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Service Request Details

Claim
S8MOOFCY

Reference

None &*

Loss Date
April 24, 2018

Request Date
May 11, 2018

Due Date
May 18, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (OD)

Type of Loss
Own Damage

Services
Accelerated workshop survey
Actions

Next Step
Agree to perform service

Claim Portal

LKK AUTO CONSULTANTS PTE LTD (OD) =

Declin

Accept Wark

Vehicle Information

Incident Vehicle Registration #
SJT8014)

Make
PEUGEOT

Menu

https://vp.smartclaims.axa.com.sg/claim-portal/htmlfindex-vendor-service-requests. htmi#/service-requests/?serviceRequestNumber=44702
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Claim Portal

S€rvice Aaaress

10 Ang Mo Kio Ind. Park 2A, , , 568047

Primary Contact/Insured

KWANG OMAR OSMAN

BLK 103 #04-1457, ANG MO KIO AVE 3, 560103, Singapore
62205051

CONTACTUS@INSMART.SG

Claim Handler

TEO Kitty
6568804602
kitty.teo@axa.com.sg

Additional Instructions
EXCESS $400

Messages Invoices History Documents Assessment

Metrics

Notes

Menu

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests.htmi#/service-requests/?serviceRequestNumber=44702
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Immediate Advice
To : AXA Insurance Pte Ltd
Survey details
Date of loss 24.04.2018
Date of appointment 11.05.2018
Date of survey 11.05.2018
Location of survey AH LIM MOTOR COMPANY

Vehicle Details:

Claim Type: Own Damage
Vehicle number SIT 8014)
Make and Model PEUGEOT 207 1.4 2 TRONIC SPORT

Date of registration 30-Oct-09

Excess 5400.00

Market Value $19,000.00

Parf Rebate $11,331.00

Nett Loss 57,669.00
Repair details

[Initial Estimate |Total Loss

Proposed/Revised repair cost:

Parts

Total Loss

Labour

Total

Lump Sum(if applicable)

[Number of days of repair

[ o)

Remarks:

The vehicle sustained damages at

the front portion and n/s body.

The undercarriage and body structure
affected due to collision.

We have not authorise repair.




PARF/COE Rebate Enquiry

Page 1 of 1

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

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:

PAREF 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:

Singapore NRIC
4142A

SJT8014J

No

10 May 2018

PEUGEOT

207 1.4 2 TRONIC SPORT

Red

2009

10FE040537445
VF3WCKFUC9W073603

65.0 kW (87 bhp) |
$1556000 ) S\ Y Y07
30 Oct 2009

30 Oct 2009

4

$15,560.00

Yes
29 Oct 2019 f’/-]
$8,558.00

29 0ct 2019

E - Open Category
10

$19,901.00
$2,773.00
$11,331.00

The information contained herein is correct as at 10 May 2018

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebateBy PublicBeforeDeregInput?FUNCTION_ID=F03...  10/05/2018



MALM18060871 / Ah Lim Mator Company - AMK i i
BN TRV AR & T SR ts Your NCD will be affected due to late reporting

SUBMITTED BY Zila Actual e-Filling Submission Date & Time: 10/05/2018 12:01

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenial 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 report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 10/05/2018 11:54
Date Of Accident 24/04/2018 16:45
Exact Location Of Accident BALMORAL RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SJT8014J

Insured/Policyholder

Name Of Registered Owner OMAR OSMAN KWANG

NRIC No S0384142A

Email Address OMARKWANG@GMAIL.COM
Mobile Phone No (LOCAL) +65-97393909
Alternative Phone No OTHERS-97393909

Vehicle Particulars

Manufacturer PEUGEOT

Model 207-1.4 2-TRONIC SPORT (A)
5;1c;?’:;2:;seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
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

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

GA094432

30/04/2018 - 29/04/2019

OMAR OSMAN KWANG
S0384142A

01/04/1947

INDOOR

18/03/1986

32 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97393909

OTHERS-87393909
OMARKWANG@GMAIL.COM



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 conveyed 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 Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 103 ANG MO KIO AVE 3
#04-1457

560103
NO
OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

YES
YES
YES

NO

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 2, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246
NO

REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH TRAFFIC POLICE
NO

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

Postcode

Insurance Company Name

GBC7534R

COMMERCIAL VEHICLE

Page 2 of 48



Nature Of Damage
. Ne. Of Passenger (Including Driver)
Name OMAR OSMAN KWANG
Approximate Age
RIGHT HAND,EXPLOROTANY LAPAROTOMY,SMALL BOWEL

Injuries Sustain RESECTION
Injured person in which vehicle? SJT8014J
Were seat belts worn? YES
Was this injured conveyed to hospital by

YES
ambulance?
Address
Postcode

Page 3 of 48



Sketch Plan Pg. 1

SKETCH PLAN .
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be compl Policyholder and/or Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentztion or withholding of material

facts may allow insurance companies to repudiate policy liability.

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.

L

Any false reporting may be referred to the Palice for investigation.

6. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iil) earrying out a‘?d/or 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 could involve disclosure of certain personal data about me to bring about delivery 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
“Purposes”)

(b) allinsurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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 to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting efsdnnel’s Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 48



Sketch Plan Pg. 2

Date of accident: 24 lﬂq! \§ Time: b'Ys Location: Bl mgz\ T4
My Vehicle A: _$J T @0 M3 Vehicle B: (AL YR Vehicle C:

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

W{v’ e phee  yord,

Claim P at Ah Lim Motor ] Claim OD/TP at other workshop

Remarks: Please forward a copy of my efile accident report to :
My workshop :
Email address :
& myself

Email address :

O Reporting Only

omar bwang @gai(-com
mocha dw@ 3’1‘*‘!;" o

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

GE R0,
= v
z X,

Policyholder's Signature Driver's Signature Reporting i onnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

A4 LM ROTOR COMPANY |



v SINGAPORE
\b¢» POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Police Divisional HQ

51 Ang Mo Kio Avenue 8 SINGAPORE
569784

Tel No:1800-2180000

Sketch Plan Pg. 3

0 O

0508/704
10f3

Report No. F/20180508/7041

Date/Time Report Made Vide Report No. Station Diary No.

08/05/2018 12:10

Name Of Informant Address

OMAR OSMAN KWANG APT BLK 103 ANG MO KIO AVENUE 3 #04-1457
SINGAPORE 560103

ID Type / ID No. Contact No.

NRIC NO / S0384142A Home/Office: Mobile:

97393909 / qz)% 554

Nationality Email Address
SINGAPORE CITIZEN omarkwang @gmail.com
Occupation Sex Age Date of Birth  |Race
Retiree Male 71 01/04/1947 Malay
Institution/School Name Language

English

Date/Time Of Incident
24/04/2018 16:45

Location Of Incident

BALMORAL ROAD NIL SINGAPORE 259797

Brief details.
24th April, Tuesday

Around 4:45PM

| was on the way to pick my grandson up from school at the Forum Shopping Mall.

I would normally arrive around 5pm.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
08/05/2018 12:10

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

Page 6 of 48



Sketch Plan Pg. 4

SINGAPORE
s POLICE FORCE

A A

20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. F/20180508/7041

| could only remember, along Balmoral Road, there was a lorry in front hogging the traffic.

| moved to the right slightly, to try and see what was in front of the lorry that was hogging the traffic,

After this point, | cannot recall anything further.

The next thing | knew, | was already carried out of the car and laid on the grass verge.

There was a lady who helped me to retrieve my phone and pouch, and also helped me to call home.

| was unable to recall the number of people who helped me, except for that lady.

That is all.

Subjects Involved

Victim

Person Name OMAR OSMAN KWANG

ID Type NRIC NO ID No S0384142A

Gender IMale Age 71 _
Race IMalay Language English I
Occupation |Retiree Address Type

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Date/Time:
08/05/2N018 12:10

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

Page 7 of 48



Sketch Plan Pg. 5

‘Y3 SINGAPORE
§ ) swoseone A
o] o
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20180508/7041
Address APT BLK 103 ANG MO KIO Mobile No 97393809

AVENUE 3 #04-1457
SINGAPORE 560103

Is Informant A Yes
Victim?

Person Name |[OMAR OSMAN KWANG (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
08/05/2n18 12:10

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

Page 8 of 48



Sketch Plan Pg. 6
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™ WAL AXE.EOM.TE
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OWAR OSMAN KWANG
103 4041457 stz
ANG MD KIO AVENUE 3 10/03/2016
SINGAPORE 560202
your ssrvicing aistricutor
INSHART (INSURANCE) AGENCY PIE
) LTD / 08198
PU Iicy sch ed " Ie . your 2arvicing distnbutor contact
Your SmartDrive Comprehensive EssentialPlus 6942 0766
s wolicy shapsior
Palleyhalder name OMAR DSIMAN KWANG Poﬂ:yﬁwnuer VAL / GA024432
Cover Comprehensive FIl / NRIC S03841424
Parind nf Inguranee from 10,/02/2036 4 26/04 /2047 (Scth dates Insluzive]
5oiouime:- Hilou\vy

Bramiain BB

B R A
Grot‘-s Prermum afwr 5085 NCD = SGD 900
Total Discounts - SGD 124,63
745 GST 3GD B3GT!
* Final Premium o 56D 820,00;

e T T —

vﬂﬁll-l" bﬁ?ﬁfﬂuﬁﬁllﬂ {{‘i‘ﬂ":ﬂ.‘?ﬂﬂwt’mm:wuﬁl 'om‘ sengit:

S ¥ S
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Vehicle detalis R

Make & Model of Vehlcle PEUGEOT 207 1.4 Yeor of manufacture 2008

Vehicle registration number SITB0L4) Tvpe of Uss Private use

Body ype HATCHB Engine capacity (c.c.) 1360

Sesting capaclty (excldriver) 4 Engine number 10FE040537445
Off-Pask car No Chassis number VEBWCKFUCSWO73603
Insured's Eatimated Market Value Marhet Value ot the time of Leas (incluging scsessories and spare parts}

Limitsiion to use As per Certficate of Insurance

Financa Loan Company MAYBANK

Excess applicable (refer o polloy Wording for otner zpplicatie Excesses)

Kasio Uwn Damage Excess saD gad.00 RO,

Windsereen Excess SGD 100,00

AXA Insurance Singapore Pte Ltd (M2-0002022.2) . lei2
& Shenton Way, #27-01. AXA Towst,

Singapore 062811

Cuslomsr Carz Depanmant, #8101

Page 9 of 48
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Sketch Plan Pg. 7
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Sketch Plan Pg. 8

LBS AUTOMOTIVE APPRAISAL PTE LTD

Company Registration Number 201408536E
Correspondence Address: Block 8 Kensington Park Drive #01-07 Kensington Park Singapore 557323
Telephone: 65-62816690 Facsimile: 65-62818748

30 April, 2018
KWANG OMAR OSMAN

BLK 103 #04-1457, ANG MO KIO AVE 3,
560103, Singapore

Dear Sir,
OUR REF : SBMOOFCY
YOUR REF 1 SJTBO14J

ACCIDENT INVOLVING SJT8014J & GBC7534R ALONG BALMORAL TOWARDS STEVEN ROAD ON 24.04.2018

We write to inform you that we are the appointed loss adjuster by your motor insurer, AXA insurance Singapore Pte Lid to
deal with the third party claim against your mator policy.

We refer 1o the above subject matter. We have received third party claim(s) against your motor insurance policy.
Please be informed that your No Claim Discount (NCD) may be affected as a result of the claim against your policy.

We highlight that this accident has nol been reported to your insurer. Under the Motor Claims Framework (MCF), you are
required to report any accident with the accident vehicle (whether damaged or not) within 24 hours or by the next working
day after the accideni. The primary purpose of this reporting is to provide your version of lhe accident to AXA. Omission to
report the accident will result in a loss of your No Claim Discount (NCD) upon renewal of your policy, and will prejudice any
claim(s) by or against you. We would appreciale il if you could urgenlly file a report at the approved reporting centre.

The report has lo be lodged at any of AXA Premium Workshops or reporting centres (subject to your policy). For the list of
AXA Premium Workshops conveniently located throughoul Singapore, please refer to the back of your Certificate of

Insurance or the accompanying folder, or visit hilps://www.axa.com.sa/customer-
care/personal/molor/owndamageaccidentreporting.

Your full co-operation is required. Kindly submit the following when lodging the report which list is not all inclusive and
further document may be required:
= Police reporl, Police Investigation result, appeal against the Traffic Police offence and status (if any)
Driver's driving license or foreign driving license (if any)
Caloured photographs of accident scene (if any)
Coloured photographs of damage fo all vehicles involved (If any)
Video footage of accident (if any)
Statement and/or police report from independenl witness(es) (if any)
If you or your passenger(s) are filing a claim against any of the involved Third Party(s), you are to keep us
informed of your legal representative(s) and the status of the claim.

To protect your inlerest(s) in the handling of this claim, please do not discuss liability with any of the Third Party(s) and/or
their legal representatives, or make any compromise or settliement without your insurer's prior knowledge and consent. If
you receive any correspondence or legal document such as a Writ of Summons in connection with this accident, please

forward it to them immediately. You may emall il to cst@axa.com.sg or deliver it by hand to AXA Insurance Singapore Ple
Ltd.

You should alse IMMEDIATELY forward to your insurer by hand any letters or Courls Summons received from the other
parly involved in the accident. You should not negotiate, admit liability or offer payment to them.

We would like to bring to your attention that under Policy Condition, your insurer shall have full discretion in the process
and seitlement of the said third party claim subject to the merits of the case and according to the rights afforded under the
policy.

Your NCD (No Claim Discount) will be reduced by 30% (20% for motorcycle/ commercial vehicles) if 2 claim is made under
your policy.

To enable your insurer to look into the matter immediately, please let us hear from you within seven (7) days from date of
this letter. In accordance with the policy conditions, your insurer reserve the right to repudiale the said claim to you should
you not give proper notice to us of any occurrence which may give rise 1o it

Kindly contact us at 62816890 if you have any further enquiries.

Yours sincerely,

This is a computer generated letter and no signature is required.
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Sketch Plan Pg. 9

AN

. redefining /insurarice

Date: Oa ’0 \,h @

To: Owner of Vehicle Number: 77 gof "'FJ

The f ng has been advised to you via your workshop, AN Lim Motor Company  through their
staff,| Zila AEileen / Mui Hong.
T

Please tick the applicable box if you had been advice on the content as seen below:

) You had been advised by the workshop that in the case that you wish to claim against your own policy,
there is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe
from the day of occurrence.

{ 1} You had been advised by the workshop on the liability and merits of the case accordingly.

/1/} You had been advised by the workshop on the claims procedure for the type of claim that you will be
making due to this accident,

/[/} There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no
Y other option except to indent it from overseas.

{ } There will be no cancellation/withdrawal of the Own Damage claim once the order of the spare parts
have been placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or
related charges incurred directly &/or indirectly to the procurement of the spare parts.

,(/)/ The estimated waiting time for the spare parts to arrive is TRA The
estimated arrival time does not include the repair period.

() You will be driving the vehicle out despite being advised by the workshop mechanic/personnel that the
vehicle may not be road worthy.

,% For vehicles below Three (3) years old, your Insurance Company will use only genuine original parts to
repair your vehicle.

For vehicles above Three (3] years old, your Insurance Company will be carrying out repairs using any
combination of genuine original parts and/or original equipment manufacturer [OEM) parts.

() Youhad been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs
on workmanship related to the accident.

| o For vehicles that are under warranty with a local distributor, you have been advised by the workshop
to check with your local distributor on any effect to your warranty prior to making this Own Damage
claim.

J/f Others C‘NM owA vﬁ%ﬁf_

Signed and acknowledge by:

«

Name and signature of policyholder/authorised driver

ikshop personnel including company stamp
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. AH LIM MOTOR COMPANY

No. 10, Ang Mo Kio Industrial Park 2A
#01-09 AMK Autopoint Singapore 568047
Tel : 6483 1244 Fax: 64836170
GST Reg No : M9-0007732-A

Your Ref : Date: 10/05/2018

Our Ref:  VEHICLE NO. SJIT8014J

MODEL : PEUGEOT 207 1.4 2 TRONIC SPORT ' SURVEYOR COPY l

M/S AXA INSURANCE (S) PTE LTD oy
143, CECIL STREET Ay W Ay ¢ P
#01-01, GB BUILDING » %
SINGAPORE 069542 1IHp £x 8¢

2%
Attention:- Motor Claims Department é.Lﬁ 7/(&',/

Own Damage
I ‘1 \ \Q ’}‘_

Dear Sirs

Accident involving Your insured Vehicle No. SJT8014J accident on 24/04/2018

We refer to the above matter.
Vehicle sustained extensive damage and car was registered in 30/10/20009.

We are not putting up the estimate for the time being and kindly arrange for survey soonest
possible. After the survey if there is a need, we will furnish the estimate accordingly.

Thank You.

Your;@ﬂzﬁg‘ ithiully, eTo ! _ iy
S \y » Parts s natior i

Ah Lim Motor Company



Auto
Consultants
Pte Ltd Company Registration No. 199607198R

51 UBI AVE 1, #01/02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL: (065) 6256 3561 FAX: (065) 6256 4315

Your Ref - SSMOOFCY Date: 05" Dec 2018
Our Ref : CS/ASM18008659/Krbe2

M/s Axa Insurance Pte Ltd
8 Shenton Way #24-01
Axa Tower

Singapore 068811
(The Motor Claims Department)

Attn : Kitty Teo

Dear Sirs/Madam.

AUTOMOBILE INSPECTION REPORT OF ACCIDENT VEHICLE SJT 8014J
ACCIDENT ON 24/04/2018

Instruction was received to inspect the vehicle Reg. No. SJT 8014J. The inspection was
conducted on 11/05/2018 at the premises of M/s Ah Lim Motor Co, No 10 Ang Mo Kio
Ind Pk 2A, #01-09 AMK Autopoint, Singapore 568047,

The following vehicle information was recorded:

Registration Number : SJIT 8014J

Make/Model : Peugeot 207 1.4 2 Tronic Sport
Year of Registration : 2009

Body Colour : Red

Chassis Number : VF3WCKFUC9W073603
Engine Capacity 1360 cc

The Vehicle Sustained Damages At The N/S Body And Front Portion. The Undercarriage
And Body Structure Affected Due To Collision. (Details see photographs enclosed)



¥ ¥ Aubo
; gj: 9-{ Consultants
S naw Feid Company Registration No. 199607198R

51 UBI AVE 1, #01/02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL: (065) 6256 3561 FAX: (065) 6256 4315

In view of this, we are of the opinion that it would be uneconomical to proceed with the
repairs due to extensive repair cost and recommend it to be written off as “Total Loss”.

Market Value S$ 19,000.00
Less: LTA Reimbursement Value (RV) (S$ 11,331.00)
Nett Liability S$ 7,669.00

Vehicle Inspected By:

KONG SENG CHEONG

Licensed Appraiser

K.K.LAU
MSc(Eng M), B Eng(Hons), Peng(UK),
MASME(USA), B Bus(Aust), MBA(UK),
[Eng(UK), MIlE(mech), MinstAEA, MFIEA,
MIRTE, MIMI, MSAE. MCIArd, AM,NIJAAR(USA),
AM CATARI(CAN),M. MATA(USA), M MdATA(USA),
Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the
Client named on the front page of this Report. No liability or responsibility whatsoever, in contract or tort, is
accepted to any third party who may rely on the Report wholly or in part. Any third party acting or relying on
this Report, in whole or in part, does so at his or her own risk.




