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To Inspest Vehicle No
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Insured.

Policy No
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Sum Insured: Excess.
(Client's Recaord)

Make of Veh:

{Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:
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11/27/2018 Claim Portal

Service Request Details

SEMOI14AA

None &

November 24, 2018
November 27, 2018

December 4, 2018
1m
LKK AUTO CONSULTANTS PTE LTD (TP)
Third Party Vehicle Damage
Pending verification - Direct Settlement

Actions

Agree to perform service

Vehicle Information
SFJI395L
TPVD HONDA

VEZEL HYBRID-1 5 RS (A)

Service Address

hitps://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests.htmi#/service-requests/?serviceRequestNumber=84313 1/2



11/27/2018 Claim Portal

Primary Contact/Insured

KENT AUTO SERVICES

2 KAKI BUKIT AVE 2, #01-21 KAKI BUKIT AUTOHUB, 417921, Singapore
67412539

HONGYEN.CHONG@ALLINK.COM.SG

Claim Handler

CHAN Kian Chuan
6568804269
kianchuan.chan@axa.com.sg

Invoices History Documents Assessment Metrics Notes

‘_—__J

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests.htmi#/service-requests/?serviceRequestNumber=84313



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

e O P e e ————

Owner ID Type: Business

Owner ID: 4287A

Vehicle No.: SFJ395L

Vehicle to be Exported: Yes

Intended Deregistration Date: 28 Nov 2018
Vehicle Make: HONDA

Vehicle Model: VEZEL HYBRID SENSING 1.5X A
Primary Colour: Silver
Manufacturing Year: 2017

Engine No.: LEB5962625
Chassis No.: RU31262608
Maximum Power Output: 112.0 kW (150 bhp)
Open Market Value: $25,194.00
Original Registration Date: 29 Nov 2017

First Registration Date: 29 Nov 2017
Transfer Count: 0

Actual ARF Paid: $5,000.00

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 28 Nov 2027

PARF Rebate Amount: $3,750.00

COE Expiry Date: 28 Nov 2027

COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10

QP Paid: $57,414.00

COE Rebate Amount: $45,931.00

Total Rebate Amount: $49,681.00

The information contained hereinis correct as at 28 Nov 2018

oK
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* New Cars Sell My Car Directory Products Insurance Articles Forum  Resources

dinchcape FREE SERVICE &
Dlocheape FREE SERVICE

WHEN YOU PURCHASE A CAR -
6303 6303 rrom INCHCAPE-PREQ}‘!NED

PITe GO

i * Frea VICOM evaluation
Post an Advertisement * Free grooming and 8 montha maintenance

Sell it yourself! Advertise It at just e 3 . * in-house workshop ensures quality service
pppaiianh J ; g Beautiful Condition, No » Member of SVTA and hire purchass association
$58 until it's SOLD! _3 Scra 3 "emale = 100% depaait refund for unapproved loan

B YONG LEE SENG MOTOR PTE LTD

Vezel hybrid Any Any 2017 Any. Any Any ' Available

D Honda Vezel Hybrid 1.5A X $86,800 $9,730 /yr 28-Jul-2017 1,496 cc 9,000 km suv Available
Fuel Type: Petrol-Electric

Almost New Honda Vezel Hybrid With Honda Sensing, Lane Departure, Pre-Collision Sensing, Paddle Shifter, New Facelift Morpho Blue, 10% Down )
Payment 10 Years Repayment, In House Loan Or Balloon Scheme ... e

Trust Motoring

D Honda Vezel Hybrid 1.5A X $82,800 $9,250 /yr 04-Aug-2017 1,496 cc 9,000 km Suv Availabla
Fuel Type: Petrol-Electric
Facelift Model, Low Fuel Consumption, Aimast New Honda Hybrid With Handa Sensing, 10% Down Payment, 10 Years Repayment, In House Loan Or
Balloon Scheme Available! Lowest Interest Rate In Town! Lowest ... L rre io ]
Trust Motoring

Ni ) fonca W W 4 T
[j Honda Vezel Hybrid 1.5A RS $89,800 $10,010 fyr 17-Aug-2017 1,496 cc 13,000 km Suv Available

Fuel Type: Petrol-Electric

Consignment Unit. Still Under Warranty Or 100,000k Km With Reputable WS, As Good As New. Accident Free. Well Taken Care View To Believe,
Selling Due To Upgrade To MPV, Viewing Strictly By Appaintment.

Tan Wei Auto Pte Ltd

D Honda Vezel Hybrid 1.5A X $91,800 $9,830 fyr 29-Dec-2017 1,496 cc - Suv Avallable
Fuel Type: Petrol-Electric = B LN
With Honda Sensing Option, [ rresun o

For old advertisements, view Expired ads « Back (12 ) Next » 20 v results/page

Home | New Cars | Used Cars | Sell My Car | Directory | Products | Insurance | Article | Forum |Resources

#  Downlgad on the GETITON
Follow sgCarHart.com n n ’ ' App Store b\ Cm‘.g[c p|ay

Compare Q@ About Us | Careers | Contact Us | Sitemap  Terms of Service | Privacy Policy | Personal Data Protection Statement



MVA118152526 / VAC - Bukit Batok
ENTRY DATE & TIME: 25/11/2018 10:03

SUBMITTED BY: SUSAN SEAH SOH ENG

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiale policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for i

tigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that coples of this report will, for a fee, be made 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 cenire and to coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company

Name 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

25/11/2018 10:03
24/11/2018 17:35
JURONG WEST ST 65
SINGAPORE

DETAILS OF OWN VEHICLE

SFJ395L

LEXUS LIMOUSINE SERVICES

53354287A

NOEMAIL

(LOCAL) +65-98556654
OFFICE-98556654

HONDA
VEZEL HYBRID-1.5 RS (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5086319153 (CLASSIC)

WONG KOK KWONG
$1479603G

19/09/1961

OUTDOOR

26/09/1989

29 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98556654

OFFICE-98556654
NOEMAIL

Page 1 of 15



640 JURONG WEST STREET 61
#13-06

Postcode 5640640
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
Weather 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? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown 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? YES

If Yes,Please state which Police Station

Police Station Name JURONG NPP
Police Station Address ggg;osggUNG LOH ROAD #01-58 , POSTCODE: 610158 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACHED POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SENT TO INSURANCE
Was there any audio recorded? NO

Vehicle Registration Number SJL2180T
Vehicle Make/Model/Colour TOYOTA ALLION
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LAI CHUI FUN
NRIC/Passport Number SB8430589H
Contact Number 84995777
Address

Postcode

Insurance Company Name
Page 2 of 15



Nature Of Damage
No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
WONG KOK KWONG

REFER TO POLICE REPORT
SFJ395L

NO

Page 3 0of 15



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1
2.
3

Please report correctly the detalls of the accident to speed up the claims process.

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance

companles,

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

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

[b) allinsurer(s) who have Insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

[c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the Information so collected under (d) above may be shared / disclosed:

{I] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} forco ing with requirements under any regulations, laws or court orders.

IDAC BUKIT BATOK (VAC)
511 Bukit Batok Streat 23
Singapore 659545
JE HD o Tel: 6560 3312 Fax: 6569 0722
- ¥y "‘3 Email: vachb@singnet.com.sq

[}

i ;:.5':“ LuEE,
5

Palicyholder's Signature Driver's Signature \ Repnrtin_;:géﬁ LPeriqpnel's Signature
b e

Date & Time: {If driver is not the palicyhelder) Name: |7,

Date & Time: NRIC/FIN No.. .
£ e

Page 4 of 15



Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDEN

w, e
S,
=N e
DECLARATION IDAC BUKIT BATOH (va )
I/We declare the foregoing particulars are true in every respect. 511 Bukit Batok Straet 23

Singapore 59513
Tel: 6560 3312 Fax: 4470 1792
25 ﬂl}\I .ZME Email: vachb@singn - -

1 - S%=
Policyholder's Si ul:ii:ﬁér“; §Igrm re Reparting Centre Personnel’s Signature
Date & Time: (If driver is notithe policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 50f 15



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong NPP  ~

PR Pg. 1

O

T/20181124/2117

10f3
Report No. T/20181124/2117

158 Yung Loh Road #01-58 SINGAPORE

610158
Tel No: 1800-2659989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
24/11/2018 20:49

Nams of [nformant

Vide Report No.: Station Diary No.:

44

Address:
WONG KOK KWONG APT BLK 640 JURONG WEST STREET 61 #13-06
SINGAPORE 640640
ID Type /1D No.: Contact No..
NRIC NO / S1479603G Home/Office: Mabile: 98556654
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 57 19/09/1861 Driver
Race: Language: Institution / School Name:
Chinese English
Qccupation: . Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
Type of Date/Time of Type of Location:
Accident: Others Accident: Straight Road
24/11/2018 17:35
Location:
Along Road 1
JURONG WEST STREET 65
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SFJ3o5L | Car

SJL2180T |Car

Slightty |0
Damaged

Any Pedestﬂan Involved No .

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 6 of 15



PR Pg. 1

Ly (T

11247211
Police Station Of Origin: 20f3
Jurong NPP ) Report No. T/20181124/2117
158 Yung Loh Road #01-58 SINGAPORE
610158 CONTINUATION OF REPORT

Tel No: 1800-2659998

Name WONG KOK KWONG ID No. 51479603G

Related Vehicle | SFJ395L (Car) Contact No.| 98556654
Hospital/Clinic | PROHEALTH MEDICAL GROUP @ Class of Class: 3
TAMAN JURONG PTE LTD Driving - Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/11/2018 Date Discharg

granted Medil Leae 03 Degree of Inju

LAl CHUI FUN D No. S8430580H

Related Vehicle | SJL2180T (Car) Contact No.| 84895777

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 24/11/18, around 1735hrs, | was travelling along JW St 65 turning [eft into JW St 62 in my vehicle V1)
SFJ395L. | stopped after the filter lane to give way into oncoming traffic. Subsequently, V2) SJL2180T
collided into rear of V1. | was injured and went to Prohealth Clinic Taman Jurong for treatment and
received 3 days MC. No police or ambulance attended to me. | am lodging this report for insurance claims
purposes,

Page T of 15



PRPg.1

SINEAPORE O A
POLICE FORCE T/20181124/2117
Police Station Of Origin: 3of3
Jurong NPP Reporl No. T/20181124/2117
158 Yung Loh Road #01-58 SINGAPORE
610158 CONTINUATION OF REPORT

Tel No: 1800-2659999

Sketch Plan
Informant is not able fo provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax 2 copy to 6474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of [nformant:
J/
Staff Sgt MUHAMMAD ZHARIF BIN ZAJNUDII*

Signature Of Interpreter: Date/Time: = \
Not applicable 24/11/2018 20:49

Officer In Charge Of Case: Classification Of Case:
TPIAEIT/

—_____Staff Sgt WONG SIEU LUI
w o, Cont-a—c%ﬁmwe‘f'ﬁ“r*————— homa

JEiens NI !_\gl

. " :I."Authentication Stamp
“ ¢ LANP1E8

|
|
i

e avoas
J <A
° e ———————
R A

E:';',"i I‘;'.' ‘o
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I LKK Auto Consultants Pte Ltd

= Py pa 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

-
:’___—.4—! TEL: 6256 3561 FAX: 256 4315

Reg. No: 199607188R GST Reg. No. 19-9607198-R Page No..1 of 1

PRE-REPAIR INSPECTION REPORT

AXA INSURANCE PTE LTD Ref CS3/ASM18021391/Acd3e2
8 SHENTON WAY #24-01 AXA TOWERSINGAPORE Date.  02-01-2019 NIW""""""“"II
068811
ATTN . CHAN KIAN CHUAN Code: ASM
1 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SJL 2180T Veh. Inspected SFJ 395L
Policy No. CHAN KIAN CHUAN Coverage ($) 0.00
Claim No. S8MO14AA Excess ($) 0.00
Assign From Assign Date 27/11/2018
2. Vehicle Particulars & Condition
Make & Model HONDA VEZEL HYBRID c.c 1496
Engine No. HIDDEN Year of Reg. 2017
Chassis No. RU31262608 Colour GREY
Odometer 77742 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 MICHELIN & mm
L/H Front Tyre |[215/60 R16 MICHELIN & mm
R/H Rear Tyre |215/60 R16 MICHELIN 6 mm
L/H Rear Tyre 215/60 R16 MICHELIN 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION. -‘l-":l;——_;. D. : —1:|
o=l | —)
5, General Information
Accident Date  24/11/2018 Inspect Date / Time 28/11/2018 (08:15 AM )
Survey held at PRECISE AUTO SERVICE
NO.1 KAKI BUKIT AVE 6 #02-34/36 SINGAPORE 417883
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 §5,000-$6,000

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR 5 Working Days

Report Ref No. CS3/ASM18021391/Acd3e2

Inspected By

ADRIAN LING WAI PING K.K.LAU CPT(RET)

B.Eng AMSOE,AMIRTE.AMSAE-A M.MATAI BEng(Hons),B.Bus, MBA,PEng,PE, MinstAEA , MASME MIRTE
Licensed Appraiser REGD Auto Consultant-SAE, Licensed Appraiser

MMBCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefi of the Client named on the front page of this Report.

replying on this Report, in whole or in par, does so at his or her own risk.




