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Survey Department Check List {Case Handler)

Reference No. :

Policy Type: OD / TP

cs’ ASM 1800 oW | Avb
TP RES / TL/ EV.

Case Handler

Typist

1l Information created by the assignment team are ACCURATE.

Admin ( ): Case handler to make sure a
(1) Office Assign Form ] Y-Date | N-Date Y-Date | N-Date
. C Reference No. o L v
(o Customer Code -
N Assign From -
C AssignDate - v
C Veh No (Inspected) v
C Vveh No(lnsured) - -
C_ |DOA -
C Palicy No
C Claim No v
C insurance Authorisation {CA /REV/REP) o
C Report Type o v
- C Weekend Charges
N  [Survey held at/Repairer I e
C Excess
surveyor ( ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form
| ¢ vehicleNo v
Cc Regn Month/Year v
N Vehicle Type - v
N Make & Model -
C Engine Capacity. (C.C) v
N Colour v’
C Odometer. (Sp.Reading) v
(o Chassis No v
N General Condition o v
N Steering v
N Brake o v
N Modification (Modi) S - ol
C Tyre Size v
N Tyre Make v
o Tyre Balance v
C Date of Inspection v
N Survey held v
N Des.of Damages - - s
(2) System - (Views/Merimen) -
ﬁ ﬁamaged vehicle Photographs Uploadéd B [ v I | | I |
{3) Workshop Estimate/Assignment Form
N ALL Parts condition v
€ Market Value for OD cases -
€] Estimate Repair Cost for PRI (RSI, TMI, MSIG)
€ Days of repair L v
C Finalised Amount _ﬁ{_f:ﬁ v
| C Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
C_ [Resyrvey photo Uploaded v | 1 L |
photo Uploadetl

Check By: | VERON [o\sh8

|

Case Handler Date

*C: Critical *N: Non-Critical

21/05/20



’ ” V LKK Auto Consultants Pte Ltd
el I I 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

AXA INSURANCE PTE LTD " Ref : | CS/ASM18002470/Avb

ORGP ORE s owe: oranaos [
Code: ASM
0 e i ) ~_Policy Particulars :~ THIRD. PARTY CLAIM - SR
Insured Veh.  SGD 4944X Veh. Inspected SDU 7898Y
Policy No. Coverage ($) 0.00
Ctaim No. S8M008G2 Excess ($) 0.00
Assign From SMART CLAIM (CYNTHIA LOH} | Assign Date 06/02/2018
2. DA ~ “'Vehicle Particulars'& Condition’: -~ .
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
o i = i Condition8"6f Tyre: A o
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm

. Dgsc..riptipon‘olfova m&g? ' é% g;li‘xl\‘}:u;:‘-\i. B

e i :4General Informationsisa bens
Accldent Date 03/02/2018 Inspection Date 07/02/2018
Survey held at MG SOLUTION PTE LTD

23 KAK!I BUKIT AVE 4

{SOUTH WING) #02-03B
VICOM INSPECTION CENTRE,
SINGAPORE 415933

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BYN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




« |

LKK AUTO CONSULTANTS PTELTD (TP) ~

IA SUBMITTED SDU 7898Y

Type
© Question

Message
Dear Sir/Madam, Please be informed that |A submitted.Thanks Veron Chen

Menu

Reply




Auvlo

Fra L

A5 UBI AVE |, #1225 FAY A UBE INDOSTREAL PARK, NINGAPORE $U593 TR

Consiikants

ot

Immediate Advice

To : AXA Insurance Pte Ltd

Survey details

Date of loss 3/2/2018

Date of appointment 6/2/2018

Date of survey 7/2/2018 @1.52PM
Location of survey MG SOLUTION PTE LTD

Vehicle Details:

Claim Type: THIRD PARTY CLAIM
Vehicle number SDU 7898Y

Make and Model NISSAN TEANA

Date of registration 30/10/2015

Excess

Market Value

Parf Rebate

Nett Loss

Repair details

[Initial Estimate 1$10,011.56
Proposed/Revised repair cost:

Revised Estimate Amount _ |$4,688.55
"Check items {Estimated)

Total Repair (Estimated)  1$4,688.55
Lump Sum{Estimated) $3,700.00
INumber of days of repair I5 days {est)

Remarks:

LAY hASHIS6T FAX 1065 62504315

The vehicle sustained damages at the rear portion.

Damages Consistent




ZI1IZU18 Claim Portal
f 4 -
Menu

LKK AUTO CONSULTANTS PTE LTD (TP} «

Service Request Details
Claim
S8MQO08G2

Reference

None ¢*

Loss Date
February 3, 2018

Reguest Date
February 6, 2018

Due Date
June 29, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Standard workshop survey
Actions

Next Step
Finish the work

Compleic Work More «

Vehicle Information

incident Vehicle Registration #
5DU7898Y

Make
TPVD NISSAN

hitps./fvp.smartclaims.axa.com sg/claim-portal/ntmifindex-vendor-service-requests. htmi#/service-requests/?serviceRequestNumber=29547 112



Zrtrevio Claim Partal
£ .

Menu

Service Address

Primary Contact/Insured

TAN YEW CHUAN

4C ST. GEORGE'S LANE, #14-157, 322004, Singapore
98243310

JACKTANYC@YAHOO.COM.SG

Claim Handler

LOH Cynthia
6568804843
cynthia.loch@axa.com.sg

Additional Instructions

Messages Invoices History Documents Assessment Metrics Notes

New Message

https:llvp.smaﬂclaims.axa.com.sg/c[aim-porlal/html.'index-vendor-servica-requests.html#lservice-requesls!‘?serviceRequestNumber=29547 212



MEBR 118017822 / SMRT Autornotive Services Ple Ltd - Woodlands
ENTRY DATE & TIME: 05/02/2018 16:28
SUBMETTED BY: Susan Tan Soh Chern {Chen Shuzhen)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

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 withaolding of material facts may allow insurance cempanies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is nct an admission of policy liability on the part of the insurance companies.
5. Any false repotting may be referred to the Police for investigation.

6. This report will be forwarded by 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 apglication 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 fo copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

05/02/2018 16:28

03/02/2018 18:25

PAYA LEBAR RD TOWARDS PIE BF GEYLANG EAST CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phore 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

SDU7898Y

TAY YEOW CHAI
514086207

NOEMAIL

(LOCAL) +65-94517639
OFFICE-88888888

NISSAN
TEANA-2.0 CVT (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CQO-OPERATIVE LTD
COMPREHENSIVE

NO

5093875574

TAY YEOW CHAI
$1408620Z

04/04/1960

INDOOR

01/07/1977

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94517639

OFFICE-88688688
NOEMAIL

Page 1 of 11



Address gg;_?EMBAWANG ROAD

Postcode 757709
Was driver an employee of the Insured's Company NO
If No, Relationship 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 TC REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any cther material or property damaged? YES

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

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : JOEL
GENDER: : MALE

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

ON 03/02/2018 AT ABOUT 1826HRS AT ALONG PAYA LEBAR ROAD TOWARDS PIE BEFORE GEYLANG EAST CENTRAL. |
WAS TRAVELLING ON THE LANE 3 AND WHEN MY FRONT VEHRICLE SLOW DOWN AND STOP DUE TO HEAVY TRAFFIC
HENCE | FOLLOW SUIT. SUDDENLY | HEARD A LOUD BANG FROM BEHIND AND WHEN | ALIGHTED, | REALISED THAT IT
WAS VEHICLE {B) WHO HIT ONTO MY REAR PORTION OF MY VEHICLE (A) CAUSING DAMAGES TO MY VEHICLE. | HAVE
ONE PASSENGER INSIDE MY VEHICLE. (A} SDU 7898Y (B} SGD 4844X

Attachment{s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGD4944X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Page 2 of 11



Insurance Company Name
Nature Of Damage
No. Of Passenger {Including Driver)

Page 3 of 11
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Sketch Plan Pg. 2
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MG SOLUTION PTE LTD
23 Kaki Bukit Avenue 4 (South Wing) #02-03 Singapore 415933
Tel: (+65) 6243 1373 | Fax: (+65) 6243 1376
Reg. No: 201427944N
Email : mg3solution@gmail.com

TO 1 AXA INSURANCE

ATTENTION : MOTOR CLAIMS DEPT

ESTIMATE REPORT

VEHICLE DETAILS

DATE

: 06/02/2018

JOB TYPE : T/P CLAIM

VEHICLE NO : SDU7898Y
MODEL : NISSAN TEANA 2.5 Vern -
CHASSIS NO MNTBBAC33 Z0dos0T(
ACCIDENT DETAILS  DATE : 3-Feb-18

TIME : 18:25HRS

THIRD PARTY REQUESTOR / CONTACT JACK LI

CLAIM DETAIL : PARTS

SIN DESCRIPTION QTY U':"II'(;';’T TOI,Q:‘C'E'ST
1|BooTLD  “Deaded 1 |s 1420005 Coecf J0E 040
2|REAR BUMPER “ ¢ 1 |$ 1250008 @’ 64270
3|REAR BUMPER BRACKET ~ A1~ 2 |s 124005 249.20 |
4|REAR END PANEL 7‘-)/‘—( | 1 ]s 70003 71000 | & ,
5|REAR END PANEL TOP GaRNISH B8 T—2 | 1 | aome0 s 20260 | 2

163570

118399 TOTAL PRICE $  3.851.80
LESS 30% $  1,155.54
SUBTOTALPRICE §  2,696.26

CLAIM DETAIL : PARTS L

SIN DESCRIPTION QTY U"F',"IIEE’T TO'IQILC';:_'ST
1|BOOT LID LOGO T 1 |s 5320 | § 5320 | <
2|BOOT LID EMBLEM TEANA' Ko 1 |s 75.10 | $ 7510 |7
3|BOOT LID EMBLEM 2.0 XL 1 |s 65.20 | § 65.20 |
4|BOOT LID EMBLEM 'XTRONIC CVT'  Nev~ 1 |s 65.20 | § 6520 |~
5[BOOT LID TOP LOCK QN'*}EL 1 |s  1a790]s 1a7.90 |~
6|BoOT LID LOWERLOCK M Av 1 |s  s060]s 5060 | &




7|BOOT LIDDETECTOR ~ @—, d 1 |s 384005 384.90
8|BOOT LID WEATHER STRIP A4 1 [$ 166.30]% 166.30 | X
9|REAR BUMPER SIDE RETAINER Ase- 2 1§ 55.60 | $ 111.20 [~
10|REAR BUMPER SPONGE ea < 1|8 195.00 | $ 195.00 M wi-<
11|TAIL LAMP P R cled| 5 | g se000|5 1180.084%4- 570
12|REVERSE SENSOR ~ 7—yd < pleees . 4 !'s  25560!% 1 pooa T S
, s ip2
TOTAL PRICE $  3517.00
15850
LESS 10% $ 351.70
SUBTOTALPRICE $  3,165.30
SIN DESCRIPTION QTY | UNIT S/NETT | TOTAL S/NETT
1]REAR NUMBER PLATE At A— K 50.00 | $ 50.00 | &
2|BOOT LID SEALANT peof Al 1] 100.00 { $ 100.00 | ¢
3|REAR BUMPER CLIP(SET) A4~ K 20.00 | § 20.00 | ~
4{TAIL LAMP CLIP(SET) r- 1 |s 2000 | § 2000 [ «
5|REAR END PANEL TOP GARNISH CLIPS(SET) 2 | 1 |3 20.00 [ § 2l
6|REAR END PANEL SEALANT Jud e 1 [s  1s000]s$ 150.00 [
20 TOTAL $ 360.00
CLAIM DETAILS: LABOUR AND SPRAY PAINTING
PANEL BEATING, REMOVAL AND bo o
1|REPLACING PARTS $ 1,400 |
-~
2|TO SPRAY PAINT AFFECTED AREA $ 140800 | 002
3| TUFF COAT $ 250 A j(
4|WIRING CHECK $ 120007 32
REMOVE AND REFIX CUSHION SEAT/
UPHOLSTRY AND ROOF LINNING TO i
5|FACILITATE REPAIR $ 180007 49
rd
REMOVE AND REFIX REVERSE SENSOR )
6|AND DISTANCE SETTING $ 80.001 57
L4
7| TRANFER BOOTLID MECHANISM $ 8000 62
TO CHECK DIAGNOSTICS OF VEHICLE
MANAGEMENT/CONTROL UNITS,RESET X
8| MEMORIES TO SPECIFICATION ETC. $ 280.00
TOTAL $3,790.00 1530

ESTIMATE REPORT
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Signature:

TOTAL PARTS COST : §
TOTAL LABOUR COST : §
TOTAL REPAIR COST : §

6.221.56
3,790.00
10,011.56

APPROVED DETAILS
EXCESS
NO. OF WORKING DAYS
RE-SURVEY |
PART BY PART OR LUMP SUM
DATE & TIME OF SURVEY
SURVEYED BY
CONTACT NUMBER
FAX NUMBER

sultants hence notify

.

Ao
Li¢ &7
&50.7/7.



