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y i LKK Auto Consultants Pte Ltd

Al 51 Llbi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
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 PTE LTD Ref : CS3/ASM18015224/T1z4b
AATONERSNGAPORE 0591 owe: zroszoe | [HHFAI
Code: ASM
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. YP 44088 Veh. Inspected SLL 1935R
Policy No. Coverage (8) 0.00
Claim No. SaMO0LAX Excess (§) 0.co
Assign From SMART CLAIM (STACEY NG) |Assign Date 21/08/2018
2. Vehicle Particulars & Condition
Make & Model C.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer B Steering
Brakes Modification
General
ay Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  18/06/2018 Inspection Date 21/08/2018

Survey held at TEAMWORK GARAGE PTELTD

53 UBI AVENUE 1
#01-24
SINGAPORE 4080934,

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 TC PREPARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.




Br21/2018 Claim Paortal

LK AUTO CONSULTANTS PTI LT (TP} =

<« Service Request Details

Claim
SBMO0LAX

Reference

None g*

Loss Date
June 18, 2018

: .
Request Date hm \ﬁ\ i}Nﬂ bﬂ i
August 21, 2018 o 0 el Wh 9

!
Due Date ‘rﬂ,'ﬁ\ ‘w&’_\ 5““‘? ﬂﬁ

August 29, 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

Vehicle Information

Incident Vehicle Registration #
SLL1935R

Malke
TPVD HOMDA

https:ffvp.smartclaims.axa.com.sg/claim-paorta h’h!mlﬁndax-usndnr—sawice-nequasts.htmI#J'sen.rim—requesﬁﬁsemmﬁequnstﬂumb&r%454 172



82172018 Claim Portal
Model
SALOON CAR

Service Address

Primary Contact/Insured

CHUAN HENG IMPORT & EXPORT PTE LTD

21 LORONG 8 TOA PAYOH, TOYOGO BUILDING, 319256, Singapore
65674755

Claim Handler

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

Additional Instructions

Messages Invaices History Documents Assessment Metrics Motes

hnusrf.'-.rp.smarlclaims.axa.mm.sgfcla'rm-partal."hl:muindex—uendur-servica-requasts.htmi#fsan-fca-mwesls.f?s:ewicaﬁaquastrd umber=64454

22



MBATTRITEOET | Malianal Aenscsmant Canfra Sanrdoes - LUm
ENTRY DATE & TIME: 19/06/2018 16:34
SUBMITTED BY: Jacksen Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa regart mr.'EcllE the datails of the accident 1o speed up the claims process.,
2. This Form must be complated by the Policyholder andior the Autharsed Driver.

3, Information provided must be 8s truthful and accurate as possible. Any wilhul misrepresentation or witholding of material fecta may allaw insurance companies to

rapudiate policy akbility,

4. Tha issue and acceptance of this Farm by insuranca companies is not an admission of policy liability on the part of the insurance Companies,
5. Any false reporting may be raferred to the Police for imvestigation.

&, This repart will be farwarded 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 repor will, far & fee, ba made avadable upon applicafion by intarasiad parias.
7. By the lodgement of this report to the insurers, you hereby consant ko the archiving of this repart 21 the cenire and to copees of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/06/2018 16:34
18/06/2018 16:15
YISHUN AVE 2 TWDS LENTOR AVE BEFORE YISHUN CTRL 1

SINGAPORE

Vehicle Registration Number SLL1935R
Insured/Policyholder

Name Of Registerad Owner RED CASTLE CO PTE LTD
Co Reg No 201222975N

Email Address NOEMAIL

Mobile Phone Mo
Alternative Phane Nao
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Caontact Number

EMall Address

OFFICE-82999999

HOMNDA
SHUTTLE 1.5G CVT ABS DVAIRBAG 2WD SDR

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097963931

MUHAMMAD SUFYAN BIN SABARI
S8535061G

04/11/1985

QUTDOOR

08/09/2011

6 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81896635

OFFICE-81896635
MOEMAIL

Page 1 of 21



Addrass

Postcode

BLK 213A PUNGGOL WALK
B14-TAT

821213

Was driver an employee of the Insured's Cempany NO

If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vahicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any ather material or property damaged? YES

I have been apprnached by upknumm _persﬂnisﬁ NO

soliciting/offering accident claims assistance.

Murnber of Passangers {Including Driver) 2

Passenger 1 NAME: s
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NO

If Yes, Please stale which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured hy Car Camera? WO

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Caolaur
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passpaort Number
Contact Number

Address

Paostooda

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
YP44088

COMMERCIAL VEHICLE
ONG BOON KIONG

31381331

Page 2 of 24



Accident Sketch Plan
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACQITENT

~— pnto my lane and collided onto my vehicle,

__ | was travelling along the first lane Yishun Ave 2 towards Lentor Ave —
___ before Yishun Central , While travelling , vehicle B suddenly cut into j
_..t

_my lane from the second lane causing our vehicles to collide. Vehicle
| Bdidn't stopped over but continued driving , so | chased after him
i__* and finally got him to stop at one side. When the driver of vehicle 8
__ came down and spoke to me , he said that he wanted to avoid the

. front vehicle in front of him which suddenly braked . Hence , he cut
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LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubi indutirial Park, Singapore 408033

TEL: G256 3561 FAX: 6256 4315

Reg. Mo 18BE0T198R GST Reg. Mo, 18-0807108-R

Paga Mol of 1

PRE-REPAIR INSPECTION REPORT

AXA INSURANCE FTELTD

8 SHENTON WAY #24-01
AXA TOWERSINGAFORE 068811

ATTHN: STACEY NG

Ref. CSIASMIB015224/T124b3s2

Date:  29-08-2018

Code: ASM

T

1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. YP 44088 Veh. Inspected SLL 1935R
Policy No. Coverage (%) 0,00
Claim No. SEMDOLAX Excess (%) 0.00
Assign From  SMART CLAIM (STACEY NG)  |Assign Date 21/08/2018
2. Vehicle Particulars & Condition
Make & Model HONDA SHUTTLE c.C 1496
Engine No. HIDDEM Year of Reg. 2017
Chassis No. GKa1006148 Colour SILVER
Odometer 164852 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[185E0R15 YOKOHAMA & mm
L/H Front Tyre |185/60R15 YOKOHAMA B mm
R/H Rear Tyre |185/60R15 YOKOHAMA B mm
L/H Rear Tyre |185/B0R15 YOKOHAMA, & mm
4, Description of Damages
THE VEHIGLE SUSTAINED DAMAGES AT THE FRONT M/S PORTION, |‘Lm_~r~1.l i)
= —'""‘L-«'r- —i
5. General Information
Accident Date  18/06/2018 Inspect Data / Time 21/08/2018 { 10:10 AM )
Survey held at TEAMWORK GARAGE PTE LTD
53 UBI AVENUE 1
#01-24
SINGAPORE 408034,
5a. Remarks
Al 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.

Report Ref No. CS3ASM18015224/T1z4b352

Inspected By

MOHAMAD TAUFIKH E_K.LAU CPTIRET)
M.MATAI AMSAE-A BEng(Hons).B.Bus, MBA PEng,PE, MinstAEA MASME MIRTE
Automotive Assessor REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Aeport is mads sclsly for the use and benefit of fhe Cliet named on the front page of this Repert

riplying om this Report, in whole or in part, does so ol his o her ows rish.
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