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6/25/2019 Claim Portal

LKK AUTO CONSULTANTS PTE LTD (TP) ~ Menu

« REJECT TP CLAIM

Type
© Question

Message
Hi Joy, as per TP video, TP was following front white vehicle to change lane. Ol was travelling within his
lane, hence pls reject TP claim. Tks

Reply

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests.htmi#/service-requests/view-message/?serviceRequestNumbe... 1/1



6/25/2019 Claim Portal

LKK AUTO CONSULTANTS PTE LTD (TP) = Menu

<« RE: REJECT TP CLAIM

Type
© Question

Message
Hi Winnie, noted. We will cancel the claim file since there is no survey done to TP vehicle. Thank you. -Joy
LKK

Reply

https://vp.smartclaims.axa.com.sglclaim-portallhtml/index-vendor-service-requests.html#/service-requests/view-message/?serviceRequestNumbe. - 1



