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Estimated Cost Type: @f M.Cycle/Bus !/ \{an | Lorry | Taxi | Prime Mover /
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Claims No. Gen. Cond: @ooHd / Fair / Poor | Burnt
Sum Insured: o Excess: R Steering: Ina'erfJarnmedlLeakedeumt or
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CA | REV | REP. | 24 HRS "41) Des. of Damages : Frt | ftear,/ OIS | NIS / U/C | Rooftop or
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1) - D: Final Report Resurvey No. of Trip: = SurveyFee: | 100

Date/Time, File Return lo? Transportation:
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7/18/2018 Claim Portal

L |
LKK AUTO CONSULTANTS PTE LTD (TP) Menu

« Service Request Details

Claim
S8MO00OR7

Reference
None &*

Loss Date

July 17,2018 \q‘mm\g @ g-l.l\?m

Request Date
July 18, 2018

Due Date
July 25, 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

Vehicle Information

Incident Vehicle Registration #
SKX1709B

Make
TPVD TOYOTA

htlps:h‘vp‘smanclaims.axa.oom‘sgfclaim-portalfhtmh’index-vendor-san.rice-requas{s.hlmI#Jsarvic:e-requestsf?sewfcaRequeslNumbar=58503 1/2



7/18/2018 Claim Portal

Model
LEXUS GS300 AUTO MR

. -

Service Address

Primary Contact/Insured

TANG BOON CHENG

9H YUAN CHING ROAD, 618650, Singapore
81029112
VERONICATANG@OUTLOOK.SG

Claim Handler

WONG Wee Fu
6568804888
weefu.wong@axa.com.sg

Additional Instructions
Appointed Seah Ong & Partners

Messages Invoices History Documents Assessment Metrics Notes

hnps:.-*Np.smartclafms.axa.com.sg.-’clairn-porlalfhtmIﬁndex-vendor-sawics-requests‘hLmi#.-‘servlca-requests}?servicaRequastNumber=58503 212



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 18-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTE LTD

8 SHENTON WAY #24-01
AXATOWERSINGAPORE 068811

Ref : CS3/ASM18013116/Gz4b

Date: 19-07-2018

Code: ASM

NI

Policy Particulars :- (THIRD PARTY CLAIM)

Insured Veh. SDT 1382M Veh. Inspected SKX 1709B
Policy No. Coverage ($) 0.00
Claim No. S8MOOOR7 Excess ($) 0.00
Assign From ES)ART CLAIM (WONG WEE  |Assign Date 18/07/2018
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. Description of Damages
5. General Information
Accident Date  17/07/2018 Inspection Date 18/07/2018
Survey held at SZE KANG AUTOMOBILE SPRAYING SERVICES
BLK 10 ANG MO KIO INDUSTRIAL PARK 2A#03-17 AMK AUTO POINT .
SINGAPORE 568047
5a. 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.




7/26/2018

> Back to OneMotoring

Enquire Transfer Fee

Vehicle Details
Vehicle No.:

Vehicle Type:

Vehicle Attachment 1:
Vehicle Scheme :
Vehicle Make:

Vehicle Model :
Chassis No.:
Propellant:

Engine No.:

Engine Capacity :
Maximum Power Output

Maximum Laden Weight

Unladen Weight :
Year Of Manufacture :

Original Registration
Date:

Lifespan Expiry Date :
COE Category:

PQP Paid:

COE Expiry Date:
Road Tax Expiry Date :
Inspection Due Date:
Intended Transfer Date :
CO2 Emission:

CO Emission:

HC Emission:

NOx Emission :

PM Emission :

Transfer Fee Enquiry

SKX1709B

P10 - Passenger Motor Car
With Sun Roof

Normal

TOYOTA

LEXUS GS300 AUTO MR
JTHBH965205047093
Petrol

3GR0186213

2995 cc

183.0 kW (245 bhp)

2125 kg

1660 kg
2006
27 Oct 2006

E - Open Category
$56,751.00

26 Oct 2026

26 Oct 2018

26 Oct 2018

26 Jul 2018

The current road tax expiry is 26 Oct 2018. You may renew the road tax from 27 Jul 2018 with all pre-requisite(s)
fulfilled. If the road tax is renewed after 26 Oct 2018, late renewal fee(s) will be imposed. Please use Enquire Road Tax
Payable tocheck on the late fee(s) payable.

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its

ownership is being transferred.

Amount Payable (From 27 Oct 2018 to 26 Apr 2019)

Transfer Fee:
Sub Total :

Nett Road Tax Amount
(After Offsetting Over
Payment):

Total Amount Payable :

Amount Payable (From 27 Oct 2018 to 26 Oct 2019)

Transfer Fee:
Sub Total :

Amount Before GST GST Amount
(S$) (S$)

25.00 -

1,547.00 -

Amount Before GST GST Amount
(S$) (S$)

25.00 -

NUPS:/VrLIE.gov.sg/iia/vryacuon/enguire | ransierreeuelansrroxy fFUNG HIJUN_IU=sruduivioe|

Amount After GST
(S$)

25.00

25.00

1,547.00

1,572.00

Amount After GST
(S$)

25.00

25.00

e



7/26/2018 PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |ID Type: Singapore NRIC
Owner ID: 4488F

Vehicle Details

Vehicle No.: SKX1709B

Vehicle to be Exported: No

Intended De-registration Date: 26 Jul 2018

Vehicle Make: TOYOTA

Vehicle Model: LEXUS GS300 AUTO MR
Primary Colour: Black

Manufacturing Year: 2006

Engine No.: 3GR0186213

Chassis No.: JTHBH965205047093
Maximum Power Output: 183.0 kW (245 bhp)
Open Market Value: $55,524.00

Original Registration Date: 27 Oct 2006

First Registration Date: 27 Oct 2006

Transfer Count: 5

Actual ARF Paid: $61,077.00
Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00 )
Intended COE Rebate Details

COE Expiry Date: 26 Oct 2026

COE Category: E - Open Category
COE Period(Years): 10

PQP Paid: $56,751.00

COE Rebate Amount: $46,819.00

Total Rebate Amount: $46,819.00

The information contained herein is correct as at 26 Jul 2018

OK

nups./vr.ia.gov.sg/iavryacuon/enguirexeoalepyruniCoeioraueraginpul frUNG | IUIN_IUSFUsU4uUs L)



MALM18092441 / Ah Lim Motor Company - AMK

ENTRY DATE & TIME: 17/07/2018 17:13
SUBMITTED BY: Eileen Chua

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the 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 Recards Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made avallable upon application by inlerested 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

ACCIDENT STATEMENT
17/07/2018 17:13
17/07/2018 08:25
ALONG AYE TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE
SKX1709B

LIM SHI HAO IVAN
S8024488F
SHLIM.IVAN@GMAIL.COM
(LOCAL) +65-90979197
OTHERS-90979197

TOYOTA
LEXUS GS300 AUTO MR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA131105

27/10/2017 - 26/10/2018

LIM SHI HAO IVAN
S8024488F

13/08/1980

INDOOR

20/11/2003

14 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90979197

OTHERS-90979197
SHLIM.IVAN@GMAIL.COM

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)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

BLK 164A YUNG KUANG ROAD #16-50
611164

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO
2

NAME: : LOW CHAI HOON
GENDER: : FEMALE

YES

PUNGGOL N.P.C
NO

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

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

YES

YES
OVERWRITE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SDT1382M

PRIVATE CAR
TANG BOON TING
S9435669E
81029112

Page 2 of 20



Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LIM SHI HAO IVAN
Approximate Age

Injuries Sustain MID & LOWER BACK
Injured person in which vehicle? SKX17098B

Were seat belts worn?
Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name LOW CHAI HOON
Approximale Age

Injuries Sustain CHEST PAIN & LOWER BACK
Injured person in which vehicle? SKX1709B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 3 of 20



Sketch Plan Pg. 1

Date of accident: ’7/ 7’ (&

i .
Time: 8:2%~  Location: TE oty C«l?

My Vehicle A: S'Kﬂ I"—'{(Oafﬁ Vehicle B:  SB[1302W) Vehicle C: —
SKETCH PLAN !
1 B Tt T ST -......_-_ $
= 7 o B . -
- - S — ;

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Kefor #o_policn. Fepork to s "I;/ >t 67913/

[ Claim OD/TP at Ah Lim Motor ~ EJ2im O

Remarks : Please forward a copy of my efile accident repo
My workshop :

Email address
& myself
Email address :

you own policy. Kindly check with your own insurer for more information.

iy
P at other workshop | [[JReporting Only

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under

DECLARATION
1/We declare the foregoing particulars are true in every respect.

— s

Signature

Igaﬂwholdar's Signature Driver's Signature Reporting Centre Personne
Date & Time: (I driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

LI RAOTOI TOMPARY |

Page 4 of 20



Sketch Plan Pg. 2
SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be leted by the Policvholder and/or the Authorised Dri

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

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.

S, Any false reporting may be referred Poll tlon.

6. The 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. Bythe lodgment 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 mede avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer{s) who have insured vehicle(s) Invelved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(il carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insurad vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) theinformation so collected under [d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders,

—fzl—

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:

Page 50of 20



Sketch Plan Pg. 3

SWGAPORE llIIHIIlIIII\iIﬂIIIlﬂ\IIIWHlﬂﬂﬂlﬂlllﬂﬂlﬂﬁllllfﬂmﬂlﬂl

T/20180717/2116

Police Station Of Origin: 1ioF4
Punggol N.P.C Report No. T/20180717/2116
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

17/07/2018 16:19 59

Informant's Particulars = © 07 2 g e e R

Name of Informant: Address:

LIM SHI HAO IVAN APT BLK 164A YUNG KUANG ROAD #16-50 SINGAPORE
611164

ID Type / ID No.: Contact No.:

NRIC NO / S8024488F Home/Office: Mobile: 90979197

Nationality: Email: '

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 37 13/08/1980 Driver

Race: Language: Institution / Schocl Name:

Chinese

Occupation: Driving Licence Information:

BANK MANAGER Class: 3 Date of Expiry:

AT

Bl il *{J- s }*.:EJ -‘1“3\'3 3 .a.. Ly
|ndJI‘Y Dalemme of Type of Location:
li&%::m Others Accident:
17/07/2018 08:25
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
towards City
Weather: Road Surface: . | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

'Vehlcle No _ |‘Maki IModel i .Golor ity on:{ No'c
SDT1382M | Car MERCEDES |E200 Gold Sligh‘lly 0
BENZ Damaged
SKX1709B | Car TOYOTA LEXUS Black Slightly |1
. GS300 Damaged
AUTO MR

L I S

‘Details of Vehicle/lnsurange [i2 i e
Vehicle No: [ insurance/Company.

Page 6 of 20



Sketch Plan Pg. 4

SINGAPORE | | I
YRR

Police Station Of Origin: 20f4
Punggol N.P.C Report No. T/20180717/2116
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

"Details of Vehicle Insurance . e -

'Vihicle Not|-Insurance Companyis- e« i | InsUranceiNo: &1 i Effective, | Expiry Date.
SKX1708B | AXA INSURANGE SINGAPORE PTE | GA131105 27/102017 | 26/10/2018
LTD

g

--. F .3‘ N

"Details of Person Involved. .« . e U s N

Any Pedestrian Involved: No

No. of Pedestrians Injured: NiL j Use of Pedestrian Crossing: NA
W&? ST i R e R R v e ]
Name TANG BOON TING ID No. S9435669E
Related Vehicle | SDT1382M (Car) Contact No.| 81029112
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
DTV S R B R e N R N R I S L
Name LIM-SHI HAO IVAN ID No. SBO24483F
Related Vehicle | SKX1709B (Car) Contact No.| 90979197

Hospital/Clinic | W P SIM FAMILY CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 17/07/2018 Date Discharge | 17/07/2018
No. of Days granted Medical Leave | 03 Dggree of Inlum Slight
P assenUe R e e e e R TR 0 o L0 Bt
Name LOW CHAI HOON 1D No. 62257500M
Related Vehicle | SKX1709B (Car) Contact No.| 81110855

Hospital/Clinic | W P SIM FAMILY CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 17/07/2018 Date Discharge | 17/07/2018
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight

Page 7 of 20



Sketch Plan Pg. 5

swospoRe - ML AAAY

T/2018071 6

Police Station Of Origin: 3of4
Punggol N.P.C Report No, T/20180717/2116
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

Brief Details.

On 17/07/2018, at about 0827hrs, | was driving my vehicle, SKX1709B, along AYE towards City, on the
right most lane. The traffic volume was moderate.

The vehicle infront of me then came to a stop and as such, | stopped my vehicle too. Suddenly, there was
a bang from the rear and my vehicle surged forward.

| then alighted my vehicie and discovered that a vehicle, SDT1382M had hit onto the rear of my vehicle.
The driver then alighted and we exchanged our particulars and continued on with our journey there after.

Due to the impact, my rear bumper dented and the LCD panel in my vehicle was not working anymore.
My passenger had some chest pain and felt some pain on the lower back while | felt some pain on my
mid and lower back.

| would like to state that | do have an in car camera. However, the footage when the accident happened
had already been over written.

Page 8 of 20



Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049992

Sketch Plan
Informant Is not able to provide sketch plan

IR AR

07

40l4

Report No. T/20180717/2116

CONTINUATION OF REPORT

—_—

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Signature Of Informant:

—e

Fl

Sgt 3 NOORHIDAYAH BINTE MOHAMAD /1
NOOR

Signature OF Interpreter. 7

Not applicable

Date/Time:
17/07/2018 16:19

Officer In Charge Of Case:
TP /AEIT/

Contact No.: 854761

SSI KASMAWATI B'%MM!AN——-———'—"__‘ 1
9 .
i

Classification Of Case:

7(}35 \

Authentication Stamp
NP168

j?v:..:;‘.'o%

Singapors Fotee ~OiE
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