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12/3/2019 Claim Portal

LKIKK AUTO CONSULTANTS PTE LTD (TP} = Menu

& Service Request Details
Claim
S9M028WP

Reference
None &

Loss Date
November 30, 2019

Report Date
Dec 3, 2019 10:54:14 AM

Request Date
December 3, 2019

Due Date
December 10, 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

Decline Waork Accept Wor

Vehicle Information

Incident Vehicle Registration #
SMA4895Z

https://vp.smartclaims.axa.com.sg/claim-portal/htmi/index-vendor-service-requests.htmi#/service-requests/?serviceRequestNumber=150026 1/2



12/3/2019 Claim Portal

LKK AUTO CONSULTANTS PTE LTD (TP) = Menu

vioael
WISH 1.8 CVT

Service Address

Primary Contact/Insured

SOLOS (S) PTE LTD

BLK 2 WOODLANDS SECTOR 1, #05-13 WOODLANDS SPECTRUM, 738068, Singapore
65674755

JOEY.TAN@ALLINK.COM.SG

Claim Handler

KHOR Saw Theng
6568804754
sawtheng.khor@axa.com.sg

Additional Instructions

Messages Invoices History Documents Assessment Metrics Notes

https:ﬂvp.smartclaims.axaAoom.sgiciaim-portal.fhtmmndex-vendor-service-mquasls.htm!#!servIce-requests!?sarviceRequestNumbaF150025 212



‘Summer Lee (LKK Auto)

From: TEAMWORK <claims@teamworkgarage.com>

Sent: Monday, 2 December, 2019 5:17 PM

To: SG AXA Insurance SM AXA SGP - Motor Survey

Cc: TEAMWORK

Subject: [EXTERNAL] OUR REF : 1912-02 // YOUR REF : SME1918R ACCIDENT INVOLVING
SME1918R AND SMA4895Z

Attachments: GIA REPORT.PDF

Categories: Namrata

WITHOUT PREJUDICE

OUR REF : 1912-02
YOUR REF : SME1918R

Dear Sir / Madam,
PRE-REPAIR INSPECTION FOR SMA4895Z
ACCIDENT INVOLVING SME1918R AND SMA4895Z ON 30.11.2019.

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.

Thank you and have a nice day.

Regards,

Shu Shan

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

Paya Ubi Industrial Park
Singapore 408934

Tel: 6844 2475

Fax:6844 2474



> Back to OneMotoring

cnquire venicle lransfer Fee

Vehicle Details

Vehicle Type:

P11 - Passenger Station Wagon/Jeep/Land Rover

Vehicle Attachment 1:
No Attachment

Vehicle Scheme :
Normal

Chassis No.:
JTDGG20W50J009037

Propellant :
Petrol

Engine No.:
2ZR0A64015

Motor No.:

Engine Capacity :
1798 cc

Power Rating :

Maximum Power Output :

105.0 kW (140 bhp)

Maximum Laden Weight :
1945 kg

Unladen Weight :

1355 kg

Year Of Manufacture :
2017

Original Registration Date :
11Jun 2018

Lifespan Expiry Date :
COE Category:
B - Car above 1600cc or 97kW (130bhp)



51 UBIAVE I, #01-25 PAYA UBI INDUSTRIAL PARK, SINGA PORE 408933 TEL : (065) 62563561 FAX : (065) 62:

Aufto

Consultants
Pte Lid

To : AXA Insurance Pte Ltd
Survey details
Date of loss 30-Nov-19
Date of appointment 3-Dec-19
Date of survey 9-Dec-19
Location of survey TEAMWORK GARAGE
Vehicle Details:
Claim Type: Third Party
Vehicle number SMA 4895Z
Make and Model TOYOTA WISH 1.8 CVT
Date of registration 11-Jun-18
Excess
Market Value $95,000
Parf Rebate $47,702
Nett Loss $47,298
Repair details
|Initia| Estimate [
Proposed/Revised repair cost:
Parts
Check item
Labour
Total
Lump Sum(if applicable)
[Number of days of repair I 5

Remarks:

The estimated repair cost of the
damaged vehicle is in the region of
$4,000.00 - $5,000.00

27/12/2019



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner ID: 913A
AN AR A SIS . S M S S T il i |
Vehicle No.: SMA4895Z
Vehicle to be Exported: No
Intended Deregistration Date: 09 Dec 2019
Vehicle Make: TOYOTA
Vehicle Model: WISH 1.8 CVT
Primary Colour: Red
Manufacturing Year: 2017
Engine No.: 2ZR0A64015
Chassis No.: JTDGG20WS50J009037
Maximum Power Output: 105.0 kW (140 bhp)
Open Market Value: $19,955.00
Original Registration Date: 11Jun 2018
First Registration Date: 11Jun 2018
Transfer Count: 0
Actual ARF Paid: $19,955.00
Elntend e PR R e A L e e o e e
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 10 Jun 2028
PARF Rebate Amount: $14,966.00
IR e O R e D g
COE Expiry Date: 10 Jun 2028
COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10
QP Paid: $38,501.00
COE Rebate Amount: $32,736.00
Total Rebate Amount: $47,702.00

The information contained herein is correct as at 09 Dec 2019

OK



CETON - | Model - [

| Price il Depreciatdall CEFH - &

Search . = . - _ ]
Selection  Tovota Wish Any Any 2018 Any Any Any
[J Toyota Wish 1.8A $86,800 $9,510/yr 23-Jan-2018 1,798 cc 64,000 km MPV
Elegance

Sy 1 Owner. Agent Unit. Massive Saving Compared To Brand New! Serviced & Warranty By
Borneo Motors, Call For Viewing Now.

AMS Motors Pte Ltd

[ Toyota Wish 1.8A $93,000 $10,170 /yr = 23-Feb- 1,798 cc = MPV
2018

Full Loan Available At $1k Plus, We Can Help To Convert To Z10 Usage If Needed. In House
~ Loan Or Bank Loan Available! Fast, Easy And Flexible Loan Approval! We Are sgCarMart
Premium Dealer! Buy With Confidence! Viewing And Test Drive Available Daily Including Wee...

88 Motor Trading

[J Toyota Wish 1.8A $89,800 $9,780 /yr 23-Feb- 1,798 cc 44,000 km MPV
2018

g Veh - E

| Stat =

Available

Available

Available

Available



MALP18158526 | Alpine Motors Ple Lid - HO
ENTRY DATE & TIME: 02/12/2018 16:23

SUBMITTED BY: Mohd Suhaimi Bin Mohd Suadi Ong

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly 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 accurale 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 Cenire established by the General Insurance Association of Singapore (GIA) for

archiving and thal 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 cenltre and to coples of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

02/12/2019 16:23
30/11/2019 08:10

ALONG WOODLANDS CHECKPOINT

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
Fleel 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

SMA48B95Z

GOH SZE LING
S7915913A

NOEMAIL

(LOCAL) +65-97977957
OTHERS-97977957

TOYOTA
WISH 1.8 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2133256

GOH SZE LING

S7915913A

01/06/1979

INDOOR

27/01/2006

13 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97977957

OTHERS-97977957
NOEMAIL

Page 1 of 21



‘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)
Passenger 1

Passenger 2

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

REFER TO SKETCH PLAN

Attachment(s)

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

208 BOON LAY PLACE #09-187 SPORE 640208

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
3

NAME:
GENDER:

: JONATHAN GOH
: MALE

NAME:
GENDER;

: CHOO MIEW CHIENG
: FEMALE

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

SME1918R
TOYOTA / NOAH HYBRID 1.8X CVT

PRIVATE CAR

Page 2 of 21



‘Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name GOH SZE LING
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMA4895Z
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name JONATHAN GOH
Approximate Age
Injuries Sustain
Injured person in which vehicle? SMA4895Z
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 3
Name CHOO MIEW CHIENG
Approximate Age
Injuries Sustain
Injured person in which vehicle? SMA4885Z
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 3 of 21



Sketch Plan

SKETCH PLAN

TANT NOTI

1
2)
30
8
8
8)

7

.;/
W
N

Please report gorrectly on the details of the accident 1o speed up the claims process
This form must be completed b o old dio '

S T ihe authorise

A LACAE Lisdlel wIISEE UiV
Information provided must be as truthful and accurate as possible Any wiltu! misrepresentation or withhalding of matenal facts
may #low insurance companies to repudiate policy liability,

The issue and acceptance of this form by Insurance companies |s not an admistion of policy liatulity on the part of the insurance
companies

ma i to

404 L S ! ne pol - Axll en.
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lisurance
Association of Singapore (GIA) for archiving and that coples of this report will for 3 fee be made avallable upon application by
interested patties

By the lodgement of this report to the insuters, you hereby consent to the archiving of this report at the centie and to copies of the
report bing made available aforesaid

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge agrer and consent that:

{2) My insurer, my workshop and the Genbreal Insurance Assoclation of Singapore (“GIA”'] may/are permitted 1o collect use,
disclose and/or process my personal data/personal information set out in the [farm] and any other pessonal information
provided by me or possessed by my insures {collectively the “Personal information™) and disciose and transter such personal
infosmation to &l insurer(s) who have insured vehiclels) involved in this secigent (@il insurer(s] wha have ntured vehice(s)
invalved in this acodent shall be coligctively reterred to as the “insurers’ ), the insurerns liwyers/law firm, the Monetary
Authority of Singapore and any relevint government agency/authority (such as palice), for the purpose(s) o! -

m Processing, handling and/or dealing with my claims including the settiement of 1he clsims and 0y nECELLAry
Investigations relating to the clams;

1 Investigations the accident and/or my daims,

{10} Carrying out and/or dealing with my instructions of responding to any enguines by me.

{Iv) Administering my claims (inclutling the mailing of correspondence, stitement, invoices, reporis of notices ta me,
which could involve disclosure of certain personal data aboul me to bring about delivery of the same as well a1 on the
external cover of envelops/mail packages), and/ar

Vi Compiying with applicable law in administering, precessing, handiing and/or dealing with my chisms lcollectively tne
“purposes”)

(o) All insureris) who have insured vehiciels) involved in this aceident and the Insurars’ lawyerflaw Hims, may/fare permitea 10
coilect, use, distiose and/or process my personal information for one or more of the pbove purposes; and

(el My personal information may/can be disclosed by any of thie insurer and/or GIA to their third party SETvice DrOviOErs of agents
(including their lawyer/law firms), which may be utee outside of Singapore, for one 07 more of the above PUIPOLES

{d] My personal information will also be collected and used to complle claims history for the purpose of frauc detection
investigation and management m present ana all future claims

(€} The information so collected undes (d) above may be shared / disclosed

U] To allinsurens and/for any other third parties that assist in evaluating. investigaton, controlling o managing friug,
regulators, law enforcerment and government agencies 4 reasonably required for the purposed stated, or
1) For complying with reguilements under my regulations, liws or court orders

7\
(

/

Policyholder’s Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: L.~

Date & Time: NRIC/FIN No.:

Page 4 of 21



Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
— — i

P_'ilj_ vehigly  was s-fn'lmncug n-‘.uﬁg Wopdlands

A SmAuEqs 2
B SmE |98 R

Check point  ag

of sudden. | 4ol

(the draffic  was heavy ot thet  puint of time. Ouf

| =

}

Lo huge

L thad vehidle B Gllided ente my rear

wpet  from my cear  When | _e!g_{;"*t':-( tu check, | rgalincd

| S - e —— —— — .....‘...'..-..!ﬂ'mﬂ'““thﬂ_'ﬂ;‘"““"""".
e I ts the of |
company and im using the vehicle '
. . for work /private purpose . !
DECLARATION S - .
I/We deactare the foregaing particulars are true in every respect.
1’
it ,"-*: [~
\
Palicyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (1f driver is not the policyholder) Name: Ll Az

Date E Time:

NRIC/FIN No.:

Page 5 of 21



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4089833

TEL: 8256 3561 FAX 6256 4315

Reg No: 199607198R GST Reg. No. 19-9607198-R

Page No..1of 1

PRE-REPAIR INSPECTION REPORT

AXA INSURANCE PTE LTD

Ref: CS3/ASM19021353/Ncf3e2

8 SHENTON WAY #24-01 AXA TOWERSINGAPORE Date:  30-12-2019 || mmlllml““"lll
068811
ATTN : KHOR SAW THENG Code: ASM
1= Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SME 1918R Veh. Inspected SMA 48952
Policy No. Coverage ($) 0.00
Claim No. SOM028WP Excess ($) 0.00
Assign From KHOR SAW THENG Assign Date 03/12/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTAWISH1.8CVT c.C 1798
Engine No. HIDDEN Year of Reg. 2018
Chassis No. JTDGG20W50J009037 Colour RED
Odometer 34214 KM Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
o Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 GOODYEAR 5mm
L/H Front Tyre |195/65R15 GOODYEAR 5mm
R/H Rear Tyre |195/65R15 GOODYEAR 5mm
L/H Rear Tyre 195/65 R15 GOODYEAR 5mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION. (|—~|:=_?T _B
5. General Information
Accident Date  30/11/2019 |inspect Date / Time 09/12/2019 ( 04:35 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 $4,000-$5,000

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days

Report Ref No. CS3/ASM19021353/Ncf3e2

Inspected By

H {

MUHAMMAD NAZRIL BIN ABDULLAH K.K.LAU CPT(RET)
Automotive Assessor BEng(Hons),B.Bus ,MBA,PEng,PE, MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appralser

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.

tholly or In cart. Any third oart

replying on this Report, in whale or in part, does so at his or her own risk.




