. ‘:;:m;_tb px | —J REF: CSS /Hgm\&b\q%b% /C“ldx‘? |S[|eci-'1| Instraction:
Siveyer (10 ASSIGNMENT (Office)
Aot daw el ?au of Asm DaterTime: 31102016 $-506m

Fstimated Cosl: Bill to
OD I'THIWS TP RES/ OD RES/EVA/INV I MV § CS

To Inspect Vehicle No: SKL %BBR

at Workshop m/s Song Hlm Mty

Insured: S LT 50)3Y _

Tel: q“’- 143y /

b286 8722

of | 5 ify Lone 10 201-33%

Policy Nao: Claim No:

SMOIVAY

Sum Insured: Excess:

Make of Veh:

DoA 22102018

(Client's Reeord)

CA / REV / REP. / REV 24 HRS "W}t

_ Date/Tune: _ ?\_\010& _ “3:“1 Person Contacted: amks on..

H.0.D. Endorsement:

Vehicle@l-OUT

Date/Time Action/Instruction { X ) Eﬂiiﬂm{z

_ Oke QUPR - %

‘CLT {.-\,.I hJ\S - X

Dlamandle 1 lu ~olg

. " nmmr' olulsong .
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ASSIGNMENT
. .
From: Date: Veh No: ) g za'_(/ qééy K YrRegn: _ pﬂﬂ_ / _.Qg__.“
Estimated Cost: Type: I\@ M.Cycle/Bus/Van [ Lorry / Taxi/ Prime er/

oD ' WS /TP RES/OD RES/ EVA/INV/MV

To Inspect Vehicle No:

at Workshop m/s 4 M_ Hdﬂ__f

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

05

repair at the time of inspection.

Bal. or Market Value:

% ok

IDAC Accident Rport:, Cons:stent? Yes or No

GIA /| PR Seen: Consustenl? :Yes or No

g days Res. Yes or No
f ) 0 % 3Val: Yes or No

CA | REV | REP. | 24HRS

Est. Repairs:

Lum Sum:

Vehicle: IN/OUT

Date: Person Contacted:

Truck [ Trailer or

Mﬂu(/{a C J'VI (,
Colour %! 31 :
Sp.Reading {g&fﬁ 9?,

Eng/No:
THMEP %0853 (1)

o (199

Insured / Std / NI | NA

Make:

T/Radio: Insured | Std / NI/ NA

C/No:
Gen. Cond: ﬂ- | Fair [ Poor / Burnt

Steering: Inofgler | Jammed / Leaked / Burnt or
Brake: Inc@erf Jammed /'Leaked / Burnt or

Modi: Nil /S/Rim [ STD@U‘n
/ Q’t v/

Tyre Size: F:

? "R

BS/DUN/EXNOVA/GY/FS/LIZA] MIC I OHTSU l@ SUMI/
TOYO/YOKO or

Front Rear
R/Bal. ﬁ . mm R/Bal. /é mm
L/Bal. E mm L/Bal. mm
D.OA D.O.. ’"Jﬁ::lg
Survey held at W/ S

i

q/!: & va-
Des. of Damages : Frt / Rear / O/S | NIS | UIC | Rooftop or
ds It ‘

T
The {(JC} Chassis frame | Body Structure affected due to collision.

Date/Time |  Aotion / Instruction

R G

Date/Time, File Pass to?

D: Preli. Report Days Of Repair: &
n D: Final Report - Resurvey No. of Trl;)iu_c'.}_ ~ Survey Fee: JQO
DatefTime, F‘he Return to? Transportation:
g s Add Fee: : Site Insp (5  )_s+Rs_sl j:iiii
D: Interview (3 ) Photos _
ReportFormat: pPRQ D:Tech. Invs (8 _ - ) Gihers L
Lump Sum /1B.I: ( ) ) D;Weekend (s ) _



10/31/2018 Claim Portal

r &

LKK AUTO CONSULTANTS PTE LTD (TP) ~ Menu

Service Request Details
Claim
S8M0O10AK

Reference

None &*

Loss Date
October 22, 2018

Request Date
October 31, 2018

Due Date
November 8, 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

Decline Work Accepl Wark

Vehicle Information

Incident Vehicle Registration #
SKE9665R

Make
TPVD HONDA

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests.htmi#/service-requests/?serviceRequestNumber=78704 1/2



10/31/2018 Claim Portal
. Model
CIVIC-1.8 (A)

Service Address

Primary Contact/Insured

KONG CHEE HENG (JIANG ZHIXING)

188 KENG LEE ROAD, ROCHELLE AT NEWTON, #23-05, 308414, Singapore

PUMKIN3737@YAHOO.COM

Claim Handler

PAY Daniel

zhihao.pay@axa.com.sg

Additional Instructions

Messages Invoices History Documents Assessment

Metrics Notes

New Message

hnps:flvp.smartclairns.axa.com.sg!claim-por‘tallhtmllindex—vendor-service—requasts.html#lservice-requestsl

?serviceRequestNumber=78704

212



Catherfne Chom.; (LKK Auto)

e ———r

From: Bee Ling Koh <kohbeeling@yahoo.com.sg>

Sent: Wednesday, 31 October, 2018 10:31 AM

To: KUMAR Shailendra

Cc: CHIA Mary

Subject: Fw: Your Ref: SH/SKE 9665R ~ Our Ref: S8MO10AKMC/PAY
Our Ref: SH/SKE 9665R

Your Ref: SLT 6023Y

(Please quote our reference number when replying)

31 OCTOBER 2018

AXA INSURANCE PTE LTD
SINGAPORE

Dear Sirs

NOTICE OF ACCIDENT
Claimant: HENG HUP KOON

Pre-action Protocol for Non-injury Motor Accident Cases involving motor accident occurring
on or before 1" April 2016 [“Protocol”]

We refer to your letter dated 31 October 2018.

Firstly, we object to the appointment of any of the motor surveyors proposed by in your List as a single joint expert. We
have already stated this at para 4 of our Notice of Accident dated 30 October 2018.

Secondly, we have also given you our proposed list of proposed motor surveyors at para 4 of our Notice of Accident
dated 30 October 2018.

Thirdly, if you object to our proposed list of proposed motor surveyors, this matter shall proceed on the basis of para
2.9 of the Protocol. Accordingly, our client shall appoint a surveyor of his choice to conduct the pre-repair survey. And
our client shall have his motor vehicle repaired after the pre-repair survey had been done by your appointed surveyor.



Fourthly, for the sake of clarity, we do not agree to your appointed surveyor conducting the Pre-Repair Survey
as the single joint expert.

If you wish to conduct a post-repair inspection, please instruct your appointed surveyor to inform our client’'s
repairer of the same during the pre-repair survey.

Finally, the location and contact person of the workshop are as follows:

Name of Workshop : Song Hin Motor

Address : 15 Defu Lane 10 #01-386 Defu
Industrial Park D Singapore 536196

Contact person 4 Jackson

Telephone No : 9782 4434

REGARDS

CINDY

KK CHENG AND CO
DID :6227-1272



11/8/2018

> 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:

Late renewal fee(s) will be imposed if road tax / lay up has expired. Please use Enquire Road Tax Payable for fee(s) payable.

Transfer Fee Enquiry

SKE9665R

P10 - Passenger Motor Car
No Attachment

Normal

HONDA

CIVIC18LA
JHMFD163085219717
Petrol

R18A13042452

1799 cc

103.0 kW (138 bhp)
1640 kg

1219 kg

2008

14 Aug 2008
B-Car(1601cc & above)
$34,991.00

13 Aug 2028

13 Feb 2019

13 Aug 2019

08 Nov 2018

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

Transfer Fee:
Total Amount Payable :

Amount Before GST
(5%)
25.00

You may print this page for reference.

OK Print

NUps:/Vrl.It@.gov.sg/ia/vryacuorn/enquire | ransier-eeuetalsrroxy fFUnNG | IUN_IU=FuDUIvIoEl

GST Amount
(S$)

Amount After GST
(S%)

25.00

25.00

i



11/RI201R

> Back to OneMotoring

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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 08 Nov 2018

PARFI/COF Rahata Fnniiing

Singapore NRIC
5559B

SKE9665R

No

08 Nov 2018
HONDA
CIVIC1.8LA

White

2008
R18A13042452
JHMFD163085219717
103.0 kW (138 bhp)
$20,479.00

14 Aug 2008

14 Aug 2008

4

$20,479.00

Forfeited

$0.00

13 Aug 2028

B - Car (1601cc & above)
10

$34,991.00

$34,163.00

$34,163.00

ﬂHpS!HVFI.IIa.gOV.Sg.'IlaIVrIIaCIIOWanLII!’GHEDH(GbyPuDIICU&TOI’BUSI’SgIﬂpU[ fFUNU TTUN_IUSFUSU4UUY | |

LA



LU

I[1 ZULlS 18:UZ FAA D4514UVVUD OLALLI UUIYOD LINUL L LWy

L-o4- 83372701 / ComfortDelGro Engineering Pte Ltd - Braddell

e T=v TATE 8 TIME: 22/10/2018 17:08

~ BV I 37: Patrick Tia Jee Kiang

‘ SINGAPORE ACCIDENT STATEMENT

'MPORTANT NOTICE

* Pease report correctly the details of the accident to speed up the claims process.

2z This Form must be completed by the Policyholder and/or the Authorised Driver.

3 Irformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facis may allow insurance companies (o
~epadiate policy liability. :

£ The issue and acceptancs of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance Sompan es.

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

5. This report will be forwarded by the insurers of the GIA-Records Management Centre established by the General Insurance Assoaascn ci Singapore (GIA) for
archiving and that copies of this report will, for a fee, be nfade available upon application by interested 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 t~e "epcr. D&~3 Mace availanle
aforesaid.

ACCIDENT STATEMENT

Date Of Report 22/10/2018 17:08
Date Of Accident 22/10/2018 15:40
Exact Location Of Accident BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Name Of Registered Owner

SKE9665R

HENG HUP KOON

NRIC No 512655598
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-81265718

Alternative Phone No

OFFICE-81265718

Manufacturer HONDA

Model CIVIC-1.8 (A)
Exact Purpose for which vehicle was being used at

time of accident

Are yeu‘claiming und'er your own insurance policy NO

for repair to vour vehicle? i

if No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

g Fro

insurance C

Name of Insurance Company AXA INSU

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA253822/1

Cover Note Number

N

Name of Driver

HENG HUP KOCN

NRIC No 512655598

Date Of Birth 05/05/1957 :
Occupation INDOOR

Date Of Driving Pass 06/06/1978

Driving Experience 40 YEARS AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-81265718

Fax Number

Contact Number OFFICE-81265718

EMail Address NOEMAIL

Page 1 0f 20



07/11 2018 18:03 FAX 64814006 SEALER CONSTRUCTION ANVIVIVER VIVIVES]

' Addréss. BLK 270A SENGKANG CENTRAL =C£-222
Postcode 541270
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 -

Insurance Company of Driver's Own Vehicle -

¥

General Information of the Accident R

Type Of Accident ' SIDE SWIPE

Weather Conditions CLEAR ) -
Road Surface DRY

Other Information ;. .. . e T

Was any foreign vehi_cle. involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO >

Vas any injured conveyed to hospital by
—<=mbulance?

Was any other material or property damaged? YES

I hg\{g been approacr_led by ur_\known _person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station '

Was notice of intended Prasecution given? NO

If Yes,against whom?

REFER TO REPORT ATTACHED

Are accident photos available for attachméntr? YES

Was there any video captured by Car Camera? YES
—nremarks/ Reasons: CANNOT VIEW

Was there any audio recorded? NO

Vehicle Registration Number SLT6023Y

Vehicle Make/Model/Colour PORSCHE

Details Of Properties

Vehicle Category . PRIVATE CAR

Name of Driver

NRIC/Passport Number .

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 19



07/11 2018 18:03 FAX 64814006 SEALER CONSTRUCTION ANV VR PR VIVITE]

Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTARNCES OF THE ACCIDENT

while I#cvallmq anthe Lel Lane alens Bl !ﬁ ;imgé
ad . ‘ﬂz-@{% Was g $pui bu; ¢ ol
f!’-“‘ [cm{, rchSIOLQ__ 'Buthr& { heve 4o Siynad 1) QU e
cut i Fhe Cender Iﬁwuz. ion the Cond Lokt ond
Lol recs and <ide pmirver axd the |hns we
afw than [ slowly [ilter prd- 4o #ho conjer [ane,
ofter !dml\fe.- bv a_hew Sewmvf Suddewly g

Jast 4 av‘ufm-‘f ;e,h/aef_-: ;9 b Jd&cmcf
Urrjhr &Jt}l’_ bww}p-u. j :: :

DECLARATION |
|/\We decizre the foregoing particulars zre true in evary respect. 4/ AL o

M~

?nﬁ:vruz{er's Signature Driver's Signature . Reporting Centre Personnel's Signature
Dzte & Tima: (If driver is net the policyholder) Name:
Date & Time: NRIC/FIN No.:

-
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Sketch Plan Pg. 2
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07/11 2018 18:03 FAX 64814006 SEALER CONSTRUCTION

Sketch Plan Pg. 3

T SKETCH PLAN

IMPORTANT MIOTICE

1. Pleme rapor corredtiy the 331z af the coident 1o speed up the dlaims procass.

3. Trlsborm must 52 comoisted v the Soficvholder and/or the Authorissd Driver.

2. Infomztion provides must de 25 wuthiul =nd sccurste as pessible. Any wilful misreprasentstion orwithholding of mzi=-2'
factsmav zllow insursncs companias 10 rapudists palicy Rabifity, .

£. Th  ksu2 2nd zceeptznics of this Form by insurance companies is not 2n 2dmissian of policy lizbility on the pert of the irs_ ===
tormMpEnias. .

S, An is= raporting mav ba referred to the Police for investigstion.

. The rpori will be fonwarded by the insursrs of the GIA Records Manzgement Canre sstablishad by the General insursnce

+ Assedstion of Singzpore (G!A) for archiving and that copiss of this report will for 2 ¥ze be made aveilzble upan applicetion by

mi=rsstad partiss,

Sy thelodgment of this raport to the Insurers, you hereby consant io the =rchiving af this report st the centrs and to copizs™F
the report being made aveiieble sforeseid. ’

Carzesnt undsr the Personal D=ta Protection Act (PDPA)

lur derstznd, .ad:naw'ledge, ggr=¢ and consent that

(2] My insurar, my workshop and the General Insurence Associeiion of Singzpors {“GIA") may/are permited to collect, use,
disclose and/or process my parsonal deta/personzl information s2t out in this [form] 2nd any other personal information
provided by me or posssssad by my insurer (collactively the "Parsenai Informstion”) and disdosz and transfar such

Personal information to &ll insurer(s) who have insured vehide(s) invelvad in this zecident (21l insurer(s) who have insursg

veniclz(s) involved in this accident shzll be collectively referred 1o 25 the “Insurers”), the Insurers’ lawyers/law firms, the

Monetzry Authority of Singzpore and any relevant government agancy/authority (such 25 the police), for the purpass(s)

of : )

(i} processing, handling and/or d=sling with my claims induding the settlement of the cl2ims and any necessary
investigations relzting to the claims;

(i) investigzting the accldent and/or my daims;

(ili} carrying out and/or d22ling with my instructions or responding 10 sny enquiries by me;

(iv) adm'mistering my clzims (Including the mailing of correspondencs, statements, invoicas, reports or notices to m=,
which could involva disclosurs of certain parsonal dats about me to bring eboust delivery of tha zame as well 2s on the
xiernal cover of envelopas/mail packages), and/or

{¥) comalying with 2pplicable law in administzring, procsssing, handling and/or dealing with my :izlms.(co!iacﬂvefy the
“Purposes”) f

[B)  &llinsurar(s) who have insured vehids(s) involved in this accident and the insurars’ lawvers/law firms, may/are permied
to coliect, use, disdose and/or process my Personal Informetion for one or more of the abova Purposes; and

{c) ‘ my Pzrsonal Information may/c2n be disclosed by any of the Insurers and/or GIA to their third pzriy service providars or

agents(induding their lawyers/law ﬁ'{-ms), which may be sited outslde of Singapore, for one or more of ths 2bove Purposes.

(d} oy Personal Information will 2isc be collectsd and used to compile clzims history for the purpose of fraud deteciion,
investization 2nd managemant in present and all future claims.

(e} thainformation so collected under (d) zbove may be shared / disclozed:

(i} o =il insurers angd/or sny other third pzardes that assist in evaluzting, invastigating, controlling or managing frasud,
tzgulztors, lew enforcement and government agencies as rezsonably reguired for the purposes stated, or

" af"\‘\\\\\%
Ll -

(i) for compiying with requirernents under eny regulations, laws or court ordars,

P alicyholdeﬁs Signature Driver's Signature .

=
feporting Centra Pzrsonnel's Signature

Czte & Time: (If driver is not thz policyholder) Nzma:

Datz & Time: MNRIC/FIN No.:

-

CAARVIVEVE BV VRV Es]

Page 5 of 19



J IZL LKK Auto Consultants Pte Ltd

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

- W
ans s TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 1

PRE-REPAIR INSPECTION REPORT

AXA INSURANCE PTE LTD Ref: CS3/ASM18019808/Gebe2
8 SHENTON WAY #24-01 AXA TOWERSINGAPORE Date:  03-12-2018 “ .mlﬂllmllmulllm
068811
ATTN : DANIEL PAY Code: ASM
ik Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SLT 6023Y Veh. Inspected SKE 9665R
Policy No. Coverage ($) 0.00
Claim No. S8MO10AK Excess ($) 0.00
Assign From DANIEL PAY Assign Date 31/10/2018
2. Vehicle Particulars & Condition
Make & Model HONDA CIVIC c.c 1799
Engine No. HIDDEN Year of Reg. 2008
Chassis No. JHMFD163085218717 Colour WHITE
Odometer 184952 KM Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/55 R16 PIRELLI 6 mm
L/H Front Tyre |205/55 R16 PIRELLI 6 mm
R/H Rear Tyre |205/55R16 PIRELLI 6 mm
L/H Rear Tyre [205/55 R16 PIRELLI 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION (F
5. General Information
Accident Date  22/10/2018 Inspect Date / Time 31/10/2018 ( 04:30 PM )
Survey held at SONG HIN MOTOR
BLK 15 DEFU LANE 10 #01-386 SINGAPORE 539196
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.
D) THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $3,000-§4,000

5b. Estimate Days of Repair

[ESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days

Report Ref No. CS3/ASM18019808/Gcebe2

Inspected By

XING GUO QIANG K.K.LAU CPT(RET)

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 Report is made solely for the use and benefit of the Client named on the front page of this Repor.

rd party who m reply on the Report wholly or in parl. An hird party

No liability of responsibility whalso ncon ar tor capled 1o an
replying on this Report, in whole or in part, does so at his or her own risk.



