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32812018 Claim Portal

<« Service Request Details

Claim
S58MO0CSE

Reference

None &

LEK AUTO CONSUILTAMTS PTE (TD (TP

Lass Date
March 246, 2018

Reguest Date
March 28, 2018

Due Date
April 5, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP

Type of Loss
Third Party Vehicle Damage

Services
Pre-Repair Survey
Actions

Mext Step
Agree ta perform service

Vehicle Information

Incident Vehicle Registration #
YMTT7395

Make
TPVD MITSUBISHI

hllps:h"-rp.smanﬂla'rms.axa.mm.sg.n’claim-pnrtal.l'hImll’lndax-vandn:r—s«ewica-rﬂquasts.htmI#.l'sanril::e-raquasts:"?sanWRaquasiNumbaFS?ﬂﬁz



32812018 Claim Paortal

2ErviCe Aaaress

Primary Contact/Insured

ORIENT NATURAL RESOURCES PTE LTD

24 SIN MING LANE, #02-94 MIDVIEW CITY, 573970, Singapore
63380083

ASPETRA.MOTOR@GMAIL.COM

Claim Handler

TAN Jas
6568804844
jas.tan@axa.com.sg

Additional Instructions
VIRTUAL ACC TP XS $3000 please conduct PRI only

Messages Invaices History Documents Assessment Metrics MNotes

https:/ivp.smartclaims axa com.sg/claim -portaliiimlfindex-vendor-service-requests.himig/service-requests/?servicaRequestNumber=37062



MSSE1R041313 /' Sin Sheng Engineerirg Services - HG
ENTRY DATE & TIME: 271032016 14:01
SUBKMITTED BY: Wang Sye ¥Yuan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the details of (g accident 1o speed up ihe claims process

2. This Form must be completed by the Policyhelder andlor the Authorised Driver.

3 Information provided must be as ruthful and accurate as possible, Any wilful misrepresentation or wihaolding of material facts may allow nsurance comganies o

repudiate policy ability,

4. The isswe and acceplance of this Form by inBurance companies 18 nat an admission of policy liabiity on the part of the insurance COMDANIES.

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

&. This repart will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Association of Singapote (GIA] for
archiving and that copies of this repart will, for @ fee, be made available upan application by imeresled parties

7. By the lodgement of this report to thie insurers, you hareby con
aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

sent to the archiving of this repor at the centre and to coples of the report being made available

ACCIDENT STATEMENT
27/03/2018 14:1
26/03/2018 17:15
PUNGGOL WAY FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

YM7 7395

GOLDBELL LEASING PTE LTD
198001196N
MOEMAIL

OFFICE-64042833

MITSUBESHI
FEB3IBEQSRDEA-3.0 D B31 (A)

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE, LTD.
THIRD PARTY

YES

29004183

ISMAS BIN IBRAHIM
$7538025

12/12/1975

OUTDOOR

D2/11/2012

5 ¥YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84269348

NOEMAIL

Tof22



Wehicle Registration Number
Vehicle Make/Madel/Caolour
Details Of Properties
Vehicle Category

Marme of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger (Including Driver)

XE1506R

IVECC

VEHE

COMMERCIAL VEHICLE
RUSHDI BIN ONIN
ST225650F

92452279

Fags 3 of 22



Sketch Plan #2

SNETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
REFER TO POLICE REPORT NO. T/20180327/2006

Pasge 5 of 22



Police Report

SINGAPORE RCRMRRIRAR

PULICE MI W R R PR

FE K]
Police Station LE Origin Mapon Mo TrROTMYIZT 2008
Qorgheng INGAPORE
xang Square #01:028
o ol CONTINUATION OF REPORT
Tel No 1800-343 8980

CYLR LU

Pt N PEARAAED LIEN ERFEAR LR ] I
"Reiated Vehicle | YMT738S (Lorry) | Contact No. | 84269348
| I !
| Hospital/Clinic | NiL Classof | Class 3
]I ' | Driving Date of Expiry: NIL
| Licence & |
Il '. | Expiry Date
\Date Treatment | NIL [ Date Discharge | NIL !
No_of Days grantea Medical Leave | NIL Degres of Injury | NIL J
Brief Detaiis.

On 26/03/18 at about 1715hrs. | was driving one lorry with bearing reglstration number YM77388,
traveliing along TPE towards Punggol Way

While | was at the siope of Punggol Way fiyover (left lane), my vehicie was in a stationary position behind
a truck (IVECO bearing number XE 1508R), waiting for the traffic light to tumn green

However, the said suddenly start reversing from siow 1o fast speed | tried to horn muitiple times to warn
of u:ngar however the said truck still continues to reverse. There were many vehicles horned at the said
truc

| couid not able 1o escape due to hazards and safety to other road users as such, | continue remain in my
vehicle when the said vehicle collided on my vehicle

The impact had caused damages on my vehicle as listed

- Crack on front windscreen

- Dashboard dented in on the (axterior and interior)
- Difficutty in opening both doors

- Front panel badly dented

- Black oil leaking from the front side of the angine
- Water leaking from the front side of the angine

= Wiper could not be function

- Left passenger side mirror broken

- Beliaved lefl front suspension damage

Due to the impact, my chest had hit against the stearing wheel
The said truck then started to move off however | managed to alight from my vehicie and stop the driver
The driver informed that he is fine however he looks sleepy and dazing

| then called for Police immadiately. Both Traffic Police and Ambulance came and attended to me
however | did not wish to be conveyed

| wish to state that | had notice the said truck earlier while was travelling along KPE as the truck kepl

— il

Page T aof 22



Police Report

T TSI N T

L! SINGAPORE

g0 T
Tr20 18032 772008

Police Station Of Origin:

dola
SengkangNPC
E’%“ih"i Square #01-02 SINGAPORE Report No T/20180027/2008
25
Tel No: 1800-343 8999 CONTINUATION OF REPORT
Sketch Plan

informant is not able to provide sketch plan

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

Contact No.. B5476304

_Ea_gnitum Of Officar Recording The Report ] | Signature O?\ﬂf-nn'nnnt
Fi |
Sgt 2 MOHAMAD ADAM BIN ROSLAN | y
* ol -
. 1
Signature Of interpreter ; Data/Time i e
Not applicabie | 27/03/2018 01:57
!
Officar In Charge Of Case | | Classification Of Case
TPIGIT/
Staff Sgt SHAHRUL NIZAM BIN SAMARRI

Authentication Stamp : —
ALY -/‘

r
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