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LKK Auto Consultants Pte Ltd

51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg, Mo: 199607 198R GST Reg. No, 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTE LTD Ref :  CS3/AXA17020781/\Wb
AAA TOWERSNGARORE 0881 oun: sroar [
Code: AXAZ
i b Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SLB 5837L Veh. Inspected SLA 3818R
Policy No. Coverage ($) 0.00
Claim No. STMOO3K Excess () 0.00
Assign From SMART CLAIM (KHOR SAW Assign Date IN2017
THENG)
2, 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. Description of Damages
5. General Information
Accident Date  28/10/2017 Inspection Date 3111002017
Survey held at TWINCAR AUTOMOTIVE PTE LTD
2 KAKI BUKIT AVE 2
#01-17 KAKI BUKIT AUTOHUB
SINGAPORE 417321
Sa. Remarks
A) THE INSPECTION WAS CONDUCTED OMN A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION,
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAFPHS.
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£

Service Request Details

Claim
S7MO03K)

Reference
None &*

Loss Date
October 28, 2017

Reguest Date
October 31, 2017

Due Date
November 7, 2017

Vendor Name

LEK AUTO COMSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services

Standard workshop survey

Actions

MNext Step
Agree to perform service

Vehicle Infarmation

Incident Vehicle Registration #

Make

TPVD

Claim Portal

LEK AUTO COMSULTANTS P

hitps:/ivp.smartclaims.axa.com sgiclaim-portalhtmlindex-vendor-service-requests himl#/sarvice-requests/?serviceRequestlumber=16985

12



1W31/2017 Claim Portal

MMenu

i

Primary Contact

GEOK HOON LIM
65080332
MAG2CAM@GMAIL.COM

Claim Handler

Saw Theng KHOR
6568804754
sawtheng khor@axa.com.sg

Additional Instructions
TP is not ARC warkshap,

Messages Invoices History Documents Assessment Metrics Motes

https:ivp.smartclaims axa.com_sg/claim-portal/himl/i ndax-vandor-sarvic:a-reu:auasts.htmI#J'sm-ica-muuastar‘?sawicanaquagtNumban13935

212



Survey Department Check List (Case Handler)

Reference'No. !
Policy Type: OD /TP /TP RES/ TL/ EVA

Case Handier

Typist

Admin | ): Case handier 1o make sure all information créatad by the assignment team are ACCURATE

(1) Office Assign Form
C Reference Na.
Customer Code
fEsign From
Assign Date
Veh Na (Inspected)
Veh Na (Insured)
D.OA
Policy Nao
Claim No
Insurance Authorisation (CA /REV/REP)
Report Type
Weekend Charges
Survey held at/Repairer
% Excess

s et e il e iie e Na N n il o B0 o

=

Surveyor | ): Case handier to make sure the surveryor completed all required information.

(1) Assignment Form

C Vehicle Nao
Regn Month/Year
Vehicle Type
Make & Mode!
Engine Capacity. (C.C)
Colour
Odometer. (Sp.Reading)
Chassis No
General Condition
Steering
Brake
Madification (Modi)
Tyre Size
Tyre Make
Tyre Balance
Date of Inspection
Survey held
Des.of Damages

Z | HEA 2220000 E20Z2Z 0)

=

f2) System - (Views/Merimen)
C Damaged Vehicle Photographs Uploaded

{3) Workshop Estimate/Assignment Form
ALL Parts condition
Market Valus for OD cases
Estimate Repair Cost for PRI (RSL, ThI, MSIG)
Days of repair
Finalised Amaount
c Re-inspection Cases to Finalize within & Days
(4) System - (Views/Merimen)
C Resurvey photo Uploaded

Mmoo nE

Y-Date | N-Date

| Y-Date | N-Date |

v

NN SN \|-\..K.‘x.x*\

Check By: | |

Case Handler Date

*C: Critical *N: Non-Critical
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31/140

2017 TUE 9:18 Fax [Boorso04

PSIIZT 7142353  SME Motor Pte L1d - Haki Buki
ENTRY DATE & TIME" 2011072017 12:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repor ume{,tl! the details of the accident 1o spead up the daims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3, Iformation prowded must be as truthful and accurale as possible. Any wilful misrepresantation or witholding of maternial facts may allow insurance companies bo
repudiate policy ability, -

4, The issue and acceplance of this Form by insurance companies s not an admission of policy liability on the pan of the insurance companies.

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

6. Thie report will be forwarded by the insurers of the insurers of the GlA Records Management Canire esiablished by the General Insurance Association of
Singapore[GIA) for archiving and that copies of this report will for a fee be made availsble upon application by interesied parties.

7. By the lodgerment of this report to the insurers, you hereby consent o the archiving of this repaort at the centre and to copies of the repor baing made availabla
aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

30M10i2017 12:54
28102017 15:50
MALAYSIA CHECKPQINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLA3B18R
Insured/Policyholder

Mame Of Registered Owner INSFIRE SEIKI PTE LTD
Co Reg No 200200345M

Email Address NOEMAIL

Mobile Phons No

Alternative Phone Mo OFFICE-831383818

Vehicle Particulars
Manufacturer TOYOTA
IModel HARRIER

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming IJ'l'I.dE'!' your own insurance policy NO)
for repair to your vehicle?

[f Mo, Please state action to be taken THIED PARTY

Yehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Qccupation

Date OFf Driving Pass
Driving Experience
Gender

fobile Mumiber

Fax Mumber
Contact Number
Ehtail Address

FRIVATE CAR

OBE INSURANCE (SINGAPORE) PTE LTD
COMPREHEMNSIVE

NO

8-0015314-MVA

AMNG LYE SHENG
56931680H

12/09/19E69

INDOCR

19/02/1993

24 YEARS AND B MONTHS
MALE

(LOCAL) +65-91383818

NOEMAIL

Page 1 of 13



3110 2017 TUE 9:18 FAX fooz/o004

Address &0 PAVILION RISE
Postcode 658413

VWas driver an employee of the Insured's Company YES

If No,; Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 matenal or property damaged? YES
I have bean appr{:-athed by unknnwn_persun{s] NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 4
Detalls of Police Action

Was the accident reported (o the police? NO
If Yes, Please state which Police Station

Was notice of imtended Prosecution given? MO

It Yes,against whom?
Circumstances of Accident

ON THE ABOVE DATE AND TIME, | WAS DRIVING ALONG MALAYSIA CHECKPOINT ON THE LEFT LANE OF THE 2 LANES
ROAD. SOMEWHERE REACHING THE CHECKPOINT, VEHICLE AHEAD OF ME SLOWED DOWN AND STOPPED DUE TO
THE HEAVY TRAFFIC FLOW. AS SUCH, | APPLIED BRAKE AND STOPPED ACCORDINGLY. OUT OF THE SUDDEN,
VEHICLE B (SLB5937L) CUT FROM THE ROAD DIVIDER AND CAME FROM THE REAR. COLLIDED DIRECTLY ONTO THE
REAR PORTION OF MY VEHICLE.

Attachmentis}
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio racorded? e
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLBS93TL

Wehicle Make/MaodeliColour

Details Of Properties VEHICLE B
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Ingurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Phone Mumber

Email Address

Page 2ol 13
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1. Plesse report eprrectly the detaile of the sesident to speed up the tlams orotes,

2. This Fatm must be d by the and, ha Al

3. Infermation provided mast be 25 prughiul and securate ¢ pocsible. Ary wilful misrepresentalion or withhalding of material
Facts reay allow [moursnce companies 1o repudiate policy Hability.

4 Theiseum and seceptente af this Form by insurance companics is not 2n admissien of palicy lability on the part of tha irsurance
companies.

5. Any false reparting may be referred to the Police for investigatlon,

6. The report will be forwarded by the insurers of the GIA Records fanagement Centre established by the Seneral Insurance
Lssaciation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made availzb®e upon application by
Inieresied oarties.

7. By the lodgment of this report to the insurers, you hereby congent 10 the archiving of this repart at the contre ard ta copies of
the repor beirg made available aforesald.

2 Consent under the Personal Dota Protection Act (POPA)
| understand, scknow/edpe, agree and consert 1hal:
ta} Ry insurer, myoworkshep end the Geaeral insurance Adogistion of Singapore (“GIA"T mayfare permitted ta eollect, use,

diselase andfor orocevs my perscnal data/persongl information set out in this [farm and any other pelsc nal intarmation

provided by me or possessed by my ngorer (collectively the “Persoral Information”} and digclate and trarsfer such

Personal Informatlon to 21l insurer(s) who have insured vebicie(s) imvolved In thiz accident [atl ingurer(s) who have incured

vehiciels] irvalved in this accidert shall be collectively referred to as the “Insuress™), the insurcrs’ Lywrperslaw firme, the

haonelary Autharity of Singapare and any relevant governanent agency/avtharity (such 26 the pefice), for the purposels)
of

[i} processing, handling and/or dealing whh my chaims inzluding the settle ment of the ¢lalms and any necessay
investigotions refating to the elams,

{n} investipating the acexdent andfor my clalms;

{iii] carrying out sndfor dealing with my ingtructions of responding o 3ny enguiries by me;

(v} arainistering my claims (including the mading of comrespondence, ttatements, INVOILes, FEparts of NJLCES1D ma,
which could invelve disclosure of eartain perscnal dats about me to bring about delivery of the same 23 wel 25 onthe
external cover of ervelopes/mail packagesh; and/or

[} complying with applicable law in administering, processing, hanaling a nd{or dealing with iy claims. (coliectfvely the
“Purposcs’)

(k) all tnsureris) wha heve insured vehiciels] involved in this accident and the inflirers lwwpyers/Taw firms, may/are nermithed

b epllect, use, disclose andfor procets sy Personal Information far one of more of the above Pusposes; and

i} my Personai infermatian mayfcan be disclosed by sny of the Insurers and/for GiA to thelr third party service providerns of
agentsiincluding their lawyersflaw firms], which may ba sied outside of Singapare, for éne or mare of the abose Purposes.

{d] oy Persenal information will e%o be collected and used to complle raims histony for the purgose of fraud detection,
[rwestigation and menagement in present and gl futiure laims,

(e} theinfermatien 1o collected under {d] ebove may e shared | disclosed:

(i} tozlingurers and/or any other third parties that assistin evaluating irvestigating, controliing ¢ managing fraud,
regulaturs, law énforcement and government agen elee 25 reascnably resuired for the purposes stated, or

[i} for tomplying with requirements under any regulations, lawe of cowrl orders,

V .
4 |
|

- g T ; £ s e e [

Dgli-:\-holder“'; Sigralure Driver's Signature Beporting Contre Perponnel’s Hgnature

Date & Time: [ driver = not 1he podeynolder) Marma:

Date & Time: MEILFINYG.:

Qoos/004

Page 3 of 13
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12/29/2017 Claim Portal

LKK AUTO CONSULTANTS PTE LTDH(TR) = Menu

« Assessment Details

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

Parts & Labour Miscellaneous Sumrmary

General Details

Involving
TPVD TBC

Date of Loss
October 28, 2017

Time of Loss
15.50

Loss Description
SLB5937L (INSD) C/W 5LA3818R (TP)

Comment

Workshop Details

Total Rebate Amount

5000

Mett Loss Amount
-$5,000.00

Assigned Workshop
LKK AUTO CONSULTANTS PTE LTD (TP

Target Date of Completion *

01/06/2018 E

Days of work completion *

&7

httpsu’.'vp.smanuaim.axa_mm.sg.‘clajm-punall'hlml.'undux-vanﬁorﬁarvi:a—raquasts.htmwsenrisa—requasls.-'aHassmantr‘?sewlc.aﬁaque‘sluumber:.. 11



1228207 Claim Portal

LEK ALUTO COMNSULTANTS PTELTD (TP} = Menu

<« Assessment Details

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

Parts & Labour Miscellaneous Summary

Vehicle & Driver Details

Vehicle Registration#

Registration State

SINGAPORE

Mileage
47298

Purchase Date

mm/dd/yyyy g

Registration Date

06/03/2016 E

Age of Vehicle
1

CATEGORY Manufacturing Year
POLICY INFORMATION

ASSESSMENT INFORMATION

CATEGORY Make

POLICY INFORMATION TPVD

ASSESSMENT INFORMATION

TOYOTA
CATEGORY Madel
POLICY INFORMATION TBC

httpszh'-.rp.smartclairrvs.axa.mm.sg.f-::ha-irn-pnrtahfhtml-'inda:-uendor-sewica-requnsts.htm!#.n'sewica-requasls!assassmanﬂ?sewimﬂaqueswumbar=... 172



122902017 Claim Portal

LKK AUTO CONSULTAN IS PTE LTD (TP) = Menu

«  Assessment Details

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

Parts & Labour Miscellaneous Summary

Detailed Assessment

Inspection Date *

10/31/2017 s

Total Loss

Yes No

Towing Charges
0

Voluntary Excess

0

Compulsory Excess
)

Young/Inexperienced/Unnamed Driver Excess

0

Other Excess

Condition of Vehicle at time of survey
General condition

Good ¥

Steering (Serviceable)
Yes No

nttps:.fa'vp.smartclaim.axa.mm.sg.fcrairn-porlau'htmlr'indﬁx—uendm-sewicavrequasts.htmI#.fsenri-::a-rﬂquaf.Wasseasmenlr?mmceﬂﬂquaatwumbem... 112
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LKK Auto Consultants Pte Ltd

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

TEL: 8256 3561 FAX: 6256 4315
Reg. No: 1006G07108R GST Reg. Mo, 19-9607198-R

Page No.:1 of 1

PRE-REPAIR INSPECTION REPORT

AXA INSURANCE FTE LTD Ref: CEIAXAITOZOTE 1/ Wha2
8 SHENTON WAY #24-01 Date:  02-01-2018 ”mmmmmm
AXA TOWERSINGAFPORE 068811
ATTN ; KHOR SAW THENG Code
1 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh, SLB 5837L Veh. Inspected SLA 3818R
Policy No. Coverage (3) 0.00
[ |ciaim No. STMO03KJ Excess (3) 0.00
Assign From  KHOR SAW THENG Assign Date w2017
2, Vehicle Particulars & Condition
Make & Model TOYOTA HARRIER c.c 1985
Engine No. HIDDEN Year of Reg. 2016
Chassis No. ZSUB000TES41 Colour SILVER
Odometer 47298 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOoD
" Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/65 R17 MICHELIN 3mm
L/H Front Tyre |225/65 R17 MICHELIN 3 mim
R/H Rear Tyre (225665 R17 MICHELIN 3 mm
L/H Rear Tyre  |225/65 R17 MICHELIN 3 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION. e Ty
Rl /-
5. General Information
Accident Date  28/10v2017 Inspect Date / Time 31102017 ( 0506 PM )
Survey held at TWINCAR AUTOMOTIVE PTE LTD
2 KAKI BUKIT AVE 2
#01-17 KAKI BUKIT AUTDHUS
SINGAPORE 417821
5a. Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT FREJUDICE" BASIS,
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTIOMN.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
LI ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

Inspected By

A

Report Ref No. CS2/AXA17020781/ Wha2

L

WILSON TEQ CHENG MING K.K.LAU CPT(RET)

Automotive Assessor EEnn{Hnmﬁ,B.Bun,HEA..PEnq,PE. MinstAEA MASME, MIRTE
REGD Aute Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABSLITY TO THERD PARTIES:- This Report s made salaly for the use and benefit af the Cliant namad on the fromi page of this Repori.

rapiying on this Repar, in whole or in pan, does g6 & his or ber ow rish,




