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repair at the time of inspection,

gk.

NS | OS

R 20 J// R Ag e,
BS/DUN/EXNOVA/GY /FS/LIZA/MIC | OHTSU / PIR/ SUMI/ .
Tovo;@

Bal. or Market Value: Front
IDAC Accident Rport: Consitstent? :Yes or No R/Bal.
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Survey Department Check List (Case Handler)

Reference No. : C.SJ ASM | 8o Sﬂﬁé T2
Policy Type: OD JTP/TPRES /TL/EVA

(1) Office Assign Form

Case Handler
Admin ( }: Case handler to make sure all Information created by the assignment team are ACCURATE.

Typist

Y-Date

N-Date

Y-Date

N-Date

C Reference No.

v

Customer Code

|Assign From

Assign Date
'Veh No (Inspected)

A

Veh No {Insured)

.Policy No

7 Clalm No

Insurance Authorisation (CA /REV/REP)

Report Type

c
N
C
C
C
C D.O.A
C
- Cc
C
c
c

Weekend Charges )

N Survey held at/Repairer "
€ iExcess

s

S

(1) Assignment Form

C Vehlcle No

Surveyor ( ): Case handler to make sure the surveryor completed all required information.

Regn Month/Year

Vehicle Type

‘Make & Model

Engine Capacity. (C.C)

Colour

:Odometer, (Sp.Reading)

Chassis No

General Conditior]_

Steering

Brake

'Modification (Modi)

Tyre Size

Tyre Make i

Tyre Balance

‘Date of Inspection

002 602 222002022060

Survey held

=

|Des of Damages

SISUSISISSP ISP s S[S]s] s]s]s]s

(Z)System {Views/Merimen)

C 'Damaged Vehicle Photographs Uploaded

)

(3) Workshop Estimate/Assignment Form

N -ALL Parts condition

c ?Market Value for OD cases

[R——

Days of repair

¢

C  'Estimate Repair Cost for PRI (RSI, TMI, MSIG)
c

¢

Finalised Amount

< (S

c Re -inspection Cases to F|r_1al__|ze W|th|n in 5 Days

(4) System (Views/Merimen)

C Resurvey photo Uploaded

CheckBy: [  VERON [ »blig

Case Handler " Date

*C: Critical *N: Non-Critical

21/05/2014



I BN /4 4 LKK Auto Consultants Pte Ltd
Sl BmE = 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

Intemationale Des Experts En Automoblle .. -

AXAINSURANCE PTELTD T Ref: CS/ASM18003518/Uvd3
A TONERSNGAPORE s owe: 2aczzn [ [
Code: ASM
.00 _Policy Particulars :- OWN DAMAGE i
Insured Veh. Veh. Inspected 8JG 9465C
Policy No. Coverage ($) 0.c0
Claim No. $8M0099C Excess ($) 300.00
Assign From SMARTCLAIM (YVONNE ANG) Assign Date 23/02/2018
2. s 7 s U'Vehicle Particufars & Condition B
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
RJ/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. - i o 2Description of Damages e ]
S i " .. General Information.
Accident Date  18/02/2018 |Inspection Date
Survey held at SME MOTOR PTE LTD
1 KAKI BUKIT AVE 8
#02-15 (AUTOBAY @KAKI BUKIT)
SINGAPORE 417883
5a. ' Remarks
A)THE MARKET VALUE IS §$-------—-(EST. AVERAGE)
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE AUTHORISED REPAIRS.




212712018 Claim Portal

* ‘ LKK AUTO CONSULTANTS PTE LTD {OD) ~ Menu °

IA SUBMIITED

Type
@ Question

Message

Dear Yvonne, Please be informed that IA submitted. Workshop Estimate Amount : 5% 2,052.00 Revised
Estimate Amount : $$ 1,180.00 "Check” Items Amount : $$ 12.00 Total : S$ 1,192.00 Market Value : 5%
9,000.00 COE/PARF Rebate : $$ 6,258.00 Nett Value : 5$ 2,742.00 Thanks Veron Chen

Reply

hitps:/ivp.smartclaims.axa .com.sglclaim-portallhtmllindex-vendor-service-raquests.hlml#lservice-requests!view-messagei?serviceRequestNu mbe... 11



74 74
Consultants
el BE B Pte Ltd Company Registration No. 19960718

51 UBI AVE 1. #02-25 PAYA URT INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 625641

Your ref: S8MO0099C
QOur ref: CS/ASM18003518/Uvd3 Date:27/2/2018

The Motor Claims Department

M/s AXA INSURANCE PTE LTD
Dear Sir/Madam
PRELIMINARY ADVICE OF VEHICLE NO. SJG 9465C

We thank for your instruction on 23/2/2018

Please be informed that we had conducted the inspection of the above mentioned vehicle on
27/2/2018 at the premises of M/s SME MOTOR PTEL.TD

and have the following to report:-

Workshop Estimate Amount : 5% 2,052.00
Revised Estimate Amount : S§$ 1,180.00
"Check" Items Amount : 8% 12.00
Total : 5% 1,192.00
Market Value : 5% 9,000.00
COE/PARF Rebate hS 6,258.00
Nett Value 1 S% 2,742.00

Description of Damage:
The vehicle sustained damages at the

n/s rear portion

Survey date and time: 27/2/2018 at 12PM
We have authorize repair.
No of days: 4 days

Yours faithfully,

MARCUS CHUA
Licensed Appraiser
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Service Request Details

Claim
S8MO099C

Reference

None ¢

Loss Date
February 18, 2018

Reguest Date
February 21, 2018

Due Date
February 28, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (OD)

Type of Loss
Own Damage

Services
Accelerated survey and authorize
Actions

Next Step
Agree to perform service

Claim Portal

LEK AUTO CONSULTANTS PTE LTDH ({OD) -

Dechine Work

Accept Work

Vehicle Information

incident Vehicle Registration #
5JG9465C

Make
SUZUKI

https:/fvp.smartclaims.axa.com.sg/claim-partalhtmi/index-vendor-service-requasts. htmi#/service-requests/?serviceRequesiNumber=31589

1/2



2/23/2018

Claim Portal

Service Address

1 Kaki Bukit Ave 6 #02-15,,,417883

Primary Contact/Insured

MOHAMED ARIFFIN NUR FARRAH BINTE
BLK 925 TAMPINES STREET 91, #06-273, 520925, Singapore
85248411

Claim Handler

ANG Yvonne
6568804461
YVvonne.ang@axa.com.sg

Additional Instructions
EXCESS 300

Messages Invoices History Documents Assessment

Metrics

Notes

Menu

New Message

https-//vp.smartclaims.axa.com.sg/claim-portal/ntml/index-vendor-service-raquests.htiml#/service-requests/?serviceRequestNumber=31589

2/2



PARF/COE Rebate Enquiry

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:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
QCriginal Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Singapore NRIC
22861

SJG2465C
No

27 Feb 2018

SUZUKI

SWIFT 1.5 AT ABS
AIRBAG 2WD

Red

2008

M15A1324951
JSAEZC21500418988
74.0kW (99 bhp)
$11,348.00

22 Jul 2008

22 Jul 2008

1

$11,348.00

Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry
Date:

PARF Rebate Amount:

Yes

21 Jul 2018

$5,674.00

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:

Total Rebate Amount:

21Jut 2018

A - Car (1600cc & below)
10

$14,685.00

$584.00

$6,258.00

The information contained herein is correct as at 27 Feb 2018

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate ByPublicBeforeDeregnput ZFUNCTIL...

OK

Page 1 of 2
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Used Suzuki Swift Car for Sale in Singapore, SK Auto - sgCarMart Page 1 of 2

s AarRMART.COM Login  Sign up
New Cars Used Cars Sell My Car Directory Products Insurance Articles Forum Resources
» Exercising and losing weight

= Do You Noticed that...
» MCF Members Intreduction

‘Suzuki Swift l E Price Range

:] Depteclaug_rlﬁ ;20(]8 W}:Ef {¥ehicle Type VI 8 Submiti Ms\ég?gﬁd

Home » Used Cars » 5K Auto » Suzuki Swift 1.5A

Tools & Tips Suzuki Swift 1.5A
Car Buying . Overview Finandial Accessories Similar Research Photos Map
Car Selling Add to Shortlist Add to Compare Add a Note Report Error More Actions Share
ar DelAdl
Car Aftermarket v
P I J— 9,500
Car Ownership - m o
o e
On The Move Reg Date 29-1ul-2008
(Smths Lday COE left)
Lifestyle
. Manufactured 2008 [ ]
Mileage 146,000 km {15.2k /yr)

Transmission Auto

Y AUSPICLOUN Engine Cap 149G cc

B UNIQWE W
Road Tax $680 fyr [ /]
Power 74.0 kW (95 bhp)
View specs of the Suzuki Swift (2004-2011}
Curb Weight 1,060 kg 9
Features Powerful And Fuel Efficiency 1,51, Smooth
Transmission, Multi Function Steering Wheel, ABS
Airbag, Adjustable Back Seats, Interior Very Well
Maintain
Accessories Leather Seats, Factory Fitted Audio With Steering
Controls, Reverse Sensors, Solar Film, Spoiler, Great
Driving Condition, Reasonable Offer Secure. Seller Information
Description Well Maintained By Previous Owner With Original Company SK Auto
Condition And Paintwork! Good For Short Term Usage! » dealer's pricelist
Selling Cheap With Lowest Depre! Burry Call Now » 45 vehs sold | 9 venhs available
Before It's Taken!
Address 3 Ang Ma Kio Street 62 #02-27
CoE $14,101 L /] Search cars nearby this location
oMy $11,321 © Lcation Link @ AMK
ARF $11,321 Q. omceno 66595090
Dereg Value $6,244 as of today (change) e ! Contact Person(s} Ken 06980361
No. of Owners 2 ° : ’
Useful Services

Type of Veh Hatchbadk

Make sure of this car condition
Category PARF Car gﬁ with 5TA Evaluation.

Availability Available \rlumcid Mot Vehicle Evaluation

Find gut the market value for your car,
Get a free Car Valuation,

Free Valuation

Add to Shortlist Add te Compare Add a Note

Posted gn: 24-Feb-2018 | Last Updated on: 26-Feb-2018
Tags: Suzuki Swift, 2008 Suzuki Swift, Suzuki, Swift, Used Suzuki

Upfront Payment » mare Financial infe
Transfer Fee $25 [ -]
Down Payment $2,850 (change) Maximum 70% Loan
15t Instalment $1,347 [>]
Total upfront Payment 44,222 (excluding insurance) e

Estimates based on 70% iocan at 2.98% interest rate. Check with seller for exact figure.

Items for Suzuki Swift » View All
Compare

http://www.sgcarmart.com/used_cars/info.php?ID=716237&DL=2140 27-Feb-18



MSME 18024842 / SME Motor Pte Ltd - Kaki Bukit Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 21/02/2018 09:08

SUBMITTED BY: Chia Pet Ying Actual e-Filling Submission Date & Time: 21/02/2018 09:16

SINGAPORE ACCIDENT STATEMENT

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 allow insuranca companies to
repudiate palicy 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 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 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 o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 21/02/2018 09:08

Date Of Accident 18/02/2018 18:40

Exact Location Of Accident TAMPINES BLK 870 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJG9465C
insured/Policyholder

Name Of Registered Owner NUR FARRAH BINTE MOHAMED ARIFFIN
NRIC No 886022861

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-85248411
Alternative Phone No OFFICE-85248411

Vehicle Paticulars

Manufacturer SUZUKI

Model SWIFT

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA012275

Cover Note Number

Driver

Name of Driver NUR FARRAH BINTE MOHAMED ARIFFIN
NRIC No 586022861

Date Of Birth 17/01/1986

Occupation INDOOR

Date Of Driving Pass 22/08/2011

Driving Experience 6 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Number {LOCAL) +65-85248411
Fax Number

Contact Number
EMail Address

OFFICE-85248411
NOEMAIL

Page 1 of 15



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTIZE

ro

Piease report correetly tne detads of the accident to speesd up the ciaims process.

This Farm must De comapleted by the Polisyholder andfor the Author:ised Oriver

trformaticn prowided must be as truthful and accurate as possible. Any wiitul misrepreseatation ar withholding of maternial
facts may allow Tsuranca companies 1o repudiate policy liability.

4. Thessue and accestance of this Form by insurance companies is not an admission oi policy Hablity an the part of theinsurance
companies

5. Anyfaise reporting may be referred to the Police for investigation.

5. Thereport will be farwarded by the Insurers of the G4 Records Managemant Centre astanlished by the General Insurance
Association of Singaporae [G1A] for archiving and that copies of this report will for a fee be made 3vailabie upon applicaticn by
interesied narties

7 By e lodgment of this report to the insurers, you hereby tonsent {o the archiving of this report at the centre and to coples of
the report being made available aforesald.

3. Consent under the Personal Qata Protaction Act (PDPA)
lunderstand, acknowladge, agree and consent that
la} My insurer, my workshop and the General insurance Assaciation of Singagore {“GIA"] may/are permitted to collect, use,

disclose and/or process my personai data/persanal information set autin this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal information”) and disclese and transfer such
Personai information to all insurerls) who have insured vehidle(s) involved in this acoident {all insurer(s) who have nsured
vehicte(s] invchved m this accident shall be collectively refarrad to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Mongtary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
of -
{1} processing, nandting and/ar desling with my ¢laims including the settlement of the claims and any necessary
investigations relating to the claims:
lii} investigating the accident and/or my claims,
(iff) carrving out and/or daaling with my instruchions or responding to any enquines by me;
tiv) administering my claims {tmcluding the mailing of correspondence, statements, invoites, reports of notices to me,
which could involve disclosure of certain personal data about me 6 bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages), and/or
(v} camplying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)
{b} alimsurer(s) whe have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Infarmation for one ar more of the above Purpases; and
{¢} my Persanal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents(including their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
{d} my Personal Information witl also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future cfaims
{e) theinformatian so celiected under () above may be shared / disclosed:
lil toaflinsurers and/or amy other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or
{ii} for complying with requirements under any regulations, laws of caurt orders
Pohcvho‘de\&l;gnalure Driver's Signature Reperting Centre Persannet’s Sighature
Date & Time- r),b 2114 {1£ driver 15 not the policybalder) Name:

Gate & Time. NRIC/FIN Na.;

Page 3 of 15



Sketch Plan #3 Pg. 1

re :."(affi:jeag Alig Urdnge

vae PO/ OD forr e

Tor Owrer of Vehiole Numpe: &767 ?46}5(1
——— T

oV LTEC T ,

The following has been aguiseq (o You via your workshop, S#re i through ¢
staff.

T e e—

Please (g

hejr

K the applicable poy fyou had beer advice en the content as seen below:

f fou had bean advise
there fs 3 Fourteem’
from the day of aceyy

T

Ou had been advisey by the workshop on

{ /1/Y0u had been adyised

- Making due 1o this acci

d by the worksh op that
14} days clause wherak
rrence,

in the case thet you wish to claim a

gainst vour own pol
¥ the elaim must be made withln fh

ley,
e stlpulated timef, 5

Ma

the lfabifity and merits of the case accordlngly.

By the worksho

B o the claims procedure for the type of ¢
dent.

[aim that vau wi| be
Thers will be defa

V1o your vehicle repair due to 1he unavailability of spare partsiocally and there i5 o

other option Exceptto indent it from overseas,

g There wiil be ng
have been pf

ref

canceliation fwjthdra
aced. If vay wish
aled charges incurred directi

wal of the Own Damage clalm on
(e cancel/withdraw ¢
¥ &/orin

ce the order of the g
he claim, you shall bear all costs,
diractly to the procurement of the spare parts,

pare parts
exXpenses &/q,
{ ) The estimateq waiting time for the spar
estim

€ parts ta arrive s
ted arrival time does not include t

cThea
he repair period.
i) You will be driving the venjcia out despite baing advised by the workshop mechanic/personnel that the

vehicle May not be roag warthy, ’
For vehicles below Three

{3) years old, your |
TEPalr your vaniele.

fAsurance Company wiil use only genuine orlginal parts to

For vghpcies above Thrage {3) years oid, your insurance Company will be ¢g
combination of genuine original parts and/or origing

IYing out repairs usj
equipment manufact

ng any
urer (OEM) parts,

You had beep advised by the workshop of the Twelye {32} months warranty for
on workmanshf'p related 1o the accident

Cwn Camage repairs

i) Cthers

Signeqd and acknow!edge by

e
Nov Byl 1\ [/, ~
NMame gng signa:ure_\ofpoﬂcyho!

r/authorfsed driver

Name g T %
Mameang HEnatura of Workshop person e including €ompany stamp

Page 5of 15
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VEHICLE NO.: SJG9465C
MAKE: SUZUKI

MODEL: SWIFT

YEAR OF MAKE: 2008
CHASSIS NO.: JSAEZC21500418988
SUPPLIERS :HEXING

m MOTOR pTE LTD

Ak

P29

© {¢ 300
A‘,};i//[ u/o'";
£
4

'V, .

* Pars provs are subeet (o conlirmation
* Thied party survey 1s un 2 "Without Frejudice” basis
* o llegal modificanenfs, s aowed

* Supprementary ItemLs) must b resurveyed angd
i5 subjec! to final approval rom Insurance Com—pany

Acknowledged by Repairer
Signature:
Date:

S/N Parts Description Qry Amount
PARTS A
| 1 REARFENDERLH _ s _1 - $23000 N4
2 TAIL LAMP LH nA - 1 $140.00
_3_REARFENDERINNER COWLINGCLIP a4 - 8 . $12.00
4 - 7
5 — — — i — — — — — . S ——
6 [ —
7 e ——
8 o
9 P —
| 10 e -
11 I
12 —_— — — — E— [ — — -
13 -
14 - - - ]
15 1
S B - TOTALPARTS| | s3s200 |
R ____SIN B e |
| - _
2 - _
- TOTALSN $0.00
T LABOUR: T L
1 WIRECHECKNG ] $20.00 20
2 REMOVE & REFIX CUSHION AND SEATS _ s15000 @
3 LABOURGHARGE - 60 $850.00 8?0
4 SPRAY PAINTING L $650.00 ([0 D)
5 - -
6 e — — —
[ - - TOTALLABOUR| =~ $1,670.00
R D Liﬁ.ﬁf‘#l@:@%%heneeﬂe&fy—A— ffffff
Itt’ QPQQ"'QF’ fad 'H‘e f{_}![r\w;ng: . TOIAL —_— -} M
o Toesone, af o Ater ,thg_ ________ GST 7% 5143.64
L . = To J1Sf.2y ‘\'(’*'T\agi'l oart st d-;‘mg "Q‘:Uf‘v‘%}‘ e — s2’195'64

-

1 Kaki Bukit Ave B, Btk D, #02-15, AutoBay@Kaki Bukit, Singapore 417883. Tel: 6747 6106 (6 Lines) Fax: 6744 2368

Co. Reg. No.: 201119451E GST Reg. No.: 201118451E



