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152019 Claim Portal

LEK AUTO CONSULTANTS PTELTD (TP = reEmt

& Service Request Details
Claim
SYM0D1AB4

Reference

None &

Loss Date
10 January 2019

Reqguest Date
15 January 201%

Due Date
15 January 2020

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TF)

Type of Loss
Incident Only

Services
Pending verification - Direct Settlement
Actions

MNext Step
Finish the work

Complete Work Mpore =

Vehicle Information

Incident Vehicle Registration #
SKMN1828T

Make
TPVD TOYOTA

https:/ivp.smartclaims.axa com.sg/claim -portalfhtml.fIndex--.ran:!nrvsen-'Ioe-rﬂqua«sts.hnnl#meruica~raquasIs.f?servicaRequastNumbe::QM1E 112



1arz0e Claim Portal

LEKK AUTO CONSULTANTS PTE LTD (TP) - Menu

JErVICe AOaress

Primary Contact/Insured

SANJAYVITA MARTIN RUBIN
123 RIVERVALE DRIVE, #17-123, 540123, Singapore
81612493

SANJAVITAMR@OUTLOOK.COM

Claim Handler

LOH Cynthia
6568804843
cynthia.loh@axa.com.sg

Additional Instructions

Messages Invoices Histary Documents Assessment Metrics MNotes

hnps:mrp.5ma,rtclaims.axa_mm.sgﬂ:laim-pnrlalrhum.'indax-'uendnnsanrica-requests.html#.r5an.rice-raquasts."‘?sawioaRaquasWumbaF9M1E

212



VEHICLE CLAIMS SPECIALIST prevto

UEN 201802773H

Date: 15th January 2019

Your ref: FBK 5334Y BY EMAIL ONLY
Our ref: VCS/SKN 1828T/EA/PD

To: AXA INSURANCE PTE LTD

Atm: Motor Claims Dept
Dear Sirs,

CORRESPONDANCE PURSUANT TO PARAGRAPH 2.9 OF THE PRE-ACTION

PROTOCOL FOR NIMA CASES.

We refer to your email dated |5th January 2019,
Please note that the said vehicle can be inspected at:
ECLIPSE AUTO PTE LTD

155 KAKI BUKIT AVE |
LEVEL 1
SINGAPORL 416012

Contact No: 81288789

Please call for to arrange for an appointment before conducting the pre-repair
inspection.

Please note that the vehicle will be available for pre-repair inspection within the next 2 days excluding any
intervening Saturday, Sunday and/or Public Holiday, the said workshop will commence repairs thereafter
without further notice or reference to vou. All our client’s right are expressly reserved,

PLEASE REPLY BY EMAIL ONLY : VCSSG01@GMAIL.COM
DO NOT REPLY BY FAX

Yours faithfully

VCs
Vehicle Claims Specialist Pte Ltd hoyh

1‘3&,1\‘-""‘? (Qom -



MCDS1BO0S2EE | ComipnDedGm Enginesring Phe Lid - Bradded
ENTRY DATE & TIME: 1201052019 11:42
SUBMITTED B Brenda Mg Lay Hong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comactly the details of the actident 1o spoad up e claims process.,

2. This Form must be complated by the Policyholder andfor the Authorised Oriver.

3, Information provided must be as truthful and accurate as possible. Any withul misrepresentation or witholding of material facts may allow insurance companias to
repudiate policy liabdity.

4, The issue and acceptance of this Form by insurance companses is not an admission of policy Eability on the part of the insurance companies

5. Arry false reporting may be refermed to the Police for imestigation.

6. This report will be forwarded by the insurers of the GIA Reconds Management Cantre established by the General insurance Associstion of Singapore (BIA) for
anchiving and that copies of this report will, for a fee, be made available upon application by interested partes.

7. By the lodgement of this report to the insurens, you hereby consent to the archiving of this report at the centre and io copies of the report being made avallabée

ACCIDENT STATEMENT

Date Of Report 12/01/2019 11:42
Date Of Accident 10/01/2019 19:45
Exact Location Of Accident UPP PAYA LEBAR ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

o ptor

Name Of Registerad Owner WEI ZHAOSHENG WILSON
NRIC Mo SB138538C

Email Address NOEMAIL

Mobile Phone Mo % (LOCAL) +85-96412097

Alternative Phone Mo OTHERS-81216993

Manufacturer TOYOTA
Maodel ESTIMA WELCAB 2.4 A

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? D)
If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Name of Insurance Company AXA INSURANCE PTE LTD

Typa Of Coverage COMPREHENSIVE
Fleat Policy NO
Policy Number GA209789/1

Cover Note Number

Mame of Driver GUI SIEW 500

MRIC No 520015666

Date Of Birth 02/02/1953

Occupation INDOOR

Date Of Driving Pass 11/04/1975

Driving Experience 43 YEARS AND 8 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-81216993
Fax Number

Contact Number

EMail Address GSSHILL@GMAIL.COM

Page 10f 32



Address 53 HOW SUN WALK
Postoode 538467

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PARENT

\ehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

T',rpe Of Accident o COLLISION - MAJORMINOR RD

Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle involved in this accident? NO
Nurmnber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. A2
Mumber of Passengers (Including Driver) 5
FaRIRnger NAME: . LUI IRENE

GENDER: : FEMALE

Passenger 2 NAME: - WEI SUXIAN MAE
GENDER: : FEMALE

Passenger 3 NAME: - WEI SUYING MABEL
GENDER: : FEMALE

Passenger 4

NAME: : KAELA KHIE
GENDER: : FEMALE

Was the accident reported to the police? NO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

PLEASE REFER TO ATTACHED.

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 FBK5334Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE

Page 2 of 32



Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Matura OFf Damage

No. Of Passenger (Including Driver)

SANJAYVITI MARTIN RUBIN
S9607310J
81612493

Page 3 of 32



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pleass raport comectiy the detalls of the accident To spead up the daims process,

2. This Form rmust be cormpleted B rholder and/ e

3, Information provided must be as fruthiul and accursts as possible. Any wilful misreprasamtation o withhelding of materiai
facts may allow nsurance companias to repudiste oolicy labifty.

The issus and acceptance of this Form by Insurenca companies is not an admission of policy lablifty on the part of tha Insurance
companies. :

5. Anv false reporting mav be refemed o the Polics for Investiz=tion.

. The report will be forwardsd by the insurers of the GIA Records Management Centre estabilshed by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availzbie upon application by
interested parties.

. By the lndgment of this report to the insurers, you hereby congant to the archiving of this report at the centre and to copiss of
the renort being made zvailsble aforesald.

g, Consert under the Personai Dats Protection Act (PDPA)

| undarsand, adnowledge, agree and consent that:

{3} By insursr, my workshop and the Genersl Insuranee Assocstion of Singapora {"ELL") mayare permittad to collect, usa,
dischase and/or process rry personal deta/personal information s=t out in this fform] and 2ny other personal information
provided by me or possessed by mry insurer [collectively the “Personsl informetion”) and disdoss and transer such
Personal Information ta all insurens) who have insured vehicle(s) invalved in this sccident (2l insurer(s) who have insures
yahichals) involved in this accident shall be collectively referred o as the “Insurers®), the Insurers’ lawyers/law firms, the

Manetary Authority of Singepore and any relevant government agency/autharity (such as the palice), for the purposed{s)
of

[l procsssing, handling and/or dealing with my dizims incuding the sattlement of the claims and any necessary
Investigations relating to the daims;

(i} investigsting the accident and/or my daims;
(%) carrylng out and/or dealing with my insiructions or responding T any enguiries by me;

v} admintstering my clalms (incieding the maifing ufcu'rupﬂl:ldm sEtements, involces, repos or nobicas 1o me,
which could involve disdosurs of certain personal dets shout me to bring abouwt delivery of the same as wedl &5 on the
axtemal cover of envelopes/mall sackages); end/or 3

(v} complying with applicable lew in administering, processing. handling and/or dealing with my daims_(cofectvely the
“Purposas”)
{b) il Insureris) whe have insured vahide]s) invohed in this sedident and the insurers’ lraryers/lsw firms, mavyfare permittad
to collect, use, disclose and/or precess my Personz Information for one or more of the above Purposes; and

{c] ey Persenal Informaton may/can be distlosed by any of the Insurers and/or GLA to their third party service proyiders or
agantsiincuding their lswyers/law firms), which may be sited outside of Singapors, for one or more of the 2bove Purposas,

{#) my Personal Informanion will alsa be collected and used to compile daims history for the purpase of fraud detection,
investigation and rmanzgameant in prasant and all future claims.

(&) the information so collected under [d) bove may be shared [ disclosed:

il 1ol insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law emforcemant and government agencies as rzasonably required for the purposes statad, or

(i) for complying with requirements under amy regulations, laws or court orders.

Z

Policyholder's Signsturs Driver's Signature Reporting Centre Personael's Signature
Dete & Time: (¥ driver [z not the policyholder) Maeme:
Dtz & Time: HERIC/FIN Mo

Page 4 of 32



Sketch Plan Pg. 2
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Sketch Plan Pg. 3
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Sketch Plan Pg. 4

Btacenen

On the evening of 10* lanuary 2019 at about 7.45 p.m., | was travelling along the Upper Paya Lebar
slip road and kept to the left lane in preparation for turming into Paya Lebar 5t. About 20 meters
from Paya Lebar St, | signalled to turn left. | slowad down my car and prepared to turn into Paya
Lebar 5t. After checking that there were no pedestrians and passing vehicles in front of my car, and
also turning my head slightly to the left to check that there were no pedesirians and cyclists through
the front passenger window, | started to turn left very slowly. Suddenly, | heard the roaring of a
motorcyche and felt a jolt, as if my car had been hit by something. | then saw a motorcyclist stop
about 10 meters ahead, The motorcydist did not fall off the motoroycle, and had her head tumed
back to loak at my car. | immediataly realisad that my car was hit by the motoroyclist, and stopped

the car. If my car had hit the motorcycle instead, the mass force would have toppled the motorcyde.

| got down fram my car and saw that the whole front bumper was ripped off from my car and that
my number plate fell out (please refer to exhibit A), which under the circumstances, would only be
possible where such dislodge was caused by the strong force and speed of the motorcycle. | then
approached the motorcydist to exchange personal information. She told me that she was golng
straight. She appeared to be in a state of shock but there were no visible injuries. There was ako no
visible damage to the motorcyde, save for a piece of the motoreycle stand/peddie that | later found
on the road {please-refer-torexhibit-#i). We then proceeded to take photos of the scene. Shortly
after, a passing Certis Cisco staff, Mr Shankar, approached us to mediate and assist parties with the
steps going forward, as well as restored the flow of traffic. Mr Shankar had also clarified with the
matoreychist whether she was injured and if she needed to go to the hospital. The motoreychist
replied firmly that she did not need to go to the hospital. She was more concemed about the
amount the wauld have to pay for repairing the damage to my car.

During the course of our Interaction after the acddent, the motorcydlist admitted that the accident
was her fault. The motorcyclist overtook my car on the left despite my car being on the left lena of 2
two-lane carriage-way, and my car's blinking left-turn signal.

Gu) Srtw foo
Sawsl5E 6

ez
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> Back to OneMotoring

Enquire PARF/COE Rebate for Re

PARFICNFE Rahata Ermine

gistered Vehicle

R e T 2T a1 e ool ot~y 5 ooy AR

Owner ID Type:
Owner ID:

Singapore NRIC
6539C

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour;
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

SKN1828T

No

17 Jan 2019
TOYOTA
ESTIMAWELCAB 2.4 A
Blue

2006

2AZC030708
ACR507015886
125.0kW (167 bhp)
$38,406.00

02 Jun 2006

02 Jun 2006

1

$42,247.00

Forfeited

$0.00

31 May 2026

E - Open Category
10

$46,048.00
$33,941.00
$33,941.00

The information contained herein is correctasat 17 Jan 2019

hitpsiivrlita.gov.sgitarviiacton/enguireHebate ByHublicBatoreUereginputyFUNL 11U N_IU=FU3ua0us | |



' V4 V4 LKK Auto Consultants Pte Ltd

- A .
il BA B

- 51 Ubi Ave 1 #01-25 Paya Libi Inchestial Park, Singapore 408833

TEL: 6256 3561 FAX: 6256 4315
Rep, No. 199607158R GST Reg. No. 19-9607198-R Page No. 1 ol 1

PRE-REPAIR INSPECTION REPORT

AXA INSURAMCE PTE LTD Ref: CSHASM19000919/Gad3s2

8 SHENTON WAY #24-01 Date.  21-01-2019 Iull”lwnml"ll

AXA TOWERSINGAPORE 068811

ATTN: GYNTHIA LOH Code: ASM
1. Policy Particulars :- (THIRD PARTY CLAIM)

Insured Veh. FBK 5334Y Veh. Inspected SKN 1828T

Policy No. Coverage ($) 0.00

Claim No. SaMO1 A4S Excess (§) 0.00

Assign From  CYNTHIA LOH Assign Date 1500172018

Vehicle Particulars & Condition

Make & Model TOYOTAESTIMA c.c 2382

Engine No. HIDDEN Year of Reg. 2008

Chassis No. ACRS0TO15686 Colour SILVER

Odometer 145844 KM Steering IN ORDER

Brakes IN CRDER Mudi!l'ir:;tion STANDARD ALLOY RIM

General GOOD
3. Conditions of Tyres

Size Make Balance

R/H Front Tirr\a 215/55R1T MICHELIM & mm

L/H Front Tyre |215/55R17 MICHELIN & mm

R/H Rear Tyre |215/55R17 [MICHELIN & mm

L/H Rear Tyrs  |215/55R17 |MiCHELIN 6 mm
4. Description of Damages

THE VEHICLE SUSTAINED DAMAGES AT THE NS FRONT PORTION (T = h.rul-"".l ,""f:

el b

5. General Information

Accident Date  10/01/2018 [inspect Date / Time 16/01/2018 | 12:30 PM )

Survey held at ECLIPSE AUTO PTE LTD

155 KAKI BUKIT AVEMNUE 1 #01-00 SHUN LI INDUSTRIAL PARK SINGAPORE 416012

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

) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS

D)THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $2,000-33,000

Sb, Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR 4 Working Days

Report Ref Mo, C53/ASM19000919God3s2

Inspected By

XING GUOD 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

HECLAIMER OF LIABILITY TO THIRD PARTIES:- This Repast is mada sakly for the use snd bansti of tha Clanl named on the ks page o this Repar.

maplymg on Bhis Repar, o whaole o7 in part. doss 55 3t his or har ewn sk




