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5212018 Claim Portal

« Service Request Details

Claim
SEMOO0OFLZ2

Reference U‘lﬁ"{ﬁm% (_“"; B
e & film im i v'm .

Loss Date IT‘J'(
April 29, 2018

Request Date
April 30, 2018

Due Date
May 8, 2018

Vendor Mame
LKK AUTO COMNSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement

Actions

Mext Step
Agree to perform service

A A i WATE
Breclineg Work Accepl Worl

Vehicle Infarmation

Incident Vehicle Registration #
SLv25287

Make
TEVD

https:/fivp.smarlclaims.axa.com.sg/claim-porta I.-’htmI|"rndex-usndar—san'ir.a-mquasts.htmI#‘I'snnr'lm—raquestaﬂsawio&ﬂaquaslﬁumbe:dzﬁaa



22018 Claim Portal

2ETVICE AQOress

Primary Contact/Insured

ONG KUE HUAN
219 TAMPINES STREET 24, #07-40, 520219, Singapore
97889659

Claim Handler

NG Stacey

6568804351
stacey.ng@axa.com.sg

Additional Instructions

Messages Invoices Histaory Documents Assessment Metrics Motes

hitps:fivp.smartclaims axa.com sgiclaim-partallhimlii ndex-vendar-service-requests. html#/service-requests/?senviceRequestiumber=4 2633



RELHM B84 { Lo Hual {Meng Kee] Molor Ple Lid - Sin Ming

ENTR'Y DATE & TIME: X04/2018 14:55
SUBMITTED BY: Pol Kwea Choo

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pigase repor correctly the detalls of the accident 1o speed up the daims process.
2. This Form must be complated by the Poficyholder andior the Authorlsed Dyiver,

3. Information provided must be as inuthful and accurate as possible, Any wilful misrepraneniation or witholding of matedal facls may allow Insurance companies 1o

repudiate policy abiftly,

4. The lssue and acceplance of his Form by insurance companies s nod an admission of pelicy Habllity on the part of ine nsursnce companles,

5. Any false reparting may be referred to the Pollice for Investigation,

€. This repon wil pe forwarded by the insurers of the GUA Records Managemant Cenlre establisned by (he General Insurance Association of Singapare (GIA) for

archiving and thal copiee of this repor will, for a fes, be mada avallable upon application by interested parties.

7. By tne lodgemant of 1his reger 1o the Insurers, you hereby consent fo the archiving of this repar at the centre and tn coples of the report belng made avalable

aforesald

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryfState of Loss

Vehicla Hag_is_.t_ra!inn Number
Insured/Policyholder
Name Of Registared Ownar
NRIC Mo
Email Address
Maobile Phaone No
Alternative Phane No
‘Vehicle Particulars
Manufacturar
Madel

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be laken

Vehicle Catagory
Insurance Company
Nama of Insurance Company
Typa Of Caveraga
Fleat Palicy

Pallcy Numbar

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

hMabile Number

Fax Number

Cantact Number
EMail Addrass

ACCIDENT STATEMENT
30/0472018 14:56
2910412018 14:35

UPFER THOMSON ROAD EAST TOWARDS CITY

SINGAPORE

DETAILS OF OWN VEHICLE

~ sLvaszez

LAW CHOR WAH

S51700480H
ANDY@NICHEINTERIOR.COM
(LOCAL) +65-06375708
OTHERS-96375758

MERCEDES-BENZ
A1BD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

N

ZNTNVPODVIDT120

LAW CHOR WAH
S1700480H

21/09M1965

OUTDOOR

15/02/1989

29 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96375798

OTHERS-96375798
AMDY@NICHEINTERIOR.COM
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Address Eﬁéﬂg PASIR RIS STREET 21

Postcode 10217
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMER
Vehicle Registration Number of Driver's Own -
Vehicle ¥

Insurance Company of Driver's Own Vehicle -

General Informatlon of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Woeather Conditlons CLEAR
Road Surface E_:rFW

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accidant

Was any body injured in the Accident? NO (

Was any injured cenvayed to hospital by
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Drivar) 1
Detalls of Police Action

Was the accident reported to the police? NO
If Yas,Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes,against wham?

Ci}cmstann&s of Accidant

FPLEASE REFER TO SKETCH PLAN,

Attachment(s)

Ara accidant photos available for attachment? YES

Was there any video captured by Car Camera? YES (:

Was there any audla recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SFL9E58G

Vehicle MakeMadal/Colour
Details Of Propartles

Vehicla Category PRIVATE CAR
MName of Driver ONG KUE HUAN
NRIC/Passport Number SOTRTATIF
Canlact Mumbar 87889652
Address

Poslcode

Insurance Company Name
Mature Of Damage
No. Of Pazsenger {Including Driver)

Page 2 of 10



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart corractly the detaiks of the sccidant to speed up the daims process.
2. This Form must be completed by the Policyholder andfor the Autharised Driver,

. Information provided must be as truthful and accurate a5 possible, Any wilful misrepresentation or withholding of matertal
facts may allow insurance companies to repudiate policy lability.

. The lssue and acceptance of this Form by Insurance companies 1s net an admission of peiicy labllity on the part of the insurance
companies.

5. Any false reporting may be referred to the Poliee For investization.
&

The repert will be forwarded by the Insurers af the GlA Records Management Centre established by the General Insurance

Association of Singapore (Gl4) for archiving snd that coples of this report will for a fee be made svallable vpen application by
Interested partigs.

7. By the ledgment of this report to the insurers, you heraly congent ta the archiving of this repert 3t the centre and to copies of
the report balng made avallable sforesaid,

B. Consent under the Personal Data Protectisn Act (POPA)
| understend, ackrowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disciose and/for process my personal data/persanal infarmation set aut in this [form] and any cther personal infarmation
provided by me ar possessed by my insurer [collectively the “Personal Information™) and disclose and transier such
Persanal Infarmation 1o all Insurer(s) who have Insured vehicle(s) Involved In this sccident [all Insurerls) whe have Insured
vehicle(s] involved In this accident shall be collectively referred 1o a5 the "Insurers™), the Insurers’ lawryers/law firms, the

Monetary Autharity of Singapere and any relevant government agency/authority [such as the pelice), for the purpose(s)
of:

(I} precessing handfing and/or dealing with my claims Including the settlament of the calms and any necessary
investigatians relating to the cfalms;

(i} vestigating the sceident and/far my claims:
{lil] carrying cut and/or depling with my Instructions or responding to any enguires by me;

{Iv} administering my clalms {Including the malling of correspondence, statemants, invoices, reports or notlces 1o me,

which could fnvolve disclosure of cartain personal data about me te bring about delvery of the same a5 well s on the
external cover of envelopes/mall paciaeges); and/or

[v) eamplylng with applicable law in administering, processing, handling and/or dealing with my clalms.jcollectively the
“Pumoses”)

{b)  allinsureris) who have insured vehicle(s) lavoived |n this accident and the Insurers’ lawyers/law firms, may/are permited
te collest, use, disclose and/or process my Personal Infarmation for one or more of the abave Furposes; and

(e} my Personal Information mayfesn be disclosed by any of the Inserers andfor GIA to thelr third party servlce providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, fer ang or mare of the sbove Purposes.

{d) my Personal Information will also be collected and used to complie clalms Kistory for the purpose of fraud detectizn,
Investigation end management in preseat and all future cdalms,

(2} the information so collected under {d) above may be shared [/ disclosed:

() to allinsuters andfor any other third parties that sssist in evaluating, Inwestigating, controlling or managing fraud,
regulatars, law enforcement and governmant agencies as reasonably required for the purpeses stated, or

{A} for complying with requirements under any rogulations, laws or court arders,

B-

Palicyhelder’s Signature Driver's Signature Reparting Contre Personnel's Signature
Caote & Time: ap LTRSS [If driver Is not the palicyholder) Nama;
b "ti;ﬂ lgi Date & Time: RRIC/FIN Na.: %gsﬁﬁg&m
el T et T, ETE AT
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTAN CES o F THE ACCIDENT

oy tte absve doke o ime I stV 25387)

ﬁ-mrp-rd’ my  Jehicle at un’p-e/ Chanp; Roed
Roit 4BL%nl city waitig fw dretfic
I?ﬁ?h'i“ TO Turn ﬁr—cepq_
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came from bebund gud bt oudo ren

DECLARATION
I'We declare the foregaing particulars are true in every respect.

A >

Feficyhalder’ !'Egﬂlathlrt 19 Driwer's Signature Reparting Centrf Pessonnel's Sgnatuie
Date & Time {1 driwes is ot the policyhelder] Hame: Bk Kwas Choo

[ﬁ" =54 by Diate & Time: MRIC/FIN No.: ST
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LKK Auto Consultants Pte Ltd

51 1D Ave 1 #01-25 Paya Ubé Indusirial Park, Singapone 08833

TEL: 6256 3561 FAX: G256 4315

Rag Mo 100E07108R GST Rep. Mo, 10-0807T108-R

Paga Mol ol 1

PRE-REPAIR INSPECTION REPORT

ATTHN: STACEY NG

AXA INSLURANCE PTELTD

8 SHENTON WaAY #24-01
AXA TOWERSINGAPORE D68B11

Ref C53/ASM18008002/Gz4bs2

Date:  18-07-2018

Code: ASM

TR

1.

Policy Particulars :- (THIRD PARTY CLAIM)

Insured Veh. SFL 9659G Veh. Inspected 5LV 2528Z
Policy No. Coverage ($) 0.00
Claim No. SaMOOFL2 Excess (§) 0.00
Assign From SMART CLAIM (STACEY NG) |Assign Date ano4/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ A180 SE (A)|c.c 1585
Engine Mo. HIDDEN Year of Reg. 2017
Chassis No. WOD1 780422895459 Colour BLACK
Odometer SH5E KM Steering IN ORDER
Brakes IN ORDER Madification MIL
General GOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/55R16 MICHELIN & mm
L/H Front Tyre |205/55R16 MICHELIN & mm
R/H Rear Tyre |205/55R18 MICHELIN & mm
L/H Rear Tyre |205/55R16 MICHELIN & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION, = -.;_'-'_-q_-;-’-,l" i
i ¥
5. General Information
Accident Date  28/04/2018 Inspect Date / Time 03052018 ( 0441 PM )
Survey held at  KUM CHEW MOTOR WORKSHOP
160 SIN MING DRIVE #05-08 SIN MING AUTOCITY SINGAPORE 575722
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 REPAIRER WAS TOLD TO PREFARE THE ESTIMATE,
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

Report Ref Mo, CS53/ASM1B008002/Gz4bs2

Inspected By

% {

XING GUO QLANG K.K.LAL CPT(RET)
MMATAI, AMSAE-A
Automaolive ASSess0T REGD Auto Consultant-SAE, Licensed Appralser

DISELAIMER OF LIABRLITY TO THIRD PARTIES - Thin Reped s made sokly or the use and benetil o the Clant named on the Treal pege of this Report.
- thied party who may renty oo the Reson wholly of in o d.p

Mo liakdily ol respensibilin.
repdying on lhe Repseil, in wisdds of in R, dose we sl his or har own sk

BEng(Hons),B.Bus, MBA PEng,PE, MinstAEA MASME MIRTE



