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113172018 Claim Portal

&« Service Request Details
Claim
SBM0081Z

Reference
Mone &

Loss Date
January 29, 2018

Reguest Date
January 31, 2018

Due Date
February 7, 2018

Vendor Name
Lk AUTO CONSULTANTS PTE LTD (TF)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement
Actions

MNext Step
Agree to perform service

Vehicle Information

Incident Vehicle Registration #
SJ¥486G

Mok
VOLKSWAGEN

hitps:fivp.smartclaims.axa.com,.sg/claim-portal/htmifindex-vendor-servica-requests htmi#/service-rag uests/?serviceRequestNumbaer=28183



1131/2018 Claim Portal

Service Address

Primary Contact/Insured

KAL TRANSPORT PTELTD
12 FABER CRESCENT, 129440, Singapore, Singapore

Claim Handler

Stacey NG
6568804351
stacey.ng@axa.com.sg

Additional Instructions

B4

Aessages Invoices History Documents Assessment Metrics Motes

hl-tps:ﬂ-.-p.smarlc‘lai.ms.axa.mm.sgn’cIairn-punal.fhlml.fmdaxauandar-5amDe-raquas!s_html#fsawica-r&quasts.f?ﬁerviﬁa RequestMumber=28183 2/2
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Fisasg report Eﬂ’rt{:ﬂ:mdﬂhm of The pecidend 1 Speeni Gn he clenes profaesd,

2. Tris Form must be goemgiitad by the Pocyhoier andior the Auanorisod Brivar.

3. Information provided must be a8 Uil and Sccursle o possbie. Aay witul mareg Ll o ding of madnriad facin ey Alow mEuraroe companis o
rapudiato poksy abliny.

4, The 5316 8nd SECEDIBNcE of ik Fonm by Insuranca companss (s ngt an somissan of policy lbilly on i parl o1 I Incurince Somparks

5. Any taiss reporting may bg refornee o tha Pelics for investigntion,

1 This repart wil be forwiirded by 1 Insuied of 6 GA Hocards Mansgeament Cerire sxinbisned by e Goneral insurance Aggociation of Bagmpora ({314} for
fchiving and il coples of hin repnd wit, (o 0 Tew, 56 made dvalabio upcn pHicasion by Intareassd wriles

7 By the loogemen 6 (g soe ¥ o imeurars, you hereby coneemt i the Brhiving of IR fpo a0 1he eantrn a0 i capian ol iha repor being mats erailabe
anflca i

ACCIDENT STATEMENT

Date Of Repart 280172078 10:43

Date Of Accldant 26/04/2018 0820

Exact Location Of Accidenl ALONG CHOA CHU KANG ROAD (PHONERX LRT)
Country/State of Loss SINGARPORE

Vehicls Ragistration Numbar SIY4BEG
Insured/Policyholder

timma Of Registorad Ownar GLUEK AH LiAN

NRIC Na 51388377H

EmaR Addross NOEMAIL

Ml Phona MNo (LOCAL) +65-0 1481887
Alarnative Phone Na OTHERS-214B1881
venlcle Particulars

Manufactirar VOLKSWAGEN

Moduel GOLF-1.4 TSL{A)

Exact Purposa for which vehicle was baing used at .
Hma of accidant PRIVATE USAGE

Ara you claiming undar your own Insurance policy NO

far repair to yaur vahicla?

If Mo, Pleasa state asthon o be taken THIHD PARTY

Vahlcle Catagory FRIVATE CAR

Instirance Company

Wame af Insurance Compary GREAT EASTERN GENERAL INSURANCE LIMITED
Typa OF Cavarage COMPREHENSIVE

Flaal Pollcy NO

Palbay Murmbar 201 7-VO08E35A- VD P-ROD1
Cover Mote Number

Dirbvar

Mame of Drivar WONG SZE MIN CLARA
NRIC Na SATTA3A

Data Of Blrth Qaloerioey

Oecupation INDOOR

Data Of Driving Pass 2411 12006

Driving Exparenca 11 YEARS AND 2 MONTHS
Gender FEMALE

Moblle Numbes
Fax Numbar
Contact Numbar
Elail Addrass

(LOGAL) +85-23369400

CLARAWONGSM@GMAIL COM

Pago 1 al 30




Address

Posttods

\Was driver an empioyes o e Ingured's Company
IF Mo, Retationship of the Driver with the Insurad

Vahighe Registration Numbar of Drivar's Swn
Vehloia

insurance Company of Drivar's Own Vehicle

General Information of tha Aceidant

Type Of Acciden

Waathar Conditians

Read Surface

Crthar Information

Was any forelgn vehicls involvad In this accident?
nMumser of vehicles Involved in the accident

Was any body injurad in tha Acciden t?

Was any Injured canvayad tn hospital by
ambulanca?

Wags any other material or propérty dama ged?

| hava baan approached Oy URKRIWn parsan{a}
galiciingfotaring accldent claims aEaistance.

Mumbar of Passengars (Including Drivar)
Datalla of Pollce Actlon

Was Ihe acckdent raportad o the polica’t

If ‘Yes, Please state which Pollea Station
POLICE STATION NAME [QTHER]

W as notlce of intended Prosecutian given?

if Yas against whom?

Cireumatances of Accident

REFER T ATTACHED SHETCH PLAN
Attachment(s)

Ara gecidant photos avaliatie for attachment?
Was thare any vides caplured by Car Gamars?
Wig thare any audlo recordad?

Vehicla Registrailon Numbar
Vehicle MakadModal/Colaur
Deotalls OF Propariles

Vahlale Category

pama of Driver
WRICPassport Mumber
Contact Numbar

Address

Postcode

Insurance Company hame
Matura OF Damage

N, Of Passenger (including Driver)

vahicla Registration Numb-ar

HETAILS OF DTHER VEHICLE PROPERTY 1

DETAILS OF OTHER YEHICLE PROPERTY 2

BECEIVED 279/7l/2015 81:59

25 HAZEL PARK TERRACE #1001 SINGAPORE
47848
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BARENT

CHAIN COLLISION
CLEAR
DRY

WO
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FECEIVED 29/81/2815 Bl: 549

Vehicte Make/ModaliColour NISSAN | LATIO
Datalis Of Prapartias LIGHT DAMAGED
Vghlcle Category FRIVATE CAR
Wame of Driver MED CHAI THIAM
NRIC/Passport Mumbar graarveiac
Comtact Mumber

Addrass

Pastoods

Insurance Company Nama

Nature Of Damags

Ma. OF Parnsanger (Inciuding Ctiver) 1

DETAILS OF INJURED PERSON 1

Mama WONG ZSE MIN CLARA
Approxmiate Age

Injuries Sustain

Injurad parson In which vehicla? SIY4BEG

\Wgre seat bailts wam?

Wae this Injured conveyad 1o hospital by N
ambutanca? o

Address
Poatcods

Faga 3 of 30
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Sketch Plan Pp. 1

SKETCH PLAN

NOTI

, Please report gorroctly the dilals of 1he pcdeant to spmed up the daims procoss.

infermatign pravided muet be 35 truthful snd securate a1 poasitle, Aoy wilfil misrepresentation or wilihalding of material
facts oy alow insurante comaanies 1o rapadia e polboy ability.

. The Issue and acceptance of this Form by inwirsnce Companivs s not s admission of palkoy lablity on tha par of tha ineurance

cOMpank,

Aty false reporting oy be rwierred bo the Belice for invertingtion.
. Tha repoet will Be forwarded by the Insisredss of the G0A Recards Mansgement Centte establinbed by the Gonarad insumancg

Association of Singapors GIA) foe arthiving and that copies of this report will for a fee be made svaliable upon applicatlon by
Imbarested partice.

. By the ndpment of this report e the insurors, you hereby consent o the atchiing of this ranost st e cantre and i copies of

the report belne maso avallabie aloresand.
Cerdent under the Porsonal Data Protection Act [PGRA]
| wnderstand, scknowleoge, sgroa 200 consant that:

{a) My insurer, my workshop aed the Goneral ing ince Asotiaion of Singapote ["GIA") mayfare permittod to coiest, Use,
discloge andfor proceds my pemonal datadpersamal information sel eut in this [form] and any gther persenal Infarmatien
prowided by me or posresed by my msurer {cafeciivaly the "Persanal trfarmation”] and diclose end Lranafar suth
parsamal information to all surer(s) wha have insured vohiclals) imvolved in this aceident (1 insurerls) who have Insured
vehlela{s) Imunivad I this accidient shall be coliectively referred 10 25 the "Inurers ), the Insurers’ luwryersflaw firms, the
rMenoLary Aulhariay of Singagare and sy relovant goverrment agoncy/authority {such ax the police), far the purpaseit)
of L

(i} mroeassing. handiing antior Soallig with my claims nchding the satdemant of the clalire and any necaseary
Investigations reladng to the chalms;

{ii] investignting the acrdent andfor my clobms,
1) earrying our and/or doaling with my instruesions ar rasponding 12 dny eAquiris by me;

{w) administering my claime [ipchding the malling of eorrespundente, sSalements, irweites, Peparts of notices o me,
wihlth enuld Involve diselosure of cartaln personal data about me to being about delisery of the wsme as well ag on the
axernal cover of envelopos/mail packages); andior

v} eomplying wish applicable law In admialeering, procataing, handling andjar dealing with my dabms lesliestively the
“Purposes’)

fb) o Insurerls] who haws insured vehicels) invelves o Lhis scodent and thve Insurers” lawyersdiaw Nrems, iy are permitted
1w colloct, we, disclose and/er proseds my Personal infermation for one or mere of the b Purpsses: sed

[}y Persanal Infermation may/ean e disclased oy any of the e andfor TIA 16 their thing party service praviders &
sgentsfimduding their lawyers/law lirms), which may be sited outside of Singapore. for an2 or More of the above Purpases.

{d] my Parsonal infarmation will ake be collected and used to complle elalms history tor the purpase of frayd detestion,
Irwestigetion snd menagement in present ard il future cinims

in]  theinformetio: so coflectad under (d) phave may e shired | disglased:

{1l 100l insurers andfor aoy othge third partis that a5sist In cvaluating, invostigating, contradiing or managing fraud,
regulators, law enforcement and povarfnfent agerries 3c reasnrably required for the purposes stated, or

1#} for complying with requirsments under sy regulabion, lawes o coury orelers,

o

Palicyholter's Sigaalure Devwerd Signatire Heportang Cantr Parsennal's Sigrature
Date & Time: {1t dhirer [5 nol tve policyhoicer) Hamw:jm% HE |
Date & Time: j:mm» NI/ He 52;’ f%;

Page & of 30
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Sketch Plan Pg. 2

. SKETCH PLAN
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LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408033

TEL: A256 1561 FAX: 6256 4315
Reg Mo: 199607188 GST Reg Mo, 16-080T104-R

Page Mo 1 of 1

PRE-REPAIR INSPECTION REPORT

AXA INSURANCE PTE LTD Ref CESIASMIBO0 1961 /M1 bs2
B SHENTON WAY #24-01 Date:  06-04-2018 I""Imllll‘mm
AXA TOWERSINGAPORE 068811
ATTM: XINYOU Code: ASM
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. CB 99880 Veh. Inspected SJY 4860
Policy No. Coverage ($) 0.00
Claim No. SEMDORIT Excess (3) 0.00
Assign From SMART CLAIM (STACEY NG)  |Assign Date 3012018
2. Vehicle Particulars & Condition
Make & Model VOLKSWAGEN GOLF c.C 1380
Engine No. HIDDEM Year of Reg. 2010
Chassis No. WAWZZZ I KZAWEE3510 Colour BLACK
Odometer 143346 KM Steering IN ORDER
Brakes IN ORDER Madification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/M45R17 PIRELL! & mm
L/H Front Tyre |225/45R17 PIRELLI & mm
R/H Rear Tyre |225/45R17 PIRELLI 8 mm
L/H Rear Tyre |225/45R17 PIRELLI B mm
4, Description of I:Imugu
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AND REAR PORTION. rj’j-'-“-,-'zﬁ-:-r*‘:"ul- == :
5. General Information
Accident Date 280172018 Inspect Date / Time 31/01/2048 [ 05:36 PM )
Survey held at  LEE LUEW SING MOTORS
WO 10 ANG MO KIO INDUSTRIAL PARK
24 #03-10 AMK AUTOPOINT
SINGAPORE 568047
Sa. Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WiaS NOT PRESENTED AT THE TIME OF INSPECTION
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C} ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAFPHS.

Report Ref Mo, CS3/ASM1B001961/M1bs2

Inspected By
MA CHIN FOOK K.H.LAU CPT[RET)

Automotive Assessor BEng[{Hons),B.Bus, MBA,PEng.PE, MinstAEA MASME MIRTE
REGD Auto Consultani-SAE, Licensed Appralser

HSCLAIMER OF LIABILITY TO THRD PARTIES:- This Regon is mabe solely for the uan and benalit of S Cliest namad on the front paga of this Repon.

replying on thin Report, is whole or in par, dees to af b or ber own fish.



