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21312020 Claim Portal

LEK AUTO CONSULTANTS PTE LTD (TP - Menu

&« Service Request Details

Claim
S9MO01PMB

Reference

None &*

Loss Date
June 4, 2019

Report Date
Jun 6, 2019 10:49:00 AM

Request Date
February 3, 2020

Due Date
February 10, 2020

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Incident Only

Services
Re-inspection

Actions

Mext Step
Agree to perform service

e Wi Accept Work

Vehicle Information

Incident Vehicle Registration #
FMN3939C

https:iivp.smarclaims.axa.com. sg/claim-portalthtmlindex-vendor-service-requests.himi#/senvice-requests/7service Requestiumber= 158462 112



2032020 Claim Portal

LEKK AUTO COMNSULTANTS PTE LTD(TP) = Menu

MoQe

BIKE
Service Address

51 Ubi Avenue 1, #01-25, , , 408933

Primary Contact/Insured

TRANS-CAB SERVICES PTE LTD
MNo.2 ANG MO KIO STREET 63, 569111, Singapore

Claim Handler

WONG Wee Fu
6568804888
weefu.wong@axa.com.sg

Additional Instructions

Messages Invoices History Documents Assessment Metrics Motes

Mew Message

hitps:/'vp.smartclaims.axa.com.sgfclaim-poralhtmlfindex-vendor-service-requests. himi#/service-requests/?serviceRequestlumber=158462

22



20372020 Claim Portal

LKK AUTO COMSULTANTS PTE LTD (TP} = MenL

& paperRI

Type
@ Information

Message
bike is 23years old. check for MV and parts

https:.Wp.smartdaim.axa.mm.sg!claim—paﬁab‘htmh‘inde:-vendur—servlcmrﬂq|.|est-i,htmI#J'snr".li::&urequasw\riaw-massagaf?smiwp.squastNumba... 11



MAATIO0TATET | National Assessmant Canlrg Sarvices - Lib
ENTRY DATE & TIME: (D05 14:45
SLBAMITTED BY: Krishnasamy sl Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/06/2019 16:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plsase repart 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 possibla. Any witful 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 nat an admission of policy llability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This repart will be farwarded by tha insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interasted parties.
7. By the ladgamant of this repart to the insurers. you hereby consent fo the archiving of this report al the centre and to copies of the report being made avaiable

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0B/06/2019 14:45

04/06/2018 07:05

JUNC OF BISHAN RD / BISHAN ST 22 AND BISHAN 1 & 14
SINGAPORE

DETAILS OF OWN VEHICLE

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FM3838C

SEBASTIAN LI JUN NAN
S8946498F
LI.SEBASTIAN@HOTMAIL.COM
(LOCAL) +65-96193060
OTHERS-96193060

HONDA
NSR250RZR

FRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO

5051143086-07

SEBASTIAMN LI JUN NAN
S8046498F

11/12/1989

INDOOR

16/07/2009

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96193060

OTHERS-96193060
LI.SEBASTIAN@HOTMAIL.COM

Page 1 of 16



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 \ehicle

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 personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Flease state which Paolice Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

BLK 419 ANG MO KIO AVENUE 10
#09-1077

560419
NO
OWMER

SIDE SWIPE

CLEAR
DRY

NO
2
YES
NO
YES

NO

: |

NO

NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHC5721d

TAXI
LIM KUAN CHONG
501569921

DETAILS OF INJURED PERSON 1

Mame

SEBASTIAN LI JUN NAN



Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BEODY
FN3839C

YES

Page 3 of 16



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Please report gorrectly the detai's of the accident 10 speed up the claims process

L. This Form miyst be completed

1 Information provised must be as truthtul and sccurate o pensible. Any wilful misrepresentation or withholding of material
tarts may allow insurance companies to w.

4 The issue and acceptance of thes Form by insurance companies is not an admission of poliey lability an the part of the insurance
companey

5 may be 1o the Police for i

& The report will be forwarded by the insurers of the GIA Records Management Centre sstablished by the General insurance
Assoclation of ingapore (GIA) for archiving and that coples of this report will fior a fee be made available upon application by
Interested parties

T By the lodgment of this report to the nsurers, you hereby consent to the archiving of thit report at the centre and to coples of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act [POPA)
| ungerstind, scknowledge, agree and consent that

{3l My insurer, my workshop and the General Insurance Association of Singapore [ “GIA”) may/are permitted 1o collect, use,
discipse and/or process my personal data/personal information set out in this [farm] and any other persanal information
proviced Sy me of possessed Dy my insurer (collectively the “Personal Information” | and disclose and transfer such
Personal Information to all Insurer{s] wha have insured vehiclels) involved in this acoident (sl imsureris) whe have niured
vethicle(s) invaived m this accident shall be collectively referred ta as the “insurers” |, the Insurers’ lawyers/law Firms, the

Monetary Authornity of Singapore and any relevant government agency/authority (such as the policel, for the purposels|
of

(i) processing. handling and/or dealing with my claims including the settlement of the claims and any net ensary
investigations refating to the claims,

{i) imvestigating the accident and/or my claims:
{ili} carrying owt and/or dealing with my nstructions ar responding to any enguiries by me.

(v} adminstering my claims (ncluding the mailing of correspondence, statements, invoices, reports of motet to me,
which could involve disciosure of certain person sl data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable Law in administering, processing, handling and/or dealing with my claima. |collectively the
“Purposes” |
(b}  all insureris) who have insured vehicie(s] involved in this accident and the Injurers’ lawyers/aw firms, may/are permitted
to collect, uie, gisciose and/or process my Personal information for one or mare of the abiove Purposes, and

{eh vy Personal Information may/can be disclosed by any of the Insurers 3ad/or GIA Yo their third party service providers or
agentsiincluging their lawvers/law firma), which may be sited outside of Singapore, for one or more of the aBove Purpoes

{df oy Pergonal Information will also be collected and used to compele claims history lor the purpose of fraud detection,
Investigation and management in present and all future claims

(el the information so collected under (d] above may be shared / disclosed

{1} 1o all insurers and/ar any other third parties that 585t in evaluating, investigating. confrofling or managing fraud
reguiators, law enforcemaent and government agencies as reasonably required for the phrposes stated, or

[l for complying with requirements under any ragulations, laws of court orders

T \.- 567
Falicvhoiders Signature  Drwers Signature Reporting Centre Personnel’s Hw;wu
Date B Time 1 - U5 3 (i driver is not the poscyholder] Name
' DatehTime: # - 3009 1345 NRICIFIN No

Page 4 of 16



Sketch Plan #2

SKETCH PLAN
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DECLARATION

ifWe g' lare the 10regong particulars are true in every respect
bl

) el

Driwer’s Signature

Policyholder's Sagnature
Date & Time: X

S

(M driwer i3 not the policyholder)
Date B Time: & “lwjol 147¢

«R[6{2e10

Reportang Cenire quw'n Segnature

MName
MEIC/Fe Mo

Page 5of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Ef20180604/7078

lof 2

Report No. E/20190604/7016

Tel No:1800-3910000
Date/Time Report Made Vide Report No. Station Diary No.
04/06/2019 16:30
Name Of Informant ddress
SEBASTIAN LI JUN NAN APT BLK 419 ANG MO KIO AVENUE 10 #09-1077

o SINGAPORE 560419
ID Type / ID No. Contact No.
NRIC NO / S8946498F Home/Office: Mobile:
I . 96193060 =
Nationality Email Address
SINGAPORE CITIZEN N |I| sebaslian@hotmail.co -
Occupation Sex Age EDate of Birth lﬂacc
Software Engineer Male 29 [11.’1 2/1989  |Chinese
Institution/School Name Language

. — English o

Date/Time Of Incident Location Of Incident
04/06/2019 07:00 - 04/06/2019 07:15 BISHAN STREET 22
Brief details.

| was travelling straight along Bishan road towards Lornie road on lane 1. | slowed down while
approaching the traffic light junction. A red Trans-cab taxi was in lane 1 on the opposite side of traffic.
The lights were green in my favour. As he was reaching the tuming pocket, he sped up to altempt a u-
trn but stopped while blocking lane 1 (in my direction). | tried to filker into lane 2 to avoid hitting him but
was unable to do so in time. 1 hit the left side of the cab and lost consciousness for a few seconds. |
regained consciousness and hobbled to the side of the road. | noticed that my motorcycle had skidded to
the side of the road. | noticed that the taxi driver had since moved his vehicle to the side of the road

ignature Of Officer Recording The Report:
Not applicable

S|gnature Of Informant:

The |danut¥méihe person making this
has been authenlicated by

Slngl-"'as:-. No signature is required.

Signature Of Interpreter:
Not applicable

Dateﬂ'lme
04/06/2019 16:30

Officer In-Charge Of Case: )

Elassiﬁcalbn Of Case:

Authentication Stamp



g swewvore R

POLICE FORCE ——

NUATION OF REPORT
POLICE REPORT (NP289) CONTI Report No. E/20190604/7016

before any photos could be taken of the incident. We exchanged driver's particulars as required and |
was conveyed to hospital by ambulance.

Sub Involved
Suspect e 5
Person Name Lim Kuan Chong
ID Type NRICNO ~ lIpNo 150156992 N
Gender Male Age 70-70 _
Race  |Chinese Langusge |Chinese
Occupation Taxi driver Relation To none
Informant _ N
Victim
Person Name |SEBASTIAN LI JUN NAN
1D Type NRIC NO IDNo SB946458F
Gender Male _ Age 129
Race _ Chinese |Language English N
‘Occupation Software Engineer _ |Address Type :
Address APT BLK 419 ANG MO KIO Mabile No 96193060
AVENUE 10 #09-1077
SINGAPORE 560419
Is Informant A Yes
\iclim? —— ———
Person Name  ISEBASTIAN LI JUN NAN (Informant)

Signature Of Officer Recording The R;pm_'t:- Signature Of Informant:

The identity of the person making this
Mot applicable report has been authenticated by
o ) SingPass. No signature is required.
Signature OF Interpreter: Date/Time:
Not applicable 04/06/2019 16:30
Officer h'l-Cha_rge_&“Case: ) Classification Of Case:

Authentication Stamp



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 1D:
Vehicle Details

Vehicle Mo.:

Vehicle to be Exported:
Imtended Deregistration Date:
Wehicle Make:

Wehicle Model:

Primary Colour;

Secondary Colour:
Manufacturing Year:

Engine Mo

Chassis Mo.:

rdaximum Power Output:
Cpen Market Value:

Original Reglstration 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 PeriodiYears):

POQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the Mational Envirenment Agency [MEA] is offering an incentive for the owner of this motarcycle to deregister the motorcycle on

or before 5 April 2023.

This motorcycle is currently eligible for an incentive of $3,500 from NEA. If the COE s renewed fram now till its deregistration on or before 5 April
2023, the incentive will be reduced to $2,000. The last registered owner of this motareyele will receive the incentive from MEA.

Singapore MRIC
4%98F

FMN3939C

Mo

03 Feb 2020
HONDA
MWESRZ50RZR
White

Blue

1995
MC1SE1305605
MC281005537

$7,8465.00
18 Mar 1996
18 Mar 17%9é
]

$1,180.00

Mo

£0.00

28 Feb 20246
D - Motorcycle
10

£6,4856.00
$3,93%.00
£3,939.00

This matorcycle will no longer be allowed for use on Singapore's roads after 30 June 2028,

For mare information, please visit http:diwanwnea gov sg/micincentive or contact NEA at 1800-2255-632.

The information contained herein is correct as at 03 Feb 2020

OK

[0 ouV
1,931

/
Fo bl



? Asingapore Government Agency Website

Enquire Vehicle Information

Vehicle No.

Vehicle Mo, :

Vehicle Details

Vehicle Type:

Vehicle Attachment 1:
Make / Model :

Primary Colour :
Secendary Colour

Year of Manufactura
Maximum Laden Weight :
Unladen Weight :

Mo, Of Axles

Engine MNo.:

Chassis No.:

Engine Capacity :
Maximum Power Output:
IU Label No.:

Propellant :

Passenger Capacity :
Original Registration Date :
First Registration Date:
Cpen Market Valuee

Additienal Registration Fee Rate:

Actual ARF Paid:

PARF Eligibility :

Minirmum PARF Baneft :
COE Mo.:

COE Category:

COE Expiry Date:

Lifespan Expiry Date:
Quata Pramium (QP) :

PQOP Paid:

CIPC Cash Rebate Eligibility :

P during COE Bidding Exercise :

CO2 Emission;

CO Emission:

HC Emission:

WO Emission:

P Ernission:

GIRD Account Detalls

& GIROD Account Ma,©
1 1201718670

GIRD Bank Mame

DBS Bank Ltd/POSEB  iBanking

FMNIT3TC

Passenger Matorcycle/AutocycleMaped
Mo Attachment
HOMDA& / MSR250R2R
White

Blue

1995

0 kg

0 kg

1]
MC15E1305805
MC28100553%
24%cc
715248705
Petral

b

1B Mar 1996

18 Mar 1978
$7.8465.00
1500 %
$1,180.00

MNe

1996040108000153E
- Motorcycle

28 Feb 2026

30 Jun 2028
£1,758.00

36,486.00

Mo

$1.758.00

GIRD Branch Mams

Previous OK

Payment ltam

Road Tax Renewal



MTCS190T 2567 ! Trans-Cal Sarvices Ple Lid - HQ

ENTRY DATE & TIME: 04/06/2019 08:55
SUBMITTED BY: Candy Kong Wal Kum

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the detais of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

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 companias.

5. Any false reporting may be referred to the Police for investigation.

6. This raport will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Assaciation of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon apphcation by inferested parties

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/06/2019 08:55
04/06/2019 07:05
BISHAN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara 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 Addrass

SHCS721)

TRANS-CAB SERVICES PTE LTD

200303878K

CLAIMS@TRANSCAB.COM.SG

OFFICE-62866666

REMAULT
LATITUDE-2.0 L (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

AXA INSURANCE PTELTD
THIRD PARTY

YES

VPX/P1680520

LIM KUAN CHONG
S01569921

25/08/1949

COUTDOOR

31/08/1872

46 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97594452

NOEMAIL

Page 1 of 17



