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REF:

From

Date
Estimated Cost

e
0D/ {5}’{1\!5 | TP RES | OD RES | EVA [ INV I MV

To Inspect Vehicle No:
at Workshop mis

of

Insured

Palicy Mo.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

{Palicy Condition)

Remark: The veh had commenced its N/S 015

repair at the time of inspection.

S

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No

Est. Repairs: Lr days
[T

Lum Sum: Yo

Res.. Yes or No

JVal: Yes or No

it

Vehicle: IN/OUT

CA | REV | REP. | 24 HRS

Date: Person Contacted:

Gen. Cond:

\SSIGNMENT

J /”‘gjw 42?Sﬂ Y1 Regn Mdf / lO

Veh!
Type@ M.Cycle / Bus / Van | Lorry [ Taxi | Prime Mover /

Truck [ Trailer or

/Zwuia L

Make c.C |3,3f1
Colour C“? AlC Insured / Std / NI [ NA

SpReading 2.4 b T/Radio: Insured | Std | NI { NA
Eng/No: .
Mo < Y MFOY6 LolS2ep 3

| Fair | Poor [ Burnt

Steering: Inqrdgr [ Jammed | Leaked | Burnt or

Brake: II Jammed | Leaked / Burnt or

Modi @ Nil !@m | STD A/Rim or !
Tyre Size: F: / é/S 6 >/C.( (
R: A
BS/DUN/EXNOVA | GY | FS/LIZA | MIC | OHTSU | PIR / SUMI/
TOYO! P or
Eront Rear
R/Bal. b o RIBal A e
L/Bal. L mm LiBal. . ; mm
D.OA. DO, LJ/ | / /4@7 i

Survey held at Qmu( M

Des. of Damages : Frt @3)) | OIS | NIS | UiC | Rooftop or

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

Action / Instruction .

L NS
‘Eﬁ%ﬂ rf?-\‘\f m\je

Date / Time |

$2,50 — §30

\‘%\\\%ﬁ\\

Date/Time. File Pass lo? : Preli. Report Days Of Repair: §-
1) : Final Report Resurvey No. of Trip: | Survey Fee [UU
DalefTime. File Return 107 [ ransportation
2) Add Fee: Site Insp ($ ) __ G F
D Interyiew (5 | Fhot
Report Format P D Tech livs ($
Lump Sum /LB (3 -. D Weekend (5




1/10/2019 Claim Portal

LKK AUTO CONSULTANTS PTE LTD (TP) = Menu

&« Service Request Details
Claim
S9M019X0

Reference

None &*

Loss Date
@ January 2019

Request Date
10 January 2019

Due Date
17 January 2019

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Incident Only

Services
Pending verification - Direct Settlement
Actions

Next Step
Agree to perform service

Decline Work Accept Wark

Vehicle Information

Incident Vehicle Registration #
SIW4295A

Make
TPVD HONDA

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests.html#/service-requests/?serviceRequestNumber=92454 12



1/10/2019 Claim Portal

LKK AUTO CONSULTANTS PTE LTD (TP) = Menu

Service Aaaress

Primary Contact/Insured

FAHMI ZAHID
104 JALAN BUKIT MERAH, TIONG BAHRU ORCHID, #03-1994, 160104, Singapore

Claim Handler
WANG Peter

peter.wang@axa.com.sg

Additional Instructions
NON REPORTED

Messages Invoices History Documents Assessment Metrics Notes

https:ﬂ\.rp.smarlclaims.axa.ccm.sglclaim-portallhtmllindex-vendor-sarvlce-requests.html#fservice—requestsl?serviceRequestNumber=92454 2/2



Catherine Chong (LKK Auto)

From: claims@goldautoworks.com.sg

Sent: Wednesday, 9 January, 2019 7:47 PM

To: SG AXA Insurance SM AXA SGP - Motor Survey

Subject: Requesting for PRE-Repair survey for our vehicle number SJW4295A
Attachments: SJW4295A GIA report.pdf; LTA SEARCH FOR FBG6621H.pdf
Categories: Pragati

HI SIR/MDM,

Your Insurer client Vehicle FBG6621H had hit my client Vehicle SJW4295A on 09/1/2019 0240hrs at KJE
TOWARDS TUAS EXIT CHOA CHU KANG DR .

Please kindly arrange a Pre-Repair inspection for my client Vehicle S/W4295A in 2 working days at GOLD
AUTOWORKS PTE LTD at

48 TOH GUAN ROAD EAST, Enterpise hub #01-119 Singapore 608586.

Best Regard
SIMON TAN

Tel 81999149/62645948
48 Toh Guan Road
Enterprise Hub
Singapore 608586



1/14/2019 Transfar Fea Fnanins

> Back to OneMotoring

Lifespan Expiry Date:
COE Category:
Quota Premium:
COE Expiry Date:
Road Tax Expiry Date :

PARF Eligibility Expiry Date :

Inspection Due Date :
Intended Transfer Date :
CO2 Emission:

CO Emission:

HC Emission:

NOx Emission :

PM Emission:

Enquire Transfer Fee
Vehicle Details
Vehicle No.: SIW4295A
Vehicle Type: Z10 - Private Hire (Chauffeur) Motor Car
Vehicle Attachment 1: No Attachment
Vehicle Scheme: Normal
Vehicle Make : HONDA
Vehicle Model : CIVICIMA13LCVT
Chassis No.: JHMFD362095206187
Propellant : Petrol-Electric
Engine No.: LDA24020640
Motor No.: MF51177114
Engine Capacity : 1339 cc
Power Rating : 15.0 kW
Maximum Power Output : 70.0 kW (93 bhp)
Maximum Laden Weight : 1720 kg
Unladen Weight : 1290 kg
Year Of Manufacture : 2008
Original Registration Date : 25 Mar 2010

A - Car (1600cc & below)
$20,802.00

24 Mar 2020

24 Mar 2019

24 Mar 2020

24 Mar 2019

14 Jan 2019

The current road tax expiry is 24 Mar 2019. You may renew the road tax from 25 Dec 2018 with all pre-requisite(s) fulfilled. If the road tax is
renewed after 24 Mar 2019, late renewal fee(s) will be imposed. Please use Enquire Road Tax Payable to check on the late fee(s) payable.

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 (From 25 Mar 2019 to 24 Sep 2019)

Transfer Fee:
Sub Total :

Nett Road Tax Amount (After

Offsetting Over Payment) :
Total Amount Payable :

Amount Before GST GST Amount
(S$) (S$)

25.00 -

295.00 -

Amount Payable (From 25 Mar 2019 to 24 Mar 2020)

Transfer Fee:
Sub Total :

Nett Road Tax Amount (After

Offsetting Over Payment) :
Total Amount Payable :

You may print this page for reference.

Amount Before GST GST Amount
(S%) (S$)
25.00 -
590.00 -
OK Print

NUPS.//vr.Ita.gov.sg/ia/vryacuon/enquire | ransrerr-eeuetalsrroxy fFUNG TTUN_IUSFUDUIVIDEL

Amount After GST
(%)

25.00

25.00

295.00

320.00

Amount After GST
(S$)

25.00

25,00

590.00

615.00



1/14/2019

> 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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 14 Jan 2019

PARFI/C.OF Rehata Fnonirv

Business
5392X

SJW4295A

No

14 Jan 2019
HONDA

CIVICIMA 1.3LCVT
Grey

2008
LDA24020640
JHMFD362095206187
70.0 kW (93 bhp)
$34,100.00

25Mar 2010

25 Mar 2010

1

$20,460.00

Yes
24 Mar 2020
$11,253.00

24 Mar 2020

A -Car (1600cc & below)
10

$20,802.00

$2,482.00

$13,735.00

NUPS://Vri.ita.gov.sg/ita/vryacuon/enquireXeoalesyruplicseroreUereginput /FuUnNG | IUN_IU=FUsu4uuy ||

i



MVA118003803 / VAC - Bukit Batok
ENTRY DATE & TIME: 09/01/2019 14:32
SUBMITTED BY: LYNDA NG AH HIANG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corractlg the detalls 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 lo
repudiate policy liability.

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

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

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 copies of this report will, for a fee, be made avallable upon application by Iinterestad parties.

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and fo coples of the report being made avallable
aforesaid.

ACCIDENT STATEMENT
Date Of Report 09/01/2019 14:32

Date Of Accident 09/01/2019 02:40
Exact Location Of Accident KJE TOWARDS TUAS EXIT CHOA CHU KANG DR
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJW4295A

T

Name Of Registered Owner YONG KENG HOCK, VINCENT
NRIC No S7906607I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83180720
Alternative Phone No ] 9FFICE-8318072

Model CIVIC

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 THIRD PARTY
PRIVATE HIRE

)

ax : RESTY 78
qg"ﬂ-v* %

NTUC INCOM

AT 7 i
E INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5099102374(CLASSIC)
Cover Note Number .

Name of Driver SIM CHIN CHU @BAY CHIN CHU
NRIC No $0234803|

Date Of Birth 13/07/1954

Occupation INDOOR

Date Of Driving Pass 26/11/1975

Driving Experience 43 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-83180720
Fax Number

Contact Number
EMail Address NOEMAIL

Page 1 of 10



Address BLK 7 #13-102 TECK WHYE AVE
Postcode

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident - COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface

R T i i i n?fwi‘,vi- 3:_& _.#..,4
Was any forelgn veﬁlcla lI'IVOIVBd in this accidant'f _ NO
Number of vehicles (including own vehiclg)

involved in the accident 2
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 have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

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

Was notice of intended Prosecution given? NO

If Yes,agalnst whom'?

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number FBG6621H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver ZAHID FAHMI
NRIC/Passport Number S9674781J
Contact Number 86991445
Address

Postcode

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

Page 2 of 10



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
—_— e SVHILE
1. P exse repon gorrectly the detzils of the scodent to speed up the clains prozess.
2. lhis form must be completed by the Policvholder and/or the Authorlsed Driver.
3. Information zrov.ded must be nmmmumw. Any wiful mia-epresetation ar widnhelding of matsnal
facts may aliow irsurance companies 10 bility,
4. Thé issue ang zeesptance of this Form Sy Insurance Compinies ks not an adansson of pol cy laziuty on the part of the mnsuranze
companies. .
5. r = Pali e inyasti
5. Ihe report will oz forwarded oy the insurers of the GiA Records Management Centre sitashened by the Gena-zl "surznce

Associat-on of singapere (GIA) for archiving 2nc that copies of 1his F&part wiil for a 22 be made avziable uza~ 2psiicatien by

1nlerestad zanms,

7. By tha lodgment of tnis repo-t ta the insurars, you hereSy coassnt to the archn ng of th.s report 2t the cetre ana 16 cop:esef

s repert being made available aforesaid.

E. Consent under the Personal Dats Protection Act {PoPA)

lusderstand, sckncwlecdge, agrea and contant that:

2} My nsurer, my workshop znd the Ganeral insurance Asscclauon of Siagazore ("GIA™) may/are permimied to ccllem, use,
d:sclose and/for orocess my personal catz/persanal Infermation set out n tars ilorm] and any otizr personzl mformation
proviced by me or possessed by my insurer (collectivaly the “Personal Information”) xad disclose anc transfer such
Farsonzlinformaticn 1o all insurer(s) who have insured vehezle(s) involved in t~us acadent (&l insuren(s} wno have insured
vehicle{s) mvolved in this 2ccidant shall be collectively referred to as the “Insurers”), the insurers’ lawyars/law firms, the
Monetzry Authority of Singapore and any relevant government agéncyfauthonty (such a3s the aolice), for the puroose(s)
of.

(1} processing. handling and/or d=aling with my claims including the settiement of the claims and any necessary
nvestgations relating ta the cdaims;

(i) »nvestigating the zteidant and/er my claims:

{iii) careying out and/for dealing with myy instructions ar responding ta 2ny énquines by ms;

(iv] administering my daims lincluding the maifing of correspondence, statements, mvoices, reports or natizes 19 me,
which could invelve disclasure of certain parsonal datz about me 1o bring about delivery of the same as weil as on the
external cover of envelopes/malf packages); and/or

(v) comglying with applicable law In admin Istering. processing, handling andfor dzaling with my cla:ms.{zallectively the
“Purposes™)

(8) 2l insureriz} who have insured vehicle{s} involved In this accidant and the insurers’ lawyers/lzw firms, may/are permirted
to collect, use, dudose znd/or prozess my Personat Informatian for one or mora of the sbove Purpeses; and

(c) myPersenzl Information may/can be disclased by any of the Insurars and/or Gia 1o their third party service providers or
#gEntfincluding thelr lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

(€) my Personal Iaformation will also be coliested and used to compile czims histary for the purpose of ireud datection,
investigation and mznagemant Ia present and all future claims.

(e} the nfarmation so collected under (d} above may be shared / diszlased,

(il 1o altinsurers andfor any other thicd partles that assist In evaluating, investigating, controlling or managing fraud,
regulators, law anforcement and poverament Egencles as reasonably required far the purposss stated, or

() for complying with requirements under any regulations, laws o court orders.

-._- — -
Policyheld4r's Signature Driver's Signature Aeporting Centre Personrals Signature
Ozta & Time: (I driver is not the palicyholder| Name:

Date & Timea: NRIC/TIN N

Page 3 of 10



Sketch Plan #2 Pg. 1

SKETCH PLAN
IR % - ! T S !

o X ——- =R ol

Q\lfu.fn\\{ Vel R R QI Gllidd m;/ (Car Ruck.

DECLARATION

IDAC BUKIT BATOK (VAC)

511 Bukit Batok Street 23
e i i
I/We declare the fi lars are true In every respect. Singaporo 659545
B Tel: 6560 3312 Fax: 6569 0722
o i I3 Email: vacbb@singnet.com.sg
Bl
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver Is nat the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 10



LKK Auto Consultants Pte Ltd

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

Reg. No: 199607198R GST Reg. No. 19-9607198-R

TEL: 6256 3561 FAX: 8256 4315

Page No.:1 of 1

PRE-REPAIR INSPECTION REPORT

AXA INSURANCE PTE LTD

8 SHENTON WAY #24-01 AXA TOWERSINGAPORE Date:
068811

ATTN : PETER WANG

Ref: CS3/ASM19000581/T1cbe2

Code: ASM

16-01-2019

[NV

1 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. FBG 6621H Veh. Inspected SJW 4295A
Policy No. Coverage ($) 0.00
Claim No. S9M019X0 Excess ($) 0.00
Assign From PETER WANG Assign Date 10/01/2018
2 Vehicle Particulars & Condition
Make & Model HONDA CIVIC c.Cc 1339
Engine No. HIDDEN Year of Reg. 2010
Chassis No. JHMFD362095206187 Colour GREY
Odometer 246655 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
< Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 YOKOHAMA 6 mm
L/H Front Tyre |195/65 R15 YOKOHAMA 6 mm
R/H Rear Tyre |[195/65 R15 YOKOHAMA 6 mm
L/H Rear Tyre 195/65 R15 YOKOHAMA 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
5. General Information
Accident Date  09/01/2019 ]Inspect Date / Time 10/01/2019 ( 05:00 PM )
Survey held at GOLD AUTOWORKS PTE LTD
48 TOH GUAN ROAD EAST #01-119 ENTERPRISE HUB SINGAPORE 608586
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 $2,500-$3,000

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days

Report Ref No. CS3/ASM19000581/T1cbe2

Inspected By

MOHAMAD TAUFIKH K.K.LAU CPT(RET)
M.MATAI, AMSAE-A
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 Report.

o any third party who may reply on the Report wholly or in party acting o

No liability of responsibility whatsoever, in contact or tori, is accep
replying on this Report, in whole or in part, does so at his or her

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



