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survey Department Check List {Case Handler)

Refereoce No.: €S| ASM ]8003-“'50‘ T‘\fd;
Policy Type: OD /TP / TP RES / TL/ EVA

Case Handler Typist
Admin ( ): Case handler to make sure all Information created by the assignment team are ACCURATE.
[1) Office Assign Form __ L _ [Y-Date [ N-Date] [Y-Date| N:-Date
C Reference No. o ] v
C Customer Code )
N ASSIgI‘I From o o
¢ __'Asslgn Date T .
¢ ivehNo (lnspected) ' 1.
C “ iveh! Nﬁo(lnsured) T
¢ poa o v
¢ |Policy No o
¢ ‘ClaimNo T -
{ Insuran—c—e Authorisation (CA /REV/ REP) v
ot Report Type o ' ' v
( Weekend Charges - - ' -
N Survev held at/RepaTrer - - - v
T leess B I
Surveyor ( ): Case handler to make sure the surveryor completed all required information.
(1) Assignment F Form o
c Vehu:le_.No_ L I v
C Regn Month; ’Year B o v’
N V_eb:cle Type . v
N __Make&Model o v
C _Englne Capauty (C a L v
_N_ ___ Colour o v
€ i0do Odometer (Sp Readmg) v
€ !Chassis s No o ) v
__ N G"e—n—erEI Conciltaon ) v
N _Steering - T ‘__: v
W Torake - -
N Modlf' catlon (Mod:) B v
c Tyre Size - ol
N Tyre Make . ) v
C ,Tyre BalanceA - o N v
c 1Date ofln's;pection_i_ v
N Sufvey held 7 ) _H__ B ) -
_ﬁ 7 7 Des of Damag_eé:__ - ol
(2) System - - {Views/Merimen)
C Damagedf\?eh:cle Photographs Uploaded B s 1 L [
(3) Warkshop Estimate/Assignment Form
N [ALL Parts condition o ] v
! C  Market Value for OD cases ] v
i C 'Estimate Repair Cost ‘for PRI (RSI TMI MSIG)
c Days s of repaw V-
¢ ' 'Fma!lsed Amount ) v
C Re- tnspectlon Cases to Flnahze wnthm 5 Days
(4) System (Vlews[ Merimen) N
C 7Wey photo Upl Uploaded "'_“:—_—___'_:_ 1Y 1 [ i

CheckBy: | VERON | 3l |
Case Handler Date

«C: Critical *N: Non-Critical

21/05/20



V& /4 P4 LKK Auto Consultants Pte Ltd

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

Reg. No: 199607198R GST Reg. No. 18-9607198-R

AXA INSURANCE PTELTD Ref : CS/ASM18002750/T1vd3
8 SHENTON WAY #24-01 .
A TONERSINGAPORE o oue: eszavs NG

Code: ASM

1 =

| Jinsured Veh. SV 8228!_
Policy No. Coverage ($) 0.00
Claim No. S8M00811 Excess ($) 0.00
Assign From SMARTCLAIM (KITTY TEO) Assign Date 12/02/2018

“'Vehicle Particulars & Condition

make & Model c.c
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General

e

Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm

preereey

Accident Date  30/01/2018
Survey held at MOVA AUTOMOTIVE PTE LTD
BLK 1008 BUKIT MERAH LANE 3 #01-04/06/08

SINGAPORE 159722

AYTHE MARKET VALUE IS S$————(EST. AVERA
B)IN ACCORDANGE TO YOUR INSTRUCTIONS, WE HAVE AUTHORISED REPAIRS.




Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Thursday, 15 February 2018 10:31 AM
To: SUR; "Jacelyn'

Cc: 'Jia Yu'; Alan Chng; 'Billy'

Subject: SJV 8928L-DOA: 30/1/2018 (AXA OD)

Dear Jacelyn,
As instructed by our client AXA , please proceed to repair the insured vehicle SJV 8928L {Excess NIL/-).

If there are any check items or supplementary items please inform our office’s Assignment Team at Tel:
6741 8434 to arrange our surveyor for inspection.

All supplementary items and unconfirm items are subjected to further approval from insurance company
before completion of the repair.

*Our client reserve their right_not to pay if there is no valid approval obtained before repair.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email ;sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | ${408933)



2/15/2018 Claim Portal

LKK AUTO CONSULTANTS PTE LTD (OD;} ~ Menu

IA SUBMITTED

Type
© Question

Message

Dear Kitty, Please be informed that IA submitted, Repairer's Estimate (Gross) : $$ 2,410.00 Revised Estimate
Amount : $$ 2,090.00 "Check” Items Amount : $$ Total : $$ 2,090.00 Market Value : $$ 46,000.00
COE/PARF Rebate ; 5% 20,995.00 Nett Value : $$ 25,005.00 Thanks Veron Chen

Reply

hups:ﬁvp.smartclaims.axa.com.sgfclaim-poﬁaUhtmI!indax-vendor—sarvice-requests.html#lservice-requestslview-messagel?serviceRequestNumba... 1A



: Aut
! - 'I C:.:suilants

[ 3
‘. dadl BA B Pte Lid Company Registration No. 199607198R

8] UBE AVE 1, #02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 'TEL : (065) 62563561 FAX ; (065) 62564315

Your ref: S8MO00811
Our ref: CS/ASM18002750/T1vd3 Date; 15/2/2018

The Motor Claims Department
M/s AXA INSURANCE PTE LTD

Dear Sir/Madam,

PRELIMINARY ADVICE OF VEHICLE NO. SJV 8928L

Repairer's Estimate (Gross) : S$ 2,410.00
Revised Estimate Amount : 8% 2,090.00
"Check" Items Amount : S$

Total : S$ 2,090.00
Market Value : S$ 46,000.00
COE/PARF Rebate : S$ 20,995.00
Nett Value : S$ 25,005.00

Description of Damage:
The vehicle sustained damages at the
front o/s portion

Survey date and time: 14/2/2018 at 12.15PM
No of days: 3 days
We have authorise repair.

Yours faithfully,

MOHAMAD TAUFIKH
M.MATAI, AMSAE-A
Automeobile Assessor



2/15/2018 Claim Portal

{KK AUTO CONSUITANTS PTELTD {OD) ~ Menu

SJV8928L

Type
© Question

Message

Hi Workshop has submitted their estimate, please authorise if damages consistent and within economical
repair limit. Thanks.

Reply

https:llvp.smartclaims.axa.com.sglclaim-portalihtml/index-vendor—service—requesls.html#lservice-requestslview-messagel?serviceRequestNumbe. LN



211212018

Service Request Details
Claim
S8MO08!

Reference

Nene &

Loss Date
January 30, 2018

Request Date
February 9, 2018

Due Date
February 19, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (OD)

Type of Loss
Own Damage

Services
Accelerated workshop survey
Actions

Next Step
Agree to perform service

Claim Portal

LKK AUTO COMNSULTANTS PTE LTD (OD) +

Dectine Work

Accept Waork

Vehicle Information

Incident Vehicle Registration #
SIV8928L

Make
TOYOTA

Menu

https:l!vp.smartclaims.axa.com.sglclaim-portallhtmIlindex-vendor-servics-requests.html#lservice—requestsl?serviceRequestNumber=30231

1/2



21212018

Claim Portal

Service Address

Blk 1008, , , 159722

Primary Contact/Insured

CHENG YUEN KEONG

688A CHOA CHU KANG DRIVE, #08-342, 681688, Singapore
923863263

WENGFENG33@YAHOO.COM

Claim Handler

TEO Kitty
6568804602
kitty.teo@axa.com.sg

Additional Instructions
EXCESS NIL

Messages invoices History Documents Assessment Metrics

Notes

Menu

New Moessaze

TYPE 2]

SENT 2/%9/18 3:37 PM

FROM TEO Kitty

SUBJECT SJve928L

BODY Hi Please survey WP and get estimate. Thanks.
.

hitps:fivp.smartclaims.axa.com.sg/claim-portal/ntmi/index-vendor-service-requests.htmi#/service-requests/?serviceRequestNumber=3023 1

2/2



211512018

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:
rVelhicIe Modt;:l.:m
Primary Colour:
Manufacturing Year:
Engin.e; No.:
” Chassis. Nb.:
Maximum Power Qutput:
| Orpern Mafké.;t Value;
W(-IDriginaI Registration Date: |
First Registration Daté; |

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:

COE Category:

PARF/COE Rebate Enquiry

Singapore NRIC

07232

SJVQ‘?ZBL

, No :
15 Feb 2018
TOYOTA
MARKX25A
Silvér o
2009
4G R0“607001
G RX13060.00920r
.149.0 kW | {199 bhp)
$3 1,88‘9;0.(-) o
22 Jan 2010
22 Jaﬁ 2(5 10
. :

$31,889.00

Yes
21 Jan 2020

$17,538.00

21Jan 2020

E - Open Category

https:/fvri.ta.gov.sgfitalivrifaction/enquireRebateByPublicBeforaDereginput?FUNCTION_ID=F0304009TT

12



2/15/2018 PARF/COE Rebate Enquiry

C‘O‘E Period(Years): 10
.. Qppaid | $17,889.00
| COE Rebateﬁ.\-n;;unt: .. | $3,457.007
 Total Rebate Amount:  $2099500

The information contained herein is correct as at 15 Feb 2018

OK

https:/fvrl. lta.gov.sg/lta/vr/action/enguireRebateByPublicBeforeDeregInput?FUNCTION_ID=F(}304009TT 212



« , ENTRY DATE & TIME: 06/02/2018 13:51

MﬁOV1BO1839G { Mova Automative Pte Ltd - Bukit Merah

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/02/2018 14:04

SINGAPORE ACCIDENT STATEMENT

SUBMITTED BY: SUANNE Chiu Nyet Fah

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 alfow 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 GIA Recards 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 avaftable 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

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

08/02/2018 13:51
30/01/2018 11:00

CHOA CHU KANG DR BLK 687 MSCP

SINGAPORE

DETAILS OF OWN VEHICLE

SJv8928L

CHENG YUEN KEONG
576807237

WENGFENG33@YAHCO.COM

{LOCAL) +65-93863263
OFFICE-93863263

TOYOTA
MARK X-2.5 (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA007070

CHENG YUEN KEONG
576807237

04/10/1976

INDOCR

07/06/2001

16 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93863263

OFFICE-93863263

WENGFENG33@YAHOO.COM



. Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 688A CHOA CHU KANG DR
#08-342

681688
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES
NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NC

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

UNKNOWN

PRIVATE CAR

Page 2 of 16



: . No. Of Passenger (Including Driver)

Page 30of 16



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the azcident 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 witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy fiability on the part of the insurance
companias,

5. Apyfaise reporting may be referred ta the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuratce
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 lodgment of this report to the insurers, you hereby consent {0 the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Censent under the Personal Data Protection Act (PDPA}
I understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
diselose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal infarmation to alt insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ jawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of :

(i} processing, handiing and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the clzims;

(i1} investigating the accident and/or my claims;
[iti) carsying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or noticas to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ tawyers{law firms, may/are permitted
10 ¢ollect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infermation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will zlso be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and ail future claims.

le) the information so collected under (i) sbove may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court crders.

S\)\ 4

Polic\kolder‘s Signature Oriver's Signature Reporting Centre Fersonnel's Signaturae
Date & Time: {f driver is not the policyholder} Name:
Date & Time; NRIC/FIN No.:

Page 4 of 16



Sketch Plan Pg. 2

SKETCH PLAN

A
-

/ | .53\!@[\}%:“’

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

License LaTe: 5 7Y/ &)—‘; lé) L ACCIDENT DATE & TME: _Sjn~ /= 2 /GP
CONTACT NUMBER: & 7 (fl[ 3142 E-MAIL ADDRESS: y/gn) fons 71 6 (/ﬂ‘w LN
Location: U/ 6L E lsvel [ B Lo-f Ley - ‘ -

RP{{/ 1o Pﬂlt‘ne (:}“JWJ’

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

Fleaze siaie:

( aim Own Policy { } Claim Third Parly () Ctaim ODITP al ather workshop { }Reporting Only

DECLARATION
1/We declare the foregoing particulars are true in every respect.

shlig

¥

Driver's Signature Reporting Centre Personnel’s Signature

(if driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:

Policjbolder’s Signature
Date & Time:

Page 5 of 16



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Choa Chu Kang N.P.C -

20 Choa Chu Kang Street 52 #01-02
SINGAPCRE 689286

Tel No: 1800-7652998

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

L

T/2018013;

10f3

Report No. T/20180130/2121

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/01/2018 17:15 o
informants Paticlaes b B —

Name of Informant:
CHENG YUEN KEONG

Address:

APT BLK 688A CHOA CHU KANG DRIVE #08-342
SINGAPORE 681688

ID Type /1D No.: Contact No.:

NRIC NO/ 576807232 Home/Cffice: Mobile: 93863263
Nationality: Ermail:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 41 04/10/1976 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

RENOVATION CONTRACTOR

Class: 2B,3

Date of Expiry:

Géneralinformation’of the' Acciden

Type of Non-injury Dr?nk Datng ime of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park

No 30/01/2018 11:00
Location:
CHOA CHU KANG DRIVE
in mscp blk 887 choa chu kang drive
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Controk; Trafflc Volume:
One Way Nt Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambuilance:

No

ondition

MARK X 2.5

Slightly |0
Damaged

SIVB928L
LTD

AXA INSURANCE SINGAPORE PTE |

Xpiry:Da

" GADDTO70

2210112018

21/01/2019

Page 6 of 16



Sketch Plan Pg. 4

SINGAPORE AR MIRRLE

POLICE FORCE T20180130/2121

20of3

Police Station Of Origin:
Report No. T/20180130/2121

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-765999%

Brief Details.

On 30 January 2018 at about 053Chrs, | parked my car {(SJV8928L) at Blk 687 Choa Chu Kang Drive
MSCP deck 1B Lot 48, .

On 30 January 2018 at about 1100hrs, | went back te drive out my car when | noticed the right front side
of my car badly dented and scratched. | do not know who did it. In addition, | do not have an in-car
camera installed in my car. There is CCTV at the ground level of the multi story carpark.

Page 7 of 16



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAFPORE 689288

Tel No: 1800-7658999

Sketch Plan i
informant is not able to provide sketch plan

AREBINATL AR

>N

30f3
Report No. T/20180130/2121

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's [nsurance Certificate to this report. If you don't have
the cedificate.with you now, please fax— a.copy to 65474885 stating the report number as reference.

b

LI

: Slgnature Of Officer Recording The Report

ll\

37
Sgt 2 FIFRAH RADHIAH BINTE ZULKIFLI

w el T

!

I
il

SignTa‘re Of Informant:
I

Signature Of interpreter:
Not .applicable .

O e K ST o F e,

Date/Time:
30/01/2018 17:15

Officer In Charge Of Case:
TPIHRT/

Sr Staff Sgt LIM WOON TIONG
Contact No.: 65

Classification Of Case:

Authentication Stamp

winacn

Page 8 of 16



2/9/2018

«

Assessment Details

General & Workshop Details Vehicle & Driver Details

Parts & Labour Miscellanecus Summary

Claim Portal

Vehicle Condition

invalid ~

Menu<—-

SEmoods/
ck!3077>

Taxes & Ratio

General Details

Involving
12009 TOYQOTA MARK X 2.5 (SJv8928L)

Date of Loss
January 30, 2018

Time of Loss
11.00

Loss Description
51v8928L (INSD) PARKED AND FOUND DAMAGED

Comment

Workshop Details

Total Rebhate Amount
0

Nett Loss Amount
$0.00

Assigned Workshop
MOVA AUTOMOTIVE PTE LTD

Target Date of Completion *
02/13/2018

*®

Days of work completion

4

T \W\%%%sm
lels e (us o~
((u)-br{ N\"" ﬁw’r\}w)sg&(

Ly ‘,N\L.-
a\w’t'

[Zwus/

\% M N 1q%]

KK Auto itants hence notify

the Repairer of the foliowing:

» To resurvey before/fafter spray painting

« To display damaged part(s) during resurvey

» Parts prices are subject 1o confirmation

* Third party survey is on a “Without Prejudice” basis

= No illegal modification{s) is zliowed

* Supplementary itemys) must be resurveyed gnd
Bsmmﬁnalappmvalﬁmlmummwr

Acknowledged by Repairer
Signature:
Data:

https://vp.smartclaims.axa.com sg/claim-portal/html/index-vendor-service-requests htmi#/service-requests/assessment/?serviceRequestNumber=...  1/1



2/9/2018 Claim Portal

® - SERVICE REQUESTS MESSAGES CLAIMS

%« Assessment Details

General & Worlshop Details Vehicle & Driver Details Vehicle Condition Taxes & Ratio Miscetlaneous Sumimary

Parts

NUMBER [PARTS) PRICE QUNTX% PRICEINET) [PARTS)

HEADLAMP M ~

RH

FRONT
- 2 1 ’{-Q ' 720 720 Reviewing &

BUMPER

zs

590 550 Reviewing |-

FRONT
BUMPER [/ NLE 7
’ 3 1 SIDE 35 s Reviewing o

RETAINER
RH

FRONT AM /

s 4 10 BUMPER
CLIPS

25 25 Reviewing &

FRONT
s 5 1 FENDER RH f o ] Reviewing i

- REPAIR

FRONT
FENDER K %

/s [ 1 COWLING 0 0 Reviewing B
RH -
REPAIR

FRONT

SUPPORT
- 7 1 HEADLAMP )4 o 0 Reviewing 1

PANELRH -
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2/9/2018 Claim Portal

invalid « Menu e

« Assessment Details

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

Parts & Labour Miscellaneous

Claim Amount

$2,410.00
CATEGORY Labour
ESTIMATE $540.00
REVISED AMOUNT $540.00
CATEGORY Spare Parts
ESTIMATE $1,370.00
REVISED AMOUNT $1,370.00
CATEGORY Paint
ESTIMATE $500.00
REVISED AMOUNT $500.00

https:/fvp.smartclaims.axa.com.sg/claim-portal/htmlfindex-vendor-service-requests. himi¥/service-requests/assessment/?serviceRequestNumber=,,, 111



Veron Chen (LKKAuto) ,

From: Veron Chen (LKKAUtO)

Sent: Monday, 23 April 2018 9:05 AM

To: Jacelyn'; SUR

Cc: 'Jia Yu'; "Alan Chng’; 'Billy'

Subject: RE: SJV 8928L-DOA: 30/1/2018 (AXA OD})

Dear Jacelyn,
Confirmed finalize $2090/-

No of days: 3 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi industrial Park, Ubi Avenue 1, #02-25 | $(408933)

From: Jacelyn [mailto:jacelyn@mova.com.sg]

Sent: Friday, 20 April 2018 5:18 PM

To: Veron Chen (LKKAuto) <veronchen@lkkauto.com>; SUR <sur@lkkauto.com>

Cc: 'lia Yu' <jiayu@mova.com.sg>; 'Alan Chng' <tuckmeng@mova.com.sg>; "Billy' <billy@mova.com.sg>
Subject: RE: SJV 8928L-DOA: 30/1/2018 (AXA OD)

Dear Veron,

Please find the attached email for your reference.
Kindly help to finalize.

Thank you, have a nice day.

Best Regards,

Jacelyn Ooi

Estimator

9686-9275

Email: jacelyn@mova.com.sq
Mova Aulomotive Ple Lid

From: Veron Chen (LKKAuto) [mailto:veronchen@Ikkauto.com]
Sent: Friday, 20 April 2018 4:25 PM

To: SUR; Jacelyn

Cc: Jia Yu; Alan Chng; Billy

Subject: RE: SV 8928L-DOA: 30/1/2018 (AXA OD)

Dear Jacelyn,

Kindly advise vehicle status.



If vehicle has been repaired, please finalize with us.

Best Regards,

Veron Chen | Case Handler

{KK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Bik 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Veron Chen (LKKAuto)

Sent: Thursday, 15 February 2018 10:31 AM

To: SUR <sur@lkkauto.com>; 'Jacelyn' <jacelyn@mova.com.sg>

Cc: Jia Yu' <jiayu@mova.com.sg>; Alan Chng <tuckmeng@maova.com.sg>; 'Billy' <billy@mova.com.sg>
Subject: SJV 8928L-DOA: 30/1/2018 (AXA OD)

Dear Jacelyn,
As instructed by our client AXA , please proceed to repair the insured vehicle SJV 8928L (Excess NIL/-).

If there are any check items or supplementary items please inform our office’s Assignment Team at Tel:
6741 8434 to arrange our surveyor for inspection.

All supplementary items and unconfirm items are subjected to further approval from insurance company
before completion of the repair.

*Our client reserve their right_not to pay if there is no valid approval obtained before repair.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phane: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | ${408933)
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‘& Assessment Details

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

' Parts & Labour - Misc_ellaheous . " Summary

General Details

involving _ ' T‘A'GM\ ﬁl ?%ﬁ 5 aﬂ

1 2009 TOYOTA MARK X 2.5 (SJV8928L) {4 { { [ ‘ g Q ( U Tf,u._

Date of Loss ﬂo)d-br"t [/U*.'}‘ ﬂw’hyvisae/{

January 30, 2018 é]f N
a\‘f't— '

Time of Loss [Z@u v b

11.00

Loss Description

$JV8928L (INSD) PARKED AND FOUND DAMAGED S [MM" g

Comment

L * $ F0-00
Workshop Details & 2 672000
Total Rebate Amount . . .
‘o

Nett Loss Amount
$0.00

Assigned Workshop
MOVA AUTOMOTIVE PTELTD

Target Date of Completion * 7
02/13/2018 ih

Days of work completion *

4

b e Ak R o e e i o e e
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2/8/2018 . Claim Portal

" SERVICE REQUESTS MESSAGES CLAMS
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2/9/2018 . Claim Portal

invalid ~ Menué

<< Assessment Details

- General & Workshop Details - - Vehicle &Driver Details©  Vehicle Condition = Taxes & Ratio

Parts & Labour Miscellaneous '_

C!aim Amount

$2,410.00
CATEGORY Labour
ESTIMATE $540.00 .
REVISED AMOUNT $540.00
CATEGORY Spare Parts
ESTIMATE $1,370.00
REVISED AMOUNT $1,370.00
CATEGORY Paint
ESTIMATE $500.00
REVISED AMOUNT $500.00
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TEL: 6291 2827 FAX: 6296 4320
A/C: 6291 1886 FAX: 8291 7717
Co. Reg. No: 200310823R  GST Reg. No: 20-0310923-R

TAX INVOICE

HEFELANERS A
XING AUTO PARTS PTE LTD

MAIN OFFICE. No. 76 DUNLOP STREET, SINGAPORE 209403

M/S: MOVA AUTOMOTIVE PTE LD NO: DLI9200191
PAGE: l
BLK 1008 #0104 DATE: 28/02/2018
BUKIT MERAH LANE 3 ACCODE:  LDMV3IS
SINGAPORE 159722 TERMS: CR
SIVE928L
JACELYN
T patNe T Deseription Location Qi UntPrce . Amount
SIN SIN
I T$1145-22B820 HALAMP UNIT RH DDS I 590.00 590.00
7 T52119-22A40-A0 BUMPER FR DB3AA b 72000 720,00
3 T52535-22100 RETAINER FRTBPSIDERH  DUIADI32 1 3500 35.00
4 TS2161-16010 CLIP DUIADIL3 .~ 10 2,50 25.00
TOTAL QUANTITY: 13 TOTAL SN 137000
ADD GST @ 7% ' 95.90
o GRANDTOTAL  SIN 1,465.90

BLK 1001 #01-51 BUKIT MERAH

-

Reprint:] / MT/27/03/2018 10:21:22 AM

SALESMAN: MT

"This docnment is computer generated. No signature required.

GOOUDS SOLD NO RE.IURNABLI:'.
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