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EM\ Ao « ASSIGNMENT (Office)
F rom&'Person) 30{5 (an of m Date/Time: |%01 JO\Q_ { D%h]
Estimated Cost: Bill to:
OD ATBir WS [ TP 10 IEV MYV / CS )
To Inspect Vehicle 1:1{)]:ZS i S&[ %é H Insured: PC &6)3 H
at Workshop m/s ma Solvtion Tel: 04 L5
of 3 Kok Golat flw 4 #pIBD
Policy No: Claim No: SEMpove
Sum Insured:  Excess:
Make of Veh: D.oaA. | 60‘1 0 8
(Client's Record)
CA I REV / REP. / REV 24 HRS WD H.0.D, Endorsement: )
—Date/Time: : 80(\‘3-06 ll-laﬂm Person Contacted: H% , Vehicle:@ ouT
Date/Time Action/Instruction (X ) EStina t ‘V’lﬂ'\m\ (ose*
b 33WH - X
Pc 1/1sH -«
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- - REF:
AARCAVIALY 3

. ASSIGNMENT

From: Date:
Estimated Cost:

OD/TP/WS /TP RES/ODRES /EVA/INV/MV

To Inspect Vehicle No:
at Workshop m/s

of

Insured:

Palicy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S Q/s

repair at the time of inspection.

Bal. or Market Vaiue: L - =
IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: 7Consistenl?:Yes or No
Est. Repairs: ~ days Res.: Yes or No
Lum Sum: % 3Vval: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: ~ Person Contacted:

Veh No SLB 3%%8"{ " YrRegn: 20(6 / m .
Type@l M.Cycle / Bus/ Van | Lorry | Taxi/ Prime Mover /

Truck / Trailer or

Make: H@r\é\o\ VE'LC\ | e rf‘f‘%
Colour (Rlua_ - AC InsuredStd/NIINA
SpReading S&6E4 5B T/Radio: Insured | Std / NI / NA
Eng/No:

C/No: RUlli| g .

Gen. Condalrf Poor / Burnt
Steering: @ Jammed / Leaked / Burnt or
Brake: wr | Jammed | Leaked / Burnt or

Modi : Nil | STD A/Rim or

Tyre Size: F:
R:

TOYO/YOKO or

Eront Rear

RBa. 4, - RiBal. 0 % mm

L/Bal. - 0_ (0 _ mm L/Bal. d mm

DOA ool /' 3/03/{ 1% @ [125¢
Survey held at MG W o -

Des. of Damage Rear / Q/S | NI/S | UIC | Rooftop or

The UIC | Chassis frame / Body Structure affected due to collision.

Date /Time |  Action / Instruction

TV I‘l\(A CV;f’%@Qr—,D )(?E_ST

Date/Time, File Pass to? I:I: Preli. Report Days Of Repair:
) B D: Final Report Resurvey No. of Trip: 7_ ) Survey Fee: foo
Date/Time, File Return to? Transportation
2) Add Fee: - Site Insp  ($ ) _S§+RS._ Sl )
) D Interview ($ ) Photos
Report Format : ?Q_g D Tech Invs (3 | ) Others
. Lump Sum / 1.B.I: ($ , D Weekend (S )
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https://vp.smartclaims.axa.com .sg/claim

Service Request Detsails
Claim
S8M00VQ1

Reference
None &

Loss Date
September 15, 2018

Request Date
September 18, 2018

Due Date
September 25, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement
Actions

Next Step
Agree to perform service

Claim Portal

LKK AUTO CONSULTANTS PTE LTD (TP) ~

aping C bem
\\&m*’“ “
ROdLA

Decline Work

Accept Work

Vehicle Information

Incident Vehicle Registration #
SLB3888H

Make
TPVD HONDA

Menu

~porfal!htmllindex-vendor-service-requests.html#.fsarvice-raquestsi?serviceRequestNumbarzTOZGG

112



<1 101V 10 Claim Portal

Model
" VEZEL

Service Address

Primary Contact/Insured

STARISLAND TRAVEL PTE. LTD.

60 PAYA LEBAR ROAD #13-37, PAYA LEBAR SQUARE, 409051, Singapore
63380083

GRACE@VIRTUALINVEST.BIZ

Claim Handler

TAN Jas
6568804844
jas.tan@axa.com.sg

Additional Instructions
MG SOLUTION VIRTUAL ACC PRI only please do not finalise repair.

Messages Invoices History Documents Assessment Metrics Notes
TYPE 2]
SENT 9/18/18 10:56 AM
FROM TAN Jas
SUBJECT NR
BODY insured driver has not report the accident. we wil...
®

https:lfvp.smaﬂclaims.axa.com.sglclaim-portaIlhtmllindex-vendor—service-requests.html#lservice-requesls!?serviceRequestNumber=70266

212



9/24/2018

> Back to OneMotoring

PARFI/ICOF Rehata Fnaiiing

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 24 Sep 2018

Singapore NRIC
1558D

SLB3888H

No

24 Sep 2018
HONDA
VEZEL 1.5X A
Blue

2015
L15B4030277
RU11110284
96.0 kW (128 bhp)
$19,780.00
12 May 2016
12 May 2016
0

$9,780.00

Yes
11 May 2026
$7,335.00

11 May 2026

A - Car up to 1600cc & 97kW (130bhp)

10

$47,889.00
$36,537.00
$43,872.00

NUPS://Vr.Ia.gov.sg/ita/vryacuon/enquirekepale sy - ubnliCBerorevereginput/FUNG HIUN_IU=FU3U4UUY L

1
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L4

MSME18120128 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 17/09/2018 11:36
SUBMITTED BY: Ang Guo Bao

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlxthe details of the accident to speed up the claims process.
2. This Form must be completed by the Palicvholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as

repudiate palicy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on

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

6. This report will be forwarded by the insurers of the GJA Records Management Centre established b
archiving and that copies of this report will, for

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
17/09/2018 11:36
15/08/2018 12:15

OUT PREMISES OF NO120 CANTONMENT ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SLB3888H

LIAN JUN SHI
S8411558D

NOEMAIL

(LOCAL) +65-94265077
OFFICE-94265077

HONDA
VEZEL

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Nzme 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

NO

THIRD PARTY
PRIVATE CAR

ETIQA INSURANCE PTELTD
COMPREHKENSIVE

NO

MO0006339

LIAN JUN SHI

S8411558D

18/04/1984

INDOOR

21/04/2008

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94265077

OFFICE-84265077
NOEMAIL

the part of the insurance companies.

[Z1001/004

possible. Any wilful misrepresentation or withoiding of material facts may allow insurance companies to

y the General Insurance Association of Singapore (GIA) for
& fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report 2t the centre and ta copies of the report being made available

Page 1 of 15
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-

8908 TAMPINES AVE 1
#03-323

Posicode S522820
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle <

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wezther Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
I hgvlel been approac}jed by upknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 15/09/2018 AT ABOUT 1215 HRS AT OUTSIDE PREMISES OF MARITIME MEDICAL CENTRE NO120 CANTONMENT
ROAD 5089760. MY VEHICLE WAS STATIONARY PARK ALONG THE ABOVE MENTIONED PREMISES AND EVERYTHING
WAS INTACT. WHEN | RETURNED BACK TO MY VEHICLE, | REALISED THAT MY FRONT PORTION OF MY VEHICLE A
WAS DAMAGED. | CHECKED MY CCTV FOOTAGE AND FOUND OUT THAT IT WAS VEHICLE B WHO HIT ONTO MY FRONT
PORTION OF MY VEHICLE A WHILE REVERSING OQUT FROM THE PARKING LOT INFRONT OF MY VEHICLE A CAUSING
DAMAGES TO MY VEHICLE. | WILL REPORT THIS INCIDENT TO POLICE FOR HIT AND RUN CASE.

Attachment(s)
Are accident photos avzilable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1.
Vehicle Registration Number PC3523H
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Nzme of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

==
-
w

Page 2 o
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No. Of Passenger (Including Driver)

Page 3 of 15
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FAY +65 64844303 SME MOTOR

Sketch Plan Pg. 1
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DESCRIZE CRCUMSTANCES OF TR ACCiDeny
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i&: Please note that your mcwer may have 14 cays time frama for you %o submit 201 Own Damage Clzim

At

uncer your own comprehensive policy. Please chack your pol icy for more informaztion.

DICLARATION

IWie decleratheforesaing cortictiars zra Srue In every racmace,
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