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Service Request Details

Claim
SEMOOMSY

Reference

None &

Loss Date
June 29, 2018

Request Date
July 2, 2018

Due Date
July 4, 2019

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Viehicle Damage

Services
Pending verification - Direct Settlement

Actions

Mext Step
Finish the work

Claim Portal

LKK AUTO CONSULTANTS PTE LTD (TP) =

Menu

Complete Wor kJr

Vehicle Information

Incident Vehicle Registration #
YP6514P

Make
TPVD UNKENOWMN

nwm;manmamwmmmmmmwmmmmmnmmummﬂm
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THIZ018 Claim Portal
Model

Service Address

Primary Contact/Insured

NACHI CONTRACTORS PTE. LTD.
116 LAVENDER STREET, #04-14 PEK CHUAN BUILDING, 338730, Singapore
20045819

Claim Handler

CHAN Kian Chuan
6568804269
kianchuan.chan@axa.com.sg

Additional Instructions

NON-REPORTED
Messages Invaices History Documents Assessment Metrics Motes
TPy Y e
TYPE (7]
SENT 7/4/18 2:08 PM
FROM LKK AUTO CONSULTANTS PTE LTD (TP)
SUBJECT RE: SBMOOMSY
BODY URGENT - please provide us TP repairer’s details ...
-~
TYPE o
SENT 7/3/18 7:31 PM
FROM LKK AUTO CONSULTANTS PTE LTD (TP)

hitps:/ivp.smariciaims axa com.sg/claim-portalimifindex-vendar-service-requests himig'service-requestsi?serviceRegquestiumber=54734



Ti4i2018 Claim Portal

SUBJECT S8MOOMSY

BODY please provide us TP repairer's details / estimate..,
L o)

TYPE 2

SENT 7/2/18 1:31 PM

FROM CHAN Kian Chuan

SUBJECT MNON REPORTING

BODY FOR YOUR FOLLOW UP ACTION PLEASE
-

https:/'vp smariclaims 2xa.com sg/claim-portalhimlindex-vendor-service-requasts. himi#/service-requestsi?servicaRequesiNumber=54 734



Catherine Chnnﬂ (LKK Auto)

From: kumchewl <kumchewl@singnet.com.sg>

Sent: Saturday, 30 June, 2018 2:23 PM

To: SG AXA Insurance SM AXA SGP - Motor Survey

Cc: SG AXA Insurance SM Claims Service Team

Subject: FW: RE : ACCIDENT INVOLVING SFP 2245 5 & YP 6514 P ON 25/06/2018.
Categories: Shailendra

Dear Sir,

We are action on behalf of Mr Tay Kok Tiong the owner of SFP 2245 S in the above matter

Kindly arrange for pre-repair inspection with the following details.

Venue : Kum Chew Motor Workshop
160, Sin Ming Drive #05-08
Sin Ming Autocity
Singapore 575722
Contact No 64536256

Please note that if you fall to conduct the pre-repair inspection within the next 2 working days excluding
any intervening Saturday, Sunday or Public Holiday, the said workshop will commence repairs
thereafter without further reference to you.

Thanks & Best Regards,
Mdm Lim



MASH TEIS4EEE | STA INEPFECTION PTE LTD - S Weg
ENTAY DATE & TIME: (2TT2016 1hd7
ELBMITTED BY: Wong Lip Yong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flieasa rebor :l’!Tl!’.HI the details of the acciden! 1o speed up P Claims proceEE

Z Trus Form mast be compheled by the Pallcyholder andor [he Authorised Drver

b indormaticn provided musl be sa tuthiul and accurale as possibes Anvy wiful margpresentation or witwiding of malerasl (acts may aliow NSUrENCE Comobanes 10
repudiate policy ability

4. The ssue and acoaptanoe of this Foom by insurance compankss & nol an admisssn of policy Wetil ity on Pwa part of (he NEurance comgamn s

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

. Thin report will e forwarded by the insurers of he GIA Records Managermeni Cenfre sstatéuned Dy e Generl insarance Assocalion of Songmpare {GlA] for
archiving and thal cophes of Mis mpod will fora fea be made availnbie upon spolication by inberered parles

T. By ine iodgemeni of thes repor 1o (he nsurers. yoo hereby consent to the archiving of this report at e centre and o copes of 1he repor Deing meds Bvallabs
dloresad

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident

Exact Location Of Accident

Country/State of Loss

D2/07/2018 13:47
29/06/2018 13:15

CTE TOWARDS CITY EXIT 7D

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SFP22455
Insured/Policyholder

Name Of Registered Cwhnar TAY KOK TIDNG

NRIC No SE932007D

Email Address NOEMAIL

Maobile Phone Na (LOCAL) »65-81805670
Alternative Phone No OTHERS-B1805679
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Modal CLA 18D

Exact Purpase for which vehicle was being used al

tima of accidant PRIVATE USE

Are you claiming under your own insurance palicy

for repair 1o vour vehicie? b

If No, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Palicy Mumber B0B2816231

Cover Note Number

Driver

Mame of Driver TAY KOK TIONG

NRIC Na S68320070

Diate Of Birth 10/05/1969

Oeccupation OuUTDOOR

Date Of Driving Pass 12051894

Driving Expatience 24 YEARS AND 1 MONTH
>andar MALE

Mabile Number (LOCAL) +B5-81805670
Fax Numbear

Cantact Numbser OTHERS-81805679
EMail Address NOEMAIL

Faga 1 of =0



BLK 601 WOODLANDS DR 42 #09-03
Address SINGAPORE

Fosicode 730601
Was drlver an employee of the Insured's Company NO
If No. Retationship of the Driver with the Insurad OWNER

Vehicla Registration Numbar of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident SIDE SWIPE
Waathar Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicla invalved In this accident? NO

Mumber of vehicles Invalved in the accidant 2
Was any body injured in the Accident? YES
Was any injured conveyed 1o haspital by NO
ambulance?

Was any othar materal or proparty damaged? YES

| have been approached by unknown person(s)

soliciting/offering acciden! claims assistance NO

Number of Passangears (Inciuding Driver) 1

Details of Police Action

Was the accident repartad 1o the pollce? YES

I Yes Pleasa siate which Police Statlon

Police Station Nama SERANGOON NEIGHBOURHDOD POLICE CENTRE

Police Station Addtess ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 . COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 18004880899 - FAX NO- 64883561

Was nolice of intendad Prosecution given? NO

It ¥es.agalnst whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accidant photos available for attachment? YES

Was thare any video captured by Car Camara? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbser YPB514P

Vehicle Make/Model/Colour
Details Of Properiies

Vehicle Calegory COMMERCIAL VERICLE
Name of Oriver POOSAIDURAL SELVAM
NRIC/Passpor Number GHZ5048TL

Cantact Mumbar oO045819

Address

Paslcode

Insurance Company Name
Natwre Of Damage

Pags 2 of 30



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TAY KOK TIONG
Approsdmate Age

Injuries Sustain REFER FOLICE REPCRT
Injured person in which vehicle? SFP224585

Were seat belis wom?

Was this injured conveyed 1o haspital by
ambulance?

Address

Posteode



Sketch Plan Pg. 1
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Sketch Plan #2 Pg. 1
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Accident Sketch Plan Pg. 1
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Accident Skatch Plan Pg. 1
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Accident Sketch Plan Pg. 1
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TiSR208 PARFICOE Rebate Enguiry

* Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner 1D Type: Singapore NRIC

Owner |D: 2007D

Vehicle No.: SFP2245S

Vehicle to be Exported: MNo

Intended De-registration Date: 05 Jul 2018

Vehicle Make: MERCEDES BENZ
Vehicle Model: CLA180 AMG LINE (R18 BI)
Primary Colour: Red

Manufacturing Year: 2014

Engine No.: 27091030391390
Chassis No.: WDD1173422N0%0027
Maximum Power Qutput: 90.0 kW (120 bhp)
Open Market Value: $27.929.00

Original Registration Date: 21 Aug 2014

First Registration Date: 21 Aug 2014

Transfer Count; 0

Actual ARF Paid: $21,101.00

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 20 Aug 2024

PARF Rebate Amount: $15,825.00

COE Expiry Date: 20 Aug 2024

COE Category: A-Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 10

QP Paid: $61,990.00

COE Rebate Amount: $37.960.00

Total Rebate Amount: $53,785.00

The information contained herein is correct as at 05 Jul 2018

OK

MRS, ita. gov.sgMafvr/acnon/enguireHebalo HyHublcHatoralsrmginput /- UNL | 1L N_IU=F0aua0ug | )



