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Service Request Details

Claim
S8MO0OHLJ

Reference

None &*

Loss Date
May 16, 2018

Request Date
May 18, 2018

Due Date
May 25, 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

Claim Portal

LKK AUTO CONSULTANTS PTE LTD (TP) +

Decline Wark

Accept Work

Vehicle Information

Incident Vehicle Registration #
GBF3046T

Make
TPVD TOYOTA

Menu

https://vp.smartclaims.axa.com .sg/claim-portal/html/index-vendor-service-requests.html#/service-requests/?serviceRequestNumber=46154



5/18/2018 Claim Portal

Menu

SErvice Aaaress

Primary Contact/Insured

TWIN STEP ENGINEERING CONTRACTOR PTE LTD
3018 BEDOK NORTH STREET 5, #01-51 EASTLINK, 486132, Singapore
68422316

Claim Handler

LOH Cynthia
6568804843
cynthia.loh@axa.com.sg

Additional Instructions

Messages Invoices Histary Documents Assessment Metrics Notes

New Message

https://vp.smartclaims.axa.com.sg/claim-portal/htmli/index-vendor-service-requests.htmi#/service-requests/?serviceRequestNumber=46154



MNA118064417 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 17/05/2018 15:24
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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.

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

ACCIDENT STATEMENT

Date Of Report 17/05/2018 15:24
Date Of Accident 16/05/2018 20:00
Exact Location Of Accident NO 25 KAKI BUKIT RD 3THE LEO DORMITORY CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF3046T

Insured/Policyholder

Name Of Registered Owner MENG HUAT ELECTRICAL & PLUMBING PTE LTD

Co Reg No 201026562H
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90087678
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number

COMPREHENSIVE
NO
MOMVC000005502-00-000

Driver

Name of Driver WIN AUNG

Passport No/FIN F4503422N

Date Of Birth 30/08/1981

QOccupation OUTDOOR

Date Of Driving Pass 05/07/2012

Driving Experience 5 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96451143
Fax Number

Contact Number
EMail Address

NOEMAIL
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NO 25 KAKI BUKIT RD 3
#06-25

Postcode 415815
Was driver an employee of the Insured's Company YES

Address -

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 COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| h;vg been approacr_led by ur_\known .person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF263C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver GANESAN SATHISH
NRIC/Passport Number

Contact Number 91344610

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plesea repont correchy the details of the secider 1o speed up the dlalms proces.

2. This Form must be comp! ¢ ¥ ythorised Drives

3. Information provided must be as Wuihil gnd accurate 3s possible. Any wiltul ruaregreseatation of withholding of materisl
{3018 v allaw [neurance compan'es ta repudiste policy ffabiity.

4, The issug and secestance of this Form by insurance companies mnot @n admission of policy liability on the part of the insuranze
companies,

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

5. Thereport will be forwarded by the insurers of the GIA Resords Mznagement Centre eilabiished by the General Insurance

Assoclation of Singapare (GIA] for archiving and that copies of this report wil for a fee he made available upon apofication by
interested sarties.

By the lodgmenl of this report 10 the insurers, you hereby tonsent 10 the srchivirg of this report st the centre and ta copies of
the repart beirg made available aforesaid.

Consent undet the Personal Data Protection Act (POPA)
understand, schnowledpe, agree and conent 1hat:

ta) Ny msurer, iy workshop and the General Insuranes Astocation of Singapore | GIA™] may/are permetted to collect, use,
distlose and/or process my personal data/personaliniprmation seT ol in thig [form) and ary ather personal infatmation
provided by me or possessed by ™y Insaef [coflectvely 1the "Pertonsl Infermation”) and disclete and transfer ruch
persenal Information 1o ali nsurer(s] wha have insured vehiclels) imvatved in this accident [all ingurerls) who have nsured
vehiciels] invatved in this accident shallbe collectively referred te as the "Tnsurers”), the Ingurers’ lawyers/law fams, the
Maorelary Autharty of Singapate and ary reevant government sgency/autharity (duth 35 the poficel, ot 1re purpasels)
ol-

(i} processing, bandiing ana/or deating with my claims intlodis g the settlement of the clairms and eny meseusaly
investipations re'sting to the tlaims;

{u} investgating ihe accident and/or my claimy;
Uikl cartying out snd/or deatng with my istructions of reipan dirgto any enguinies by me;

(iv) agrmsnisteric g my daims (inchuging the maling of correspondence, stetements, mygices, reparts of nstices 10 Me,
which couid invalve disciosure of certain personal data about me to bring about dellvery of the same as well a5 onTre
externsl cover of envelopes/mail packagesh; andfor

{v) complying with applicable law in seminisleling, protesirg, handiing endfor dealing with wy slaim [ksliettively the
“Purposes”)

(b} allinyures(s) who have inyured vericeis] Invatved in this acodent and the Insurérs’ lawyerdflaw firms, may/ace permitted
{0 collect, use, disciose and/er process rmy Persanal Infermatian far one ot mote of the sbeve Puipotes; and

[e} 7y Persomal Infarmetion may/can ba dlscicsed by any of the Iasurers and/or GIA 13 thelr third party service providers or
sgents{incudic g thet lawyers/law firms], whith may he sited outside of Singapare, for one or mote of the abave Purposes

{¢) oy Peisonal information will alsa be tollected and used 1o comp e iy VELOTY for IR Durplie of fraud detection,
investigation and manzgement in present and 3t future ciaims

(E] the infarmation so collected under (9) above may be shared [ disclos

(i) toalinsurers and/or ary other third parties that atsistIn evaluating Irvestigating, contra ling ar managing frid,
regulstars, faw enforcement and government agencies as ressonably requiced fer the purposes stated, of

(v} for complying with reguirements urder any regulations, laws of towrt orders

i Ay 170513

=)
Paﬂ:\‘hﬁﬂw Griver's Signature Reao%fen-'.rr Personnely Ygnature

Date & Time: tif driver s nct the palizyholdes) Name:

Cate & Time: KRICTFINKa.
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> Back to ©neMotoring

Enquire Transfer Fee
Vehicle Details
Vehicle No. :
Vehicle Type:
Vehicle Attachment 1:
Vehicle Scheme:
Vehicle Make :
Vehicle Model :
Chassis No.:
Propellant :
Engine No.:
Engine Capacity:
Maximum Power Output :
Maximum Laden Weight :
Unladen Weight :
Year Of Manufacture :
Original Registration Date :
Lifespan Expiry Date :
COE Category:
PQP Paid:
COE Expiry Date:
Road Tax Expiry Date :
Inspection Due Date :
Intended Transfer Date :
CO2 Emission:
CEV/VES Rebate Utilised Amount :
CO Emission :
HC Emission:
NOx Emission :
PM Emission ;

Transfer Fee Enquiry

GBF3046T

AS50 - Goods (Closed) Van/Van Panel (Delivery)
No Attachment
Normal

TOYOTA
HIACEDX3.0M
KDH2015021452
Diesel
1KD2597704
2982cc

3225 kg

1800 kg

2016

07 Sep 2016

06 Sep 2036

C - Goods Vehicle & Bus
$43,244.00

06 Sep 2026

06 Sep 2018

06 Sep 2018

24 May 2018
180.00 (g/km)

Late renewal fee(s) will be imposed if road tax / lay up has expired. Please use Enquire Road Tax Payable for fee(s) payable.
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
(S$) (S$)
Transfer Fee: 25,00 - 25.00
Total Amount Payable : 25.00
Message

This vehicle has a road tax Over Payment of $31.00. This Over Payment may be used to offset Road Tax payable and Transfer Fees respectively, where applicable.
You may print this page for reference.

OK Print

NIPS:/VrLIIa.gov.sg/ita/vryacton/enquire i ransterreeuelialsrroxy FEUNU HIUN_IU=FUDUIVIDOE!
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