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Clairn Portal
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LKK AUTO CONSUTIANTS PTE LTD {TP} - Menu

f Service Request Details

Claim

s8M000c0

Reference

None jF

Loss Date

July 11, 2018

Request Date

July 13,2018

Due Date

July 20,2OL8

Vendor Name

LKKAUTO CONSULTANTS PTE ITD (TP)

Type of Loss

Third Pafi Vehicle Damage

Services

Pending verification - Direct Settlement

Next Step

Agree to perform service

Decline Work fl Accept Wcrk

Vehicle lnformation

tl',
,-...i

,- .l:':
:

1M{:ir@:{1@m@@ llqw**w*#wxssdelm

lncident Vehicle Registration #

ilK7247

Make

TPVD

https://vp.smartclaims.axa.com.sg/claim-portaUhtmlfindex-vendor-service-requests.html#/service-requests/?seryiceRequestNumber=S7157 1t2



.::1:+.(:-:ri::.
': I i ..:

::::1it1;?i:I.,"r:

Claim Portal
..-.. __. ra
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Service Addr.ess

Primary Contact/lnsured

KUOK KHONG HONG @ KUOK KHOON HONG
6 QUEEN ASTRID GARDENS, 266865,Singapore

pl@anika.sg

Claim l'landler

NG Stacey

656880435r
stacey.ng@axa.com.sg

Additional lnstructions
NON REPORTED

Messages lnvoices Documents Assessment Metrics

New Message
L
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https://vp.smartclaims.axa.com.sg/claim-portauhtmlfindex-vendor-sewice'requests.html#/seMce-requestcf?serviceRequestNumber=57157
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