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«  Service Request Details
Claim
SBMO18FM

Reference

None &

Loss Date
26 December 2018

Request Date
3 January 2019

Due Date
10 January 2019

Vendor Name
LEK AUTO CONSULTANTS FTELTD (TP)

Tvpe of Loss
Third Party Vehicla Damage

Services
Pending verification - Direct Settlement
Actions

Mext Step
Agree to perform service

Claim Partal
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Vehicle Information

Incident Vehicle Registration #
SGG&sE)

Make
TPVD
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132019 Claim Portal

SEMVICE Agaress

Primary Contact/Insured

KKB ENGINEERING PTE. LTD.
10 BUKIT BATOK CRESCENT, #08-04 THE SPIRE, 658079, Singapore
63380083

Claim Handler

OH Vale
6568804897
vale.nh@axa.cnm.sg

Additional Instructions
VIRTUAL CASE UNDER INVESTIGATION

Invaices History Documents Assessment Metrics Notes
[ ot |
TYPE ©
SENT 3/1/19 9:47 AM
FROM OH Vale
SUBJECT NO DS - VIRTUAL CASE
BODY Hi Under investigation. Pis advise TP to do deem, .
-
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Catherine Chonﬂ (LKK Auto)

From: Elite Automotive <elite.automotivel3@gmail. com>

Sent: Friday, 28 December, 2018 5:38 PM

To: SG AXA Insurance SM AXA SGP - Motor Survey

Cc: 5G AXA Insurance SM Claims Service Team

Subject: Accident Involving Of Vehicle No: SGG 666) and XD 1900R
Attachments: SGG666) - GIA REPORT.PDF: PRLpdf

Categories: shailendra

Hi,

Please arrange for pre-repair inspection of vehicle SGG 666J.

Would appreciate if you could also advise on the liability,

Regards,
Lin



ELITE AUTOMOTIVE PTE LTD

280 Woodlands Industrial Park E5 #01-17, Harvest@Woodlands S(757322)

TEL : 83397378/86606722 FAX : 63397475
Date : Pre-repair Inspection
M/s AXA Insurance Pte Ltd By Fax 6880 4838 Only
8 Shenton Way
#27 - 01

Singapore 068811

Dear Sir,
ACCIDENT INVOLVING_SBGG66T 4N XDIG00R [ 15/18 @ 15:3p

We refer to the above matter.

We are the appointed repair workshop of vehicle no, SGGE66 j i

We understand that you are the insurer of vehicle no__ XO | 900 R

The owner of vehicle no._ S9G 6667 Has authorised us to carry out the repairs to his
vehicle which was damaged by your insured's vehicle. The owner intends to make a claim
dgants you insured and/or insured's authorised driver for the accident which is caused

whally and/or contributed by your insured and/or your insured's authorised driver's negligence,

We hereby give you notice of the accident and an apportunity to inspect the damaged to the
vehicle priorto the commencement of the repairs.

Kindly take note that we hereby give you 2 days' notice to conduct a pre-repair inspection of

vehicle no _M_g_at my premises.

Your faithfully



