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6/25/2018

Service Request Details

Claim
S8MOOLRC

Reference

None g

Loss Date
June 21, 2018

Reqguest Date
June 25, 2018

Due Date
July 2, 2018

Vendor Mame
LKK AUTO CONSLULTANTS PTE LTD (TF)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement
Actions

Mext Step
Agree to perform service

Claim Paortal

LEK AUTO CONSULTANTS PTE LTD (TP). =

A E] VAT
\WLoepl Vol

Vehicle Information

Incident Vehicle Registration #
SKABSSZE

Make
TPVD HONDA

Menu

hitps:/f'vp.smariclaims, axa com, sgiclaim-portalhtmlfindex-vendor-service-requests himi#/service-requests/TserviceRequestNumber=53378

112



6/25/2018 Claim Portal

Midel
FIT 1.5RS A

Service Address

Primary Contact/Insured

TAN PAIY PEE
86 BUTTERFLY AVENUE, 349832, Singapare
97902586

Claim Handler

TAY Ernest
6568804835
ernest.tay@axa.com.sg

Additional Instructions

Messages Invaices History Documents Assessment Metrics Motes

https:ivp smanclaims.axa.com.sgiclaim-potalhtmlfindex-vandor-service-requests. himl#servica-requests/?service RequestNumber=53378



MEFS1B0B03TA | Kan Fook Sing Metar Workshop - Defu
ENTRY DATE & TIME: 22067018 10:22
SUBIATTED BY ¥en Eco

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report CofTectly the details of the acodent 1o speed up the claims process
2, This Form must be completed by the Palicyholder and/or the Authonsed Driver,

3 Information provided must be as truthful and accurate as possible, Any wilful misreprasentation or witholding of maierial facts may allow INSurance companses 1o

repudiate palicy ability

4. The ssue and acceplance of this Form by insurance companias is not an admassion af policy liabidity on the part of the meurance compansEs
5 Any false reporting may bae referred to the Police for investigation,

B. This report will be forwarded by the insurers of the GIA Recor

ds Managemant Centre established by the General Insurance Association of Singapore {GGLA ) fioar

archiving and that coples of this report will, for a fee, be made available upon application by interested parhes
7. By the lodgemani of this repaort to the inswrars. youw hereby consent 1o the archiving of this report 31 1he centre and 1o copies of the repon being made available

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Na

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
221062018 10;22
21/06/2018 15:00
JALAN EUNDS
SINGAPORE

DETAILS OF OWN VEHICLE
SHABGSZE

HERMAN SOFFIAN BIN KAMBARI
582142206
MAMOLICIOUSE2@YAHOO.COM.SG
(LOCAL) +65-93855495
OTHERS-93855495

HONDA
FIT1.5RS A

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance paolicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleetl Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

P 27477193 DMV

08/04/2018 TO O7/04/2019

HERMAN SOFFIAN BIN KAMBARI
S8214220G

20031982

INDOOR

2210372004

14 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-23855485

OTHERS-93855495
MAMOLICIOUSE2@YAHOO.COM.5G
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Address APT BLK 524A TAMPINES CENTRAL 7 #02-39 (5) 521524
Postcode

Was driver an amployee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Wehicle Registration Number of Driver's Own -
‘ehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - U-TURMN
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? MO

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. Ne
Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? MO
If ¥es. against whom?

Circumstances of Accident

refer with attach.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKT4511E

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category FPRIVATE CAR
Name of Driver TAN PAIY PEE
NRIC/Passport Number S51749193H
Contact Mumber 97902586
Address

Posicode

Insurance Company Mame
Nature Of Damagea

Mo, Of Passenger (Including Dnver) 1

Page 2 of 27



Accident Sketch Plan Pg. 1

SKETCH PLAM
IMPORTANT MOTICE
Flease report corgectly the details of the accident to speed up the claims process.

This Form must be

Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withholding of materiat
facts may allow insurance companies to repudiate policy liahility.

The istue and acceptance of this Form by insurance companies is ROC 2n admission of paolicy liability on the part of the insurance
COATpanies,

reporti refer & Palice for i igation.

. The repart will be torwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fassociation of Singapare [GIA] for archiving and that capies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this repart te the insurers, yeu hereby consent to the archiving of this repart at the cenre and to copies of
the report being made available aforesaid.

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

{3l Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer jcollectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer]s) who have insured vehicle(s} invelved in this accident {2l insureris) who have insured
vehiclels| invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
enetary Authority of Singapore and any relevant government agency/authority (such as the pelice], for the purpese(s)
of:

il pracessing, handling and/or desling with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1] inwestigating the accident andfor my claims;
{iii} carrying out and/ar dealing with my instructions or responding to any engquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, inwoices, reports or notices to me,
which could invelve disciosure of certain personal datz about me to bring about delivery of the same as well as on the
external cover of envelopes/maill packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.jcoliectively the
"Purposes”)

(b} all insurer{s) who have insured vehicle{s] invoived in this accident and the Insurers’ lawyers/law firms, mayfare permitted
1o collect, use, disclose andfor process my Personal Information far one or more of the above Purposes; and

{c) my Persanal Information may./can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or
apentsfinciuding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d) my Fersonal Information will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

fel theinformation so collected under {d] above may be shared | disclosed:

il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutators, law enforcement and government agencies 3% reasanably required for the purposes stated, or

[ii} for complying with requirerments under any regulations, laws or court orders,

s
r [
I
W .- .
Policynoldel's Sgnature Driver's Signature Aeporting Centrefergddnel s Signature
Date & Time: QJ‘- [ll; JHE,". {If driver is ot the pedicyholder) Rame:
Date & Time:  a3f /|4 NRIC/FIN No.:

973 b

Page 3 of 27



Accident Sketch Plan Pg. 1
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SKETCH PLAN ! & =k s NE

Terley Funag

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Loy Whing A exbine wiglyr [ ol JLN £uned - 4 J vy Qovied,
T |
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_'___E-'ﬁﬁ-d Porty Claim
'/Jcﬂ'-ffiﬁer Weorisnop

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

(=

Policyhoiders 5iénature Diriver's Siénaturc
Date & Time: 23 IF ‘*,’f { F [i{ driver & not the pelicyhalder)
Date & Time: ;37( f-/ r’ﬂ
(933 A
[ 13 kv,
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LKK Auto Consultants Pte Ltd
1 7dl 74

51 Ubh Ave 1 #01-25 Paya Lbi Indusinal Park, Singapore 408573

-
,-————.” TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 19960T196R GST Reg. Mo, 19-9607196-R Page No.:1of 1

PRE-REPAIR INSPECTION REPORT

AXA INSLURANCE PTE LTD Ref CS3/ASM18011477 N zdbs2
8 SHENTON WAY #24-01 Date.  27-06-2018 Nl“lwliullm
AXA TOWERSINGAPORE 058811
ATTN: ERNEST TAY Code: ASM
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SKT 4511E Veh, Inspected SHKA BBS2E
Paolicy No. Coverage (5) 0.00
Claim Mo, SEMODLRC Excess ($) 0.00
Assign From SMART CLAIM (ERNEST TAY) |Assign Date 25M6/2018
2. Vehicle Particulars & Condition
Make & Model HONDAFIT c.c 1496
Engine No. HIDDEN Year of Reg. 2011
Chassis No. GEB10M 7935 Colour BLUE
Odometer 151118 KM Steering IN ORDER
Brakes IN ORDER Modification HIL
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/45 R16 MICHELIN & mm
L/H Front Tyre |205/45 R16 MICHELIN & mm
R/H Rear Tyre |205/45 R16 MICHELIN & mm
L/H Rear Tyre [205/45 R18 MICHELIN & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION e g =
g L
5, General Information
Accident Date 21/08/2018 |Inspact Date / Time 25/06/2018 [ 08:3T7 AM )
Survey held at 250 WOODLANDS IND PARK ES #01-18
Repairer HENDON AUTOMOTIVE
5a. Remarks
Al THE INSPECTION WAS CONDUCTED OM A "WITHOUT PREJUDICE"™ BASIS.
B) THE REFAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
Report Ref No. CS3/ASM1B011477/Vz4bs2
Inspected By
(M )
SATHYA SAI KATHIRRASEN K_K.LAU CPT{RET)
Assl. Automolive Assessor BEng(Hons).B.Bus, MBA PEng,PE, MInstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

BECLAMER OF LIABILITY TO THIRD PARTIES: This Bepord m mads solely for the uts snd benafi of the Cliesi nesmed on e front page of s Reporl

Mo tmbility of expensibiliy whatice, f1_ Lol of bert, is sccested bo any thind party who may mely on the Reped shelly of in parl, Asy lird pary acling of
replying on this Repot, in whole or i par, goes w0 ot hiv or her own righ,



