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From Date: Jo,gl"] Veh No. 'J;T % ISEA) U yrRegn: 21 EF 20 I
Estimated Cost: Type: M.Car | M.Cycle | Bus | Van /(Lorry | Taxi / Prime Mover /
o@ WS / TP RES / OD RES / EVA [ INV | MV Tk splacor : T
To Inspect Vehicle No: OBF 85 46 u Make: Ao NO ﬁ MAEN A 2.0M (o '2_' Q52
at Workshop m/s “{Mwom Colour ¢y { _’.f_: B A/IC:  Insured I Std/ NI/ NA
of Sg Ub\ fn\/ﬁl 1 ‘HOI"QS | sp.Reading 17 {:’ q\ V= T/Radio: lnsured{fjl@) NI/ NA
Insured: ) . . | Eng/No: _ &
Policy No. CINo: K D Y 'L::? 1 g 02 q{r' ©3
Claims No. ] a Gen. Cond: Good;‘l\’_\air_f;Po;I Bumt_ :
Sum Insured: - Iéxcess: e i _ Sleen‘ng:lqg[gﬁfhlammedeeaked.'Burnt or

(Client's Record) N  |Brake: Inorder ] Jammed  Leaked | Burnt of ]
Make of Veh: Modi:  Nil /SIRim | STD A/Rim or i i

3 TyreSize:  F: i A

(Policy Condition) . R J4s/Rl3C B

Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO | YOKO or Yoo CF .~, 2 A7)
Bal or Market Value: __‘:- I l(\ s ng_o;w o_]_r_;) Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. b mm R/Bal. oL mm
GIA / PR Seen: ) Consistent? : Yes or No LfBaI,—_ E 1— mm L/Bal. —{‘ ,— mm
Bt Aol 4|_j_aays Res: Yes or No D.O.Ai(‘i 3 _j Dol __ _ﬁﬁ_{
Lum Sum; ) % 3Val.: Yes or No Survey held at TEAMWORXK ﬂﬁ”ﬂm
CA | REV | REP. | 24HRS fuu‘» Des. of Damages : Frt / Rj_a{rj OIS | NIS | UIC | Rooftop &
Vehicle: INJOUT | iy~ IV . -

Date: ____ Person Contacted: | The uic I Chassis frame / Body Structure affected due to collision

Date / Time | _ Action / Instruction

Upar (my e R — ¥\ (If

ﬁ d e 3 e R e

DatefTime, File Pass to? El: Preli. Report Days Of Repair: [
N T D: Final Report Resurvey No. of Trip: _I_ ‘Survey Fee: » 00
Date/Time, File Retum t0? Transportation.
2) e Add Fee: ‘Site Ingp ($ )__S+RS__sI A

_ : D Interview  ($ )| Photos
Report Format : FEN D: Tech. Invs ($ )| Others
Lump Sum /L.B.L: (3 ) D,Weekend ($ )

TOTAL



4/10/2019

Service Request Details
Claim
S9M01HB1

Reference
CS3/ASM19005039/Ncd3 &

Loss Date
March 18, 2019

Report Date
Mar 20, 2019 9:05:00 AM

Request Date
March 20, 2019

Due Date
March 20, 2020

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement
Actions

Next Step
Finish the work

Claim Portal

LKK AUTQO CONSULTANTS PTE LTD (TP) =

Menu

Complete Work

More =

Vehicle Information

Incident Vehicle Registration #
GBF3545U

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests. htmli#/service-requests/?serviceRequestNumber=105205
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4/10/2018

Claim Portal

LKK AUTO CONSULTANTS PTE LTD (TP) =

vioael
TOYOTA

Service Address

Primary Contact/Insured
SULAIMAN KHYRUL ANNUAR BIN
106 SIMEI STREET 1, #02-818, 520106, Singapore

98482565
khyrul.annuar@gmail.com

Claim Handler
WANG Peter

peter.wang@axa.com.sg

Additional Instructions

Menu

Messages Invoices History Documents Assessment Metrics Notes
New Message
TYPE (7]
SENT 3/20/19 6:03 PM
FROM WANG Peter
SUBJECT Liability clear - pls proceed DS with quantum to be reviewed
BODY

https://ivp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests.htmi#/service-requesis/?serviceRequestNumber=105205

212



4/10/2019 : Claim Portal

LKK AUTO CONSULTANTS PTE LTD (TP) = Menu

&« |A Submitted for GBF 3545U

Type
© Question

Message
Dear Peter, A submitted. Thanks. Celine Fong

Reply

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



Nivitha (LKK Auto)

From: Shu Pei (LKKAuto) <shupei@lkkauto.com>

Sent: Wednesday, 20 March 2019 11:18 AM

To: assignments

Cc: Admin A

Subject: FW: OUR REF : 1903-31 // YOUR REF : FBH4998D ACCIDENT INVOLVING
FBH4998D AND GBF3545U

Attachments: 2019_03_19_16_29_30.pdf

***SMARTCLAIM NEW CASE***

SPOKEN WITH SHU SHAN — VEH IN****PR| ONLY NO EST***KINDLY ARRANGE TO TODAY

Best Regards,

Shu Pei| Admin

LKK Auto Consultants Pte Ltd

Phone: 6366-0055 | email: shupei@|kkauto.com | fax: 6741-4108

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: TEAMWORK <claims@teamworkgarage.com>

Sent: Tuesday, 19 March 2019 4:30 PM

To: SG AXA Insurance SM AXA SGP - Motor Survey <motor.survey@axa.com.sg>; SG AXA Insurance SM Claims
Service Team <cst@axa.com.sg>

Cc: claims@teamworkgarage.com

Subject: OUR REF : 1903-31 // YOUR REF : FBH4998D ACCIDENT INVOLVING FBH4998D AND GBF3545U

WITHOUT PREJUDICE

OUR REF : 1903-31
YOUR REF : FBH4998D

Dear Sir / Madam,
PRE-REPAIR INSPECTION FOR GBF3545U
ACCIDENT INVOLVING FBH4998D AND GBF3545U ON 18.03.2019.

We refer to the above matter and enclosed herewith our client’s GIA report and notification of Pre-repair inspection
for your attention.

We also enclosed herewith the State Court of the Republic of Singapore Practice Direction-Amendment No. 1 of
2016 of 2016 of Pre-repair Inspection for your attention.

Regards,

Shu Shawn

Teamwork Garage Pte Ltd
Blk 53 Ubi Avenue 1
#01-24

Paya Ubi Industrial Park



* Singapore 408934
Tel: 6844 2475
Fax:6844 2474



Auto
' Consulfants

S8 Ba = Pre i1d

S1UBIAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Immediate Advice Date: 10/04/2019

To : AXA Insurance Pte Ltd

Survey details

Date of loss 18-Mar-19
Date of appointment 20-Mar-19
Date of survey 20-Mar-19
Location of survey Teamwork Garage Pte Ltd

Vehicle Details:

Claim Type: Third Party
Vehicle number GBF 3545U

Make and Model Toyota Dyna 3.0 Manual
Date of registration 21-Sep-16
Excess

Market Value $51,000

Parf Rebate $32,252

Nett Loss 518,748

Repair details

[initial Estimate [ |

Proposed/Revised repair cost:

Parts

Check item

Labour

Total

Lump Sum(if applicable)

]Number of days of repair ] 4 |

Remarks: The estimated repair cost of the
damaged vehicle is in the region of
$3,000.00 - $4,000.00




3/21/2019

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:

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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 21 Mar 2019

PARF/COE Rebate Enquiry

Company
4294H

GBF3545U

No

21 Mar 2019
TOYOTA

DYNA 3.0 MANUAL
Silver

2016
1KD2615486
KDY2318024903
$32,024.00
215ep 2016
215ep 2016

0

$1,602.00

No

$0.00

20 Sep 2026

C-Goods Vehicle & Bus

10
$43,008.00
$32,252.00
$32,252.00

NUPS://VrLIta.gov.sg/ita/vryacuon/enquireepaiesyrunlicoeroreveraginput/FUNG 1HUN_IUSFU3U4UUY | |

1



MMNA118036547 | National Assassmant Centre Services - Ubl
ENTRY DATE & TIME: 19/03/2019 15:46
SUBMITTED BY: Jackson 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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar witholding of material facts 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 repart 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 coples of this report will, for a fee, be made available upan application by interested parties.
7. By the lodgement of this repart to the insurers, you heraby consent ta the archiving of this repart at the centre and to coples of the report being made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/03/2019 15:46

18/03/2019 10:20

PIE (TUAS) BEFORE KPE/ECP EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Caontact Number

EMail Address

GBF3545U

ROWS & COLUMNS SUMMER PTE LTD
201534294H

NOEMAIL

(LOCAL) +65-82557242
OFFICE-82557242

TOYOTA
DYNA 3.0 MANUAL

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

AVCPSB0089461801

ISLAM ATIQUL
G6518612N

01/01/1977

OUTDOOR

28/01/2012

7 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91887505

OFFICE-91887505
NOEMAIL

Page 1 of 17



60 JALAN MATA AYER
#02-12

Postcode 759158
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

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)

involved in the accident s
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

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) 3

Passenger 1 NAME:
GENDER: : MALE
Passenger 2 NAME:
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Palice Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

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 FBH4998D

Vehicle Make/Model/Colour

Details Of Praoperties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
Page 2 of 17



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

Page 3 of 17



Accident Sketch Plan

SKETCH PLAN
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The rrpert will be furww-d by thc mwrm of tha GlA ltc:mds mnanrnem Centre cstablished by the General
Insurance Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made
available upon spplication by intereited parties

By the indgement of this report to the insurers, you herebyy consent 1o the archiving of this report at the centre
and to copies of the report being made available aforesaid

Consent under the Personal Data Protection Act (PDPA)

funderstand, acknowledge, agree and consent that

(3] My inwwrer, my warkshop and the General Insurance Association of Singapare | "GIA™) may/are permitted 1o
collect, use, disciose and/or process my personal data/personal information set out in the [form] and any
other persanal information provided by me or possessed by my insurer (caliectively the “Personal
Intormation™) and disclose and transfer such personal information to all Insurer(s) who have insured
vehiclels) invalved in this accident (all insurer(s) who have Insured vehicie(s) involvad in this accident shall
Be collectively referrad 10 as the “incuren™), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/autherity (such as palicel, for the purposels) of

m Pracessing, handling and/or dealing with my ciaims including the settiement of the claims and any
necessary investigations relating to the claims;

(1) investigations the accdent and/of my claims;

{1y Carrying out and/or dealing with my instructions or respanding to any enquiries by me;

fiv} Administering my clalms (including the mailing of correspondence, statement, invaces, reports or
notices to me, which could invalve disclosure of certain persanal data about ma to bring about
delivery of the same as well as on the external caver of envelops/mail packages); and/or

v Complying with applicable law In administering, processing, handling and/or dealing with my
clammi (collectively the “purposes”™)

Allinsurer(s) who have insured vehicie(s) invelved in this accident and the Insuress’ lawyer/\aw firms.

may/are permitted to collect, use, disclose and/or process my personal information for one gr more of the

above purposes; and

le] My personal information may/can be disciosed by any of the insurer and/or GIA to their third party service

praviders or agents {including their lawyer/law firms), which may be sited outside of Singapore, for one or

mote of the above purposes

My personal information will also be collected and used to compile claims history for the purpose of fravd

detection, investigation and management In present and all future claims.

(8] The infarmation so collected under (d] above may be shared / disciosed:

(b

id

m To all insurers and/cr any other third parties that assist in evaluating, investigation, controliing or
managing fraud, reguiators, law enforcement and government agences as reasonably required for
the purposed stated, or

(U] For complying with requirements under my regulations, laws of court orders.

Policy holder's signature Driver's signature reporting centre pnun"ul's Signature

Date [ time:

(if driver is not policy holder) Date / time:
Date / time:

Page 5
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Accident Sketch Plan
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Driver's signature reporting centre personnel’s Signature
(it driver Is not policy holder) Name: \
Date & time: NRIC/FIN No.:
Poge 6
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3581 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607188-R

Page No.:1 of 1

PRE-REPAIR INSPECTION REPORT

AXA INSURANCE PTE LTD

Ref CS3/ASM19005039/Ncd3e2

8 SHENTON WAY #24-01 AXA TOWERSINGAPORE Date. = 22-04-2018
068811
ATTN : WANG PETER Code: ASM

1i Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. FBH 4998D Veh. Inspected GBF 35450
Policy No. Coverage ($) 0.00
Claim No. SIMO1HB1 Excess ($) 0.00
Assign From WANG PETER Assign Date 20/03/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA DYNA 3.0M c.c 2982
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KDY2318024903 Colour SILVER
Odometer 136912 KM Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [195 R15C BRIDGESTONE & mm
L/H Front Tyre |195R15C BRIDGESTONE 6 mm
R/H Rear Tyre |165R13C (D) YOKOHAMA, 6/6 mm
L/H Rear Tyre |165 R13C (D) YOKOHAMA 6/6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION. T ‘T)l
{
5. General Information _
Accident Date  18/03/2018 Inspect Date / Time 20/03/2019 (05:11 PM )
Survey held at TEAMWORK GARAGE PTE LTD
53 UBI AVENUE 1#01-24 SINGAPORE 408934
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 $3,000-84,000

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days

Report Ref No. CS3/ASM19005039/Ncd3e2

Inspected By

H {

MUHAMMAD NAZRIL BIN ABDULLAH K.K.LAU CPT(RET)

Automotive Assessor
REGD Auto Consuitant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repart is made solaly for the use and benefit of the Client named on the front page of this Report.

= ny third garty whe may meby on the Report wholly or in gart. Any third gar

No lability of responaibility whatsge n contact or tor ccepted lo
replying on this Report, in whols or in part, does so ai his or her own risk

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



