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¥y L7 LKK Auto Consultants Pte Ltd
ol oo il 51 Uhbi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

B A TEL: 6256 3561 FAX: 5256 4315

Reg. No: 199607198R GST Reg. MNo. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTE LTD Ref | CS3/ASM18003412/\Wd3
R OWERSINGAFORE 00501 owe: zzczze [
Code: ASM
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. GBE 7963U Veh. Inspected PC 1145D
Policy No. Coverage (3) 0.00
Claim No. SaMoDeBW Excess ($) 0.00
Assign From ERNEST TAY Assign Date 22/02/2018
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
it General Information
Accident Date  20/02/2018 Inspection Date 2210272018
Survey held at N-51 AUTOMOTIVE PL
2 KAKI BUKIT AVE 2
#01-17 KAKI BUKIT AUTOHUB
SINGAPORE 417921
Sa. Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B} THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REFAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
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Service Request Details

Claim
SEMO0ZBW

Reference
None &*

Loss Date
February 20, 2018

Request Date
February 22, 2018

Due Date
February 22, 2019

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement

Actions

MNext Step
Finish the wark

Claim Portal

LKK AUTO COMSULTANTS PTE LTD (TP) =

Complete Worl |f

More =

Vehicle Information

Incident Vehicle Registration #
PC1145D

laquesls.h!m]#fsewi:a-raquesl&f?saMmanm,ﬁtN umber=31500

112



W !
2/2212018 Claim Portal

bAar
e

Model
TOYOTA HIACE HIROOF AUTO 14 SEATER

Service Address

22 DEFU LANE 10, ,, 539203

Primary Contact/Insured

TAN HOE GUAN

22 DEFU LANE 10, #01-256, 539203, Singapore
65674755

AAIA@SINGNET.COM.SG

Claim Handler

TAY Ernest
4568804835
ernest.tay@axa.com.sg

Additional Instructions

Messapges Invoices History Documents Assessment Metrics Motes

hﬁps:.Wp.smar'lclaims.ana.uum.sgﬂclaimapnrl.ain'himhﬁndex-venﬂm-sewio&requasts.hlml#.fsenri::ahraquasts.f?smicaﬁequeslﬂumbarﬂ1 500 202



MMAT1BDZEIGE | Mational Assessmen] Cenlre Sarices -
ENTRY DATE & TIME: 21/022018 18:05
SUBMITTED BY: Krishmasamy sio Gorindasanmy

LI

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyhaider andior fhe Authorised Driver

3. Infarmation provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facls may allow insurance companies (o

repudiate policy ability.

.

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

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

& This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion 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 ladgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centfe and to copies af the report being made avalable

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

21/02/2018 18:05

20/02/2018 14:30

KJE NEAR TO EXIT OF JALAN BAHAR

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FC1145D
Insured/Policyholder
Mame Of Registered Owner 3H TRANSPORTATION & TRADING
Co Reg No 532036784
Email Address NOEMAIL

hMobile Phone No
Alternative Phona Na
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Naote Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

(LOCAL) +65-94890712
OFFICE-94890712

TOYOTA
TOYOTA HIACE HIROOF AUTO 14 SEATER

WORKING HOURS
NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093864366

ZULKANAIN BIN MOHD NOR
S1702839A

11110/1965

OUTDOOR

30/12/1995

22 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94890712

OTHERS-94890712
NOEMAIL

Page 1 of 21



Address

Postcode

BLK 622A PUNGGOL CENTRAL
#11-258

821622

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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

Was any other material or property damaged? YES
| have been approached by unknown _persun[s] ND
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported 1o the police? YES

If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

BUKIT PANJANG NORTH NEIGHECQURHOOD POLICE POST

ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 . COUNTRY"
SINGAFCRE

TEL NO: 1800-3589999 - FAX NO:; 63682383

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

PLS REFER TO THE FOLICE REPORT :

T/20180220/2159

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NC
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF7963U

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

COMMERCIAL VEHICLE
DAME TAN

Page 2 of 21



Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

DETAILS OF INJURED PERSON 1
ZULKANAIN BIN MOHD NOR

SLIGHT
PC11450
YES

Page 3 of 21
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POLICE FORCE RN A

/2018022012159
Police Station Of Origin: 1of3
Bukit Panjang North NPP Report No. T/20180220/2159
27 Marsiling Drive #01-237 SINGAPORE
730027

Tel No: 1800-3689999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary No.:
20/02/2018 19:03 43
Informant's Particulars
Name of Informant: | Address:
ZULKANAIN BIN MOHD NOR APT BLK 622A PUNGGOL CENTRAL #11-258 SINGAPORE
821622
ID Type / ID No.: Contact No.:
NRIC NO / S1702839A Home/Office: ' Mobile: 94890712
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Bith: | Type of Informant: B
Male 52 | 11/10/1965 | Driver
Race: Language: Institution / School Name:
Malay ‘
Occupation: Driving Licence Information:
Bus driver Class: 2B,2A3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Arcidant Others Drive: Accident: Straight Road
| No | 20/02/2018 14:30 |
Location:
Along Road 1
KRANJI EXPRESSWAY
Near to Exit of Jalan Bahar ) .
Weather: | Road Surface: Road Speed Limit;
Clear | Dry '
Traffic Flow: Traffic Control: Traffic Volume: |
| Not Controlled Light
Type of Collision: Anyone conveyed by
' Between Moving Vehicles - Head To Rear ambulance:
- No |
| Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBF7963U | Lorry Seriously | 0
. Damaged
PC1145D | Bus/Coach/Mi Seriously | 1
nibus . Damaged
Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang North NPP
27 Marsiling Drive #01-237 SINGAPORE

TR MBI AT vy

T/20180220/12159

20f3

Report No. T/20180220/2159

730027 CONTINUATION OF REPORT

Tel No: 1800-3689959

Name DANE TAN ID No. NIL

Related Vehicle | GBF7963U (Lorry) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Driver
Name ZULKANAIN BIN MOHD NOR ID No. S170283%A
Related Vehicle | PC1145D (Bus/Coach/Minibus) Contact No.| 94890712
Hospital/Clinic | NIL Class of Class: 2B,2A 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details.

On 20/02/2018 at about 1440hrs, | was driving an excursion bus along KJE with bus attendant in the bus
namely Sarah Binte Tangkie NRIC: S1614400B. | was on the left most lane as | wanted to exit to Jalan
Bahar. As there was only one lane to exit to Jalan Bahar the traffic was slow. While moving slowly, out of

a sudden | felt an impact from the rear right of my vehicle. | then saw the lorry moving forward and

stopped. | then drive forward and went in front of the lorry. | then alighted from my bus and discovered the
driver could not exit his vehicle as his leg stuck. SCDF and ambulance arrived. SCDF then help to release
the driver's leg. | then exchange particulars with the driver of the lorry. Damage to my vehicle are broken
rear right mirror and dented rear right side of the bus. No one was conveyed to the hospital. Both vehicle
still moveable hence after exchanging particulars, | drove off while the lorry had called for a tow. No
government property damaged.



SINGAPORE |
SOt ICk FOGLE AN BRI

T/20180220/2159
Police Station Of Origin: 30f3
Bukit Panjang North NFP Report No. T/20180220/2159
27 Marsiling Drive #01-237 SINGAPORE
730027 CONTINUATION OF REPORT

Tel No: 1800-3689999

Sketch Plan
Informant is not able to provide sketch plan

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

1
Signature Of Informant:

Y W

Signature Of Officer Recording The Report,
J/
Sgt 2 MUHAMMAD FAIDHI BIN ROZZID

\

Signature Of Interpreter: ) Date/Time: \
Not applicable 20/02/2018 19:03
Officer In Charge Of Case: " Classification Of Case:

TP/ GIA/
Staff Sgt TANG SIEW PING ————
Contact No.: Esﬁ?%ag Y

Authentication Stamp |~ _
NPig8 I: {';-"__'- : et M

| ’ r E s gm



LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 6256 3561 FAX: 6256 4315

Feg. Mo: 198507198R GST Rep. Mo, 19-8607198-R Page No.:1of 1

PRE-REPAIR INSPECTION REPORT

AXA INSURAMCE PTE LTD Ref: CSIASMIB0034120Nd352
8 SHENTON WAY #24-01 Date:  03-05-2018 ”“Iﬂ“lmlm
AXA TOWERSINGAPORE 068811
ATTN: ERNEST TAY Code:  ASM
1 Policy Particulars :- (THIRD PARTY CLAIM]
Insured Veh. GBE 79630 Veh. Inspected PC 11450
Policy No. Coverage ($) 0.00
Claim No. SEMODEBW Excess ($) 0.00
Assign From  ERMNEST TAY Assign Date 22022018
2. Vehicle Particulars & Condition
Make & Model TOYOTA HIACE c.c 2982
Engine No. HIDDEM Year of Reg. 2011
Chassis No. JTFST22PX00011472 Colour N WHITE
Odometer 31015 KM Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GooD
A Conditions of Tyres
Size Make Balance
R/H Front Tyre [195R15 LINAM 4 mm
L/H Front Tyre |185 R15 LINAM 4 mm
R/H Rear Tyre 195 R15 BRIDGESTOME 3 mm
L/H Rear Tyre |195 R15 BRIDGESTOME 3 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION. |{]| = ﬁ-—r‘ﬂl- —T
i W i
5. General Information
Accident Date  20/02/2018 Ilmpen Date / Time 22/02/2018 { 0518 PM )
Survey held at  N-51 AUTOMOTIVE PL
2 KAKI BUKIT AVE 2
#01-17 KAKI BUKIT AUTOHUB
SINGAPORE 417921
5a. Remarks
A) THE INSPECTION WAS CONDUGTED ON 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 PHOTOGRAPHS.
Report Ref No. CSYASM18003412/Wd3s2
Inspected By

A

WILSON TEQ CHENG MING

Automaotive Assessor

L

K.K.LAU CPT{RET)
BEng{Hons) B.Bus MBA PEng,PE, MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER GOF LIABILITY TO THIRD PARTIES:- This Report is made sokly tor S use and benefi of the Client named an the frent page of this Bmpor.

raplyig on this Reporl, s whole or in part, dess 50 38 hix or ber owm 18




