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LKK Auto Consultants Pte Ltd
2 51 Ubi Awe 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
- TEL 6256 3561 FAX: 6256 4315
Feg. Mo: 199607198R GST Reg. Mo. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automohbile

AXA INSURANCE PTE LTD Ref : CC4/ASM17021054/Upb3
AT CSTI owe: enzor | [N
Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. XD 7EO8K Veh. Inspected XD 978598
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 03r12my
2 Vehicle Particulars & Condition
Make & Model c.C a
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer £ Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
RfH Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  31110/2017 Inspection Date 071172017

Survey held at  VFIX AUTO SERVICE PTE LTD

60 KAKI BUKIT AVE 6. ARK@KE, 417852 KAKI BUKIT
SINGAPORE 417892

Sa. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Faw [ fol ompany Registration Na. 199607 138R

UIEE AN B L B0225 AN D BEISDUSTREADL PARK, SINGAPORE Hig03 TEL ; (865 AZ563561 FAN C (IhS) ISR S

Immediate Advice
To : AXA Insurance Pte Ltd Date: 24/05/2018

Survey Details:

Date of loss 1-May-18
Date of appointment 23-May-18
Date of survey 4-Way-18
Location of survey CHUNNI MOTOR WORK PTE LTD

Vehicle Details:

Claim Type: Third party
Vehicle number SH 6418Y
Make and Model HYUMNDAI 140
Date of registration 12/11/2015
Excess

Market Value S0
Parf Rebate 50
Mett Loss S0

Repair details:

Initial Estimate |3 38,874.04

Proposed/Revised repair cost:

Parts 5 24,194.84
Check itemrs (estimate) 5 B
Labour ] 3,150.00
Total -] 27,344 .84
Lump Sumlif applicable) 5 -

Number of days for repair | 14|




Fre L Company Registration M

190607 196R

I 1F A% E L PEEE Ay A DB IS THIAL PAH B SISO A MORE 408955 TEL @ k5 62565500 FAN L] hd N
Remarks:
We have not authorized repairs.
Mandate:
Liahility{TP) ¥
Proposed repair cost 5
Loss of use ] no. of days
Loss of rental 5 no. of days
Loss of income 5 no. of days
LTA search fees ]
Others ]
Proposed Total
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REPAIR ESTIMATE*
VEHICLE NO : SH 6418Y DATE :2.05.2018
MAKE TEL : 65425119
MODEL : HYUNDAI i40 FaX 65426039 AXA
l____Qty h_is_l_lnscriptinn.f Labour i IEE | Unit Price Amount
Bonnet /., S 1,526.00 | —
Front Bumper Cover ¢ wh g 1,052.20 |—
Headlamp Support Panel Assy & lovildar $ 1,067.50 | = —
Headlamp (LH) €t $ 1,388.00 [—
Front Fender (LH) Sne § 619.00 |—
Front Fender Apron Panel (LH) # 1Lacdsr $§ 157550 |= —
Front Fender Shield (LH) A ama s~ 3 169.80 | —
Front Door (LH) e s 1,403.00 [—
Front Door Rubber =i A 3 200.50 | —
Front Door Glass (LH) Sywehs b\ § 37955 | —
Front Door Gear / Regulator (LH) & Joya Ko $§ 78550 | = —
Front Door Hinge Upper (LH) ¢ b3 5340 | —
Front Door Hinge Lower (LH) 12y b 5340 —
Front Door Check (LH) %} § 11015~
Front Door Inner Lock (LH) 2 v § 34895 | —
Front Door Key Lock Set (LH) &3 .~ 3 186.50 | —
Front Door Outer Handle (LH) b, s 5 875 | —
Front Deor Quter Moulding (LH) v nc- 5 63.70 | —
Front Door Mirror (LH) YraManc S  980.50 | —
Front Door Power Motor & D=y— § 95090 |A «—
Door Centre Pillar Quier (LH) # a0 $ 1,786.20 |& ~—
Frt Safety Belt (Assy) (LH) w~n 5 57265 |
Frt Safety Belt Duckle rirt $ 86.05 |«
Front Windscreen Moulding wl 5 60.00 |~
Front Windscreen Pillar Outer(LF) &, 2 184310 | —
Front Wheel Rim (LH/RH) -@ Hr 5 35190 | 8 703.80 |& %
Front Wheel Hub Cap (LH/RH) = ¢w3% s 15070 | S 301.40 | —
Front Wheel Bearing H|3 Dapa 0|3 HA $ 25850 )  517.00 | & S
Front Shock Absorber (Assy) (LH/RH) & ohi shdsh s 34220 S 68440 | F —
Front Shock Absorber Mounting (LH/RH) He s 7510 | 8 150.20 | M ¥
Knuckle Arm (LH) & Avvtpnta 5 58295 | £ o—
Dashboard Complete Z Capede § 2,688.00 |F —
ABS Sensor i b 261.50 | 8 52300 | ™
Wiring-Engine iy - |8 3326000 %
L R
SUB TOTAL § 26,867.55
LESS 20% 14430 |5 “Sms:
DISCOUNTED TOTAL § 21.494.04
Front Fender Advertisement Logo (LH) Ok S  100.00 |Nett
Front Door Comfort Logo (LH) ¢4 3 75.00 [Nete =
Front Deor Advertisement Logo (LH) ¢4 §  100.00 |Nett —
Front Windscreen Sealant 4, 321-00 $ 4600 |Nett o~
3 311.00




ni Motor Works Pte Ltd

A, Hran
SC0oRn FMOC%

SH 6415 X%

Quy Parts Description/ Labour l Type Unit Price Amount
Rear Fender With Housing (LH) {#~~— $ 4,736.80
Rear Fender Inner Lining (LH) ™t §  164.50
Rear Windscreen Moulding ~#l S 60.00
Rear Door Black Plastic Cover Gk ={sl 3 225.00
Rear Door (LH) Yoo s 1,351.10
Rear Door Rubber (LH) =b-lems Al s 280.50
Rear Door Glass (LH) 3V « 5 25210
Rear Door Quter Moulding (LH) ¥+ § 21215
Rear Door Quter Handle (LH) b ¥~ 5 41.40
Rear Door Gear/Regulator (LH) 2 lovaVa~ $ 78550
Rear Door Power Motor (LH) 2 De 5 950.90
Rear Door Hinge Upper (LH) b\ $  53.40
Rear Door Hinge Lower (LH) % 5 53.40
Rear Door Check (LH) 5> ¢ 5 66.50
Rear Door Trim Board (LH) # »"°wt o S 892.55
Rear Tyre Rim (LE/RH) ™ 5 35190 |8  703.80
Rear Wheel Hup-Cap (LH/RH) c'wd '\s’u\ae},k 5 ISD.?i $ 30140
Rear Wheelbearing ING & Hub & .~ ¢ I|5 Nﬁ' Md | 3 40140 )3 B02.80
Rear Trailing Arm (RH) 2 o s $  120.00
Rear Assist (RH) # oA sond 5 120.00
Fear Shock Absorber (RH) =& ol yn—~vihad 8 342.20
Rear Shock Absorber Mounting (RH) w4 5 57.70
Rear Crossmember Ml s 1,190.00
Stabilizer Bar & ot zt—4-A S 204.60
Stabilizer Link ¥ o (%A 5 ES 68.15
Rear Upper Am (RH) 2 Atz tvard 430005 |5 33575
Rear Lower Arm (RH) + &l v~Ard g ok $ 20435
Rear Knuckle Amm (RH) 2 &1 3h- 4,4 5% s 574.80
SUB TOTAL S 15,151.25
LESS 20% $§ 3,030.25
DISCOUNTED TOTAL 5 12,121.00
Fear Bumper Advertisement Logo ™ S 50.00
Rear Fender Advertisement Logo (LH/RH) N|s s olsrin| S §  200.00
Rear Windscreen Sealant =+ S 46.00
Rear Door Advertisement Logo (LH) € w& S 100.00
Rear Door Comfortdelgro & Apps Stcker (LH) o4 S 80.00
Rear Tyre (LH/RH) 2 sy 8 21600 | 8 432.00
J o\~ S 908.00
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SH 6418Y
Parts Description/ Labour 3 Unit Price Amount
Labour Charge
Panel Beating § 1,600:00 | 1hoo |~
Spray Painting Charge § 1,20080 | 100l |-
Wiring Charge 5 30:80 | o)~
Tuff Kote $§ 10000 | 4o~
Towing Charge 5 50.00 | =i
Remove/Refix Cushion & Upholstery Rear A 80:60 | {o | -
Remove/Refix Rear Windscreen Glass 5 100-60 | win
Remove/Refix Undercarriage (FRT) s 20000 |< Bol-
Remove/Refix Undercarriage (RR) $ 18600 |[= (5Dd(-
Four Wheel Alignment 3 "b\ - § 10008 | 6o~
Remove/Refix Dashboard 12 § 13600 | ¥ oy~
Remove/Refix Front Windscreen Glass $ 10000 | G|~
Remove/Refix Cushion & Upholstery Front 5 90:00 | 50| -
TOTAL LABOUR 5 4,030.00
A
ESTIMATE TOTAL S 38,874.04 F-"“" "'1
Sl
3 D349 on
e by, e 15 c63 "“’?
& [\
NA Ardva . Lsa 10|t 418
!Swl-p\,.k‘_-_ - zilkgnts hance n e
|§ants hence notbity
"'1]____‘_ !‘b A‘YS lowing:
3 B i Pt Spray pasnting
— *'.j Pk \\ ed pari(s) during resury
__.2_ t‘l:_ ({ . .::q....|_.: J F"E;;_uj @ Dass

urveyn and

friam Insurance [Company

Ragairer

This is an initial estimate based on a visual inspection of the above vehicle, The final repair quantum will
be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




NAME
ADDRESS

Home Tel.:

VIN:

Regiatration: SHE6418 Y
Technician:

Milsage: 360926

Time Printed 4.5.18 4:07 PM

Front : Left
__Actual BEFORE Specified Range
—O"63 -3°00' 3°00°
3°40° . -0°19' 5°41"
| 22*16° _ -1%30' 1230’
_15TT
_14*14' -
 Actual
Cross Camber -1°36"
Cross Caster -0°01"
Cross SAl 149’
Total Toe -0°12'
Cross Turn Diff.
Rear : Left
Actual BEFORE Specified Range
0°42' -3°30° 2°30"
0 04’ -1°30' 1°30'
Actual
Cross Camber -10°58"
Total Toe 23”10

Thrust Angle 11431

HYUNDAIL 140

Actual
Camber 0"d2
Caster 3941
Toe 2229
SAl 13°18’
Included Angla 1470797
Turding Angle Diff.

Front

-3°00" 3°00°
-3°00" 3°00°
-3°00' 3°00°
-3°00' 3°00°

Actual
Camber 11740
Toe 23"08

Rear

BEFORE Specified Range
=3°00" 3°00°
-3°00" 3700
-3°00' 3°00°

Front : Right

BEFORE Specified Range
-3°00" 3°00"
-0"19' 6°41°
-1°30" 1°3¢

Rear : Right
BEFORE Specified Range
-3°30' 2°30°

-1°30" 1°30°
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Motor Works Pte

MCOE1805M46% | ComfonBal&m Englnoarng Pin Lid - Layang
ENTRY DATE & TIME: 03052018 0047
SUBMITTED BY: Jeanl Lim Siang Oek

Your NCD will be affected due to late reporting
Actual e-Filling Submission Dato & Time: 03/05/2018 10:01

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Pleass rapon cormatily the details of the accidant to spoed up the clalms process.

2. Thiis Form mudl ba completed by the Pellcyhelder andior the Autharisad Drivar,

1. Informallon provided must be as trulhful and accurate aa passibia, Any wiltful misrpresentation or witholding of malarlal Tacls may allow Insurance companies 1o

repudiate policy ability,

4. Tha issue and accoplance &f this Farm by Insurance companles 4 nal &n admisalan of policy labiiity on the pan of the Insurance companles,

5. Any false roporting may be refarred 1o the Pollce for Inveatigation,
G, This repon wiil be lerwarded by the Inzuwrers of the GLA Records Managament Centro eslabiishod by the Gonoral Maurance Asacciation of Singapone (GLA) for
archiving and that coples of this repor wiil for a foe, bo made avallable wpen agplicallon by inlerested porles,

7., By tho lodgemani of (nis repen 19 the Insurers, you hareby consenl 1o the archiving of this report al the centre and 1o coples of the repon being made evallable
nfaresakd,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

03/05/2018 D347
01/05/2018 03:15
SCIENCE PARK DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vihicle Registration Number
Insured/Policyholder
Name Of Registarad Owner
Co Reg No

Emall Address

Mebile Phone Ne
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehlcle was being used at
{ime of accldant

Are you clalming under your own insurance policy
far repair to your vehicle?

If Ng, Pleasa state action (o be taken
Vahicla Category

Insurance Company

Nama of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupatlon

Dale Of Criving Pass

Driving Experlence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SHE418Y

COMFORT TRANSPORTATION FTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-G5506768

HYUNDA]
140

NO

THIRD PARTY
TAX]

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDI/OR THEFT
YES

C-18088936MFSH

ONG WEE KOON
SB421705E

27110/19E4

CUTDOOR

11/85/2007

10 YEARS AND 11 MONTHS
MALE

ONG_WEE_KOON@YAHOO.COM.SG
Paga 1033
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Address

Poslcoda
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehilcle

Insurance Company of Driver's Own Vehlcle

General Information of the Accldent

Type Of Accidant

Weather Conditlens

Road Surface

Other Information

Was any foreign vehicle Involved in this accident?
Number of vehicles Invelvad [n the accident

Was any body Injured in the Accldent?

Was any injured conveyed 1o hospltal by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Criver)
Passengar 1

Passenger 2

Details of Pollce Action
Was the accident reported to the polica?
If Yes,Pleass stale which Pollce Station

FPolice Stalien Mame
Police Slation Address

Police Station Contact

Was notice of intended Prasecution glven?
If Yas,against whom?

Circumstances of Accldent

ELK 520 WEST COAST ROAD
#0B-651

120520
ND
OTHER - TAX] DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

YES

YES

MO

3

MNAME: T
GENDER: : MALE
MAME: -
GENDER: : FEMALE

YES

CLEMENTI NEIGHBOURHOQOD POLICE CENTRE

ROAD: NOQ. 20 CLEMENTI AVENUE 5 , POSTCODE: 128858 , COUNTRY:

SINGAFPORE
TEL NO: 1800-8729394 - FAX, NO: 67748639
NO

REFER POLICE REPQRT NO: T/20180501/2028 * TYPE OF ACCIDENT :- HEAD TO SIDE

Attachmant(s)

Are accident pholes availabla for attachment?
Was there any vides captured by Car Camera?
Remarks/ Reasons:

Was there any audlo recarded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicla Make/Model/Colour
Details Of Properiies
Vahicla Catagory

WCS1258
TRUCK

COMMERCIAL VEHICLE

Puge 2 of 33
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Mame of Driver GOVINDARAJAN SURESHBABU
MRIC/Fasspart Number GT7411445N

Conlact Number

Addrass

Poslcode

Insurance Company Nama
Mature Of Damage FRONT
Neo. Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

Vehicla Make/Model/Colaur
Delalls Of Proparties rROAD KERB
Vehlcle Catagory MNAJUNKNOWN

MName of Driver
MRIC/Passport Numbar
Contact Number
Address
Postcode
Insurance Company Name
Matura Of Damage
Mo, Of Passanger (Including Driver)
DETAILS OF INJURED PERSON 1

MName ONG WEE KOON
Approximate Age

Injuries Sustain ABRASIONS ON BOTH HANDS. NECK, LEFT BACK
Injured parsen In which vahicla? SHe218Y

Were seat belts wern? YES

Was this injured conveyed to hospital by NO

ambulanca?

Address

FPostcode

Mame UNEMNOWMN(PAX-1)
Approximate Age

Injuries Sustain UNSURE

Injured parson in which vehlcle? SHE418Y

Were seat balts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Poslcoda

YES

DETAILS OF INJURED PERSON 3
Mame LINKNOWMN({PAX-Z)
Approximate Age
Injuries Sustain

Injured person In which vehicla? SHE418Y
Were seat belts wom?

Was this injured canveyad to hospital by YES
ambulanca?

Address

Page 3 of 33
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IMPORTANT NOTICE

1
2.

B.

Please report gorrectly the details of the accident to speed up the claims process,
This Farm must be completed by the Pollcyholder and/or the Authorised Drlvar,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companles to repudiate policy liability.

The issue and acceptance of this Ferm by Insurance companles Is not an admission of poliey liabitity on the part of the insurance
companias.

Any false reporting may ke referred to the Pollice for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singzpore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested partles,

By the ladgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report belng made available aforesald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAT) may/are permitied to collect, use,
disclose and/for process my persenal data/persenal Infermation set autin this [ferm] and any other personal information
provicded by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Information 1o all Insurer(s) who have insured vehicle(s) involved in this aceident [all Insurer{s) who have Insured
vehicle(s) Imvelved In this accident shall be collectively referred to as the “Insurers™), the Insurers’ [awyers/law firms, the

Menetary Autherity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of:

{l} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my clalms;
(il carrylng out and/er dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which ceuld Invelve diselosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpuses”)

(B} allinsurer(s) who have Insured vehlcle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purpeses; and

{c) my Personal Infermation may/can be disclesed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used te complle claims histary for the purpase of fraud detection,
Investigation and management in present and all future claims.

le) theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as raasonably required for the purposes stated, or

() fer complying with requirements under any regulations, laws or court orders,

~OMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 199303821R @ M
Palleyholder's Slgnature Driver's Signature Reporting Centre Personner's Signature
Dete & Time: () 2 MAY 2018 (If driver is not the policyholder) ireclls LISA DfOHG

Date &Time: 0 2 MAY 2018 NRIC/FIN Ne.: e
@ 15 15-01!'\-*{.
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Along Sclence F'ark Drwe

DESCRIBE 'C]HCUMSTANCES OF THE ACCIDENT

B-WC 91258 .

Refer to the Police Report No:T/20180501/2028

The impact had caused my taxi (A) went up the road kerb.frt RH and rear RH tyre was burst.

Mo damage of the road kerb.

| had 7 days mc given by doctor.

DECLARATION

I/We declare the foregoing particulars are true in every respect.
COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R £

LY

A

Policyholder's Sign

Date E Timo: ﬁ %uﬁﬁr Eﬂﬂ

Driver's Sigrature

(IF driver is not the policyholder)

Date & Time: 0.2 MAY 01
& 15 <500\

Reporting Centre Personnel’s Signature

Mame:

NRIC/FIN Mo,

LISA DIONG



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858 _
CONTINUATION OF REPORT |

" .Tel No: 1800-8729999

Sketch Plan
Informant is not able to provide skelch plan

Scon Hock e

H
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defld
Repent Mo, T/20180501/2028

IMPORTANT: Please attach a copy of your vehicle's Insurance Certifi cate to this report. If you don"l have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report:

D/ ﬂ,/

Sgt 2 TAN WEE KIONG, SHAUN

Signature Of Info rmant:

s

Signature Of Interpreter: .
Not applicable

Data/Time:
01/05/2018 09:48

Officer In Charge Of Case:’
TRIGIT/

SI MOHAMMED FADZLY BIN ABDUL AZIZ
Contact No.: 65472078

Classification Of Case:

Authentication Stamp

NP6
& g"" "SINGAPORE
POLICE mﬁu

G .

SN 37
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501/2028

Police Station Of Origin: . i 10f3
Clementi N.P.C Repart No. T/2018050 /2028
20 Clementi Avenue 5 SINGAPORE 129858 '
Tel No: 1800-8729529 i

REPORTOF A TRAFF]C ACCIDENT

Date/Time Report Made: Vide Report No.: - Station Diary No.:
01/05/2018 08; 49 D/20180501/0037 5 40

=Jnf&'¢“““!‘é‘fﬁm‘ﬁlars;¢-—*~£m"w o st e e
Name of Informant: Address:

ONG WEE KOON APT BLK 520 WEST CDAST ROAD #08-851 SINGAF‘DRE
120520

ID Type / ID No.: Contact No.: '

NRIC NO / S8431705E : Home/Office: Mobile: 96908651

Nationality: Email;

SINGAFPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 33 27M10/1984 Driver

Race: . Language: Institution / School Name:

Chinese : ; :

QOccupation: _ Driving Licence Information:

Taxi driver Class: Date of Expiry:

General Information of thefAccldent . . &.. . o o % Lo el e
Type of | Injury - Drink DatefTime of . Type of Location:
Accident: Attended by Police Drive: Accident; Straight Road

No 01/05/2018 03:15
Location: -
Along Road 1

SCIENCE PARK DRIVE

Weather: . Road Surface:; Road Speed Limit:
Clear . : Dry . .
Traffic Flow: _ Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled i Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Side ) ambulance:
: ' Yes: |
b e e .
AR a3 ModelEEE M ieslo anditiondiy nge
SHI541 BY Car 3 ‘ -Seriously |2
, _ "| Damaged
WC91258 | CEMENT ' ‘ Seriously | 0
TRUCK : Damaged
‘Detailstof:PersoniinvolvedTi =~ S IoT Sy - I s ai"'a"‘f“‘ **'ﬁhpaﬁm‘kﬂtﬂ%“‘tﬂ*&

Ay / Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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T/20180501/2028
Police Station Of Origin: g k3
Clementi N.P.C : : " Report No, T/20180501/2028
20 Clementi Avenue 5 SINGAPORE 129858 ;
Tel No: 1800-8729299 CONTINUATION OF REPORT

Name ONG WEE KOON IDNo. | SB431705E
Related Vehicle | SH6418Y (Gar) ' Contact No.| 96908651
Hospital/Clinic | NIL Class of - | Class: NIL
| : Driving Date of Expiry: NIL
: : : Licence &
: | Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | Serious

Related Vehicle | WC91258 (CEMENT TRUCK) Contact No.| NIL -
HespitallClinic | NIL Class of Class: NiL
: Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details,

On 05/01/2018 at about 0315hrs. | was driving in my taxi (SH8418Y) along Science Park Drive towards
Normanton Park on the right lafe. All of a sudden, a cement truck (WC31 25B) exited from a minor road
on my left. | horned at the vehicle, however the driver did not respond. | swerved to the right 1o avoid
collusion however, the truck still collided onto the left side of my vehicle. : :

| sustained abrasions to both sides of my hands and my neck and left side of my back. Both of my
passengers seated at the back of my vehicle were conveyed to the nearest hospital. | am unsure if the
cement truck driver is injured. My vehicle sustained a severe dent and major damages to the left side of
my vehicle while the front left corner of the cement truck suffered major damages.”

Pelice arrived subsequently and obtained my in-car camera footage.



532018

«

Service Request Details
Claim
SEMO0FUP

Reference
None &

Loss Date
May 1, 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
Pre-Repair Survey
Actions

Mext Step
Agree to perform service

Claim Portal

Vehicle Information

Incident Vehicle Registration #
SH&418Y

Make

Maodel

[=h E T[IIT;-"' -

httpS:h"-fn.smartr:laims_axa_mm.sgn'claim-pnr'tal.n'htmIﬂndsx-vandor—senrica-raquasts.html#.rsanrine-raquastsa‘?sanrImRaquasTNumbam-iaﬂBQ



532018 Claim Paortal

Primary Contact/Insured

INFINITE LOGISTIC & TRADING PTE LTD

3 KAKI BUKIT CRESCENT, #05-01A, 416237, Singapore
63380083

rbyu.infinite@gmail.com

Claim Handler

TAN Jas
6568804844
jastan@axa.com.sg

Additional Instructions
VIRTUAL ACC file transferred from SBMOOEWD to 58MOOFUP please do not finalise repair

Messages Invoices History Documents Assessment Metrics Motes

ht!ps:a’fvp.smartmalrrts.axa.l:x:am.sgn’daim-pnr‘tala'hlrnh'indexauandw-sawicavrequasts.htrnl#.l'sanrioe-mq uests/?sarviceRequesiNumber=43089
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ALDENDUM
[A) PRRTICULARLLH BERSUAN MAKING THEAMENUMENTS:
ey
Jehicle Registration h] 't___ __Z;'_"i“‘i__

aal Aepuri No MIR}E.—:'AG‘{

I FTRITE :.:-rrr.u -
Ma i1t far showson NRICT 737% MEIC/EIN Passpart g

revehicle Urivier / Veliche Dwnar) %) Plaasn delete as appiopriate

BTl FEL A

Ardress T - N _Singapore!
Contacl [Te! - ] Mobite No. !

Lot Bcldiete mil LT \\'L"I_I_t QBM"}___EMH

Date of Arcdent _mlﬁ‘f:i&_ﬁ _ TimeolAccident: Dw‘-ﬂﬁ

| LCuENCE PORE DRLEE
AR -

Fiaceal Accioant

Inywirenis e Company

ADDITIONALNFORMATION JAMENOMENTS:

| nave made a repor on | he ahove mentioned accident and would like 1o incluge agditional Informanon or

make the faliowing amendmepts

o —
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