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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

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

Affiliated to Federation Internationale Des Experts En Automobile Bl e
AXA INSURANCE PTE LTD Ref : CS/AXA17019094/T1gb
A TONERSINGAPORE o2 e 1111111
Code
1" Policy Particulars :- OWN DAMAGE
Insured Veh. Veh. Inspected GBC 9176C
Policy No. Coverage ($) 0.00
Claim No. S7TM0O02KX Excess ($) 500.00
Assign From  SMART CLAIM (KITTY TEOQ) Assign Date 05/10/2017
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
31 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  20/09/2017 Inspection Date 06/10/2017
Survey held at TAN CHONG IND MACHINERY PTELTD
23 JALAN BUROH .
SINGAPORE 619479
5a. Remarks
A)THE MARKET VALUE IS S (EST. AVERAGE)

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE H

AVE AUTHORISED REPAIRS,




10/5/2017

Service Request Details
Claim
S7MO02KX

Reference
None &*

Loss Date
20 September 2017

Request Date
5 October 2017

Due Date
12 October 2017

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (OD)

Type of Loss
Own Damage

Services
Accelerated survey and authorize
Actions

Next Step
Agree to perform service

Claim Portal

LKK AUTO CONSULTANTS PTE LTD (OD) =

Decline Work

Accept Work

Vehicle Information

Incident Vehicle Registration #
GBC9176C

Make
NISSAN

Menu

hﬂpsvap.smadclsims.axa.com.sgfclaim-ponal.fhtmlﬂndax-vandur—servlca-requesls.htthsawfoe-requestsf?serviceRaquastNumbar=12445

1/2



10/5/2017 Claim Portal

Menu

Service Address

23 JALAN BUROH, , , 619479

Primary Contact

TAN CHONG INDUSTRIAL MACHINERY PTE LTD
66622287

Claim Handler

Kitty TEO
6568804602
kitty.teo@axa.com.sg
Additional Instructions
EXCESS $500
Messages Invoices History Documents Assessment Metrics Notes

https://vp.smariclaims.axa.com.sg/claim-portal/ntml/index-vendor-service-requests.htmi#/service-requests/?serviceRequestNumber=12445

2/2
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PRELIMINARY ADVISE OF GBC 9176C

Type
© Question

Message

Repairer's Estimate (Gross): $3,032.64 Revised Amount: $1,622.40 Check Items
(Estimated): - Total: $1,622.40 Pre-Accident Value: $46,000.00 COE / PARF Rebate:
$31,117.00 Margin for Repair: $14,883.00 Date & time of survey: 06-10-2017 @
04:30pm. Damages Consistent. Repair Cost Economical. We have authorised repair. 01
Repair days.




VRL Application

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:

Open Market Value:

Original Registration Date:

First Registration Date:

Company

3447H

GBC9176C

No

09 Oct 2017

NISSAN

Pagelof 2

A_AA

NV200 1.5L MT ABS AIRBAG 2WD 6DR

EUROS5

Silver

2013

K9KC400D052675

VSKYBAM20U0071921

$19,232.00

21Feb2014

21Feb 2014

nttps://vriita.gov.sg/ita/vri/action/enquireRebatesyPublicBeforeDereginput?FUNCTION _ID=FO304009TT

»

9/10/2017



VRL Application

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

COE No.:

COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Page2of 2

$962.00

No

$0.00

2014020105000092W

20 Feb 2024

C - Goods Vehicle & Bus

10

$48,889.00

$31,117.00

$31,117.00

The information contained herein is correct as at 09 Oct 2017

Land Transport

Authority (https://www.lta.gov.sg)

Please read through the Privacy Statement, Terms of Use, and Disclaimer.
Please do not use the Back or Forward buttons on your browser as this may alter the results of the

transactions.

Best viewed with |IE 10 and above, Chrome, Firefox, and Safari.
Copyright © 2017 LTA |Privacy Statement | Terms of Use | Disclaimer |Rate the Website | A
Rate this e-Service (https://www.lta.gov.sg/feedback/PublicSurvy.as x?SumgyDethum=5201400011{\
Last updated on 08 Oct 2017 at 01:03 AM

nttps://vrilta.gov.sg/Ita/vri/action/enquirerebateByPublicBeforeDereginput?FUNCTION_ID=FO304009TT

9/10/2017
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ENTRY DATE & TIME 2 7

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the acciden! to speed up the claims process
£. This Form must be completed by the Policyholder and/or the Authonsed Driver
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability
4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre esiablished by the General Insurance Association af
Singapore(GlA) for archiving and that capies of this report will for a lee be made available upon application by interested parties

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report al the centre and 1o copies of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/09/2017 11:01
20/09/2017 13:10
HOLLAND ROAD
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

GBC8176C

ZYFAS PHARMA PTE LTD
0 2994 | L44FH
NOEMAIL

OFFICE-62757757

NISSAN
URVAN-3.0 D (M)

COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1578798

MOHD KASSIM BIN SALLEH
S$15950482Z

28/10/1963

OUTDOOR

27/04/2007

10 YEARS AND 4 MONTHS
MALE

NOEMAIL

Page 10f 13



Sketch Plan Pg. 1

.21-09-17:11:10 - 2
21-08-17:70:18 : ¥ = 1/
£INE2Y
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1. Flzase raport correctly the detalls of the accident to speed up the claims process.
2. This Form must be the Palie r the Authoris

3. Information provided must be as truthful and sccurate as pocelble. Any wilful misreprasentatian of w ihholding of malarial facls may
allow insurance companiés 1o repudiate polley lablilty,

4. The issue and accaptance of this Form by insurance companies is not an admission of pelicy fiabllity en the part of the insurance
companias,

5. Any false reporting may be refgrrad to the Pelice for Investigation.

8. The report w lll be forw arded by the insurers of (he G, Recards Management Centre estabished by the General Insurance Associafion
ol Singapera (GIA) for archiving and that coples of this repert w il for & fee be made avaliabla upan application by Interestad partiss,

7. By the lodgemant of 1his report to the insurers, you hereby consenl to the archiving of this reporl al the centre and 1o coples of the
rapon being made evailable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agraa and consent that

{a) My insurer , my w orkshop and the General lasurance Association of Singapore ("GIA") may/ars pormitted to collect, use, disclose
andfor process my personal data/personal information set out in this (form] and any other parsonal Informatlon provided by me or
possarsad by my Insurer (coflectively the “Personal Information”) and disciosa and transfer such Personal Informalion to all insurer(a)
who have Insured vehicle(s) involved in this accidant (all insurer(s) w he have insured vehicle(s) fwolvad in this aceident shall be
colleclively referred to us the “Insurers"), the Insurers' law yers/law tirms, the Monetary Autherity of Singapore and any relevant
government agency/authorlly (such as the police), for the purpose(s) of :

(1) processing, handing and/or dealing w lth my clalms Including the setilement of the claims and any nacasaary Invesfigations relating to
the claims;

(ii) investigating the accident andier my claims;

(i) carrying out andfor dealing wilh my instructions or responding to any enquirias by me:

(iv) administering my claims {including the maiing of correspondenca, clatements, invalces, reporls or notices fo me, w hich could involva
disclogure of cerinin personal dafa about me to bring aboul delivary of the same as well es on the extsmal covar of envelepes/mail
packages); andfor

(v) complying w ith applicable law in administering, pracessing, handing andlor dealing wilh my clalms,

(collectively the “Purpeses”)

{b) allinsurer(s) w ho have insured vehicia(s) Involved in this accldent and the Insurers' law yarsflaw firms, may/are parmitied (o collect,
use, disclose and/or process my Perzonal Information for one or more of the above Purpeses; and

{c) my Peracnal Infarmation may/can be disciosed by any of the Insurers andior GIA, t their third party service providers or agents

(mwpﬂyopmwmm hich may be sied oulside of Singapore, for ane or more of the above Purposas,

102F Pasir Panjang Road
WOB-10 Citilink Warshousae Complex
Singapore 118530

Tal: 6275-7757 Fax: 6275-2287
m % M At/ ? / ey ?

Folicyholder's Bignature /Date & Driver's Signature (U driver is not the policyholder) / Date. Wanossed by Reporting Cantre
Time & Time Personnel

Sketch Plan MpSew Road
. 21 SEP 2017 - e v e_j
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Sketch Plan Pg. 2

21-08-17:11:10 ;
: = as 2

21=-0B=-17:10:178

ILICENSE PLATE NUMBER: GAC9/FLC
CONTACT NUMBER:  RG&2%//& /4005 Tich
EMAIL:  /Z/c @ 2 /s « com

Describe Circumstances of the Accident
[ACCIDENT DATE: D0/09/20/7
ACCIDENT TIME: /2 .c0
LOCATION: HollanoA Road.

{ was drirmts  glons igelland Road , (¢ lane wrhen )
CGr o a ﬁf(’tr lane (wp ouf [eftle Sf . (4 0/der  nof o Eroc
He car, [ rovid eaf fo the n9hF. and rubhed Fhe. tir Foom

s r‘f'-:;ﬁf. ‘Thaf Gow [f bayrered.

A

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT

AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY.
PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Please state: p
B Claim Own Policy () Claim Third Party () Claim OD/TP at other workshop &4 Reporting Only

Declaration

Whe declare the forageing particulars are true in every raspect,

A e st

Polieyholder's Signatura / Date & Driver's Signature (If driver s not the policyholder) / Date

R & Tirme
MA PTE LTD
z“:‘-%st lp?roﬂl:ll’nninng Road
Hoe-10 Citink Wara::n:;;la Complex
i
Telt ﬂ?g“.}?fgg Fax: 6275-2287 11 SEP 2(!1']

Witnessed by Raporting Canire
Fersonne!

Page 4 of 13



Sketch Plan Pg. 3

AXA INSURANCE PTE LTD

8 Shenton Way, #24.01

AXA Tower, Singapore 068811

Cuslomer Service Centra #B81-01 ANL

CERTIFICATE OF SURAN:
Tel(B5)63387288 Fax:(65)63382522 ’ e o I B

Wahsilemw‘axa.wm.sg
GST Registration Number: 12090351 2Mm
customer service@axa.com.sg

® Motor Vehicles {Third-Party Risks and Compensation) Act [Chapter 18¢) m Moter Vehicles (Third-earty
Risks and Compensation) Rules. 1360 ®Road Transport Act. 1387 (Malaysial e Motor Vehicles (Thirg-
Party Risks) Rules, 1558 (Malaysia)
CERTIFICATE NO. : VCA/P1578798 Account No. : 00880
Coverage : Comprehensive

— Sum Insured : Market Value At The Time Of Loss
Name of Folicy Holder : ZYFAS PHARMA PTE LTD
Vehicle Registration No. : GBC9176C
Period of Insurance : From 21/02/2017 7o 20/02/2018 (Both Dates Inclusiw:]_l

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE®*

Any person who is driving on the Policyholder's order or with their
permission,

that behalf from driving the Motor Vehicle.
LIMITATIONS AS TO USE*

(a) Use in connection with the Policyholder's business

(b) Use for the carriage of passengers (other than for hire or rawvard)
in connection with the Policyholder's business

lc] TUse for social, domestic and pleasure purposes

This Policy does not cover

{al Use for hire or rasward or for racing, pace-making, reliability
trial or speed-testing

(b) Use whilst drawing a trailer except the towing of any cne disabled
mechanically propslled vehicle,

105)

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in

EXCESS

Own Damage Excess : 8GD 500.00
(Please refer to your policy for Additional Excess)

to be included under these neadings.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Thixd-Party Risks and
Compensation) Act, (Chapter 183) and Section S8 of the Road Transport Act, 1937 IMalaysia), are not

Part IV of the Road Transport Act, 1987 (Malaysia)

Issued by - SGOTCAS? on 16/02/2017
IMPORTANT
folicyholders are warned thar on the sale of & motor vehicles they must surrender the

189).

failing which ther= would be no lisbility under the policy, renswal certificate,
endorsesmenc etc.

I/Wie hereby Certify that the policy to which this Certificate relates is issuad in accordance with
the provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, ({Chapter 189)

AXA INSURANCE PTE LTD

Authorized Signature

Insurance and ches Policy te the insurance company. If the Certificate of Insurance has been lost or
destroyed & Statutory Declaration to the effect musc be made. Failurs to comply with
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensatiocn Act

The Premium Warvanty Clauss réquires the premium to be paid in Full within & specific period

and

Cercificate of

covernoce and

Page 1
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Sketch Plan Pg. 4

REPUBLIC GF SI8GAPURE  DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD HO. S$S15950487

Mame

MOHD KASSIM BIN SALLEH

Raca

MALAY

Date of birn Ses
28-10-1563 M
Cauniry ot birth
SINGAPORE

B1595040F

.

WRCHe §1595048Z

Dse ol isaue
a7-01-2008
Address
APT BLK 4567B ADMIRALTY DRIVE
voz2-1a1

SINGAPORE 752467

-
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INITIAL

TAN CHONG INDUSTRIAL MACHINERY PTE LTD

— 23 JALAN BUROH
nec NG
TAN CHONC SINGAPORE 619479

TEL:66622287 FAX:62665862

From KRIZ CHUA Date 28-Sep-17
To AXA INSURANCE PTE LTD Ourref  KC/1709/0052
Attn To Sir/lMadam Tel 6880 4888
Fax

VEH NO : GBC9176C Model :  NISSAN URVAN
Chassis : - EngNo: -
RE: ACCIDENT REPAIR FOR GBC9176C CLAIM TYPE: OWN DAMAG%

teo et o f s o geead.
DESCRIPTION Qry UNIT ¥ DISCOUNT Amount

1 /
FRONT BUMPER (BLACK COLOUR) 1 $ 142880 o) 20% s el 143,08
HOOD (SILVER COLOUR) 1 $ 81200 o), 20% 8y 64960
Nt consistnd =

LABOUR FEE
TO REPLACE FRONT HOOD AND FRONT RH BUMPER -‘r‘tﬁ“/ffj $ 960.00
TO TRANSFER CLIPS AND REALIGN BUMPER FRAME
2 DAYS

TO PUTTY AND SPRAY PAINT AT FRONT HOOD, RHF BUMPER & AFFECTED AREAS
WITH EXISTING MATCHING COLOUR 8 X 280.00

LKK Auto Consultants hence notify

the Repairer of the followi
) owing:
«To resurvey before/afier spray pginh'ng [OTAL PARTS & LABOUR COST: $§ 3,032.64

* To display damaged pan
= Parts prices are subje

{8) during resurvay

Cl 1o confirmation
. Th"_d pany survey is on a “Without Prejudice” basis
REMARK : ® No illegal modific 0n(s) is allowed
Ja—illalilo i * Supplem

\S) must be resgjmayedm
approval from Insurance Compan,
1 All prices quoted ar&'subjectad ta-7%:GST. The above quotdtion is based on initial visual inspection only
Please be advisedithat@my additional parts replaced or labour performed will incur supplementary charges
accordingly and a separate quote will be forwarded to you for dpproval.

18 subject to final

2. If you are agreeable with this quotation, kindly endorse and fax this quotation back to us in order for us
to proceed with the repair.

3. Please be informed that the acceptance of this quotation will render the company herein liable for all
repair costs incurred in accordance with the above quotation. 2
Tkl F4SHY9.

Thank you and regards g
‘ ﬁ]tu I+ ¢ icyo

\ / =2 f o r \ -
: 2| SERpps | = Ex §800 v cbq :
i = - )l(,u‘/'f—-~~ L 45 { C
1 f S 0 i
— . L NS L
KRIZGHUA TEL: 67038756 \;,\ ﬁ&nt l}w’m*-" 2 d
Marketing Executive HP : 91123105
Service Department 1,
gl-i.(@ \M W

oUW @ koo wim
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