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. Estimated Cost: - Bill to:
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' To Inspect Vehicle No: - S’K}( 1B Insured:

at Workshop m/s ' M MQM\)*\\L Tel: (12 2&‘?’1

of 8l 1008 Buld MGh lang 3 % Ol

Policy No; "Claim No: 89 m002w5

Sum Insured: ~_ Bxeess: % MDOOU
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jent's Reeor ‘
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Ry m&w'%‘f

REF: AXA

| ol%e<

ASSIGNMENT

oae: 1900l

From:

Estimated Cost:

TP/WSITP RES/OD RES/EVA/ IN‘;J‘ MV
To Inspect Vebicle No: S kx aq 6_ 6’ B
at Workshop mfs Movg

of ﬂum&QL@MmML

Insured:

Policy No.

Ciaims No.

Sum Insured:

{Client's Record)

 Exgess: _f ﬁm

Make of Veh:
p —_
‘ Arter 10am 3
(Policy Condition) * * ©
i
Remark: The veh had commenced its NS | OB |4
repair at the time of inspection. N

LS

Consistent? : Yes or No

Bal. or Market Value:
IDAC Accident Rport:
GIA / PR Seen:

_ Consistent? : Yes or No

Est. Repairs: days -Res: Yes or No

Lum Sum: % 3val: Yes or No

! REV | REP. /| 24HRS

Date: Person Contacted:

Vehicle: INJOUT

. L/Bal. i; mm

Veh No: _5&7{%&6'&_ Yr Regn: }o_[L_ IQQ’U '

Type: @J‘ M.Cycle / Bus / Van / Lorry | Taxi { Prime Mover
Truck | Trailer or
oy It
Make: "Lb\’q’m Wﬁ(’,«-’ PR Peg?. (ﬁ%
b a

A Insured [ Std /NI NA

Colour )
SpReadng  23S2ZT
EngMo:

CiNo: Z$u60n65°78’

Gen. Cond:-Goodzgu' Poor | Buent

T/Radio: Insured/ Std / NI/ NA

Steeringyfnorded | Jammed / Leaked / Burnt or

Brake: @erl Jammed { Leaked / Burnt or’

Modi:  Nil @fsmmaim or :
Tyre Size: F: ,'L%S'IWK'«K '
R: . I
"BS | DUN / EXNOVA / GY / FS | LIZA/ MIC / OHTSU/ PIR / SUMI !
OYO/YOKO or
Eront Rear
RBdl c o RiBal. ( mm

L/Bal. i ; mm

D.OA Y] LOIQ; D.OJ. i.‘t Zto(('?

Survey hekl'at Mo (hr)

Des. of Damages : Frt | Rear / O/S { NIS | UIC | Rooitop or
Ny fr

The U/C | Chassis frame | Body Structure affected due to collision. )

Date/ Time | _ Action / Instructien -

!

o a T e g )

_ PN il Rl pidd - —_

RECE7—% -
DatefTime, Fiz Pass to? : Preli. Report Days Of Repair:
1 ' D: Final Report Resurvey No.of Trip: ?_Survey Fee: __.'_50 -
DatefTime, File Return to? . Transportation:
2 Add Fee: ‘Sitelnsp ¢ y_sers_s |
, D: Interview (3 ) Phons
Report Format: L ‘Tech.nvs & o
Lump Sum/1.B.l: (§ ) - Weekend ($
o | rora T 50




i ” V LKK Auto Consultants Pte Ltd

i BE B 51 Ubl Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 19960719BR GST Reg. No. 18-9607198-R
~ 1 Affillated to Fedefation Interfaticnale Des Experts En Automablle .+ .~
AXAINSURANCE PTELTD  Rel . CS/AXAIT019814/RTD
A TONERSNCAPORE e owe: oz | [T
Code: AXA2
1.7 - - Policy Particulars :- OWN DAMAGE
Insured Veh. Veh. Inspected SKX 9661B
Policy No. Coverage (%) 0.00
Claim No. S7MO02WS5 Excess ($) 400.00
Assign From SMART CLAIM (YVONNE ANG) [Assign Date 16/10/2017
2.0 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. 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 - - Degcription of Damages . .
5.. . _smsoio. oo. . . GeneralInformation
Accident Date  11/10/2017 inspection Date

Survey held at MOVA AUTOMOTIVE PTE LTD
BLK 1008 BUKIT MERAH LANE 3 #01-04/06/08 .

SINGAPORE 159722
a.. " Remarks.

A)THE MARKET VALUE IS $$--—-—--(EST. AVERAGE)
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE AUTHORISED REPAIRS.




10/14/2017 Claim Portal

Engiish [SG) = MOVA AUTOMOTIVE PTELTD ~

A SERVICE REQUESTS MESSAGES CLAIMS
STMO00 LS
« Assessment Details A (2767F
General & Workshop Details Vehicle & Driver Details Vehicie Condition Tanes & Ratin Parts & Labour Miscellaneous Surmmary

General Details Workshop Details
Involving 12013 TOYOTA HARRIER 2.0 (SKX506618) Total Rebate Amount 0
Date of Loss 11 Cctober 2017 Nett Loss Amount $0.00
Time of Loss 2145 Assigned Workshop MOVA AUTOMOTIVE PTE LTD
Loss Description REFER TO SKETCH PLAN Vendor - Choose Assessment Yendor - v
Comment

Target Date of 18/10/2017 =]

Completion *

Days of work 5
completion -~

hittps://vp.smartciaims.axa.com.sg/claim-portal/htmlfindex-vendor-service-requests. htmi#/service-requests/assessment/?serviceRequestNumber=...  1/1



Enguire Transfer Fee
Vehicle Details
Vehicle No.:

Vehicle Type :

Vehicle Attachment 1:
Véhicle Schefne :

Vei'iicie Make:

Vehicle Madel :

Chassis No. :

Propellant :

Engine No.:

Engine Capacity:
Maximum Power Qutput :
Maximum Laden Weight :
Unladen Weight :

Year Of Manufacture:
Original Registration Date :
Lifespan Expiry Date :
COE Category :

Quota Premium :

COE Expiry Date:

Road Tax Expiry Date :

PARF Eligibility Expiry Date :

Inspection Due Date :
Intended Transfer Date
CO2 Emission:

CEV/VES Rebate Utilised
Amount :

CO Emission:
HC Emission:
NOx Emission :
PM Emission:

Transfer Fee Enquiry

SKX9661B 7
P11 - Passenger S;atiqﬁ WaQqn/Jeep/Langj Rover
With Sun Roof

Normal

TOYOTA

HARRIER 2,0 PREMIUM AT AIRBAG 2WD
Z5U600065078

Petrol .

3ZRB682340

1986 cc

111.0 kW ( 148 bhp)

1885 kg

1610 kg

2015

04 Jan 2016

B - Car above 1;‘.00:1: or 97kw {130bh_p)
$60,001.00

03 Jan 2026

03 Jan 2019

03 Jan 2026

03 Jan 2019

25 Apr 2018

133.00 (g/km)

$5,000.00

Late renewal fee(s) will be imposed if road tax / lay up has expired. Please use thui_re Ro_ad Tax Péxa__!é

for fee(s} payable.

et

Road tax, including Over Payment {if any), of a vehicle will follow the vehicle to the new registered owher when its ownership is being t-rans}'f':r'réa: o

Amount Payable

Transfer Fee: &
Total Amount quable :

Amount Before GST GST Amount Amount After GST
s s L 9
25.00 - 25.00

You may print this page for reference.

OK Print

https:“\'l [RIT- BT R L ] VAL NTHYUN G 1 alissin CCLTLIAHIC PUAY L WEY IV ™) (VN PR VRN Sy |

1M
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MMOV 17135810 / Mova Auvtomotive Pte Ltc - Bukit Merah
ENTRY DATE & TIME: 12/10/2017 15:5%

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information 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 not 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 established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/10/2017 15:51
11/10/2017 21:45

JUNCTION OF DUNEARN RD & HILLCREST RD

SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKX9661B

Insured/Policyholder

Name Of Registered Owner TEO CHIANG KEI ANDREW

NRIC No §7520130C

Email Address ANDREW_CK@HOTMAIL.COM

Mobile Phone No (LOCAL) +65-98633430

Alternative Phone No OFFICE-98633430

Vehicle Particulars

Manufacturer TOYOTA

Model HARRIER-2.0 PREMIUM SUNROOF (A)

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 PRIVATE CAR
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
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA084310

TEQO CHIANG KEI ANDREW
$7520130C

11/07/1975

INDOOR

30/12/1996

20 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98633430

OFFICE-98633430

ANDREW_CK@&@HOTMAIL.COM



[
'

Address

Postcode

Was driver an employee of the Insured’'s Company NO

If No, Relaticnship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material ar property damaged? YES

| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NOQ

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number EP83832Z

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

Page 2 of 12



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corractly the delails of the accident to speed up the claims process.

2. This Formmust be campleted by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or wiihholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance campanies i not an admission of poficy liability on the part of the insurance
companies.

§, Any false reporting may be raferred to the Police for investigation.

6. The report wil be forw arded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association
of Singapore {GIA) for archiving and that copies of this report w fl for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report baing made available afcresaid.

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

| understand, acknow ledge, agree and consent that :

(a8} My insurer , my w orkshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal dataipersonal information set out in this [form] and any other parsonal information provided by me ar
possessed by my insurer {collectively the "Personal Information®) and disclose and transfer such Personal Information 1o all insurer(s}
w ho have insured vehicle{s) involved in this accident {af insurer(s) w ha have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’' law yers/law firms, the Monatary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of :

{i} processing, handiing andfor dealing w ith rmy claims including the settlement of the clains and any necessary invesligations relating to
the clairms;

{#) investigating 1he accident and/or my clains;

(i) carrying out and/or dealing with my instructions or responding to any enquines by me;

{iv) administering my claims (including the mailing of correspondence, siatemants, invoices, repotts or notices 1o me, w hich coukd involve
disclosure of certain personal data about me fo bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andfor

{v} complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

{coliectively the "Purpeses”)

(b} all insurer{s} w ho have insured vehicle{s) involved in this accident and the insurers' law yersfaw firms, may/are permitled to collect,
use, disclose and/or process sy Personal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers andfor GIA {o their third party service providers or agents
{including their law yersiaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

\\(\ \0\ 3

Policyholder'ﬁ Signature / Date & Driver's Signature (If driver is not the policyholder} / Date Witnessed by Reporting Centre
Time & Time Fersonne)

Sketch Plan

Du\qucmm Rooe

Hitlerest Load

Page 3 of 12



Sketch Plan Pg. 2

LICENSE pLaTE NumBer: SKX AL L E

Describe Circumstances of the Accident
ACCIDENT DATE: || (¢ 2917 CONTACT NUMBER: 345 59473 p
IACCIDENT TIME:  4:45 pim EMAIL:  cndvew_ cle & hetma [ o,

LOCATION:  Fuactign of Dwievn kd anmodd  Wjiveer Ko

Tuf\nlv\\cj ote Dumean U &g, Hiiovest Bd

tit or buppe pf- EPEZEIZ . Drver & ad the

(v _oomer . (o EPRI¥IZ e under NTUW nSwonmce

Lo
(o owner TRl! 96922270 (Nunas! Bvem)

uy Dewe tel. 047548K2 . (Name. [ 22\

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

AN OWN DAMAGE CLAIM UNDER YOUR OWN PQLICY.

PLEASE CHECEK YOUR POLICY FOR MORE INFORMATION.

Please state:

M Claim Own Policy  { ) Claim Third Party  { } Claim GD/TP at other workshop () Reporting Only

Declaration

We declare the foregoing particulars are true in every respect.

\}\\0 \\7\

Witnessed by Reporting Centre

Policyhoiéér‘s Signature / Cate & Driver's Signature (f driver is not the policy hokder) / Date
Fersonnel

Tirre & Time

Page 4 of 12
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10/14/2017 Claim Portal

English (3G) = MOVA AUTOMOTIVE PTE LTD ~

w SERVICE REQUESTS MESSAGES CLAIMS

<« Assessment Details

General & Workshop Details Vehicle & Driver Details Vehicle Condition Taxes & Ratio

Parts & Labour Miscellaneous Summary
Claim Amount $4.590.00
CATEGORY ESTIMATE REVISED AMOUNT
Spare Parts $3,350.00 $3,350.00
Labour $640.00 $640.00
Paint $600.00 $600.00
Submit for Review
45
1V 401006%
LKK Auto Consyttants hence notify ,g lwy)
the Repairer of the following:
« To resurvey before/after spray painting
» To display damaged pari(s) during resurvay ‘0
« Parts prices are subject to confirmation ‘
« Third party survey is on a "Withou! Prejudics” basis
+ No ilegal modification(s) is allowed 4@ W 20
« Suppiementary item(s) must be resurveyed g ‘ ot ( O
is sublect to final approval from Insurance Company
Acknowledged by Repairer . ((‘
Sigrature: RIS VOV
Dute:

https://vp.smartclaims.axa.com.sg/claim-pertal/htmlfindex-vendor-service-requests. him#/service-requests/assessment/? serviceRequestNumber=. .,

m



Claim Partal %)( CH? Q[B : .:a

Enakicts 3G MOVA AUTOMOTVE PTE LID -

SERVICE REQUESTS MESSAGES CLAIMS A-T‘hd! Ah Bletn

STM002LW5S
Assessment Details K276 7F

| Vehicle s Drive Detalli * Vehicle Condition * Toxes &Ratio | Parts Libour _ Miscellaneos  Summary

Gonera! L Weskstop Dotails

General Details Workshop Details
Involving 12015 TOYOTA HARRIER 2.0 [SKX9661B) Total Rebate Amount : o
Date of Loss 11 October 2017 Nett Loss Amount $0.00
Time of Loss 2145 Assigned Workshop MOVA AUTOMOTIVE PTE LTD
Loss Description REFER TO SKETCH PLAN Vendor ! . Choose Assessment Vendor— v
: . —
Comment i > et e e
. Target Date of © 1B/10/2017 =:R
Completl'on - U |
Days of work ] .
cumplet]on - e R

‘-1ttps-Jva.smarlclalms.axa.com.sglclalm-porlaUhhnlfindax-vandor-service-requasls.htmI#Iservice-raquests!assassment!?serv!ceRequestNumbeF... 1M
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._ FHEREFTHELAFRAA
A "HE XING AUTO PARTS PTE LTD

MAIN OFFICE: No. 76 DUNLOP STREET, SINGAPORE 209403 -Z(/

' TEL: 6291 2827 FAX: 6296 4390 /"—*

AJC: 6291 1886 FAX; 6291 7717
Co. Reg. No: 200310923R GST Reg. No; 20-0310923-R

TAX INVOICE

M/S: MOVA AUTOMOTIVE PTE LTD NO: DLI9194796
PAGE: 1
BLK 1008 #01-04 DATE: 19/10/12017
BUKIT MERAH LANE 3 A/CCODE:  LDMV315
SINGAPORE 159722 TERMS: CR
SKX9661B
AAYU
I_ Part No Description Location Qty Unit Price Amount
SIN SIN
1 TR1070-48850 ~—~TEADLAMP [NIT LH ¢ ~ 1 1,200.00 1.200,00
2 T53101-48721 ~GRILLE @RI {7 _ 1 250.00 250,00
3 T5211943C60-CO L HUMPER FR BoG ) 1 580.00 580.00
4 T52538-48020 TR SIDE RET[LH DULDS3 / ] 60.00 60.00
5 T52612-48030 -—TR BUMPER ABS LH DU1AB3G-1 1 35.00 35.00
6  T52536-48030 .~FRRETLH . z 1 55.00 55.00
7 T53879-30050 - —~FENDER LINER RET X DDIASE}-,Js 2 1500 30.00
8 T47749-50080 ~TLIp \, DD1A2¢S 2 5.00 10.00
9 T81220-48050 —~FOGLAMP ASSY LH BBAAYD, ~~ , 1 130.00 130,00
10 T52161-16010 - ‘CI.IP,FRBU}I{PER £ DUIADII- / 10 2.50 25.00
11 T53812-48190 _~FR FENDER LH @B1D2D 1 360.00 360.00
12 T53876-48120 ~FENDER‘LINER FR LH' GBEE2)) - 1 180.00 180.00
13 T90467-07201 ~—TCLIP.COWLING ™ DDIASI 6~ 10 2,50 25.00
{  T90467-07217 ~TCLIP,SUPPORT TOP GARNISH DST1806 10 2.50 25.00
TOTAL QUANTITY: 43 TOTAL SIN 2,965.00
ADD GST @ 7% 207.55

GRAND TOTAL SIN 3,172.55

15 FAN YOONG RD

Print / MT / 19/10/2017 4:54:22 PM
SALESMAN: MT

‘This document is compuier generated. No signature required, GOODS S0LD ARE NOT RETURNABLE
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f FHEMBARFRA A
M HE XING 'AUTO PARTS PTE LTD

TEL: 6291 2827 FAX: 6296 4390
AIC: 6291 1886 FAX:6291 7717
Co. Reg. No: 200310923R GST Reg. No: 20-0310923-R

M/S: MOVA AUTOMOTIVE PTE LTD

BLK 1008 #01-04

TAX INVOICE

MAIN OFFICE: No. 76 DUNLOP STREET, SINGAPORE 209403

NO: DLI9194859
PAGE: 1
DATE: 2171072017

BUKIT MERAH LANE 3 A/C CODE: LDMV315
SINGAPORE 159722 TERMS: CR
SKX96618 /-H
JAYU
_(_ Part No Description Location Qty Unit Price Amount
' SIN SIN
1 T17894-37020 AIR RESONATOR | DUIAB1Z%1 — 1 35.00 85.00
2 T17751-37130 A/C INLET I DU1G20-2 .~ 1 85.00 85.00
TOTAL QUANTITH 2 TOTAL SIN 170.00
ADD GST @ ™% 11.90
GRAND TOTAL SIN 181.90

15 FAN YOONG

* Print/ MT /21/10/2017 9:04:45 AM
SALESMAN: MT
This document is computer generated. No signature required.
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