ZZS“B;ZD;CEBY ‘ REF: (\35 [ nsm‘gb )I-nk /Glhlg[ﬂ,\Specia] Instruction:
Sy Gl ASSIGNMENT (Office) "
» I‘ror@g’ers\gxl) Q\NN Nq of !\ ' DatefTime: |$(ﬂ20\% wgbum
Cost: N~ Bill to
oD I@W‘S#TPRES / OD RES /EVA /INV | MV /-CS ’
To Inspect Vehicle No: - NS -'D‘-LT Insured: QCN ‘OP
- at Workshop mis My Tkl Tel
of 13 Koki Gukct Rd ¢ #0100
Policy No:_ ; Claim No: %%MOUOCO
Sum Insured: . Excess: v
Make of Veh: , . DOA \l mog
(Clicnt's Reeord) ’
CA |/ REV | REP. / REV 24 HRS ‘NP‘ H.0.D. Endorsement:
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From: . Date: Veh No: 91{(7 )/(][T - YeRegn: - T / O%
Estimated Cost: - | Type: M.Car / M.Cycle | Bus / Van / Lorry | Taxi / Prime Mover/
OD/TP)WS /TP RES / OD RES/ EVA/INV [ MV Truck / Trailer or
To %ct Vehicle No: Make: ’rol/cv'\ﬁ W{// C.G r)/gél
at Workshop m/s m beo /4 éyvt‘q_ ‘ Colour g\‘\!!’/t AIC: lnsured I'Std / NI/ NA
of ~ |SpReading  fo 5&% T/Radio: Insured / Std / NI / NA
Insured: | v Eng/No: - _
Pooy o oo pLS FbK GeoTo2D f9
Claims No. : Gen. Cond: | Fair | Poor / Burnt
Sum Insured: : Excess: Steering: lnoﬁeflJammedILeaked/ Burnt or

‘(Clie'nt's Rec;r‘d;-wm—m---~——~—-~~«~ s { Brake: Ino@rl.}ammedl Leaked / Burnt or .
Make of Veh: - . Modi: Nil IS} / STD ARim or . A

Tyre Size; F: /u K/ g‘& ((,[ 7

(Policy Condition) Lad 7

Remark: The veh had commenced its NS | O éy) DUN/ EXNOVA / GY | FS | LIZA | MIC | OHTSU / PIR / SUMI/
repair at the time of inspection, 0 TOYO / YOKO or
Bal. or Market Value: : Front Rear
IDAC Accident Rport: ~ Consistent? : Yes or No R/Bal. L mm R/Bal. /L mm
Sl R Consistent? : Yes or No ‘ L/Bal. Mﬁﬁéﬁ mm L/Bal, MZ- ‘‘‘‘‘‘‘‘‘‘‘ mm
Est. Repairs: _:_m,_%, days Res: Yes or No Bah . D.O.. 18-?2;7 o X
Lum Sum: e % 3Val.: Yes or No Survey heldat W/ s ‘2_ 12 UW
CA II REV | REP. | 24 HRS ! | Des. of Damages : Frt [ @I /S | NIS | UIC | Rooftop or
: Vehicle: IN/OUT

Dot - = Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
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Date/Time, File Pass to? D: Preli. Report : Days Of Repair: ;
1) r_l Final Repbrt ‘ Resurvey No. of Trlp‘i:I ‘‘‘‘‘‘‘‘‘‘‘‘‘ fSurvey fee,s | (UO 2
DatefTime, File Return to? - Mransportation:
b | Add Fee:| |stemsp ¢ )t 5+RS__§

’ : : :} Interview (8 ) Photos

Report Format: \ORX S D Tech. Invs (% “ v "), Others
Lump Sum/1.B.1: ( W ) [:] Weekend f$ - ) ‘

| TOTAL




7/13/2018

Service Request Details

Claim
S8M000CO

Reference

None 4

Loss Date
July 11, 2018

Request Date
July 13, 2018

Due Date
July 20, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss

Third Party Vehicle Damage

Servites

Pending verification - Direct Settlement

Claim Portal

LKK AUTO CONSULTANTS PTE LTD (TP} ~

Menu

Actions

Next Step ‘
Agree to perform service

Decline Work

Accept Work

Vehicle Information ..

Incident Vehicle Registration #
SJK724T

Make
TPVD

https://vp.smartclaims.axa.com.sglclaim-portaI/htmIﬁndex-vendor-service—requests.html#/service-requestsi?serviceRequestNumber=57157
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7/13/2018 ' Claim Portal

Model
ot TBC“"

Service Address

Primary Contact/Insured

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

pl@anika.sg

Claim Handler

NG Stacey
6568804351
stacey.ng@axa.com.sg

Additional Instructions
NON REPORTED

Messages Invoices History Documents Assessment Metrics Notes

New Message

https:l/vp.smartclaims.axa.com.sg/claim-ponallhtmI/index-vendor-service-requests.htmI#lservice-requests/?serviceRequestNumber=571 57 2/2



