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of

Insured:

Policy No
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Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)
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6/27/2018 Claim Portal

LKK AUTO CONSULTANTS PTE LTD (TP) = Menu

Service Request Details

Claim
S8MOOLV9

Reference

None &
Loss Date ’)1\0&)“ &)

June 22, 2018

Request Date ng*\“ ) \E&\ s
June 27,2018 9,1. \)‘(\

Ko A
Due Date N N‘\%
July 4, 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

Decline Wark Accept Work

Vehicle Information

Incident Vehicle Registration #
SKT1452L

Make
TPVD MITSUBISHI

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests.htmi#/service-requests/?serviceRequestNumber=54162 1/2



6/27/2018 Claim Portal
, Mgdel_
Al OUTLANDER 2.4 CVT ABS D/AIRBAG AWD S/R

Service Address

Primary Contact/Insured

LEE WEE MIN WATER TANK MAINTENANCE SERVICES
13 KAKI BUKIT ROAD 4, #03-02 BARTLEY BIZ CENTRE, 417807, Singapore
97656595

Claim Handler

TAN Jas
6568804844
jas.tan@axa.com.sg

Additional Instructions

Messages Invoices History Documents Assessment Metrics Notes

New Message

TYPE Q

SENT 6/27/18 1:09 PM

FROM TAN Jas

SUBJECT PRI

BODY hi please conduct PRI. upload the est for our cons...
L

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests.html#/service-requests/?serviceRequestNumber=54162

212



F VV LKK Auto Consultants Pte Ltd

el B4 B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile
AXA INSURANCE PTE LTD Ref : CS3/ASM18011838/T1z4b
A TONERINGAPORE o oo zoanaoe | [T
Code: ASM
1% Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. GBG 4893C Veh. Inspected SKT 1452L
Policy No. Coverage ($) 0.00
Claim No. S8MO0LV9 Excess ($) 0.00
Assign From SMART CLAIM (JAS TAN) Assign Date 27/06/2018
2, - Vehicle Particulars & Condition
Make & Model c.c ' 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. ‘ Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. 5 Description of Damages
5. : General Information
Accident Date  22/06/2018 Inspection Date 28/06/2018
Survey held at KOH & LIM MOTORING SERVICES
BLK 160 SIN MING DRIVE #05-14
SINGAPORE 575722
5atie Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.




.MOR118080780 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 22/06/2018 17:30
SUBMITTED BY: Hasbullah Bin Maspaot

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlxlhe 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/06/2018 17:30

22/06/2018 13:40

BT TIMAH FLYOVER NEAR NEWTON HEADING TWDS RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

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

SKT1452L

LIM KUAN HONG
S8031885E

NOEMAIL

(LOCAL) +65-98312177
HOME-98312177

MITSUBISHI
OUTLANDER 2.4 CVT ABS D/AIRBAG AWD S/R

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE
NO

MAK TZE LIN

582716672

03/07/1982

INDOOR

11/08/2005

12 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-98312177

NOEMAIL
Page 1 of 25



- Address 61E CHOA CHU KANG ROAD SINGAPORE 689393
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. KO
Number of Passengers (Including Driver) 3
P3559nger1 NAME: - MAID

GENDER: : FEMALE

Passenger 2 NAME: : DAUGHTER
GENDER: : FEMALE

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

REFER TO SKETCH PLAN

Attachment(s) :

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBG4893C

Vehicle Make/Model/Colour TOYOTA DYNA

Details Of Properties

Vehicle Category GOODS VEHICLE

Name of Driver MEIKKAPPAN ANNADURAI
NRIC/Passport Number 032780164

Contact Number 97656595

Address

Postcode

Insurance Company Name
Page 2 of 25



- Nature Of Damage
No. Of Passenger (Including Driver)

Page 3of 25



M-CI-001

Sketch Plan Pg. 1

Contact us at
Hotline: (65) 6532 2888
E-mail: CustomerService@DIrectAsla.com

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act {(Chapter 189) (Singapore) (the “Act”)
Motor Vehlcles (Third-Party Risks and Compensation) Rules, 1960 (Singapore) )
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This document forms part of your contract with us and should be read together with your Pollcy Schedule and your Policy
Detalls. Do let us know If any of the detalls shown here need to be amended or updated.

Certificate No. 1 MT/00465582
Type of Coverage / Driver Plan :  Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. 1 SKT1452L

Chassis No. : JMYXTGF3WFZ001970

2) Name of Policy Holder ¢ Lim Kuan Hong

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act :  26/05/2018 00:00

4) Date/Time of Expiry of Insurance . 25/05/2010 23:59
5) Persons or Classes of Persons Entitled to Drive
(a) The Insured
(b) Any named person under the policy who Is driving on the Insured’s order or with his permission.

(c) Any authorised person, provided such person Is aged 30 and above and holds a valid driving licence of 2 years or
more, who Is driving on the Insured’s order or with his permission

The person driving must have a valid driving licence to drive In Singapore and must not be under suspenslon or
disquallification from driving.

6) Limitations as to use’

Use only for private purposes, In accordance with the declared car usage stated on your Policy Schedule, The policy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goods for payment or for any purpose in connection with the motor trade business.

*Limitations rendered Inoperative by Sectlon 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Sum Insured i Market Value

Own Damage Excess ¢ S$ 500.00 (before any applicable GST)
Windscreen Excess :  S$ 100.00 (before any applicable GST)

Choice of workshop : My Workshop/ My Authorised Distributor Workshop
Finance company / Hire Purchase

Main driver :  Um Kuan Hong

Named driver : None

Important Note: This policy does not cover drivers below the age of 30 and drivers who hold a valid driving
licence of less than 2 years with the exception of the named drivers above.

I/We hereby certify that the Policy to which this Certificate relates Is Issued In accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 27/03/2018 T

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore 058716
www,DlirectAsia.com

Page 4 of 25
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Sketch Plan Pg. 2
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