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Immediate Advice

To : AXA Insurance Pte Ltd

Survey details

Date of loss 21-Dec-19
Date of appointment 7-lan-20
Date of survey 20-Dec-19
Location of survey My Car Consultant

Vehicle Details:

Claim Type: Third Party
Vehicle number SLC 84615
Make and Model FORTE K3 1.6A 5¥%
Date of registration 27/5/2016
Excess

Market Value 557,000

Parf Rebate 543,026
Mett Loss 513,974

Repair details

[Initial Estimate

Proposed/Revised repair cost:

Parts

Check item

Labour

Total

Lump Sum|if applicable}

|Number of days of repair

Remarks:

The Estmated Repair Cost of the
Damaged vehicle is in the region of
52800 - 53500

ST 625635610 FAX @ (a3 62364815

Date: 09/01/2019



12/24/2019
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Service Request Details

Claim
SOMOZAZP

Reference

None &

Loss Date
December 21, 2019

Report Date
Dec 24, 2019 9:34:00 AM

Request Date
December 24, 2019

Due Date
January 2, 2020

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement
Actions

Mext Step
Agree to perform service

Claim Portal

O COMNSL

Vehicle Information

Incident Vehicle Registration #
SLCB4615

SPTE

TOHTP) =

YIET

hitps:fivp.smartclaims.axa.com.sgiclaim-porta Vhtmlfindex-vendor-service-requests htmi#/service-requests/?serviceRequestNumber=153174

142



= 12/24/2019 Claim Portal

LKK AUTO CONSULTANTS FTELTD (TR) - Meru

vioae)
FORTE K3 1.6A SX

Service Address

Primary Contact/Insured

KONG KUM WAH
BLK 540 JELAPANG ROAD, #10-32, 670540, Singapore
96869676

Claim Handler

ANG Yvonne
6568804461
yvonne.ang@axa.com.sg

Additional Instructions
WS : My Car Consultant Pte Ltd

Messages Invoices History Documents Assessment Metrics MNotes

hnpa:ﬂvp.smaﬂdarms.axa.mm.sg.fdaim-portaI.fhtmll'index-vanﬂur-servicamque5ts.hlrni#faervrca-requaslsJ?sewicaRaquautNumham1531 Td 212



Summer Lee !LKK Auto)

From: My Car Consultant <admin@ mycar.sg>

Sent: Monday, 23 December, 2019 4:28 PM

To: SG AXA Insurance SM AXA SGP - Motor Survey

Subject: [EXTERNAL] OUR REF: 5LC8461S YOUR REF: SMQ1723Y PRE-REPAIR INSPECTION
FOR 5LC84615

Attachments: SLCB4615_21122019.pdf

Categories: Santosh

WITHOUT PREJUDICE

OUR REF: SLCEB4615

YOUR REF: 5MQ1723Y

Dear Sir/Madam,

PRE-REPAIR INSPECTION FOR SLC8B461S
ACCIDENT INVOLVING SLCB461S AND 5MQ1723Y

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

Best Regards,

Huiqin

Claims | My Car Consultant Pte Ltd
+65 BBEGBRI2
Admin@mycar.sg
Mycar.sg

53 Ubi Ave 1, Paya Ubi Industrial Park, 01-33, 5408934

This Email, including attached files. may contain confidential information and is intended only for the use of the individual and/or
entity to which it is addressed. If you have received this message in eror, please notify the sender of the error and delete the
message, Thank you.



MMATTE1ETEE { Naticnal Assessmeni Canire Sarvicas - Lk
EMTRY DATE & TIME: 2111212018 15:22
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process.

2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow ingurance companies o
repudiate palicy liabillty. SEESSS

4, The issue and acceplance of this Form by insurance companies is nol an admission of palicy liabdlity on the part of the insurance companies.

5. Any false reporting may be refarred to the Police for Investigation.

&, 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 ledgement of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 21/12f2019 15:22

Date Of Accident 211212019 02:30

Exact Location Of Accident WOODLANDS CROSSING BEFORE JOHOR CUSTOMS
Country/State of Loss SINGAPORE

Vehicle Registration Number SLCB461S

Insured/Policyholder

Mame Of Registered Owner SG VEHICLE RENTAL PRIVATE LIMITED
Co Reg No 2X XX HX198R

Email Address NOEMAIL

Mobile Phone Na

Alternative Phone No OFFICE-89999599

Vehicle Particulars

Manufacturer KIA,

Model FORTE K3 1.6A SX

Exact Purpose far which vehicle was being used at

time of accident WRREING

Are yu}u_cla:ming und_er your own insurance policy NO

far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Marme of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

5100303665-01

LIANG HOWE VEE (LIAN HAQWEI)
SHHXK259F

12/09M1975

QUTDOOR

19/08/2016

3 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98212088

OFFICE-98212088
NOEMAIL

Pagea 1 of 16



| Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 3 of 16



Accident Sketch Plan
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Police Report

POLICE FORCE LT

TI2019122142021
Poiice Station Of Ongin 7ot
Geylang NP C Faport No TR019122 12070
132 Paya Lebar Road SINGAPORE 409014
TelNo 1800 8486009 COMTINUATION OF REPORT

Any Pedestnan Involved No
No_af Pedestnans Inured NIL Use of Pedestnan Crossing N

,Drfverins s v ] o
MName LIANG HOWE VEE 10 N STE27259F
Related Vehicle  SLCB461S (Car) ' Contact No | 98212088
HospitaliChimc | NIL [ Ciassof  Ciass 3A e
Criving Cate of Expiry NIL
Liconce &
b e e N Expry Date i o
Date Treatment | NIL NIL
_Ne_of Days granted Medical Leave | NIL_ . Degree of injury | NiL ——

Brief Details.

On 21/12/16 around 0230hrs, | was driving towards Malaysia via Woodlands. Whilst along Johor
Causeway after Woodiands Chackpeint, | came 1o a complete stop due 1o & heavy traffic along Johor
Causeway Suddenly | heard and felt an impact coming from the rear of my vehicie After which | axited
my vehicle and did a visual check and saw that my rear bumper had scratches and was dented | then
approached the driver of SMQ1723Y, Siver Mercedes convertible, the driver then 104 me 1o meat up
with him ahead el the nearest patrol slation and | acknowledged and did not managed ta get his
particulars

Subsequently the other driver managed to clear customs first and proceeded forward and | lost sight of
him Thereatter | cleared the customs, | then went around to look for num a1 around the vicinty and the
naargs!. Shell petrol station and the next, Pelronas petro! stalion, however there was no sign of him | am
indging this report for company record purposes

Page 7 of 16



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D;

Vehicle Details

Wehicle Mo.:

Wehicle to be Exported:
Intended Deregistration Date:
Wehicle Make:

Wehicle Maodel:

Frimary Colour:
Manufacturing Year:

Engine Mao.:

Chassis Nou

Maximurm 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 Categary:

COE Pericd{Years):

QF Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 09 Jan 2020

Company
19ER

SLCA44515

Mo

09 Jan 2020

KLA

FORTE K3 L&A SK
Grey

2015
GAFGFHA00829
KMAFZ411MFS537887
953 kW (127 bha}
£17,376.00

27 May 2014

27 May 2014

1

517.376.00

Yes
26 May 2026
$13,032.00

26 May 2026

A - Carup to 1600cc & 97kW {130bhp)
10

$47,020.00

52999400

$43,026.00



LKK Auto Consultants Pte Ltd

51 Ui Ave 1 #01-25 Paya Ubl indusinial Park, Singapone 408933

TEL: G256 3581 FAX: G256 4315

Repg. Mo 18960T19ER GST Reg. Mo, 19-9607108-R Page MNo.1 ol 1

PRE-REPAIR INSPECTION REPORT

AXA INSURANCE PTE LTD Ref: CSNASM18022703/T 113352
8 SHENTON WAY #24-01 AXA TOWERSINGAPORE Date:  24.01-2020 | |I‘| IH"III"“
DEES11
ATTN: YWONNE ANG Code: ASM
1. Policy Particulars ;- (THIRD PARTY CLAIM)
Insured Veh, SMQ 1723Y Veh. Inspected SLC B461S
Policy No. Coverage ($) .00
Claim No. SOMOZAZP Excess (§) 0.00
Assign From YWVONNE ANG Assign Date 241122019
r Vehicle Particulars & Condition
Make & Model KA FORTE K3 c.c 1581
Engine No. HIDDEM Year of Reg. 2018
Chassis No. KMNAFZ411MF5537887 Colour GREY
Cdomaeter 137473 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |21343 R17 YOKOHAMA B mim
L/H Front Tyre |215/45 R17 Y OROHAMA & mm
R/H Rear Tyre |215/45 R17 YOKOHAMA & mm
L/IH Rear Tyre |215/45 R17 YOKOHAMA & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION. r_':': e 1
O = .'d
5, General Information
Accident Date 21/12/2019 |Lnspe¢t Date | Time 07/01/2020 { 12:00 PM }
Survey held at MY CAR CONSULTANT PTE LTD
53 UBI AVENLUE 1#01-33 PAYA UBI INDUSTRIAL PARK 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 IS5 IN THE REGION OF 52, 800-33 500

5b. Estimate Days of Repair

|E5TTMATED NORMAL FERIOD FOR REPAIR: 4 Working Days

Report Ref No. CSIASM19022703/T11d3s2

Inspected By

MOHAMAD TAUFIKH K.K.LAU CPT|RET)
MMATAI, AMSAE-A BEng(Hons),B.Bus MBA PEng,PE, MinstAEA MASME MIRTE
Automotive Assessor REGD Aute Consultant-3AE, Licensed Appralser

DISCLAIMER OF LIABRLITY TO THIRD PARTIES - This Reporl is made solely b (R use and banefd of tha Clant named on tha fran pags of this Repse.

rapiying an this Report, in whole of in par, does so &1 his or her own riek



