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Insured

Paolicy No.

Claims No.

Sum Insured: Excess.
(Client's Record)

Make of Veh:
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repair at the time of inspection. \
Bal. or Market Value: u
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12/26/2018 Claim Portal

LKK AUTO CONSULTANTS PTELTD (TP) = Ment

&« Service Request Details

st

Claim
S8M017V1

Reference
None &

Loss Date
22 December 2018

Request Date
26 December 2018

Due Date
2 January 2019

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

Vehicle Information

Incident Vehicle Registration #
FBM2309E

Make
TPVD

https://vp.smariclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests.html#/service-requests/?serviceRequestNumber=89750 12



12/26/2018 Claim Portal

KK AUTO CONSULTANTS PTELTD (TP) = Menu

S€ervice Aadress

Primary Contact/Insured

LEE KIM SIONG
BLK 6 WEST COAST ROAD, #05-03, 126824, Singapore

Claim Handler
PAY Daniel

zhihao.pay@axa.com.sg

Additional Instructions

Messages Invoices History Documents Assessment Metrics Notes

hitps://vp.smartclaims.axa.com,sg/claim-portal/htmli/index-vendor-service-requests.html#/service-requests/?serviceRequestNumber=89750 212



1/3/2019

> ﬁack 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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 03 Jan 2019

PARF/COE Rebate Enquiry

Singapore NRIC
5938l

FBM2309E
No

03Jan 2019
PIAGGIO

VESPA GTS SUPER/SUPERSPORT 300 E4

Yellow
2017

MA33M1008684
ZAPMA330000012013

$5,096.00
04 Sep 2017
04 Sep 2017
1

$798.00

No

$0.00

03 Sep 2027

D - Motorcycle
10

$3,512.00
$3,043.00
$3,043.00

NUPS:/VrLIta.gov.sgiiasvriyacuon/enquirerepatesyruplicoerorevereginpui/rumL | IUIN_IUSFUIu4uuy ||

i



MNA118164704 / National Assessment Centre Services - Ubl
ENTRY DATE & TIME: 24/12/2018 09:54
SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

repudiate 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 investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenlra established by the General Insurance Association of Singapore (GIA) for
archiving and that copies 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 copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/12/2018 09:54

22/12/2018 13:15

25 KAKI BUKIT RD 4 CARPARK ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall 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

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

FBM2309E

CHEONG PEI JINE
S7805938I

NOEMAIL

(LOCAL) +65-97465001
OFFICE-97465001

PIAGGIO
VESPA GTS SUPER/SUPERSPORT 300 E4

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094020831-01

CHAN PHEI LIANG (CHEN WEILIANG)
57246647J

07/12/1972

OUTDOOR

16/05/1995

23 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97465001

OFFICE-97465001
NOEMAIL

Page 1 of 18



BLK 107D EDGEFIELD PLAINS
#10-142

Postcode 824107
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

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 (including own vehicle) 2
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) 2

Passenger 1 NAME: : CHEONG PEI JINE
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHANGI NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁgpgosiél\EﬂEl STREET 2, POSTCODE: 529914 , COUNTRY:
Police Station Contact TEL NO: 1800-5872999 - FAX NO: 65872900
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181222/2118.

Attachment(s)

Are accident photos available 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 SGF4741D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Page 2 of 18



Address

Postcode

Insurance Company Name

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
CHEONG PEI JINE

BODY
FBM2309E

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 2
CHAN PHEI LIANG (CHEN WEILIANG)

BODY
FBM2309E

NO

Page 3 of 18



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1 Please report correctly the detalls of the accdent 10 speed up the claims process.
2 This Form must be completed by the Policyholder and/or the Authorised Drivs

3 Information prowvided must be as yruthful and accurate 5 possible. Any wilul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

4. The lssue and acceptance of this Form by insurance companies b not an admissien of policy iability on the part of the insurance
companies.

Any false rgportin 'y D¢ ryigrred o the Police for inves! Hon

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genera! Insurance
Association of Singapore (GIA)] for archiving and that cogies of this report will for a fee be made avadable upon appiication by
interested parties

7. By the lodgment of this report to the msurers, you heredy consent to the archiving of this report at the centre and ta copies of
the report being mace availabic aloraad

& Consent under the Personal Data Protection Act (PDPA)
| undetstand, ackrowledge, agree and consent that

(3l My insurer, my workshap and the General Insurance Association of Singapore [“GLA™) may/are permitted to collect. use.
discioe and/or process my personal data/personal Information set out in this [form] and any other personal nformation
provided by me or possessed by my insurer (collectively the "Py | Information”) and discione and transfer such
Personal information to il insurer(s) who have insured vehicle(s] involved in this accident [all insurer{s) who have insured
vehcie(s) involved in this accident shall be collectively referred to as the “insurers™), the insuren’ lawyers/law fams, the
Monetary Authority of Singapore and any relevant gowernment agency/suthority (such as the police), for the purpose(s)
of

(1) processing handling anc/or dealing with my claims including the settiement of the claims and amy necessary
investigations relating to the claims;

(1) investigating the accident and/or my claims,

(14] carrysng out and/or dealing with my instructions o responding to any enguiries by me;

[iv) agministering my claims [including the mailing of correspandence, statements, invoices, reports o notices to me,
which could involve disclosure of personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packsges); and/for

(v} complying with applicable law in admiristering, pe & handling and/or dealing with my claims [coliectively the
“Purposes )

(b)  ail msurer(s) who have insured vehiclels) involved in this accident and the insurery’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal information for one or more of the above Purposes; and

le) my Personal Intormation may/can be disclosed by any of the insurers and/or GIA 1o their third party service providers or
agents{including thew lawyers/law tirms), which may be sited outude of Singapore, for one or more of the above Purposes

id)  my Personal informaton wil aiso be collected and used ta compile claims histoty for the of fraud d
investigation and management in present and all future claims.

(el the information so collected under (0) above may be thared / dsclosed:

(1 va all insurers and/or any other third parties that assist in evaluating. investigating, contraliing or managing fraud,
regulators, lew enforcement and government agencies as reasonably required for the purposes stated, or

1) for PhYINg with reguir T35 under any repalations, laws or court orders
A ‘_._
Policyhaider s Sigrature Dewer s Sgnature Reporting Centre 3 Sigrature
Date & Tima: M draver 13 not the policyholder) Name.
Date & Tima: NRIC/FIN No..

Page 4 of 18



Accident Sketch Plan

SKETCH PLAN

1,

bio 1 - - {
o
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pleccs o Refe r +s Palveg Re#u et

DECLARATION
1"\We declare the foregoing particulars are true In svery respect

Polsyhorder's Sgnature Oriver s Sigratire Reporting Centre P
Date & Time: {if drver » nat the polcyholder| Kame
Date & Time: NRIC/F ™ No

Page 5 of 18



Police Report
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Police Report
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315
Reg. No: 198607198R GST Reg. No. 19-9607198-R

Page No.:1 of 1

PRE-REPAIR INSPECTION REPORT

AXA INSURANCE PTELTD Ref:  CS3/ASM18023077/Gcbe2
8 SHENTON WAY #24-01 Date:  08-01-2019 II"NMI"“"“I“"H
AXA TOWERSINGAPORE 068811
ATTN : DANIEL PAY Code: ASM
15 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SGF 4741D Veh. Inspected FBM 2309E
Policy No. Coverage ($) 0.00
Claim No. SBM017V1 Excess ($) 0.00
Assign From DANIEL PAY Assign Date 26/12/2018
2. Vehicle Particulars & Condition
Make & Model PIAGGIO VESPA 300 c.c 278
Engine No. HIDDEN Year of Reg. 2017
Chassis No. ZAPMA330000012013 Colour YELLOW
Odometer 41206 KM Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |120/70-12 PIRELLI 5 mm
L/H Front Tyre mm
R/H Rear Tyre |130/70-12 PIRELLI 5mm
L/H Rear Tyre mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY AND REAR PORTION ;__,: §
5. General Information
Accident Date  22/12/2018 Inspect Date / Time 26/12/2018 (12115 PM )
Survey held at 25 KAKI BUKIT ROAD 4 #01-83
Repairer MY CAR CONSULTANT PTE LTD
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 $1,500-$2,500
5b, Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR 4 Working Days
Report Ref No. CS3/ASM18023077/Gcebe2
Inspected By

7%

XING GUO QIANG
M.MATAI, AMSAE-A

Automotive Assessor

L

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE, MInstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

HSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made salely for the use and benafit of the Client named on the front page of this Report.

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




