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6/25/2018 Claim Portal

&« Service Request Details

Claim
SEMO0LXD

Reference

None g

Loss Date
June 25, 2018

Request Date
June 25, 2018

Due Date
July 2, 2018

Vendor Mame
LKK AUTO COMNSULTANTS PTE LTD (ODY)

Type of Loss
Own Damage

Services
Accelerated workshop survey
Investigation

Actions

Mext Step
Agree to perform service

Vehicle Information

Incident Vehicle Registration #
SGD?562G
Make

https:#vp.smartclaims.m.cm‘n.Eg.fclaim-punahfhtml.fIndex--.rendur-swice-mquesta_hunI#.fsarvica-raqu&slsa'?sarviua ReguestMumber=53458



6/25/2018 Claim Portal
CHEVREUOLE]D

Model
OPTRA 1.6

Service Address

Blk 1008, ,, 159722

Primary Contact/Insured

LENG ZHENGYAN

APT BLK 32 EUNOS CRESCENT, #02-222, 400032, Singapore
0226566

ZHENGYAN.LENG@GMAIL.COM

Claim Handler

ANG Yvonne
6568804461
yvonne.ang@axa.com.sg

Additional Instructions
EXCESS MIL PLEASE CONDUCT FIRE INVESTIGATION @ MOWVA

Messages Invoices History Documents Assessment Metrics hlotes

hﬁpﬁ:lﬂ"up,smartﬂkaims.axa.mm.sg.fdairn-pnr‘tEIIﬂ'htmll'indax-vandur-sarvicavrequasts.I'|tml#:'s&wica-requasts.f?sawicaﬂaq uestMumber=53498



7162018 Claim Portal

<« MV RANGE $15K - $18K

T‘y’pe
© Question

Message
Please take note above MV range

hips:/fvp.smartclaims.axa.com. sglclaim-portal/htmifi ndex-vendor-sarvice-reguests himid/service-requasts/view-message/?seniceRequesiNumbe. 11



TIMBE2018 Claim Portal

« RE: MV RANGE $15K - $18K

Type
@ Question

Message
Diear Yvonne, refer to the above valuation, according to our surveyor that the vehicle is constructive total

loss. - Shiau Chan

hil.ps:.pr.smarlc:laims.a:a.cnrn.sg.fc:lairn-portathtmj.'index—vsnﬂnr-sewice-raquests.hr.mr#fsewica-re-quasts.-".riaw-massaga“?samceﬁequesﬁumbe. B T
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15 PAY A UL INDUSTRIAL PARK, SINGAPORE d05981 1EL

Immediate Advice

To : AXA Insurance Pte Ltd

Survey Details:

(IS 2 R0 e

Date of loss 25-Jun-18
Date of appointment 25-Jun-18
Date of survey 27-Jun-18
Location of survey MOVA AUTO

Vehicle Details:

Date: 28/06/18

Claim Type: Own Damage

Vehicle number SGD 9562G

Make and Model CHEVROLET OPTRA 1.6A
Date of registration 6/3/2006

Excess S =
Market Value S 15,000.00
Parf Rebate 5 13,292.00
Nett Loss S 1,708.00

Repair details:

Initial Estimate

| ToTAL LOSS

Proposed/Revised repair cost:

Parts TOTAL LOSS

Check items (estimate)

Labour

Total #VALUE!

Lump Sum(if applicable) 5

[Number of days for repair | B




1 LELAYE 1, #51-25 At & LIRT INIUS] HiAl PAKK, SINGAPIRHE ST L N ey &2ERASREL FAX © lks) HBESAd R

Remarks:

PENDING FOR INVESTIGATION. REPAIR COST NOT
ECONOMICAL, WE HAVE NOT AUTHORISE REPAIR.

Mandate:

Liability(TP)

Proposed repair cost g

Loss of use S [no. of days
Loss of rental S|no. of days
Loss of income Sino. of days
LTA search fees 5

Others )

Proposed Total H#VALUE!




RO ARDE142T T Mowa Automotivie Pe Lid - Bukil Merah
EMTRY DATE & TIME: 26/06/201E 12521
SUBMITTED BY: Enny

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corractly the detads of the accident o 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 fruthful and accurate as possible. Any wilul misrepresentation G withalding of material facts may allow insurance companies to
repudiate palicy ability.

4 The issue and scceptance of this Form by insurance companies (s not an admission of palicy liability on the part of the Insurance comparies

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

& This reper will be forwarded by the insurers of the GLA Records Managemeni Cenlre established by the General Insurance Assaciation of Singapora [GIA] for
archiving and that copies of his report will, for a fae, be made avadable upon application by inleresled parties.

7. By the ladgemsnt of this repart 1o the nsurers. you hereby consent 16 the archiving of this report at the centre and to coples of the repart being made availasie
aforesaid

ACCIDENT STATEMENT

Date Of Report 25/06/2018 12:21

Date Of Accident 25/06/2018 09:20

Exact Location Of Accident 2 BOON LEAT HARBOURSIDE BUILDING 2

Country/State of Loss SINGAPORE s,

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGDY562G

ﬁf:d e 1455k,
Insured/Policyholder

Name Of Registered Owner LENG ZHENGYAN -/&F-J Vi ﬂ 4 J?j

NRIC No SB8T9507TH

Email Address ZHENGYAN.LENG@GMAIL.COM 14 m—a COAY e A
Mobile Phone No (LOCAL) +65-90226566

Alternative Phone Mo OTHERS-90226566 W b no

Vehicle Particulars

Manufacturer CHEVROLET %ﬂiﬂ"‘-ﬁﬁ.. Ao~ Sl fomn

Madel OPTRA 1.6A Uk '} U"‘]A S L .}/

Exact Purpose for which vehicle was being used at \
time of accident 2 Ty et -

Are you claiming under your own insurance policy A_EJ‘, -

for repair to your vehicle? YES ~ el ezl 2 rn A
If Mo, Please slate action to be taken P LD\ AT Tve— &
Wehicle Category PRIVATE CAR

e & ¥ 'a e 1

Insurance Company

Mame of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE Ohae rdhoed ScOFE. 4o

Fleet Paolicy NO € eanda i ?i Wk

Policy Mumber GAZE1678M

Cover Mote Number Wﬁ; ¥ b — ot 'a(

Driver Cen: Bt '-‘-w'\.L‘ wie s

Mame of Driver LENG ZHENGYAN

NRIC No S8679507H s ’?“‘j !Tn}:uﬁjb;d

Date Of Birth 24/02(1986 N '}M IO I i s dan

Occupation INDOOR =

Date Of Driving Pass 04/08/2015 LL_; AL‘?FHH_.R_'

Driving Experience 2 YEARS AND 10 MONTHS

Gender MALE }P\J‘PM 2 '-1}"\/ [l‘-b"" {‘\‘J -

Mohile Number (LOCAL) +65-90226566

Fax Mumber éw w*ﬁ* g tb JSE-—'
*o3 A O

Contact Number OTHERS-90226566 Y Cinelo

EMail Address ZHENGYAN.LENG@GMAIL.COM & _';H 318 . ’AM;_, Seurs -

Page 1 of 2
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Address

Paoslcode

Was driver an employee of the Insured's Company

If No. Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Wehicle

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 invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported io the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 32 EUNOS CRESCENT
#02-222

400032
NO
OWNER

FIRE, EXPLOSION OR LIGHTNING
CLEAR
DRY

NO

NO

NOD

NO

NO

NO

YES
NO
ND

Page 2 ol 9



Sketch Plan Pg. 1

SKETCH PLAN
RTANT NOTICE

I Please report correctly the details of the atcident 10 speed up the Llaims proces

3 This Form must be completed by the Policyholder and/or the Authorised Driver.

4. |rfaemation provided must be o fruthiul and accurate ss possible. Aoy willul mittepresentatinn as withhalging of material
facts may allowd [Paurance coampanies a e ility.

A The ksus and sccepance of this Form by Insirance comparses 1 not #n sdmisien of policy latdily an thie-part of the IesUmnce
COMmpanies
Any false reparting may be referrod to the Police for investigation.

6, The report will be Torwarded by the insurers sf thie GiA Records Management Centre extablished By the Genral insurante
Association of Singapore [Gia) for archivieg 4nd thit copaey of this report will for & fee be madeavaiinble upen application by
InyErEsted pariaes

7 By thefodgment of this repurt 1o the [nturers, you heraby consent ta 1He aichiving o this repart:al the cenireand o copies of
the repert being made availalble eforesaid.

A Consant under the Personal Data Protection Act (POPA)
| understand, scknowledgs, agres and consent that:

{0} My insurer, my workshop and the Ganesal Inguranee Asioriztian ol Singapore {“GIAY) rrayiare peemitted to collect use;
diicinie and/on procecs-my persotal datadporeonat intormation set'out in this [fetm] and any other pes sonal information
proviced by me o possessed by my insarer |collectively the “Peronal Infermation’} wred thsrlsse pnd transder such
Parsanal Infarmativn to all igsreels| wha have insured vehicle(sl involved in this accdent (al imsuter(s) who have nsured
wehictel] invohed in thin actident shall e coliretvely refened o as the “Irsgrers’ ), the e’ e/ law tHems, Lhe
thanetary Autharity ol Shigapore and any relevant govermment agenty/authority |tk @ the police), for the purpese(s)
ol

i} processing, Fandkng andfo) dealing waith iy clawms el ing the settiement of the claims snd sy necessary
|rwestigations relating to the claims;

{0} Invpstigating the acodent andfar my clams|
[ifi} carrying oot andtor dealing with my irstrutlions of fespondng 10 &y ergquities by mi

[} acministering iy clabim (incuding thie mailing of correspondence, SEaMETEND, mybles, Tepqrts of natices o me,
whith could mvale discipture of carmain parmanal dati sbaut me 53 brang about delvery of the same.os well aa o0 the
axternal cover af envelopes/mul peckages), and /ot

1) complying wih bpplicabie baw 1t BOIMINNTErNE, Drocessng, nandling and/br dealing. Wik my clasrmy, [calletvely the
Purpotes’|

(6] all ingiieee (a] wehin havie miared veMCHES] nvoied in thus accdent and the ingurers’ lawiperlaw tirms, midy/sne i.'ll‘lrlllt'l-l."'I
to calleet; use, discloseand/or pracess my Prrsonal Information o1 aee or mare of the shove Purpese:; and

fe}  my Porsonal intormation may/fean be-dissiosed by any of 1hie Insurers 3rdfor GIA to their third party Sefusca provadar, or
agentsfinghudmg e wyera/izw hrmi], wich may be sited oulside of Sengapore for ope oe more of the sbuve Purposé

{d] e Persomal Infarmation wWill Ao be collpored and used to compide claims histoty for thieparpose of fodd detection
impesTigation and management in prosent and ail future elaime

[]  thedntormation so collected undir (d] sbuve may b stared f disglosed

(i toeall imsuren) wndfarany sthit thind parties that assiit in evalyaiing, myrigaing, cordrofling oomanagng fraun,
regulanors, (aw antorcement and gavernment agenties 55 reasnnably teeguired 1o the purposes siited, of

(i1 Tar complying with requitements under aiy (egulatson, laws or court arders

Paly Driver's Signatire Reporying Centre Personned s Signature
Date & Tiene: [, g naer iy not the poficyhuider] INwrmie
it B Vs NRIC N Na

‘Page 30l 8



Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LCENSE FLATE SQ0 9T 626 scemenT DATEE TME. 38 Tune 2ul1g , F:doem

CONTACT NUMBER:  F021 T 4L eaa aDoREsS  Zlthaan lewn @ grali fovm

LOCATION  \G\l couded R o e entrno J: G fark AT 3 Boen
Lena e Barkling L,

NOTE PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FUR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Plegee stale
JJ Claim Own Policy { | Claim Third Party { yClgim ODTR gt ather workshop i} Reportang Tinly
Jd
DECLARATION
MW geclare lP" ST OArTICaEaTs gre thue n syery respect

Pulicyhnlder
Tate & Tims

gt Diriwtr 6 Canatiee Repnrting Tenitee Parsonne] & Signatare
LY rpmenr m osbt TR petlievReedned Pk

Digle & Timse KRICFIN Nao

Page 4 of



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Chwner D Type: Singapore NRIC
Owner 10 2507H

Vehicle Details

Yehicle Mo SGDY542G
Wehicle to be Exported: Yes

Intended De-registration Date: 27 Jun 2018
Yehicle Make: CHEWROLET
Wehicle Model: OPTRA L&A
Primary Colour: Grey
Manufacturing Year: 2005

Engine Mo F18D3501626K
Chassis Mo.: KLINA196ESH110658
M aximuem Power Cutput: 20.0 kW (107 bhp)
Open Market Value: $13.742.00
Original Registration Date: 06 Mar 2006
First Registration Date; 06 Mar 2006
Transfer Count: 4

Actual ARF Paid: $8,229.00
Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: 3

PARF Rebate Amount: 20,00
Intended COE Rebate Details

COE Expiry Date: 05 Mar 2021

COE Category:
COE Period(Years):

A= Car [1600cc & below)
5

PQP Paid: $24771.00
COE Rebate Amount: $13,292.00
Total Rebate Amount: $13,292.00
Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The infarmation contained herein is correct as at 27 Jun 2018

OK



@ MOVA

Automotive

Main Office:

Mova Bullding
a. 22, Jalan Kiang
Singapare 158419
Tel - (65) 6476 3333

(65) B271 5801

Date:  25/06/2018 W MOYA. Com, 5
Workshop Dept:
Your ref . SGDYSG62G _— B "’f"'*__""_’_’ﬁ

Tel: (65) 6272 3892

AXA INSURANCE (S) PTE LTD Fax | (€8] 6576 8314
8 SHENTON WAY . t:‘_'ir; Rag :*i-;{r-;-n" ;::1
AXA TOWER #27-01 sl

SINGAPORE 068811

Attn : Motor Claims Dept
Dear Sir/ Madam

Accident involving SGD9562G On 25/06/18 Along
2 BOON LEAT HARBOURSIDE BULIDING

We wish to informed that vehicle SGD9562G was involved in the above
accident and is now lying at our workshop, Bukit Merah
Singapore 159722

The vehicle is beyond economical repair. Therefore we will not submit any estimate for
this case.

Kindly appoint your surveyor to inspect the said vehicle as soon as possible.

Yours faithfully,
3 --\-HT\\ ._f LY 4 | / II =, : v
. _-..-__-__-._ ¥ e 1 g -; J— o
! ¥ ‘
Clalms Dept 1.\- | f"' .-IT I:;.-H".,*-_._-.rlr\'. " ‘i.
Mitha W \
Tel:6272-3892 _—
Fax:6270-8314 [d7al lesg
T s, 1A



