ASH.REC,BY: | rer 0o /At (8015108 qu;’ﬁﬂ — P
(‘“E’ir}j, (g W{ ASSIGNMENT (Office)
From m‘:g_lgn’fmu____ of S __ DatefTime: jﬂ“mﬂﬂ» ZM?M
Es Cosk: Bl
ﬂ;‘gﬂ'SITPHEEJﬂBREEJE?AIMIM\”CS :
To Inspect Vehicle Ho: m 35020 Insured: SL} mﬂ%\l
ut Workshop m/s Tun Pt Tel: __H-"EJUJEI‘
of 2 Vo bokd ey *0L0 =
Paolicy No: Claim Mot g%m“'-BLN
Sum Insured: ~ Excess:
Make of Vel _ poa 1708308
(Client's Record)
CA / REV | REP. | REV 24 HRS "\30* 05301 HOD. Faomsement:
Date/Tune: JWWE‘E‘ Emﬂ\'ﬂ ~ Person Contacted: t‘(\\y\.‘ﬁ. Wehicl 1 OUT
Date/Time _|Action/Insiuction (X ) [Slnaly S—

_[SH Ss03c - s /om0 /Mg3n? Rl ULV

AE SUB R - (el st T3 Wi SNk

Athe _|pomadita,




owiny wel .ﬂ\- g

ASS, REC. BY M _

REF ASM (AXA)

oy

ASSIGNMENT (1028 )

21\g\1g

Fromn: Dite:
Ezlimated Cost:

Qn{TP/WS /TP RES/ OD RES | EVA[INV [ MY
To Inspact Vehicla No: 3\3}-‘ 8 E}DSC
at Workshop mis —&l‘\mfﬂr 'ﬁmxﬂ

o okaki B fve 2 Hol-17 118
Insured S
Folicy Mo,

Claims Mo.

Sum Insured Excess

[Clent's Recard)

Make of Veh,

(Policy Condition)

Remark, The veh had commenced its N NG o5 A
repair at the time of inspection. C,F

Bal, or Market Value: Qﬂr K

IDAC Accident Rport: Consistent? : Yes or No
GlA ( PR Seen: Consistent? : Yes or No
Esl. Repairs: days  Res: Yes or No
Lum Sum a IVal: Yes or Mc:

CA | REV | REP. | 24HRs WP

Vehicle; INfOUT
Date: _ Person Contactad,

Veh No: gIL/! S’S'GBC. ¥r Regn /&n Aa’ﬁ '2.#&8’

Type: !@I M.Cycle ! Bus { Van ! Lorry | Taxi [ Prime Mover |
ruck

I Trailar or
Make: M:‘..[v- [a,ﬂa_,r L& GiE IEW
Colour @w AC:  Insured/ Std | NI/ NA
Sp.Reading “7"}"5, T/Radio: Insured / Std | NI | NA
Eng.IIND A - S S — -
CiNo: 6 M L 9$A ' gu c Qé::ﬂ}%
Gen. Cond: mer.l’ oor | Burnt

Stearing: Ermalrf Jammed [ Leaked [ Burnt or
Brake: Inu@er I Jammed | Leaked / Burnt or

Modi: il IEI@I STD AJRim
F: /I(;ﬂ rU’S

Tyre Size;
R:
-] BS/DUN/EXNOVA I GY | FS/LIZA I MIC/ OHTSU [ PIR f SUMIY
/ 1ov01v0KO o PME, N
Eront Rear
Rigal. S mm RiBal S mm
L/Bal S mi L/Bal

D.OA. DO, . Q&
Survey held at W/ 4 l{ (Lglovm

Des. of Camages : Frt | Rear f@!@! UIC | Rooftop or

The @I Chassis frame | Body Structure affected due to collision

Date ! Time | Action | Instruction

S : T . g r _;
VE)(he | Mpid PR Rtgorq
Cale(Time, Fie Pass 1o? : Preli. Report
0 D: Final Report
DiataTiene, File Return 1o?
2 Add Fee:

Report Format :
Lump Sum/L.B.I; (3 }

Days Of Repair:

Resurvey No. of Trip: {Survey Fee:
Transpartatan
:Sitelnsp (% ) _SeRs__ @

D Interview (% - ) Photas
[:I:Tech. Invs (§ )| Oers

D ‘Weekend ($ j:




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTELTD

& SHENTON WAY #24-01

Ref .|  CSIASM18015108/Gz4b

A TONERINGAFORE 1 it | 111111
Code: ASM
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh, SLF 8448R Veh. Inspected SJH 8503C
Policy No. Coverage (§) 0.00
Claim No. SEMOOSLN Excess (§) 0.00
Assign From SMART CLAIM (CYNTHIA LOH) Assign Date 20/08/2018
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEM 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  19/08/2018 Inspection Date 21/08/2018
Survey held at TWINCAR AUTCMOTIVE PTE LTD
2 KAKI BUKIT AVE 2
#01-17 KAKI BUKIT AUTOHUB
SINGAPQRE 417921
Sa. Remarks

A) THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,

B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.,
THE REFAIRER WAS TOLD TO PREPARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.




Bi20/2018

«

https:/'vp.smartclaims.axa.com.sgiclaim-partalhimlfindex-vendor-service-requests. htmi#/service-reguests/ ?serviceRequesthumber=6426%

Service Request Details

Claim
SBMO0SLM

Reference

Mone &"

Loss Date
August 19, 2018

Request Date
August 20, 2018

Due Date
August 28, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP}

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement
Actions

Mext Step
Agree to perform service

Claim Portal

Vehicle Information

Incident Vehicle Registration #
SIHB503C

Make
TPVD TEC

FTE LTD (TP) =

112



82002018 Claim Partal

M::-:[el
TBC

Service Address

Primary Contact/Insured

SENTOSA BUILDING CONSTRUCTION PTE LTD

37 LORONG 23 GEYLANG #03-02, YU LI INDUSTRIAL BUILDING, 388371, Singapore
84159990
MEEYEE@INSMART.SG

Claim Handler

LOH Cynthia
6568804843
cynthia.loh@axa.com.sg
Additional Instructions
INSD GIA NOT REPORTED
Missages Invoices Histary Documents Assesement Metrics MNotes

ht‘tpE:I."vp.5mart{:raims.axa.cnrn.sg.fclairn-pc-rtal.fhtmliinde:--.rendumsﬂnrica—mqueEl.s.htmI#fservic:aaraquusls.n"?se-wlc.aﬁaqueutN umber=54269 212



EEhii:TE No. LW £SenC Model / Make #Mit. LawEs
Date ef Accident 14108 (8 -

Time of Accident 1748 HRS

Location of Accident Hcdium L’JJ" ‘yr :“Ifj Lopgapad oad P J. Zrpe
Exact purpose use during accident T | 1

Name of Owner MU Jindus

Telephone No. H/P:£3293 £470 Home: Office :

NRIC 2 «*:%‘?«"E&“MHH-

‘Address Bk LR Y i{rluﬂ g Ik.cdcl ti5-£2) § (W
Claim type OD < THIRDPARTY ) REPORTING ONLY

Insurance Company _ F\u:ua

'Type of Coverage {'_T!f:Erﬁ|:~reherE;..r_é:;j Third Party Third Party / Fire /Theft
Policy No. 08 1155 )

Name of Driver “[As Above If No,

NRIC Any Passengers: A

Date of birth 5.4 !'r:,:r | 1922

Occupation Outdoor / @onﬁ

Driving License Pass Date 29 o1 f Deek

Gender Maley / Female

Contact No. H/P : Home: Office : i
Address - . i o

Drive.r have any own vehicle |No, If yes, Reg No. .

Relationship Employee, If no, state Coong A

Weather condition “[clear 7 Raining Other

Road Surface “Dry . Wet Other

Any Injuries ) No, CEY@EWM?

Name And Contact No. | My Joadue {ﬁ_'-ifP'_ £ 487¢ )

|Name And Caontact No. N | i

Police Report <[No, - If Yes, Where?

|Vehicle B No. <L &R R Any Passengers . €73 o
Mame of Driver Chen Jmp{:ﬁ? ' Contact Mo. .

‘Wehicle C No. e Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers !

Vehicle G No. Any Passengers :

Witness Name e B Witness Contact :

Accident Portion Aokt el [edd ecle WANEL Ol PTG @

'Camera Recorder Yes { No> !

Email Address | IE?I"-ij'ifr:-.li"?!;l.:' & qrupil - com

PARTICULAR WORKSHOP Twsacad -

CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON Hugaou

FAX NO 6741 0510

R e

| oA A wlfl Amea O




5K P

IMP N

1. Plesse report gorrectly the details of the aceident 1o speed up the cleims process.

3. This Form must be completed by the Policyholder and//or the Authorised Driver.

3, informetion provided must be 25 trythfyl and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow [nsurance companies to d iey finkility,

4. Theissue and acceptance of this Form by Insurance compa nies Is not an admission of policy liability on the part oftha Insurance
compznies.

5. Any false reporting may be referred to the Pplice for investigation.

§. Thereport will be forwarded by the insurers of the GIA Records Management Cenire established by the General lnsurance
pesactation of Singapore (G1A) for archiving and that copies of this repert will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report o the insurers, you hereby consant to the archiving of this report st the centre and fo coples of
the repert being made available aforessid.

2. Consent under the Personzl Data Protection Act PoOPa|
| understand, acknowledge, agree and consent thatt

fa) Myinsurer, my worksheop and the General Insurance Asssciation of Singapore {"GLA™) may/are permitted ta eollect, use,
disclose and/or process my personal datz/personal information set out In this [form] and any other personal Information
provided by me or passessed by my insurer (collectively the ~personal Information”) and disclose and trarsfer such
Personal Infarmatlon to all insurer(s) who have insured vehicle(s) invalved In this accident (3l insurer{s) who have insured
vehiclels) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapare and sny relevant government sgency/authority (such 25 the policel, far the purpasels)
of

{i} processing, handling and/or dealing with my claims ineluding the setilement of the claims and any necessary
investigations relating ta the claims;

(ii} investigating the aceident andfor my claims;
(i) carrying out and/or desling with my instructions or respondifg to any enquiries by me;

(v} administering my claims {induding the mailing of correspondence, statements, invaices, reports of notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same 23 welias on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in sdministering, processing, handiing srdfor dealing with iy clalms, [cullectively the
“Purposes’]

(b il Insurerls) who have insured vehicleds] Invoived in this accident and the Imsurers’ lawyers/law firme, meyfare pErmitted
1o collect, use, disclose andfor process my Persanal Infarmatian for one or more of the above Purpases; end

(¢} my Personal Infermation may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
sgents{including thelr iawyers/Taw firms), which may be sited putside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected 2nd used to compile claims history for the purpase of fraud detection,
imvestigation and managementin present and ali future clsims.

(e} theinformation so collected under {d} above may be shared } dizclosed:

{Iy to allinsurers endfor any other third parties thet assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government 2g&n rlas 36 reasonabiy required for the purposes stated, or

i} for complying with requirements under any regulations, laws of eourt prers.

Policyholder's & sture Orbeer's Slgrature Reporting Centra Personnel’s Signature
Dste & Time: iIf driver s n&t—!’tﬁ/pu eyholdar) Namae:
w

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
(a fal]ﬁﬁ IfE of (@ f]”rE Ne, | wal fragel |I.,I{,..f iy vehae (€ (‘EJ"-IEF“I:-?L‘.\‘
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DECLARATION
I/We dedlare thedgregoing particulars sre true in evary respedt.

1
Fd
[ =T
A o
=‘.‘|r‘nrr:r’|§r ﬁignaf"t_‘ Reporting Cantrs Personpel’s Signalure
(i drivgr 15 ot the poficyknider) Mame:

Dare & Time: NRIE/FIN Mo




RIFANIA PARFICOF Rahata Frnniny

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner 1D: 6744H
el e Dt e e e e e s e e s
Vehicle No.: SJH8503C
‘ehicle to be Exported: No
Intended De-registration Date: 23 Aug 2018
Vehicle Make: MITSUBISHI
Vehicle Model: LANCER 1.6 M
Primary Colour: Grey
Manufacturing Year: 2008
Engine No.: 4(18J54583
Chassis No.: JMYSNCS3A8U006033
Maximum Power Output: 79.0 kW (105 bhp)
Open Market Value: $10,236.00
Original Registration Date: 27 Aug 2008
First Registration Date: 27 Aug 2008
Transfer Count: 0
Actual ARF Paid: $10,236.00
Ealnteided PARE R e b ate D S e e ]
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 26 Aug 2018
PARF Rebate Amount: $5,118.00
(S Vs s ol € 20 P 0 | ARSI i A S T i A |
COE Expiry Date: 26 Aug 2028
COE Category: A -Car (1600cc & below)
COE Period(Years): 10
PQP Paid: $34,197.00
COE Rebate Amount: $10.00
Total Rebate Amount: $5,128.00

The information contained herein is correct as at 23 Aug 2018

OK

nitps:/vrlita.gov.sgitalvriiaction/enguireRebatedy FublicEetoreDereginputy FUNUG HTON_ID=HUSUSUUE LI

"



LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industnal Park, Singapone 408833
TEL: 6256 3561 FAX: 8255 4345

Riag. Mo: 199607 196R GST Req, No. 19-9607196-R Page Mo 1 of 1

PRE-REPAIR INSPECTION REPORT

AXA INSURANCE PTE LTD Raf: CSWASMIBI15108/Gzdbs2

S =

AxA TOWERSINGAPORE 088811

ATTM: CYNTHLA LOH Code: ASM
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh.  SLF 8448R Veh. Inspected SJH 85030
Policy No. Coverage ($) 0.00
Claim No. SEMOOSLN Excess ($) 0.00
Assign From  SMART CLAIM (CYNTHIA LOH) |Assign Date 20/06/2018
2. Vehicle Particulars & Condition
Make & Model MITSUBISHI LANCER 1.6 c.c 1564
Engine No. HIDDEM Year of Reg. 2008
Chassis No. JMYSHNCS3ABLI006033 Colour GREY
Odometer 107737 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/60R15 FALKEN 5 mm
L/H Front Tyre |[195/&0R15 FALKEN 5mm
R/H Rear Tyre |195/60R15 FALKEM 5 fm
L/H Rear Tyre |195/60R15 FALKEN 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S AND NiS BODY. THE [t
UNDERCARRIAGE AFFECTED DUE TO COLLISION [T ) -
L= e""':’ﬁ;;'r il
5. General Information
Accident Date  19/08/2018 Inspect Date / Time 21108120168 { 04:45 PM |
Survey held at  TWINCAR ALTOM OTIVE PTELTD
2 KAKI BUKIT AVE 2
#01-17 KAKI BUKIT AUTOHUB
SINGAPORE 217921
5a. Remarks
) THE INSPECTION WaAS 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.

Report Ref Mo, CS3/ASM18015108/Gz4bs2

Inspected By
KING GUO QLANG K.K.LALU CPT[RET)

M.MATAI AMBAE-A BEng(Hons),B Bus, MBA, PEng.PE, MinstAEA MASME MIRTE

Automotive Assessor REGD Auto Consultant-SAE, Licensed Appraiser

HSCLAIMER OF LIABILITY TO THIRD PARTIES:- Thiz Report is made wodly for the use and hesefdl of the Clieni named on the lronl page of thiy Regort.

r-pl,-'-qmlhhlmﬂ.nul'mhvhpnr!.dnnlalthllormru-nhl.
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