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Service Request Details

Claim
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Reference

None g*

Loss Date
May 8, 2018

19iM

Request Date

\

May 11, 2018 “%W% e :

vl

Due Date t{\\“"-i \m\ N))“
May 18, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD{TP)

Type of Loss
Third Party Viehicle Damage

Services
Pending verification - Direct Settlement
Actions

Mext Step
Agree to perform service

Vehicle Information

Incident Vehicle Registration #
SKHB779L

Make
TPVD VOLK SWAGEN
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Claim Portal
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Primary Contact/Insured

ACE DRIVE PTE LTD
50 UBI AVENUE 3, #01-01/02 FRONTIER, 408866, Singapore
98166672

Claim Handler

COH Vale
6568804897
vale.nh@axa.cnm.sg
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