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12/12/2019 Claim Portal

-

LKIK AUTO CONSULTANTS PTE LTD (TP) = Menu

<« Service Request Details
Claim
SIMO29NP

Reference

None &

Loss Date
October 23, 2019

Report Date
Dec 10, 2019 10:33:20 AM

Request Date
December 11, 2019

Due Date
December 18, 2019

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pre-Repair Survey

Actions

Next Step
Agree to perform service

[ Dacline Work Accept Work

Vehicle Information

Incident Vehicle Registration #
FBE6447E

hitps://ivp.smartclaims.axa .com.sg/claim-portal/html/index-vendor-service-requests.htmli#/service-requests/?serviceRequestNumber=151279 1/2



12/12/2019 Claim Portal
LKK AUTO CONSULTANTS PTE LTD (TP) « Menu
Ivioael
Service Address

51 Ubi Avenue 1, #01-25, , , 4089233

Primary Contact/Insured
VEHICLE TRADING

56 SEMBAWANG ROAD, #01-03 HONG HENG MANSION, 779086, Singapore
63380083

Claim Handler
TAN Jun Hong

junhong.tan@axa.com.sg

Additional Instructions

Messages Invoices History Documents Assessment Metrics Notes

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests htmi#/service-requests/?service RequestNumber=151279 2/2



CHIA S ARUL LLC

ADVOCATES & SOLICITORS
UEN 201330709H

ARULCHELVAN 5 +« A, RAVIDASS * DON TAN

OurRef:  FBE 6447E (wk)

Your Ref : Tp be advised

10 December 2019

AXA Insurance Singapore Pte Ltd BY EMAIL ONLY

Dear Sirs,

RE:

PROPERTY DAMAGE CLAIM

CLAIMANT ___: __ KRISHNANSAMY S/O K SARAVANAMUTHU

ACCIDENT INVOLVING FBE 6447E & YK 7644S ALONG TUAS SOUTH
BOULEVARD ON 23 OCTOBER 2019

PRE-REPAIR SURVEY NOTICE

We act for Krishnansamy S/O K Saravanamuthu, the owner of motor cycle no.
FBE 6447E which was involved in the aforesaid accident.

We hereby in compliance with the Pre-Action Protocol for Non-Injury Motor
Accident Claims, Appendix C of the State Courts Practice Directions Amendment
No. 1 of 2016 (“the NIMA Protocol”) give you NOTICE that we are claiming
against your insured motor vehicle no. YK 7644S for damages, costs and
disbursements as a result of your insured driver's negligence.

Please let us know if you wish to conduct a pre-repair survey on our client's motor
cycle at;

Address 464 Macpherson Road Singapore 368182

Contact Person | Mr, Jacky Siah (8380 2233)

Pursuant to paragraph 2.3 of the NIMA Protocol, in the event we do not receive
your response within next two (2) working days (excluding any Saturday,
Sunday or public holiday), our client will instruct the workshop to commence
appraisal airs to the damaged motor vehicle without further reference to

lease advise/the appointed surveyor to endorse on page 2 of this letter after the
completion of each inspection.

Yours faithfully,

MR ARULCHELVAN S

ccl

_/Client (By Email)

o

L

/'/ -

Ve 1510 CHIN SWEK ROALD » #03-09

§ MANITATTAN HOUSE  SINGAPORIE 169876
TEL : (65)6733 4647 o FAX : (65) 6733 BIBY (not for Service of Court documents)

EMALL : info@chiaarul.com



M/s Chia S Arul LLC
Page 2

OurRef:  FBE 6447E (wk)

Your Ref - To be advised

PRE-REPAIR SURVEY (1
WORKSHOP:

SURVEYOR:

Name: Name of Surveyor:
Date/Time: Contact Number:
Date/Time:
PRE-REPAIR SURVEY (2)
WORKSHOP: SURVEYOR:
Name: Name of Surveyor:
Date/Time: Contact Number:
Date/Time:
POST-REPAIR SURVEY
WORKSHOP: SURVEYOR:
Name: Name of Surveyor:
Date/Time: Contact Number:

Date/Time:



Enquire Vehicle & Owner Information ( Vehicle No. YK7644S As At 23 Oct 2019/ 19:10:00)

L T Search o Laily

Search Reason: Insurance claim In relation to traffic accident
Law Firm Case No.: FBEG447E

Crpry e Chassesy Dt pils

Owner D Type: Business

Owner |D: 52942958)

Owner Name: VEHICLE TRADING

Registered Address Type:  Private Residential (Condo Apt or House) / Shopping / Office Complexes
Registered Block/House No.: 56

Registered Street Name:  SEMBAWANG ROAD

Reglstered Unit No.: #01-03

Registered Building Name: HONG HENG MANSION

Registered Postal Code: 779086

Crend Moyl Bl oais

Vehicle No.: YK76445

Make Description/Model:  MITSUBISHI / FUSO FK617MJ

Insurance Company Name: AXA INSURANCE PTELTD

M



Chia See Kim Angela Sharon has successfully logged out.
Your last login date and time was 10 Dec 2019, 09:36:20.
To return to ONE.MOTORING, please click here
For security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction History

SMNojt  AssetType AssetlD Asset Owner ID
i Vehicle  YK7644S -

Transactlon Type Transaction Amount(5$)
18.19 Enquire Veh Owner Info (Others) by Law 7.49
Firm

Log Date/Time
10 Dec 2019/
09:37:15

11



! V '} Auto

e A B Consullants
i . B Pte Lid
51 UBLAVE 1, #01-25 PAYA UBIINDUSTRIAL PARK, SINGAPORE 408933 TEL : (063) 62563561 FAX : (065) 62!
To : AXA Insurance Pte Ltd 2/3/2020
Survey details

Date of loss 23-Oct-19
Date of appointment 12-Dec-19
Date of survey 12-Dec-19
Location of survey Ong Motor Trading

Vehicle Details:

Claim Type: Third Party
Vehicle number FBE 6447E
Make and Model YAMAHA FZ150I
Date of registration 13-Jul-10
Excess

Market Value $2,300
Parf Rebate $75
Nett Loss $2,225

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
$3,500.00 - $4,800.00




. > 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 16 Dec 2019

Singapore NRIC
464C

FBE6447E

No

16 Dec 2019
YAMAHA
FZ150I

Black

2010
G372EE007717
PMYKG0250A0007717
$2,533.00

13 Jul 2010

13 Jul 2010

2

$380.00

No

$0.00

12 Jul 2020

D - Motorcycle
10

$1,320.00
$75.00
$75.00



12/16/2019 Yamaha FZ150i Reg: 20/5/2010, Motorbikes, Motorbikes for Sale, Class 2B on Carousell

» carousell Items v Search for an item or user... Q New User? Register  Login

Cars & Prope... v Fashion ~ Home & Living v Mobiles & Ele... v Hobbies & G... v Jobs & Services v Oth

Advertisement

Home Motorbikes Motorbikes for Sale Class 2B

@ carwayleasing k
KARRKL  cha are
Offer

<S$2,8 M Share - Q9

Yamaha FZ150i R g: 20/5/2010

Paya Ubi Industrial Park

© Malling - Meetup
Advertis

% Used

Reg: 20/5/2010, Mileage 62,131km, very good
condition, new fuel pump, pass inspection, Good
for future COE renewel next year. No repair

1 month ago In Class 2B

& Yamaha & Other

Advertisement Meet-—up

(¢} Paya Ubi Industrial Park [2
53 Ubi Ave 1 #03-01

Shipping
Listed by carwayleasing

o Very Responsive 9 ° "

Check seller profile

Reviews for carwayleasing

_a:"cd—#"\ re_duceusecycle
“&g} 2019 Feb
Swift buyer! On time for meet up too!! Thumb

https://sg.carousell.com/p/yamaha-fz150i-reg-20-5-2010-2597394307t-id=Z6GYo9shUk_1576468152090&!-referrer_browse_type=search_results... 1/2



MNHM18145538 / Wah Hong Molors & Credil Pte Lid - HQ i
ENTRY DATE & TINE: DAt To0 b e Your NCD will be affected due to late reporting

SUBMITTED BY: Khoa Jia Keat Actual e-Filling Submission Date & Time: 04/11/2019 12:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident lo 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 lo
repudiate policy liability.
4, The issue and acceplance 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.

8. This report will be forwarded by the insurers of the GIA Records Managemenl Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and thal coples of this report will, for a fee, be made available upon application by inlerested parlias.

7. By the lodgement of this report to the insurers, you hereby consent (o the archiving of this report at the centre end to coples of the report being made available
aforesaid.

ACCIDENT STATEMENT
Date Of Report 04/11/2019 11:30
Date Of Accident 23/10/2019 19:10
Exact Location Of Accident TUAS SOUTH BOULEVARD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number

FBEB447E
Insured/Policyhold S

Name Of Registered Owner KRISHNANSAMY S/O K SARAVANAMUTHU
NRIC No S7383464C

Emall Address SAMYJOHOR1973@GMAIL.COM

Mobile Phone No (LOCAL) +65-82452280

Alternative Phone No OFFICE-82452280

Vehicla P artlculars i o e nnc

Manufacturer YAMAHA

Model FZ150-150CC
Exacl Purpose for which vehicle was being used at

time of accident ERIMKIE

Are ynu_claimfng under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Calegory

MOTORCYCLE
Insurance Compar ;

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number D19MTMC01004889

Cover Note Number

Name of Driver KRISHNANSAMY S/O K SARAVANAMUTHU
NRIC No S$7383464C

Date Of Birth 13/02/1973

Occupation OUTDOCR

Date Of Driving Pass 03/01/1997

Driving Experience 22 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82452280

Fax Number

Contact Number OFFICE-824522B0

EMail Address SAMYJOHOR1973@GMAIL.COM

Page 10f 13



Address 413 JLN SCIENTEX MAJU N14 TMN SCIEN TEX KULAI 2
81000 KULAI JOHOR

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved In the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by YES
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown persan(s)

soliclling/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Polic

Was the accident reporied to the police? YES

If Yes,Please state which Police Station

Police Station Name 10 UBI AVENUE 3

Police Station Address g&gti:;g;éal AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was nolice of intended Prosecution given? NO

L

PLEASE REF

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number YK7644S

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Calegory GOODS VEHICLE
Name of Driver

NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name

Page 20f 19



Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name KRISHNANSAMY S/0 K SARAVANAMUTHU
Approximate Age
Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 30l 19
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pereR B pbe Rt  T7304 (636 noal

DECLARATION

I/We deciare the foregoing particulars are true in every respect.

D

<o

Pelicyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:

Page 4 of 19



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

W

10of3
Report No. T/20181030/2076

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/10/2019 12:41 J/20191023/0115

Name of Informant Address:

KRISHNANSAMY S/0 K

SARAVANAMUTHU

ID Type / ID No.: Contact No.:

NRIC NO / S7383464C Home/Office: 0107663774 Mobile: 82452280
Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 46 13/02/1973 Rider

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

TRAILER DRIVER Class: 2B,3,4A,4,5 Date of Expiry:

Type of

Accident: Attended by Police

Date/Time of
Accident:
[ 23/10/2019 19:05

Type of Location:
Straight Road

Location:

Along Road 1 Traveling Toward Road 2
TUAS SOUTH BOULEVARD

TUAS SOUTH AVENUE 14

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

FBEB44TE

Motorcycle YAMAHA FZ150I Black Sllghtly 0
Damaged

YK7644S | Lorry Slightly |0
Damaged




I

SNGAPORE A

0/2076
Police Station Of Origin: 20f3
Traffic Police Report No. T/20191030/2076
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

On 23/10/2019 at about 7.08pm, | was riding motorcycle FBEG447E, along Tuas South Boulevard. | had
Just finished work and was heading to Tuas Checkpoint to return home. | was travelling on lane 1 of the 3-
lane road. There were motor lorries stationary on lanes 2 and 3. Motor lorry, YK7644S, was stationary on
lane 2. As | proceeded straight, the said motor lorry moved off and made a right lane change from lane 2
to lane 1, in front of me. Once | had driven past the other 2 stationary motor lorries on lane 2, | made a
lane change from lane 1 to lane 2. | was then travelling on lane 2, alongside, motor lorry, YK7644S. The
said motor lorry then made a left lane change from lane 1 to lane 2 and was encroaching into my travel
path. | sounded my horn, but the motor lorry continued to make the lane change. The left centre portion of
the motor lorry then collided into the right side of my motorcycle.

*



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

R AT

191030/2076

3of3
Report No. T/20191030/2076

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 R ort.
TP/

Sr Staff Sgt SYED ZAYID MUHAMMA
SYED ABDUL WAHID ALHINDUA

Signature Of Informant:

Signature Of Interpreter:
Not applicable

W
Date/Time:

30/10/2019 12:41

Officer In Charge Of Case:

Classification Of Case:

TPIGIT/
S| YEO CHUN JIAN
Contact No-+65476213
WL
Authentication Stamp NUAVURE
NP188/ i o ROLICE FORCE

L) " "




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.:1of1

PRE-REPAIR INSPECTION REPORT _

AXA INSURANCE PTE LTD Ref  CS3/ASM19021872/Hyf3e2
8 SHENTON WAY #24-01 AXA TOWERSINGAPORE Date:  05-03-2020 | m”ml"Il"l"lu“
068811
ATTN : TAN JUN HONG Code: ASM
1 _ Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. YK 7644S Veh. Inspected FBE B447E
Policy No. Coverage ($) 0.00
Claim No. SOMO29NP Excess ($) 0.00
Assign From TAN JUN HONG Assign Date 12/12/2019
2. ~ Vehicle Particulars & Condition
Make & Model YAMAHA FZ150I c.c 149
Engine No. HIDDEN Year of Reg. 2010
Chassis No. PMYKG0250A0007717 Colour BLACK
Odometer 117163 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres :
Size Make Balance
R/H Front Tyre |80/90/17 TIMSUN 5mm
L/H Front Tyre mm
R/H Rear Tyre |[100/70/17 TIMSUN 5mm
L/H Rear Tyre mm
4, L ' Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S, N/S BODY AND FRONT . %
PORTION. __—,_-;-ﬁ_,@:*'
5. General Information
Accident Date  23/10/2019 Inspect Date / Time 12/12/2019 (02:33 PM )
Survey held at ONG MOTOR TRADING
NO. 464 MACPHERSON ROAD SINGAPORE 368182
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 $3,500-84,800
5b. ) Estimate Days of Repair =
ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days
Report Ref No. CS3/ASM19021872/Hyf3e2
Inspected By
Jeer {
LEE HOCK ANN K.K.LAU CPT(RET)

Asst. Automotive Assessor

REGD Auto C

1-SAE LI
=AE,

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

rd party who may reply on the Regor whally or in part An

Mo liabllity of responaibility whatsoes n contact or tor cepied 10 any third
replying on this Report, in whole or in part, doss so at his or har own risk.

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



