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From Date
Estimated Cost:
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Totnspect Vehicle No:
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Insured:

Palicy No

Claims No

Excess:

Sum Insured

(Client's Record)
Make of Veh: i -

(Policy Condition)
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/N
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7/10/2018 Claim Portal

invalid = Menu

& Service Request Details
Claim
S8MOONBD

Reference
None &

Loss Date
July 3, 2018

Request Date
July 9, 2018

Due Date
July 16, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pre-Repair Survey
Actions

Next Step
Agree to perform service

Decline Wark Accept Wark

Vehicle Information

Incident Vehicle Registration #
SIT5698E

Make
TPVD NISSAN

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests html#/service-requests/?serviceRequestNumber=56235 1/2



7/10/2018 Claim Portal

Mndel ,
-
LATION .

Service Address

Primary Contact/Insured

AAK LOGISTICS SERVICES PTE LTD

BLK 153 BUKIT BATOK STREET 11, #03-292, 650153, Singapore
63380083

iana@aakls.com; vehicle@aakls.com

Claim Handler

YONG Johnny
6568804733
johnny.yong@axa.com.sg

Additional Instructions
Appointed Seah Ong & Partners

Messages Invoices History Documents Assessment Metrics Notes

New Message

https://vp.smartclaims.axa.com.sg/claim-portal/htmlfindex-vendor-service-requests.html#/service-requests/?serviceRequestNumber=56235
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MSME 18086338 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 04/07/2018 17:04
SUBMITTED BY: Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder 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 lo

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 1o copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

04/07/2018 17:04
03/07/2018 16:25
JURONG WEST AVE 2 TWDS BULIN AVE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT5698E
Insured/Policyholder
Name Of Registered Owner KOH NIAK WU
NRIC No S80600901
Email Address NOEMAIL

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

(LOCAL) +65-96522517
OFFICE-96522517

NISSAN
LATIO

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100329819

KOH NIAK WU

$8060090!

22/08/1980

OUTDOOR

14/12/2006

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96522517

OFFICE-96522517
NOEMAIL
Page 1 of 20



Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 1 GHIM MOH ROAD #05-366
270001

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO

1

NO

NO

ON THE STATED DATE AND TIME, (SJT5698E) WAS ON THE FIRST LANE STATIONARY WAITING FOR THE TRAFFIC TO
TURN GREEN FOR ME TO TURN RIGHT. WHEN THE TRAFFIC TURNED GREEN FOR ME TO TURN RIGHT, | WAS STILL

STATIONARY WHEN | FELT 3 CONTINUOUS BUMP AT MY REAR SIDE. | ALIGHTED FROM MY VEHICLE TO SEE THAT IT
WAS VEHICLE B (XE525S) WHO BUMPED INTO ME.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YES
NO
NO

XES525S8

VEHICLE B
COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Page 2 of 20



“

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

KOH NIAK WU

SJT5698E

Page 3 of 20
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Sketch Plan #2 Pg. 1
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TI12/2018 PARFIC.OF Rehata Fnanirvy

>Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:

Singapore NRIC

Owner ID: 00%0I

Vehicle No.: SJT5698E

Vehicle to be Exported: No

Intended De-registration Date: 12 Jul 2018

Vehicle Make: NISSAN

Vehicle Model: LATIO 1.5L AT ABS D/AIRBAG 2WD 4DR
Primary Colour: Black

Manufacturing Year: 2009

Engine No.: HR15110998B

Chassis No.: JN1BAAC11Z0021524
Maximum Power Output: 80.0 kW (107 bhp)
Open Market Value: $17,833.00

Original Registration Date: 19 Oct 2009

First Registration Date: 19 Oct 2009

Transfer Count: 1

Actual ARF Paid: $17,833.00

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 18 Oct 2019

PARF Rebate Amount: $9,808.00

COE Expiry Date: 18 Oct 2019

COE Category: A - Car (1600cc & below)
COE Period(Years): 10

QP Paid: $16,201.00

COE Rebate Amount: $2,051.00

Total Rebate Amount: $11,859.00

The information contained herein is correct as at 12 Jul 2018

https:ﬁvrl.Ita.gov.sglltaivrllactlonfanqu|reHebateuyl—'ubllcberoreUereglnpul‘!l—UNU HON_ID=F03040091 |



