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Ll REF:
g éi\:'“«”u_nr @'ﬂ‘—_ ’

ASSIGNMENT
From: Date: Veh No: JQn 163 Yr Regn: ,Dd.f.-_ RL
Estimated Cost: =t Type: M.Car 1’@ | Bus / Van l'Lorry | Taxi | Prime Mover /

OD/TP/WS/TPRES/ODRES/EVA/INV/MV

To Inspect Vehicle No:

al Workshop m/s
of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its
repair at the time of inspection,

Bal. or Market Value: o n

IDAC Accident Rport; N __Cﬁnsistgnt? :Yes or No
GIA | PR Seen: - Consistent? : Yes or No
Est. Repairs:. days Res. Yes or No
Lum Sum: ] % 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle; IN/OUT

Date: ~ Person Contacted:

Truck / Trailer or

Vake  Yamdna 1B8LC oo 135
Colour M7 AIC:  Insured/Std/ NI/ NA
Sp.Reading 'S[jb(,@ ' T/Radio: Insured / Std / NI | NA
Eng/Na: " " BS, _

C/No: .

Gen. Cond: Good f@l Poor  Burnt
Steering: In@:‘ Jammed [ Leaked / Burnt or
Brake: INQder / Jammed | Leaked | Burnt or
Modi:  Nil ."5@1‘ STD AIRIm or

esee  F Tofdo-(1 T
R v [4e-T i
BS/DUN /EXNOVA/ GY | FS | LIZA | MIC | OHTSU  PIR SUMI I
TOYO YOKO or MLAXXS
Front Rear
RBA. % - RBl. 3 mm
L/Bal. mm L/Bal. mm
DOA. ¢ v ﬁ‘\_ DO Qﬁ{o'{@ 0}11).?11'\
Survey held at ToM ot

Des. of Damages : Frt / @ | OIS | NIS | UIC | Rooftop or

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

Date/Time | Action /Instruction

Date/Time, File Pass to? : Preli. Report

1)

Date/Time, File Return to?

: Final Report

Ll

Days Of Repair: _3
Resurvey No.of Trip: | iSuwey Fee: 100
| Transportation:
Add Fee: ‘Sitelnsp (¢ )i_S+RS__SI | _ )
Interview  ($ )| Fhotos
E:Teoh. Invs (5_: ) _ ), Otters Y )
D: Weekend ($ . )

2

Report Format:  {R% n i
Lump Sum [ L.B.I: (5 )




5/21/2019 Claim Portal

LKK AUTO CONSULTANTS PTE TP)

&« Service Request Details
Claim
S9MO1L3G

Reference
CC4/ASM19007174/ea3 &

Loss Date
April 22, 2019

Report Date
Apr 23,2019 8:53:39 AM

Request Date
April 23, 2019

Due Date
April 23, 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

Vehicle Information

Incident Vehicle Registration #
JQN1638

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendaor-service-requests.html#/service-requests/?serviceRequestNumber=112061 1/2



5/21/2019

IvVioael

MOTORCYCLE

Service Address

Primary Contact/Insured

LEE KOH SONG

Claim Portal

13 UPPER BOON KENG ROAD, 380013, Singapore

96224143
OATAN@SINGNET.COM.SG

Claim Handler

NG Stacey
6568804351
stacey.ng@axa.com.sg

Additional Instructions
INSURED NOT REPORTED

Messages

History Documents Assessment Metrics

Notes

TYPE

SENT

FROM

SUBJECT

BODY

https://vp.smariclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests. html#/service-requests/?serviceRequestNumber=112061

4/24/19 9:42 AM

NG Stacey

Non reporting

Please assist to follow up.

-

22



* Nivitha (LKK Auto)

From: Mei Kwan (LKKAuto) <Meikwan@Ikkauto.com>

Sént: Tuesday, 23 April 2019 11:15 AM

To: assignments

Subject: FW: OUR REF : 1904-54 // YOUR REF : SKN3512R ACCIDENT INVOLVING SKN3512R
AND JOQN1638

Attachments: 2019_04_22_17_47_58.pdf

Hi

TP smart. Kindly assist. Plz confirm PRI / DS.

Thank you.

Best Regards,

Mei Kwan | Admin

LKK Auto Consultants Pte Ltd

Phone: 6366 0055 | email: MeiKwan@lkkauto.com | fax: 67414108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: TEAMWORK <claims@teamworkgarage.com>

Sent: Monday, 22 April, 2019 5:49 PM

To: SG AXA Insurance SM AXA SGP - Motor Survey <motor.survey@axa.com.sg>

Cc: TEAMWORK <claims@teamworkgarage.com>

Subject: OUR REF : 1904-54 // YOUR REF : SKN3512R ACCIDENT INVOLVING SKN3512R AND JON1638

WITHOUT PREJUDICE

OUR REF : 1904-54
YOUR REF : SKN3512R

Dear Sir / Madam,
PRE-REPAIR INSPECTION FOR JON1638
ACCIDENT INVOLVING SKN3512R AND JOQN1638 ON 22.04.2019.

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 sShan

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

Paya Ubi Industrial Park
Singapore 408934

Tel: 6844 2475

Fax:6844 2474









SINGAPORE TSGR i

POLICE FORCE 22/2108
Police Station Of Origin: 1of3
Kampong Ubi NPP Report No. T/20180422/2108,
9 Eunos Crescent #01-2687 SINGAPORE
400009
Tel No: 1800-7479999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
22/04/2019 16:28 G!20190422!0084 13
Name of Informant: Address:
TER POH HOCK
ID Type / ID No.: Contact No.:
FIN NO / F8072690L Home/Office: Mobile: 91403232
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Male 40 05/10/1978 Rider
Race: Language: Institution / Schoo! Name::
Chinese f
Occupation: Driving Licence Information:
Working proprietor (construction) Class: 2B,3C Date of Expiry: 13/03/2024
Date!‘l" ime of Type of Location:
Accident: X-Junction
22/04/2019 13:20
Location:
Junction of Road 1 and Road 2
BEDOK NORTH ROAD e
BEDOK RESERVOIR ROAD
Weather: Road Surface: Road Speed Limif:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume.
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

JQN‘1638 Motorcycle Slightly |0
Damaged
SKN3512R | Car Slightly |0
Damaged |

Any Pedestnan Inolved No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA



SINGAPORE T

422/210
Police Station Of Origin: .
Kampong Ubi NPP Report No. T/20190422/2108
9 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

Name TER POH HOCK ID No. F80726% L

Related Vehicle | JQN1638 (Motorcycle) Contact No.| 914032323

Hospital/Clinic | Intemedical 24hrs clinic Class of Class: 2B,3C
Driving Date of Expiry:
Licence & | 13/03/2024
Expiry Date

Date Treatment | 22/04/2019 Date Discharge | 22/04/2019

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 22/04/2019 at around 1320hrs, | riding my motorbike and | made a stop on the most left lane at the
traffic junction of Bedok North Road and Bedok Reservoir Road as the traffic light was red in colour. While
waiting for the traffic light to turn green, suddenly a venicle hit the rear side of my motorbike. The drive
wzs still sleeping inside the vehicle.

an



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINCAPORE
4000098

Tel No: 1800-7479999

Sketch Plan
Informant is not able to provide sketch plan

A

T2

3of3
Report No. T/20190422/2108

CONTINUATION OF REPORT

. IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 2 LING JUNXIAN

b

Signature Of Informant:

v

Signature Of Interpreter:
Not applicable

Date/Time:
22/04/2019 16:28

Officer In Charge Of Case:
TP/ AEIT/

SI ANG Y| TING, STEPHANIE
Contact No.: 65476414 - .

Classification Of Case:

Authentication Stamp
NP168



LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg, No. 18-9607198-R Page No.:1 of 1

PRE-REPAIR INSPECTION REPORT

AXA INSURANCE PTE LTD Ref.  CS3/ASM19007174/R1cd3e2
8 SHENTON WAY #24-01 AXA TOWERSINGAPORE Date:  20-06-2019 l“‘"""llm Il
068811

ATTN : STACEY NG Code: ASM

Policy Particulars :- (THIRD PARTY CLAIM)

Insured Veh.  SKN 3512R Veh. Inspected JQN 1638
Policy No. Coverage ($) 0.00
Claim No. S9M01L3G Excess ($) 0.00
Assign From STACEY NG Assign Date 23/04/2019
2. Vehicle Particulars & Condition
Make & Model YAMAHA 135LC c.c 135
Engine No. HIDDEN Year of Reg. 2014
Chassis No. Colour MULTI COLOUR
Odometer 50663 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |70/90-17 MAXXIS 3 mm
L/H Front Tyre mm
R/H Rear Tyre [80/90-17 MAXXIS 3 mm
L/H Rear Tyre mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION. . —'—":E*-‘-
" Jg;—_:
5. General Information
Accident Date  22/04/2018 Ilnspect Date / Time 23/04/2018 ( 03:42 PM )
Survey held at TEAMWORK GARAGE PTE LTD
53 UBI AVENUE 1 #01-24 SINGAPORE 408934
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 $2,000-52,500

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR

3 Working Days

Report Ref No. CS3/ASM19007174/R1cd3e2

Inspected By

Uz i

MOHAMMED RASUL BIN MOHD YUNUS

K.K.LAU CPT(RET)

Automotive Assessor

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.

Mo liability of responuibili peyer, in contact or tod ccepled 1o an
replying on this Report, in whole of in part, does so st his or her own risk.



