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Service Request Details
Claim
SBMOOTYZ

Reference

None g*

Loss Date
31 August 2018

Request Date
3 September 2018

Due Date
10 September 2018

Vendor Name
LEK 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 Porial

0906 C

Mark JL Accept Wark ]

Vehicle Information

Incident Vehicle Registratian #
S5JL5330H

Make
TPYD HONDA
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9/3/2018 Claim Portal
Madel
FIT1.3GF-PA

Service Address

Primary Contact/Insured

CHUA CHUAN HENG
BLK 813 JURONG WEST STREET 81, #04-176, 640813, Singapore
94564945

Claim Handler

OH Vale
6568804897
vale.oh@axa.com,sg
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