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12/3/2019 Claim Portal

LKK AUTO CONSULTANTS PTE LTD (OD) = Menu

New Message

*

Type

o Message

Subjgct = - N S
|A SUBMITTED FOR SJZ 618M

*

Message

Dear Stacey,
Please be informed that IA submitted. We have Not Authorize repair. Vehicle recommended Total Loss. Pending

investigation. Thanks Veron Chen

Cancel Send

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests.htmi#/service-requests/create-message/?serviceRequestNum. .. mnm
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S1 UBIAVE L #01-25 PAYA UBIL INDUSTRIAL PARK, SINGAPORE JU8933 1 EL : (D65) 62563501 FAX : (065) 62564315

To : AXA Insurance Pte Ltd

Consuitants

Immediate Advice
Date: 3/12/2019

Survey details

Date of loss 29/11/2019
Date of appointment 2/12/2019
Date of survey 3/12/2019

Location of survey

PROGRESSIVE CAR CARE PTE LTD

Vehicle Details:

Claim Type: Own Damage

Vehicle number SJZ 618M

Make and Model AUDI A7 SPORTBACK 3.0 TFSI QU
Date of registration 31/5/2011

Excess NIL

Market Value $65,000.00

Parf Rebate $49,680.00

Nett Loss $15,320.00

Repair details

Ilnitial Estimate

[TOTAL LOSS

Proposed/Revised repair cost:

Parts

TOTAL LOSS

"Check items (Estimated)

Labour

Total

Lump Sum (Estimated)

[Number of days of repair

Remarks:

The vehicle caught fire.
Vehicle recommended Total Loss

Pending for investigation




LKK AUTO CONSULTANTS PTE LTD (OD) « Menu

Service Request Details
Claim
S9M028QM

Reference

None &*

Loss Date
November 29, 2019

Report Date
Dec 2,2019 1:15:19 PM

Request Date
December 2, 2019

Due Date
December 9, 2019

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (OD)

Type of Loss
Own Damage

Services
Fire
Actions

Next Step
Agree to perform service

Decline Work Accept Work

Vehicle Information



LKK AUTO CONSULTANTS PTE LTD (OD) = Menu

Iviake
AUDI

Moadel
A7 SPORTBACK 3.0 TFSI

Service Address

Primary Contact/Insured

MUHARREM UNSAL
150 LORONG J TELOK KURAU, #02-02 JERSEY LODGE, 423491, Singapore

mul100@yahoo.com

Claim Handler

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

Additional Instructions
WS: PROGRESSIVE CAR OD XS: NIL FIRE CASE- CONDUCT FULL SURVEY AND INVESTIGATION

1
Messages Invoices History Documents Assessment Metrics Notes

New Message

TYPE (2]
SENT 12/2/19 3:09 PM

FROM NG Stacey

SUBJECT FIRE CASE

BODY Hi LKK Please conduct full survey and investigati...



LKK AUTO CONSULTANTS PTE LTD (OD) = Menu

FIRE CASE

Type
© Question

Message
Hi LKK Please conduct full survey and investigation. In addition, please request SCDF report. Thank you.

Reply




> 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:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 03 Dec 2019

Singapore NRIC
4247

SJZ618M
No

03 Dec 2019
AUDI

A7 SPORTBACK 3.0 TFSIQU

Silver

2011

CGWO012499
WAUZZZ4G6BN023228
220.0 kW (295 bhp)
$75,163.00

31 May 2011

31May 2011

1

$75,163.00

Yes
30 May 2021
$41,33%9.00

30 May 2021

B - Car (1601cc & above)
10

$56,011.00

$8,341.00

$49,680.00



> 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:
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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 02 Dec 2019

Singapore NRIC
4247

SJZ618M

Yes

02 Dec 2019

AUDI

A7 SPORTBACK 3.0 TFSIQU
Silver

2011

CGW012499
WAUZZZ4G6BN023228
220.0 kW (295 bhp)
$75,163.00

31 May 2011

31 May 2011

1

$75,163.00

Yes
30 May 2021
$41,339.00

30 May 2021
B-Car(1601cc & above)
10

$56,011.00

$8,356.00

$49,695.00

OK

\IVaRq%
A



sGCARMART.COM Login | signup  [KINEIEEE O

New Cars m Sell My Car Directory Products Insurance Articles Forum Resources

ELEGANT, AFFORDAB

AND FULLY EQUIPPED. =TT evoourmons
Mazdaé from $108,888. i '

8171 1a B A7 Sportback 3.0A
Home » Used Cars » Midas Cars Pte Ltd » Audi A7 Sportback 3.0A TFSI Quattro S-Line

» Audi A7 Sportback 3.0A TFSI Quattro S-Line

: Financial Insurance Accessories Similar Research Photos Map
Price $68,800
Depreciation $19,540 /yr Reg Date 12-May-2011

View models with similar depre (1yr 5mths 8days COE left)

Mileage 110,000 km (12.8k /yr) Manufactured 2011
Road Tax $2,380 fyr Transmission Auto
Dereg Value $51,105 as of today (change) oMV $81,378
COE $44,129 ARF $81,378
Engine Cap 2,995 cc Power 220.0 kW (295 bhp)
Curb Weight 1,785 kg No. of Owners 3

Type of Vehicle Luxury Sedan

Features

3.0L V6 Supercharged TFSI Engine, 7 Speed Dual-Clutch Transmission With Manual Select, 295 BHP. All Wheel
Drive. ESP. Keyless Entry And Start/Stop. View specs of the Audi A6 (2011-2018)

Seller Information

Midas Cars Pte Ltd

Accessories

Multi Disc DVD Player, Bluetooth, Climate Control, Auto Xenon Lights, Electric Memory Seats, Parking Assist,
Reverse Sensors/Camera, Auto Tailgate,

1 Bukit Batok Crescent #05-62
Description WCEGA Plaza
Maintained Regularly. New Road Tax. Nice Number Plate *818. Seldom Driven. S-line Bodykit. Full Stock Search cars nearby

Condition, No Modifications. 20" Inch Sports Rims. Accident Free, STA Inspection Welcome. Full Loan, Low Bank
Interest Rate And Affordable Insurance Quotes, Call Us Now To Arrange For Viewing, Grab It Before It's Gone. = Ken 87174900

Category

PARF Car

Status
Available

Resources

Vehicle Evaluation
meesmmes  Afraid of lemons? Request to have this car evaluated professionally, Find out more

Q\ Car Valuation - Free
¢] Find out the market value of your existing car for free, Get started

Posted on: 29-Nov-2019 ast Updated on: 29-Nov-201
Upfront Payment » more Financial info
Transfer Fee $25
Down ISTE HISTOR $20,640 (change)




MPA219158482 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 02/12/2019 11:42
SUBMITTED BY: Ng Pei Wen

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/12/2019 11:42
29/11/2019 09:00

150 LORONG J TELOK KURAU CARPARK

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SJZ618M

MUHARREM UNSAL
576824247
MU100@YAHOO.COM
(LOCAL) +65-96156415
OTHERS-96156415

AUDI

A7 SPORTBACK-3.0 TFSI QU (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA377149

MUHARREM UNSAL
576824247

31/12/1976

INDOOR

26/09/2002

17 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96156415

OTHERS-96156415
MU100@YAHOO.COM

Page 10f 19



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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

150 LORONG J TELOK KURAU #02-02
SINGAPORE

423491
NO
OWNER

FIRE, EXPLOSION OR LIGHTNING
CLEAR
DRY

NO
1

NO
NO
NO
NO
0

NO

NO

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachment(s)

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

YES
NO
NO

Page 2 of 19



Sketch Plan

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

3. Information provided must be as fruthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance

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 copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and 1o coples of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act ([PDPA)
lunderstand, 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 Infarmation 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 vehicles) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be coliectively referred 1o as the "Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority 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 settiement of the claims and any necessary
investigations relating to the daims;

(W) investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivladministering my claims (including the mailing of correspondence, statements, invoices, 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/mall packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims. (codlectively the
“Purposes”)

|b}  all insurer{s) wha 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

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

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

{e] theinformation so collected under (d) above may be shared / disclosed:

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

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

Signature Driver's Signature %WMIWW
Date & Time: (! driver i not the policyholder)

(10 et W
2A N

Page 3 of 19



Sketch Plan #2

SKETCH PLAN
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A -
B -
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Common Statement

ACCIDENT STATEMENT (Part I)
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Individual Statement

INDIVIDUAL STATEMENT (Part II) PA——y T
(0 be compieted and submitted within 24 hours (0 you T 1 (Lige A A-$h of paps
Insgee 1 mare than state Bl -
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_— 13 Was nctice of intanded prosecution gven? | ves| | |mﬂ3 A
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|
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15 Speed of vehidas [al e | L kenihr
1 Accident 17 What wamengs were given by driver or other party?
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22 State number of Passengers (Inchudng Drver)
1 —
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Progressive Car Care Pte Ltd

Blk 3022A Ubi Road 1 #01-45/46 Singapore 408716
TEL: 6741 5336 FAX: 6741 7208 Email: claims@procarcare.com.sg
GST:201006949C RCB NO:201006949C

M/S: AXA INSURANCE PTE LTD
8 SHENTON WAY #24-01 Estimate No:  EST1505525
AXA TOWER Date: 02 Dec 2019
S068811 Policy No: GA377149
Veh Reg No: SJZ618M
ATTN: Motor Claim Department Make/Model: ~ AUDI A7 SPORTBACK
3.0 TFSIQU
Your Ref No: OD 1219-7283 Chassis No: WAUZZZ4G6BN023228
Claim Type: Own Damage Engine No: CGWO012499
Accident Date: ~ 29/11/2019 Reg. Date: 31/05/2011
Estimate Repair Cost to Vehicle No :SJZ618M
Description U/Price  Quantity Price Amount
S8 S$
Spare Parts
| VEHICLE DAMAGED (FIRE CASE) 0.00 1 PC 0.00
0.00 0.00
. . - i Total $$0.00

TOTAL: SINGAPORE DOLLAR ONLY

L4l Shaon

0’3//21/7,49(‘74 @07/5’%‘”&.-

7

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

» To display damaged part(s) during resurvey

» Parts prices are subject to confirmation

* Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed

. _Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




