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EIRTPAVEL] Claim Portal

LKK AUTO CONSULTANTS PTE LTD (TP} » Menu

Service Request Details

Claim
S8MOOFLC

Reference

None

Loss Date
April 30, 2018

Request Date
May 3, 2018

Due Date
May 10, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement

Actions

Next Step
Agree to perform service

Dacling Work Ageept Work

Vehicle information

Incident Vehicle Registration #
SGF2555

Make
TPVD

https:Ilvp.smanclaims.axa.com.sglclaim-portal/htmIfindex-vendor-service-requests,html#lservice-requeslsl?serviceRequastNumber=43123



DIILUTE Claim Portal

Menu

Primary Contact/Insured

CHEW HOCK SENG CONSTRUCTION PTE LTD
25 SERANGOON NORTH AVE 4, #08-08 59, 555859, Singapore
63923788

Claim Handler

CHAN Kian Chuan
6568804269
kianchuan.chan@axa.com.sg

Additional Instructions

Messages Invoices History Documents Assessment Metrics Notes

New Messape

hitps:/ivp.smartclaims.axa.com.sg/claim-porta IfhtmIlindex-vendor-service—requesls.hlml#lservice-requestsl?serviceRequestNumber=431 23



_30/04 2018 MON 15:42

MSME 18056532 / SME Motor Pte Lid - Kaki Bukit

ENTRY DATE & TIME: 30/04/2018 15:44
SUBMITTED BY: Chia Pei Ying

IMPORTANT NOTICE

FAX

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly 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.

Q0017005

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow 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 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 to copies of the repart being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/04/2018 15:44
30/04/2018 10:00

X-JUNCTION OF LOYANG LANE AND LOYANG WAY

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Reqgistered Owner
NRIC No

Email Address

Maobile 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
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF GWN VEHRICLE

SGF2558

HOOI AH CHYE
S2585681C

NOEMAIL

(LOCAL) +65-92726567
OFFICE-92726567

VOLKSWAGEN
GOLF

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GADB5546

HOOQI KIN WAI
58611522G

27/04/1985

INDOOR

15/01/2013

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82732728

NOEMAIL

Page 10of 18



_30/04 2018 MON 15:42 FAX

*

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 canveyed 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 Poliice Action

W as the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 172 BEDOK SOUTH ROAD #03-427

460172
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

A002/005

| WAS TRAVELLING ALONG LOYANG LANE TOWARDS THE JUNCTION OF LOYANG LANE/LOYANG WAY. | WAS ON THE
LEET LANE (LEFT TURN/STRAIGHT/RIGHT TURN )} LANE. WHEN AT THE JUNCTION, | WAS MAKING A RIGHT TURN
TOWARDS MY OFFICE (SITA). SUDDENLY, | FELT AN IMPACT FROM THE RIGHT SIDE OF MY VEHICLE WHILE | WAS
MAKING A RIGHT TURN. | ALIGHTED FROM MY VEHICLE AND REALISED IT WAS A VEHICLE BEARING (GBD4892X) THAT
WAS TRYING TO GO STRAIGHT WHILE 1 WAS ON A (RIGHT TURN ONLY LANE) AND HIT ONTO THE RIGHT SIDE OF MY

VEHICLE.

Aftachment(s)

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

Was there any audio recorded?

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

Postcade

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YES
NOC
NO

GBD4892X

VEHICLE B

COMMERCIAL VEHICLE

Page 2 of 18



L30/o'4 2018 MON 15:43 FAX &o03/005
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acsident to speed up the claims process.
2. This fFarm must be completed by the Policyholder and/or the Auth

3. Information provided must be 25 ccurate a sibla, Any witful mistepresentation or withholding of material
facts may 2llow [nsurance companies to repudiats policy fiability,

4. Theissup and acceptance aof this Form by insurance comparties s not an admission of policy llabifity on the part of the insurance
companles.

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

6. The report will be forwarded by the Insurers of the GIA Recards Mahagement Centre established by the General lasurance
Assactation of Singapore (GIA) for archiving and that coples of this report will for a fee be made availzble upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act {FOPA|
| understand, acknowledge, agree and consent that:

fa] Wy insurer, my workshop and the General Insurance Assotiation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and 2y cther persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Persanat Infarmation to all irsurer(s] who have insured vehicle(s) invalved in this accident {allinsurer(s) who have insured
vehicle(s) irvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Slngapore and any relevant geveroment agency/authority (such as the pollce), for the purposels)
of:

{i) processing, handling and/or dealing with my chaimns including the setilement of the elaims and any necessarny
invastigations relating to the cl2ims;

(i} investigating the actident andfor my claims;
(iti} tarrying out and/or dealing with my instructions or responding to sny enquiries by me;

liv) administering my daims {including the mailing of correspondence, statements, invaices, reports of notites 1o me,
which tould involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
externat cover of envelopes/mail packages}; and/or

[V} complying with applicable faw in administering, processing, handfing and/or dealing with my claims.feollectivety the
“Purposes”)

(o) ald insurec(s) whe have insured vehicle(s] involved in this actident and the Insurers’ lawyers/law firms, mey/are permitted
to collect, use, distlose and/or progess my Personat Informatian for one or more of the above Purposes; and

{c} my Persenal informatlon may/can be distlosed by any of the Insurers and/ar GtA to their third pafty service providers or
sgents(including their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

(d) sy Personal information will also be collected and used ta compile claims history for the purpose of fraud detettion,
investigation and management in present and all future claims.

{e} theinformation s collected under {d] above may be shared / disclosed:

{iy toallinsurers 3ndfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agenties a5 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders.

pa 6,/

Policyholder's Sigrature Driver's Sighature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the paoligyholder} Name:
Dare & Time: NRIC/FIN Nou

Page 3 of 18
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION
1/We declara the foragoaing particulares sre true in gvery respsct.

©

X159 b

Polic-y'—h‘e;ld‘r:_;‘s Signan;e Driver’s Skgna{;re Reporting Centre Personnel’s Slgnatyre
Date & Time: {IF driver i npt the policyhaider) Name:
Date B Time: NRIC/FIN N

[Qood/005
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51712018 Transfer Fee Enquiry

> Back to GneMotoring

NQOx Emi__ssion :
PM Emission ;

Late renewai fee(s} will be imposed if road tax / lay up has expired. Please use Enquire Road Tax Payable for fee(s) payable.

Enquire Transfer Fee
Vehicie Details
Vehicle No.: SGF2555
Vehicle Type : . P10 - Passenger Motor Car
Vehicle Attachment 1: With Sun Roof
Vehiélé Shd.reme-: Normal.
Vehicle Make VOLKSWAGEN
Vehicle Model : GOLFGTI
Chassis No. ; WVWZZZ1KZ6U018240
Propellant : Petrol
Engine No.: AXX059038
Engine Capacity : 1984 cc
Maximum Power Output : 147.0 kW (197 bhp)
Maximum Laden Weight : 1920 kg
Unladen We.ight: 1391 kg
Yea.r Of Manufacture : 2005
Original Registration Date : 29 Mar 2006
Lifespa'nmE'kﬁiry Date: -
COE Category: B - Car (1601cc & above)
PQP Paid: $50,93200
COE Expiry Date : 28 Mar 2026
Road Tax Exbiry Date: 28 .S.ep 2013
Inspection Due Date : 28 Mar 2019
IntendedrTransfer Date: 17 May 2018
CO2 Emission: -
CO Emission: -
HC Emission: -

Road tax, including Over Payment {if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred.

Amount Payable

Amount Before GST GST Amount Amount After GST
(s3) (s$) S (s$)
Transfer Fee: 25.00 o 4 - o 2500
Total Amount Payable . . . h ' ) ) 25.00
You may print this page for reference,
OK Print
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