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https://vp.smartclaims.axa.com,sg/claim-portal/html/index-vendor-service-requests, htmi#/service-requests/?serviceRequestNumber=143263

Service Request Details

Claim
S9M0242Q

Reference
None &*

Loss Date
October 17, 2019

Report Date
Oct 21, 2019 4:25:00 PM

Request Date
October 22, 2019

Due Date
October 30, 2019

Vendor Name

LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss

Third Party Vehicle Damage

Services

Pending verification - Direct Settlement

Actions

Next Step

Agree to perform service

Vehicle Information

Incident Vehicle Registration #

FBJ9995T

Claim Portal

?:Qh“ S]"lﬂn

112



1UI221401Y Claim Portal

Model
MAXSYM 4001 CVT

Service Address

Primary Contact/Insured

SAHRUL TASHA TPT SVS

713 YISHUN STREET 71, #04-214, 760713, Singapore
65471626

NICKI@FLEXI-ASSURE.COM

Claim Handler

KHONG Lynn
68804892
lynn.khong@axa.com.sg

Additional Instructions

Invoices History Documents Assessment Metrics Notes

"tlps:n’vp.smartciaims‘axa.com.sg.-'claim-porial!htmlflndex-vandor-service-requests.h(ml#lservice—requestsf?servicaﬂaqueslNumberﬂ43263 2/12



DHIWAR Namrata

—— e
From: karzworks <karzworks.sg@gmail.com>
Sent: Monday, October 21, 2019 3:58 PM
To: SG AXA Insurance SM AXA SGP - Motor Su rvey
Cc: karzworks
Subject: [EXTERNAL] OUR REF : KK1910-26 // YOUR REF : PC256Z ACCIDENT INVOLVING
PC256Z AND FBJ9995T
Attachments: GIA REPORT.PDF
Categories: Namrata

WITHOUT PREJUDICE

OUR REF : KK1910-26
YOUR REF : PC2562Z

Dear Sir / Madam,
PRE-REPAIR INSPECTION FOR FBJ9395T
ACCIDENT INVOLVING PC256Z AND FBJ9995T ON 17.10.20109.

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 Shan
KARZ WORKS PTE LTD

53 Ubi Avenue 1

#01-23 Paya Ubi Industrial Park
Singapore 408934

Tel: 6844 5938

Fax: 6844 2474
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51 UBIAVE 1. #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561

To : AXA Insurance Pte Ltd 11/11/2019
Survey details
Date of loss 17-Oct-19
Date of appointment 22-Oct-19
Date of survey 22-Oct-19
Location of survey KARZ WORKS PTE LTD

Vehicle Details:

Claim Type: Third Party
Vehicle number FBJ 9995T

Make and Model SYM MAXSYM 4001 CVT
Date of registration 28-Jan-15

Excess

Market Value $5,500

Parf Rebate $2,571

Nett Loss $2,929

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




"> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner ID: 9817
YR R BT e S~ SO s Sl e e s |
Vehicle No.: FBJ9995T
Vehicle to be Exported: No
Intended Deregistration Date: 230ct 2019
Vehicle Make: SYM
Vehicle Model: MAXSYM 4001 CVT
Primary Colour: Black
Manufacturing Year: 2014
Engine No.: MU105608
Chassis No.: RFGLXA902ES105402
Maximum Power Output: -
Open Market Value: $5,196.00
Original Registration Date: 28 Jan 2015
First Registration Date: 28 Jan 2015
Transfer Count: 1
Actual ARF Paid: $780.00
=ty AR R et e e e e e e
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Elnferded COE Rebalo Detale e e s s S
COE Expiry Date: 27 Jan 2025
COE Category: D - Motorcycle
COE Period(Years): 10
QP Paid: $4,889.00
COE Rebate Amount: $2,571.00
Total Rebate Amount: $2,571.00

The information contained herein is correct as at 23 Oct 2019

OK



MNA119138447 / Nallonal Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/10/2018 17:36
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls 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 pravided 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 (GlA) 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 report 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.

ACCIDENT STATEMENT

Date Of Report 18/10/2019 17:36

Date Of Accident 17/10/2019 05:00

Exact Location Of Accident TPE TWDS SLE BEFORE SELETAR EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number FBJ9995T

Insured/Policyholder

Name Of Registered Owner NUR SYABHANNA BTE YUSOFF
NRIC No $16899812

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90822420
Alternative Phone No OFFICE-90822420

Vehicle Particulars

Manufacturer SYM

Model MAXSYM 4001 CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 5069873440-04

Cover Note Number

Driver

Name of Driver SHAZALI BIN ROSDI

NRIC No S7321679F

Date Of Birth 16/06/1973

Occupation OUTDOOR

Date Of Driving Pass 26/11/1992

Driving Experience 26 YEARS AND 10 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-90822420

Fax Number

Contact Number OFFICE-90822420

EMail Address NOEMAIL

Page 1 of 22



Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191017/2055.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 362 TAMPINES STREET 34
#03-375

520362
NO
SIBLING

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

PC2562
TOYOTA HIACE

BUS

MOHAMED NOOR RASHID BIN MOHD KASSIM
S7234814A

90115254

Page 2 of 22



Nature Of Damage
No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
SHAZALI BIN ROSDI

RIGHT FOOT, ELBOW & ARM
FBJ9995T

YES

Page 3 of 22



Accident Sketch Plan

IMPORTANT NOTICE

1)
2)
§
4)

5)
6)

7

Ul

Please report gorrectly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the suthorised driver,

information provided must be as iruthiul and accurste a3 possibile. Any wilful misrepresentation or withhoiding of material
facts may sllow insurance companies to repudiate policy Nabllity,

The issue and acceptance of this form by insurance companies is not an admission of policy kability on the part of the
insurance companies.

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 & Tee be made available upon application by
inletested parhes

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

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and comsent 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 the [form] and any other personal information
provided by me or possessed by my insurer (coliectively the “Personal information®) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicle{s) involved in this accident shall be coilecuvely referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose{s) of .

0] Processing. handling and/or dealing with my claims including the settiement of the clalms and any necessary
investigations relating to the claims;

(u) Investigations the accident and/or my claimy,

(wi) Carrying out and/or dealing with my instructions or responding to any enguiries by me,

() Administering my daims (including the malling of correspondence, statement, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me 10 bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

W) Complying with applicable aw In adminstering, processing, handling and/or dealing with my claims. [collectively
the “purposes”)

(b] Al insureris) who have intured vehicke(s) involved in this accident and the Insurers’ lawyer/law firma, may/are permitted

10 collect, use, disciose and/or process my persenal information for one or more of the above purposes, and

() My personal information may/can be duclosed by any of the insurer and/or GIA Lo their third party service providers or
agents (iIncluding thelr lawyer /law firms), which may be sited outside of Singapore, for one or more of the sbove
purposes.

(d) My personal information will also be collected and used to complie claims history for the purpose of fraud detection,

INVesLIgation and management in present and all future claims.

fe) The information so coliected under (d) above may be shared / disclosed

n To all Insurers and/or sny other third perties thet assist in evaluating, investigation, controlling of menaging

fraud, regulators, law enforcement and government agencies s reasonably required for the purposed stated, o
(") For complying with requirements under my regulations, laws of court orders.

\e” .1
L o)

Policy holder's signature Driver’s signature reporting centre per s Signature
Date / time: (it driver is not policy holder)  Date / time:
Date / time:
Page 5
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Accident Sketch Plan
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

i T

Policy holder's signature Drh‘ﬂh‘nn reporting centre personnel’y Signature
Date & time: mﬂwmw NRIC/FIN No.:

Page 6
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Police Report

SINGAPORE n
POLICE FORCE T72010101772085
Police Station Of Ongin: 1ol3
Traffic Police Repont No. T/20191017/2055
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
17110/2010 12:14 F/20181017/0044
Name of Informant: Address:
SHAZALI BIN ROSDI APT BLK 362 TAMPINES STREET 34 #03-375 SINGAPORE
1D Type /1D No.: Contact No.:
NRIC NO / 57321679F Home/Office: Mobile: 90822420
Nationality: Email:
SINGAPORE CITIZEN B
Sex: Age: Date of Birth: | Type of Informant:
Male 48 16/06/1973 Rider
Race: Language: Institution / School Name:
Occupation: Driving Licence Information:
OTHERS Class: 2B,2A.2.3 4A Date of Expiry:

AbngRo.d‘t

Road Speed Limit:

Traffic Volume:

Anyone conveyed by
ambulance:
Yes

Noo!PodnUnnsumd NIL | Use of Pedestrian Crossing: NA
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Police Report

POLICE FORCE ..

1201010172085
Police Station Of Ongin: 203
Traffic Police Raport No. T/20191017/2088
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Name Unknown ID No. NIL
Related Vehicle | PC256Z (Van) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Dale

| Date Treatment | NiL
No. of Medical Leave NIL |
Name SHAZALI BIN ROSDI 1D No. S7321679F
Related Vehicle | NIL Contact No.| 90822420
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class. 2B.2A.2.3.4A

Driving Date of Expiry: NIL
Licence &
Date

 Date Treatmeni | ' 17/10/2019
No.dbmlnéd%hn 14 Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME,

| WAS ON THE LEFT SIDE OF THE ROAD, AT AROUND JALAN KAYU AREA, | CHECKED MY LEFT
MIRROR AND SAW THAT A WHITE VAN WAS APPROACHING ME RATHER QUICKLY, BEFORE |
HAD A CHANCE TO MOVE MORE TO THE LEFT, THE VAN HAD COLLIDED WITH THE REAR
PORTION OF MY BIKE | FELL OFF MY BIKE AND THE BIKE WAS FLUNG FORWARD. | WAS
INJURED AND WAS LYING ON THE ROAD, 2 OTHER MOTORCYCLIST CAME AND ASSISTED ME
WITH GATHERING UP MY BELONGINGS THE OTHER DRIVER CAME AND CHECK TO SEE IF | WAS
FINE. | DID NOT MANAGE TO EXCHANGE PARTICULARS WITH THE OTHER DRIVER AS | WAS IN
PAIN. AFTER THE ARRIVAL OF THE TRAFFIC POLICE AND THE AMBULANCE, | WAS CONVEYED
TO KHOO TECK PUAT HOSPITAL

THAT IS ALL
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Police Report

Police Station Of Origin
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

12019101 172055

30l3
Reopont No. T201810172068

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able 1o provide skelch plan

IMPORTANT: Please attach a copy of your vehicla's Insurance Certificate to this report. if you don't have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of o
TP/

LEE CHEN EN

Signature Of Interpreter: Date/Time’

Not applicable 17/10/20190 12:14

Officer In Charge Of Case:

TP/GIT/

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Authentication Stamp
NP
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 18-8607198-R

Page No.:1 of 1

PRE-REPAIR INSPECTION REPORT

AXA INSURANCE PTE LTD

Ref: CS3/ASM19018614/Gcf3e2

8 SHENTON WAY #24-01 AXA TOWERSINGAPORE Date:  13-11-2019 M”HII‘H’"I”"|||||M
068811
ATTN : LYNN KHONG Code: ASM

1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. PC 2562 Veh. Inspected FBJ 9995T
Policy No. Coverage ($) 0.00
Claim No. S9M0242Q Excess ($) 0.00
Assign From LYNN KHONG Assign Date 22/10/12019
= Vehicle Particulars & Condition
Make & Model SYM MAXSYM 4001 c.c 400
Engine No. HIDDEN Year of Reg. 2015
Chassis No. RFGLXA902ES105402 Colour BLACK
Odometer 85923 KM Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOoD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |120/70-15 PIRELLI 4 mm
L/H Front Tyre mm
R/H Rear Tyre |[150/70-14 PIRELLI 4 mm
L/H Rear Tyre mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY i %
:!: _': ﬂ_ji
5. General Information
Accident Date  17/10/2019 Ilnspect Date / Time 22/10/2019 ( 11:45 AM )
Survey held at 53 UBI AVE 1 #01-23
Repairer KARZ WORK SOLUTIONS
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-$4,000

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days

Report Ref No. CS3/ASM19018614/Gcf3e2

Inspected By

7 (

XING GUO QIANG K.K.LAU CPT(RET)
M.MATAI, AMSAE-A
Automotive Assessor

REGD Auto Cor t-SAE, Lic d A

Ll o

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

rd parly who may reply on the Report wholly or In part. Any third part

O 1¥ 01 1 slely L Ly NLALS O0ye i Q0 o o[l jccepied 1O 0
raplying on this Report, in whole or in part, does so at his or har own risk.

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



