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' '.f-‘" 4 @4/ ] ’ REF: . ‘ A
Sanuie / .

ASSIGNMENT
From: Datee ~  |VehNo \Sﬂﬂ ﬂﬂ'”D Yr Regn: ?5187 / jw"
Estimated Cost: ___; B et me Sin e e ¥ | Type@r! M.Cycle / Bus / Van /:Lorry | Taxi | Prime Mover /
oD H@!WSJTP RES /0D RESIEVAHNVIMV Truck/Traileror
To Inspect vehice No: _SMA QY I D_____ o [Make: H‘gu_qq M |‘§___ cc ! { %(y )
atWorkshopmis QM S ~b¥ Colour M AIC:  Insured/Std /NI NA
of 6 PLP(L\ Qj\l\M\ MC-, M'\‘ Sp.Reading Ol '%’)!? T/Radio: Insured / Std / NI / NA
Ins_ured: adee h MM me ‘ | Eng/No: S Ll W
Policy No. C/No: aﬂ '”ULS'ILj $
Claims No. - - Gen. Cond: Good @rlPoorlBurnt L e e
Sum [nsure&: - 7 Excess: Steering:Afordef | Jammed / Leaked / Burnt or
(Client's Reco_rd_)“ Bl = o 3 M Brake: \Aorder / Jammed | Leaked / Burnt or’ ]

Make of Veh: Modi: ~Nil 1§/Rih | STD AIRm or TN

i Tyre Size: F: [ BY/W kS

(Policy Condition) * R: :
Remark: The veh had commenced its NS | OS | |BS f@ EXNOVA | GY | FS/LIZA|MIC/ OHTSU/PIR/ SUMI/_
repair at the time of inspection, i TOYO/ YOKO or

Bal. or Market Value: / ODK /m— Front Rear .
IDAC AccidentRport: ~ Consistent? Yﬁﬂf No\‘Y \E\B:'- (7 mm R/Bal. E -
GIA / PR Seen: Consistent?: YeSorNo \ h‘\‘pﬂ L/BYl. i mm L/Bal. mm
Est. Repairs: ldays Res.. Yes or No D.O.A.__)__‘] ! [”’ D.O.l. OTU:(E[
Lum Sum: % 3Val.: Yes or No Survey held at GmS 0l oM
CA | REV | REP. | 24HRS Des. of Damages : Frt @1 OIS | NIS | UIC | Rooftop or‘

Vehicle: IN/QUT et 2
Dat:  PersonContacted: The UIC | Chassis frame / Body Structure affected due to collision.

~ Date/ Time | Action / Instruction

~iinill _&’S’w\aﬂ&s\p‘ﬁ_ ‘_‘frﬁre@ﬁb@%-——ﬂaw y

|
e T E P RFSTS el alt  ala
Date/Time, Fie Pass to? E : Preli. Report Days Of Repair: i
B Do |:|: Final Report Resurvey No. of Trip: ; X ;SurveyFee: L mﬂ N
Date/Time, File Return to? :Transponanon:
i W s Add Fee: ‘Sitelnsp (8 _; _)*%__sms,_su 7"; __
, _ ‘jzlntewiew ¢ )\ Prows o
Report Format : PRS (e :I:Tech. Invs ($ b )| Others Sy
Lump Sum /1.B.I: ($ ) [ Jweerena ¢ )




4/9/2019

Service Request Details
Claim
SYMO01191

Reference
CS3/ASM19005709/R1cd3 &

Loss Date
March 27, 2019

Report Date
Mar 28, 2019 9:34:39 AM

Request Date
April 1, 2019

Due Date
April 1, 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 AUTO CONSULTANTS PTE LTD (TP} ~

Menu

Complete Work

More =

Vehicle Information

Incident Vehicle Registration #
SMA9411D

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests.html#/service-requests/?serviceRequestNumber=107734
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INNO AUTO PTE LTD

BLK 5 DEFU LANE 10 #01-574 SINGPORE 539186
TEL: 6385 1171 FAX: 6385 1141
Co. Regn. No. 201118053M

ate: 27 [3 | 2019
o MA lwsweuce Singapv L (/ L

Motor Claims Department v By fax only

% 8W«h;»\ )
>4 -0 PR Tovaen
Singapore 0 egg\]

Dear Sir/Mdm,

NOTIFICATION OF ACCIDENT

Please be informed that an acci%fnt involving my/our vehicle no. SW‘A 014"“ D and
vehicle(s) no. SMA q034X had taken place at / along

Tampin<g Avz & on date _27 [ 03 | 2019 at
time 23 ‘-7)",1 [1"\/5 ' |

Kindly let us know within 2 working days from the date of this notice if you wish to carry out or
waive a pre-repair inspection.

If we do not hear from you within 2 working days, we shall proceed to repair the vehicle
without further notice and our client shall claim for the additional loss of use arising from the
giving of this notification to you.

Please call Ms Tan at 98388224 to arrange.

Yours sincerely, PRI

Date / Time

Company Name

Surveyor

Contact No.

Signature

DISMANTLED PARTS

Date / Time

Surveyor

AFTER REPAIR

Date / Time

Surveyor




Kindly let us have a list of your ten surveyors as your nominated SJE for our consideration within the
. stipulated timeline under the NIMA Protocol.

Best Regards,
Irene Tan

Inno Auto Pte Ltd
Tel: 6385 1171



4/9/2019

> 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:

Manufacturi_ng \iea_r:_

Engine No.:

Chassis No.:

Maximum Power Output:

Open Mark_et\laiu_e:_ -
Original Registration Date:

First Registration Date:

Transfé? Cdgnt:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

'PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Categc_:ry: _
COE Per_iod(Y_ears):

QP Paid: -

' COE Rebate Amount:
Total Rebate Amou'nt_: )

The information contained herein is correct as at 09 Apr 2019

PARFI/C.OF Rahata Fnonirv

Singapore NRIC
8075G

SMA9411D

No

09 Apr 2019

HONDA

FREED HYBRID 1.5G AUTO
- élue

2018

LEB5601610

GB71068163

101.0kW (135bhp)
$2550800 )

22 Jun 2018

22 Jun 2018

0

$17,712.00

Yes
21Jun2028
$1328400
21Jun2028

B - Car above 1600cc or 97kWﬂ130bhp)
10 - -
$37,330.00
$34,343.00
$47,627.00

OK

NUps:/vri.ita.gov.sg/ia/vryactorn/enquirexepaesyruplicoerorevereginput/rUNG 1HHUN_IU=SFUSU4UUY | |

A



MSME 19040135 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 27/03/2019 16:08
SUBMITTED BY: Ang Guo Bao

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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 or 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 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 available upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phane 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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

27/03/2019 16:08
27/03/2019 08:40
TAMPINES AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

SMA9411D

SOH CHUN BENG (SU JUNMING)
§7818075G

NOEMAIL

(LOCAL) +65-81189362
OFFICE-81189362

HONDA
FREED

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA368553

NG YEONG HUA EILEEN
S8121974E

23/07/1981

INDOOR

21/01/2003

16 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-81189362

NOEMAIL

Page 10f 13



74 UPPER SERANGOON VIEW
#11-52

Postcode 5533881
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

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 acmdent? NO

Number of vehicles (including own vehicle) 2
involved in the accident

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)

soliciting/offering accident claims assistance. NG

Number of Passengers (Including Driver) 1

Details of Police Acton et
Was the accident reported to the pollce'? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG TAMPINES AVE 5 ON 2?!03/2019 AT ABOUT 8 37AM | STOPPED MY VEHICLE TO LET THE
ONCOMING VEHICLE TO CLEAR. SUDDENLY THE VEHICLE SMAS039X HIT ONTO MY VEHICLE REAR PORTION.
Attachmentlsl=—= | o e R T

=

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 SMAZ039X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 13



Sketch Plan Pg. 1

SKETCH PLAN _ AN D
wh 1t

nrs i b

' was  vallding slong Tampmes Ave 5
on 27]3]wiq GJebt gI37an

I BFM){O‘ My Viduey to Tof +he o comMe,
viude o ear | snddenly . e veludds
SMPAAOBY x hit onfo My, Wluely Veov povtion

That's all

DECLARATION
I/We declare the foregoing particulars are true in every respect,

B -

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 3of 13



Sketch Plan #2 Pg. 1

SKETCH PLAN

.

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 of withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance
companies.

5. Any false reportin be referred to the Police or investigation.

6. The 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 coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid. -

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the #personal Information”) and disclose and transfer such

personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the s Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

(i) processing, handling and/or dealing with my claims including the seltiement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“purposes”)
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
osed by any of the Insurers and/or GIA to their third party service providers of

(c) my Personal Information may/can be discl
agents(including their Jawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

' -

Reporting Centre Personnel's Signature

Policyholder's Signature Driver's Signature
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 13



LKK Auto Consultants Pte Ltd

I /e /4

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

- A . &~ W
:.."-f——!# TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 1
PRE-REPAIR INSPECTION REPORT
AXA INSURANCE PTE LTD Ref:  CS3/ASM19005708/R1cd3e2
8 SHENTON WAY #24-01 AXA TOWERSINGAPORE Date:  22-04-2019 |||‘"|““|I"|”I“|
068811
ATTN : LYNN KHONG Code: ASM
it Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SMA 98039X Veh. Inspected SMA 9411D
Policy No. Coverage ($) 0.00
Claim No. SemMo1isl Excess ($) 0.00
Assign From LYNN KHONG Assign Date 01/04/2019
2, Vehicle Particulars & Condition
Make & Model HONDA FREED 1.5 c.c 14986
Engine No. HIDDEN Year of Reg. 2018
Chassis No. GB71068163 Colour BLUE
Odometer 13319 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/865R15 DUNLOP 6 mm
L/H Front Tyre |185/65 R15 DUNLOP 6 mm
R/H Rear Tyre |185/65R15 DUNLOP 6 mm
L/H Rear Tyre 185/65 R15 DUNLOP 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION. (FZT:;(T—‘\:{
"_—"‘;z— — |
5. General Information
Accident Date  27/03/2019 Inspect Date / Time 01/04/2019 ( 04:09 PM )
Survey held at GMS-68 KB AVE 6#04-11
Repairer INNO AUTO PTE LTD
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 $6,000-$7,000

5b. Estimate Days of Repair

]EST!MATED NORMAL PERIOD FOR REPAIR: 7 Working Days

Report Ref No. CS3/ASM19005709/R1cd3e2

Inspected By

kS

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

Mo liability of responsibility whatso ncon or lof ccepled 1o an
replying on this Repori, in whole or in part, does so at his or her own risk.

(

K.K.LAU CPT(RET)

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

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.



