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872018 Claim Portal

« Service Request Details
Claim
SEMO0DG1Y

Reference
None g*

Loss Date
May 3, 2018

Reqguest Date
May 4, 2018

Due Date
May 11, 2018

Vendar Name
LK AUTO CONSULTANTS PTELTD (TP

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement
Actions

Mext Step
Agree to perform service

= : H Accept Work

Vehicle Information

Incident Vehicle Registration #
S5LA9481M

Make
TRVD

hitps:/ivp.smariclaims.axa.com_sg/claim-portalhiml ndex-vendor-service-requesis htmi#service-reguestsi7sarviceRequestNumber=43264



72018 Claim Partal

JEMVICE AQAress

Primary Contact/Insured

RAJENDRAN VIJAYA KUMAR S/0

JOO SENG ROAD, #08-105, 360014, Singapore
28000911

SRM_SERVICES@HOTMAIL.COM

Claim Handler

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

Additional Instructions

Messages Invoices History Documents Assessment Metrics MNotes
TYPE (7]
SENT 5/4/18 4:43 PM
FROM TAN Jas
SUBJECT VIRTUAL ACC
BODY hi, please conduct PRI only. do not finalise repai...
4,

hiips:/ivp smartclaims.axa.com, sa/claim-poral/tmiing ex-vendaor-service-requests himi# service-requests/TsernviceRequesthumber=4 3260



VA1 B0EB4SD | VAL - Kaki Bukit
ENTRY DATE & TIME: 040652018 16:50
SUBMITTED EY: Neehair Ble Abdul Mapd

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the dedails of the accident 1o speed up the claims process.
£, This Form must be completed by the Folicyholder andior the Authorised Driver,

3. Information provided musl be as ruthful and accurate as possible, Any wilul misrepresentation o withalding of materisl facts may allow NEUrBNCE COMpanies o

repudiate policy abikty.

4, The isswe and accepiance of hs Form by insurance companies is not an acmission of policy labity on the par of the msurancs companies

5. Any false reporting may be referred fo the Police for Investigation.
&, This repor will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GEA) for

archiving amd thal coples of this repor will, for 8 lee, be made available upon application by iInMeresied pares

7. By the loggement of this report 1o the Insurers, you heraby consend 1o the archiviny of this report at the centre and o coples of the repar being made avaitable

aforesaid

ACCIDENT STATEMENT

Dale Of Report
Dale Of Accident
Exact Location Of Accident

Country/State of Loss

04/05/2018 16:50
03/05/2018 19:00

SELETAR WEST LINK TOWARDS YISHUN

SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Reaistered Owner
Co Reg No

Email Address

Maobile Phone Mo

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 Mo, Please state action to be taken

Wehicle Cateqory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Nole Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

DETAILS OF OWN VEHICLE

SLAZ4B1M

BENJAMIN TRANSPORT SERVICES

53123341C
MOEMAIL

OFFICE-96349182

TOYQTA
VELLFIRE 2.5Z CVT 2WD

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMSIVE
NQ
S50781784458-02 CLASSIC

NG 31 HIONG

S6910481F

02/04/1969

COUTDOOR

15/12/1987

30 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96349189

MOEMAIL

I-";_1E|¢: 1l 16



Address

Fosicode

VWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn
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?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assisiance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?
If ¥es,Please state which Police Station

Folice Station Name
Folice Station Address

Police Station Contact

Was nolice of intended Prasecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 885C WOODLANDS DRIVE 50 #09-38
732895
YES

CHAIN COLLISION
CLEAR
DRY

MO

YES
NO
YES

NO

YES

BUKIT BATOK NEIGHEOURHCOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
SINGAPORE

TEL NO: 1800-8659909 - FAX NO: 66655793
MO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Cetails Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

YP39T0A
ISUZL NMRB5UHSA

COMMERCIAL VEHICLE
SYAFIQ BIN AZAHAR
58838693

85691206

Pags 2 of 16



Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SGUTEOSE

Vehicle Make/Madel/Calaur TOYOTA WISH 1.8X A
Details Of Properties

Yehicle Category PRIVATE CAR

Name of Driver MELSON JOSEPH
MRIC/Passport Mumber S7781269E

Contact Mumber 82583147

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame NG SI HIONG

Approximate Age 49

Injuries Sustain PAIN ON BACK NECK, SPINAL CODE AND BACK
Injured person In which vehicle? SLAS4B1M

Were seat belts wom?

Was this injured conveyed o haspital by

10}
ambulance? HE
Address BLK 885C WOODLANDS DRIVE 50 #0938
Fosicode 732895

Page 3 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pleese report cormectly the defeils of the eccident to speed up the claims prozess
1 This Forrm wiust be compieted by the Felievheider and/or the fitheriped Driver,

5. Informetien povided mus be ze fruthful snd seeursts 28 popgible. Sy wilfiul misrepresentation or withhelding of materis!
fedis mey silow nzurence compenies 10 LERUGIRLE polioy e billoy,

The toue end zecemance of thiz Form by Insursrce compeates i rioten admizsit noof policy NeSility 6o the pen ofthe it
Comipanies

. The feporiwlll beforwaided by ine irsurers of 1he €14 Recerde Management Cenire estabiisned oy the Genertl lnsurance
Asgociption of Smgepeie (15 fer &l lring ard thet copies of this reporowlliTor 2:-7ee be hzcs rveiiakle Lpon spplicstion by
inferested perries:

~4

Ey the ludgirens of this lepart to ihe Tneuiers, vou Bereby consent 1othe archiving of thig Teport 3t the tanira 2nd to coplee of
the repon being mede eveilsble eioressid

B Consont under the Fersonzsl Dets Protection Ast (FOFR)

| brderetand, zibnowiedee, sgiee s nd conséntthen

Ig) Ry Imsdree; oy workehep end the Generel lsurende f2somelion of Singapore EIA" | mawfare permidted tarollect, use,
dlsclose mrcior process avy perinnal dete/persona | Tafg) mation geicutin s [form] 2nd any ciher perconabinformailon
proviged by poe or possessed by mv insurer eodlestively the “Fersonal Information'} and disdose 2nd transfer ruch
Fersanzl Informstion o sl incuresdel wha have insured vebiclele ) invohved it this acoident (24 insurer(s) who heve Intuved
vebiclelz} mvolved i this secident shall be collectively referred to asthe “Insurers”), the Insdrers' ‘ewperstew finme, the
nonetery Aobority of Shgepore srdany slewnt goves tment spancyeuth oy [such s the policel, forthe purposels)
=

|I] ‘proeeii=p mandingrodor desilng with my dalies indludimg (e cétthement oFthe caimsiend 20y recesszty
Irvestgslicasteieiing 1o 1 he cleime

[H} mvestigeting the sccident 2ad o my eleing,
{ili) cerrylng oot andfor dealisg with my ingiructionsor responding to eny ennulries by me;

{ivledministering iy ol&imes (ncleding 1ha melling of corieepondentce, statemente, Isvaices, reporls of notices (o mg,
which rould invelve dieclisire of cerizin perstnel d8ts s boul ma {o bing-shaut debvery of the same sowell 02 an the
sxternatcover of envelopes med peckegesl and/or

[v] comphying with ppoticslils mw nednintslerig, ponesslop, Fendling sicfor desllng with my clalins [collectbvsly The
“Furpoese")

b}l insures|s) whihave inguped veblulels) Invelved fn this eocldent end the insurels' wayers Tew Himae, figy/ere peimilies
o collect, vig, disclene pndfor process riry Personel nformaetion flerone ormore of the sbove Purposes: snd

[} oy Persorel Informatlon mev/rzn oe oirclesed by any of the Insurecs ahd/for G1A to thalr thind peroy serdee providers or
sperscfineiuiding thesr mwyars lave firmel, which mzy be sited cotside of Singapoce, for ane o mote of the Ebove Purpiices

(] my Fersonz! Infoemation will sleo be coblected snd used o compibe cleims bigtory Tor the purpase af freud detection,
invesviastien end management in presertend s futwrs cizlms,
fa] the ivforrstlon se collecied under (d) above ey beshared [distltsed:

fif to &l insusers andfer sny other third parvies thet 2usist bn eveluzting, Investigeting, contralling or manzging fizud,
reguiators, law enforcement 2nd government 2gencles a8 rezsonsbly reduired Tor the purposes sheted, of

{il} for comatying with requiremens endereny regulstions, Tws 0T court oTOerTS iy 4 ¢ KAKI BUKIT (VAC)
23 Kold Bukit Ave 4
. Singopere 415933
Ll / Tei: 67416697 Fax: 67492305
Email: vackb@sinanet.com 3o

;:ch,'haldet's Sigrtuce . %nﬁt-}r! Regarting Cenire Personnel’s Signature

Pate & Timet {1 drbver ks niot the golf [der Hame:
BiteBTiie: & Lﬁﬁ}' &ﬂiﬂ NRICIFIN No.:

Fage 4 ot 16



Sketch Plan #2 Pg. 1
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§ AC)
23 Kaki Bukit dve 4
 Singopore 415233
Tfu: E7416697 Fox 67492208
_Emeii: vackb@sinanet
fleporiing Centra Personnels Elpnaturs

DECLARATION

1Mwe declare thefdrepoing particolars st true jg every respect.

Folicyniider s Signatd) s Drivers Slgnamie.
i Eriver s nos e poloyhalded) Mlamies
HEIEFIN Yo

Dete & Time:
Ciete & Time:
- & [AY 2018

Lo W W B b o LT

Page 5of 16



individual Statement Pg. 1

SINGAPORE
POLICE FORCE

Folice Station Of Criging
Bukit Balok N.P.C

21 Bukit Belok Easi Avenues 4 SINGAPCRE

558840
Tel Mo: 1600-6652880

REPORT OF & TRAFFIC ACCIDENT

Dale/Time Repont Mede
04/05/2018 11:23

| Vide Report No.:

TR20180504/2031

{ot4d
Report Mo, TRI80608/2031

| Station Disry No.:
| 48

informant’s Particulars

e
m—

Name of Informant:
NG S| HICNG

| Address:

APT BLK 895C WOODLANDS DRIVE 50 #09-28 BINGAFPORE

132885

1D Type /1D No.: | Cenfact No.!

NRIC NO / BEZ104581F | Heme/Oifics, Mobile: 96349180
“Nationality: Emazil;

SINGAPORE CITIZEN
“8ex: | Age: Date of Bith | Type of Informarit:

Male { 49 | 0210471969 | Driver B

Race: - Language: Insiitution / School Neme:
Chihese English - o

Crecupsation:

| Briving Licerce Information:
|

SELF-EMPLOYED ~ |Eless: 3 Dzle of Expiry:
General Information of the Accident : |
[ | Injury | Drink | Dete/Time of Type of Location:
Llrpfjo',i, [ Others | Drive | Aeoident: Straight Road
Fiszsiivcals SN e |camsizoig1e:00 | i
Loeation

Along Road 1
SELETAR WEST LIk

| SELETAR WEST LINK TOWARDE YiSHUN

| Weather: Reed Surfacs; Rosd Speed Limit;
Clear - { Dry .
[Trefic Flow: T TraFec Condral: Traffic Velume: |
' _ Heavy |
Type of Collision; - Anyone conveyed by |
Between Moving Vehicles - Head To Reer Embutance: |
B
Details of Vehicle Involved _ : P |
| Vehicie No. | Type | Maka  odel Color Condition | No of Pa‘ss&ngi‘
SGUTE0SE | Car ' : Slightly |0
| Damaged i
| SLAGA81M | Cer TOYOTA VELLFIRE | Black Seriously | 0 '
. o | Demaged |
(YP3870A | Lorry Siightly | 1 |
| _J i Dameged | |
Detaile of Vehicle Insurance

Vehicle No_ | Insurance Compariy

|Insurance No

[Effecive | Expiry Date |

Page & of 18



Individual Statement Pg. 1

SINGAPORE
POLICE FORCE

Felics Station Of Crigin:
BEukit Befok N.P.C

21 Bukit Batok Easi Avenue 4 SINGAFCRE

£58840
Tel Mo: {800-6655052

AR R

CONTINUATION OF REFPORT

Sefd

Fepon Mo, T/2018080472031

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No

Expiry Dats |

SLAG481M

Limited

NTUC |ncome insurarces Co-Operative

7817844802

2210372018 | 21403/2018

| Details of Person Involved

| Any Pedestrian Involved; No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver ki

MName NELSOM JOSEFH 1B Na, STT81268E
| Related Vehicle | SGU7B0SE (Car) Contact No. | 82683147
| |

Hospital/Clinic | NiL | Cless of | Cizss: NIL

Ernving Date of Explry. NIL

{ | Licenes &
| - | Expiry Date - )
| Dafe Treatment | NIL | Date Discharge | NIL

MNo. of Days granted Medical Leave | NIL | Degree of Injury | NIL

| Driver

| Name | NG SI HIONG “TIDNo S6910461F
’ 2 e 1 |
I Relafed Vehicle | SLASAETM (Car) | Contect No. | 96348189
= —— ] e e i
HoepitsllClinic | KOO & CHOO MEDICAL CLINICPL | Clasgef | Class: 3 '
| | Diving | Date of Expiry: NIL
f | Licencs &
| Expiry Dale | -
Date Trestment | 04/06/2018 | Date Discharge | 04/05/2048

No. of Days granied Medicz| Leave

| 05

| Degree of Injury

Driver

Serious

Name [ SYAFIQ BIN AZAHAR NIDNe, | SE838693) 1
"Relaled Vahice | VE3G70A (Larry) | Cortact No.| 85681208
Hespitel/Clinie |NIL Class of | Class: NIL
Criving Date of Expiry: NIL
Licence &
[ | Expiry Date N

Date Treatment | NIL

Date Discharge | NIL

Mo. of Days gramted Medics! Leave

[NIL

Degree of Injury | NIL

Page 7 of 16



Individual Statement Pg. 1

SINGAPORE i ‘
PCLICE FORCE MH“H“&!““M“M

Folice Station CF Origin: Jotd
Bukit Batok N.F.C Report No, TIZD180504r2021
24 Buki Betok Ezst Avenue 4 SINGAFORE

655840 CONTINUATION OF REFORT

Tel Mot 1800-665926%

Brief Details.

On 03.05 2018 at about 1800hes, | was iravelling in my vehicle of reg: SLAS4E1M, Toyola In Black along
Seletar Wesl Link fowerds Yishun in lene 3 in the gueue io erler the slip roed. | came to a stop afier the
vehicle of reg: SEUTE0SE In front of mine came to 2 slop. Suddenly, | heard a loud bang end the impact
caused my vehicle to surged forward and hit ento the rear of the vehicle of reg:SCUTE0EE which was in
frart of my vehicle. Aftler which, together with the other two drivers, we alighted from our vehitles end we
sxchenged our perticulers. The vehicle which hit onte the rear of my vehicle is reg: YP3870A, Both reer
signal lights, back door, the front and back bumpers and boeth front headlights of my vehicle were
damaged. The rear of the vehicle of reg: SGUTB0SE which wes in front of my vehicle, has some dents. |
am not sure of the damage 1o the reer vehicle of reg: YP39T0A. Al that moment, no ane was injured
There no government prooerty damaged. There was no fraffic police or embulance came 1o the scere
When | reached borme, | felt pain on the back of my neck, spinal code and back, On 04.05.2018, | wert 1o
ess a doctor, | would like to inform that | have front 2nd resr CCTVs Inetelled in my vehicle.

Page 8.of 16



Individual Statement Pg. 1

sworons BB

Police Station Of Origin Hotd
Bukit Bstok N.F O Fepod Mo, TIZ01E08042031
27 Bukit Batok East Avenue 4 SINGAFORE

850840 CONTINUATION OF REPORT

Tel Mao: 1800-6658008

Sketeh Plan
Infarmant e net able to provide sketoh plan

IMEORTANT: Pissse sttach a copy of your vehicle's Insukance Cenlificate fo this report. If you don't hiave
the rertificete with you riow, please fax a copy io B54T4885 elsting the report number a2 reference.

“Bignature Of Officer Recording The Repont Signsture Of Ip‘?I:rn".ant:
] |

g
SrSteff Sgt MARY CHYE SIEWPING <~ | “;,'J: -
JE | )
Y - | | -

Ei"v::,nature Of Inferpreier: h | DatefTime:
Mot eppliicable 04105/2018 11:23

“Cifficer in Charge Of Case: | Classification Of Case:
§ 12 1 _ .
Sgt 2 YEO KIA HUAT b

Contaet No.: 65476325 ) { | |

E.Etherriic:atic-n Stamp 7
HEtEE : S i

Page 9of 16



TIANIH1R

> Back to OneMotoring

PARFICOF Rehate Frmiing

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 1D:

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:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 20 Jul 2018

Business
3341C

SLAZ481M

Mo

20 Jul 2018
TOYOTA

VELLFIRE 2.5Z CVT 2WD
Black

2015

ZARH593820
AGH300030484
134.0 kW (179 bhp)
$33,996.00

22 Mar 2016

22 Mar 2014

0

$39,595.00

Yes
21 Mar 2028
$29,694.00

21 Mar 2026

B - Car above 1600cc or 97kW (130bhp)
10

$50,089.00

$38,415.00

$68,111.00

TS VT LR, GO, S5/ LTI BCUONBNQUIreKEDaEoyruDNCeeIdrauraraginpul frunNL 1 BN _ IS UagugE

i



viix

Vfix Auto Service Pte Ltd

60 Kaki Bukit Ave &

Ark@KE Singapore 417892
Email; vfixauto@gmail com
Tel: 64488263 Fax: 64252368

M/S AXA INS (S'PORE) PTE LTD ESTIMATE
8 SHENTON WAY DATE . 07/05/2018
#27-01 AXA TOWER ACC DATE : 03/05/2018
SINGAPORE 068811 REF NO. : VFIX-TP20180465
POLICY NO
Attention: Motor Claim Department
RE : VEHICLE NO.SLA9481M TOYOTA VELLFIRE
DESCRIPTION AMOUNT 55
1 1 TAILGATE e 1,988.60
2 1 TAILGATELOCK 77 526.30
3 1 TAILGATE LOCK CATCH 77 58.00
4 1 TAILGATE INNERTRIM 7 658.30
5 2 TAILGATEREFLECTORR:L .~ CHA 578.50 1,157.00
6 1 TAILGATELOGO -~ AL 105.00
7 1 TAILGATE (VELLFIRE) EMBLEM — AEC 102.00
8 1 TAILGATECHROME _~- (A 452.30
9 2 TAILGATE DAMPERR+L X 325.30 650.60
10 1 TAILGATE WEATHERSTRIP 77 385.20
11 1 REAR NUMBER PLATE GARNISH X 258.50
12 1 REAR CORNER PANEL RETAINERLH e 125.00
13 1 REARCORNERPANELLH .~ @R - 356.50
14 1 REARBUMPER _- (lp - 1,825.10
15 1 REAR BUMPER SIDE RETAINER (LONG) .~ S"H“' 98.00
16 1 REAR BUMPER SIDE RETAINER (SHORT) - 85.00
17 1 REARBUMPER TOW COVER -~ AVS 95.00
18 1 REARBUMPER REFLECTOR /S 115.60
19 1 fFRONTBUMPER o~ QL . 1,875.10
20 2 FRONTBUMPER CHROMER+L - (CIA 298.60 597.20
$  11,514.30
LESS25% $ 2,878.58
5 8,635.73
DESCRIPTION SPECAIL NETT AMOUNT 5%
1 1 REVERSESENSOR _- (M 2oy 45000
2 8 REARBUMPERCLP .~ Mol 6.00 48.00
3 1 REAR WINDSCREEN GLASS MOULDING -~ ¢ 115.90
4 1 REARWINDSCREEN GLASS SEALANT Cl”é h 90.00
s 703.90

N’a-dﬂh. P @T
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LABOUR & MISCELLANEOUS:

To remove damaged body parts with all necessary components/ gao 1,200.00
attachment apply hot-works where necessary repair/reshape dented
panel in accordance to factory specifications,replace new parts align
into position refit all necessary compnents/attachments
To spray paint replaced/repaired body panels inclusive of preparatory 751—_, 1,000.00
waorks and painting materials
To remaove, refit rear windscreen glass and water test { 00 ) 200.00
To install reverse sensor and check funtion C{‘o - 100.00
5 2,500.00
Tout (422 nt :
fr AT e qqr- cmfau ) ) s — éo
GRAND TOTAL 5 11,839.63

SINGAPORE DOLLARS : ELEVEN THOUSAND EIGHT HUNDRED THIRTY NINE & CENTS
SIXTY THREE ONLY

VﬁxhutuSEr\fice. Pte Ltd gpﬁie ’
TR S b ﬁfm_
| Peftrr M{faﬁi" VMF 5.
G’ZLLD &:M — %39’15’1

o1/ 5[1%.
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industnal Park, Singapore 408933

TEL 6256 3561 FAX; 6256 4315

Rag No: 19960T188R GST Reg. Mo, 19-9607T19B-R

Page Mo, 1ol 1

PRE-REPAIR INSPECTION REPORT

AXA INSURANCE PTE LTD

Ref CS3A5M18008279/Gz4bs2

A TOVERSNGAPOR e MR
AXA TOWERSINGAPORE 068811
ATTH: JAS TAN Code: ASM
3} Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. ¥P 3070A Veh. Inspected SLA 54810
Policy No. Coverage ($) 0.00
Claim Mo. SEMODGTY Excess (5) D00
Assign From SMART CLAIM [JAS TAN) Assign Date 04/05/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA VELLFIRE 252 C.G 2493
Engine No. HIDDEN Year of Reg. 2018
Chassis No. AGHID0020484 Colour BLACK
Odometer G4504 KM Stearing IN ORDER
Brakes IN CRDER Madification SPORTS RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
RIH Front Tyre |235/50ZR18 ABILEAD & mm
L/H Front Tyre |235/50ZR18 ABILEAD & mm
R/H Rear Tyre |[235/50ZR18 ABILEAD & mm
L/H Rear Tyre |235/50ZR18 ABILEAD & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AND REAR PORTION, T; =i -_r"‘.l i
i b —'_j 5
5, General Information
Accident Date 030512018 [inspect Date / Time 07/05/2018 ( 01:33 PM )
Survey held at  VFIX AUTO SERVICE PTE LTD
B0 KAKI BUKIT AVE 8§, ARK@KE, 417892 KAKI BUKIT
SINGAPORE 417882
5a. Remarks
A} THE INSPECTION WAS CONDUCTED OM A "WITHOUT PREJUDICE" BASIS,
B} THE REFAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REFAIRER WAS TOLD TO PREPARE THE ESTIMATE
) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

Report Ref No. CS3/ASM1B008275/Gz4bs2

Inspected By

7

ZING GUO TIANG
M.MATAI AMSAE-A

Automotive Assessor

{

K. K.LAU CPT{RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

DISELAIMER OF LIABILITY TO THIRD PARTIES:- This Mepar i made sokely for the use and benefsl of the Glienl nasmnd os e font pags of B Ruport.
Lorn pari. Any Ehird garty acling of

roplying on tkis Reparl, in whole or = gar, doss sc ol his o her ows risk.



