL: 8258 3581 FAX: 6256 4315

Reg. No 188607108R GST Reg No. 19-8607198-R Page No.'1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBG 6070Y
aty Description of Parts Condition ﬁﬂ;; s ““""-{‘-’,{"-"m
REPLACEMENT OF PARTS
11SWING ARM (CONSISTENT) BENT a50.00 350.00
1|REAR WHEEL RIM (CONSISTENT) NOT NECESSARY 380.00
1|EXHALST PIPE (COMSISTENT) NOT NECESSARY 550.00
1|REAR TAIL LAMP (CONSISTENT) CRACKED 80.00 S0.00
1|REAR MUDGUARD (CONSISTENT) DISTORTED / CUT B5.00 85.00
1|HEAD LAMP (CONSISTENT) cuT 350.00 350.00
1|HEAD LAMP COWLING (CONSISTENT) CUT 250.00 250,00
1|RH MIRROR (CONSISTENT) cut 65.00 £5.00
1|RH SIDE PANEL (CONSISTENT) cuT 180.00 190.00
1|BRAKE LEVER (COMSISTENT) NOT NECESSARY 55.00
1|FRONT RH SIGNAL (CONSISTENT) cuT 65.00 65.00
1|EXHAUST GUARD (CONSISTENT) cuTt 75.00 75.00
1|BRAKE PEDAL (CONSISTENT) NOT NECESSARY 58.00
LESS 10% DISCOUNT -256.40 -152.00
2,307.60 1,368.00
SPECIAL NETT ITEMS
1|BOX RACK (SN} (CONSISTENT) NOT NECESSARY 180.00
190.00
LABOUR
REMOVE & REPLACE NECESSARY PARTSALIGN & ETC 250.00 120.00
REMOVE & REPLACE SWING ARM REAR RIM & 200.00 120.00
ALIGNMENT.
PUTTY & TOUCH UP PAINT WORK 250.00 80.00
700.00 320.00
GRAND TOTAL 3,187.60 1,688.00
'RECOMMENDED COST OF LUMP SUM REPAIRS 11,350.00
{(TO ITS PRE-ACCIDENT CONDITION) ‘

Report Ref No. CC4/ASM19011892/Dga3qg2




Papge No_2 of 2
Report Ref No, CC4/ASM19011892/Dga3q2

ANG BRYAN TANI

Automotive Assessor | Investigator

DISCLAIMER OF LIARILITY TO THIRD PARTIES:. This Repari s made salely (o the use and banefll of tha Clienl named o tha franl pags of this Repan.




SOO0AUI=QETS | ZZ62 | =Io0WnNISEn DM a0es L EISaNha B0 AeS MWL SIS enbal-a0iABs-10puBA-XapUlILITELOS- Wi Bs Woo exe swiejauews darsdiy

ﬁ?_m.h B Tk W £ v
=TT I e R ] LTI e oy i A vl RSt
WAL AR U R
T RO DUt
CERTOREYSY
FMENAA OH
Jgputth WIET)
05 WO IINVENSSYHSBNINOY
OO TOALLS 0] < WOOENgaA Tty Al
AUVLST NIDHYD HOSHOHL HINS) NV I
RETL: ] almung) apmjan AL g W] o Ay
OFPATIEN MNIT TREEVD DMNOTH T3 W
laga
PRI RO AP Al SURVIINSMNOD QLY a0 B R,
SRALIDENY A0SR OF Ay () A
bE] P
Il RO AU0E Y | aey] gy
VYA (AL |
= i -
::::: vy | FRAITY JO) I G 1
T PR R— o ChrTiQUEsETIDS TINSY/YID 3 Laligily
R
LI ELLLIL L FaA ASST0W L =]

VR0 WHED BLOZMFLILL



ESI0AU=0RIY | ZZS7 | =Jaquinpisenbexanuat, misenbar-souses gl s1ssnba-soies-Jopuas- XapuyiuiuieLod-wiemyfs woo exe swsouews dayrsduy

ALt SLMVOWENOD DTV WH

Bid SENVLIENCD DLV WX

Bl SLMVLINANCD QLMY w0

A SENELWTRRCD QLY W

L0 UHED

I T T I T B
o auandi i i

FETLOH AIARNST w011

IPE OO ATARNS W4T

L TR LT TR

RNV LG amy oo i

IPTAIBZLEE0 OO W1 TivOsve



SENOMI=AUIY | 2267 | =leauinpisanba oo Aks L MsanDe-EojAes LU S1SenDal -0 Ales-J 0 puSs-Napul gy enod-wie) Bs wo exe swieauew s dasdiu

W VR wisling vTD REATET Y Wedy St} ADL OO S0 LOdddn vo il

L W ioday Ty IMLIIEIS Y Landay Ak MCTEM PO £ 50 LBk i w0 i

UM O AT g 3R LS Y Visay 404 IHDATH V1D B0 - ooeHs

——— pra— Bl TN

pue LTy AL OaIL] ACREWH0A FOES 1N

NS (O LT AIAY § PO SHEOM DL ONIS 1511 ATAnE

s s At aomn g s L |
EEEEWM“.. T sy sy e
Wbar HEEIBIE J PP T WL o iy IPOTTITHEVA ¢ TAViRILLEY bl

ROy UWHED BLOZPLILE



