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3/2/2020 Claim Portal
*
) LKK AUTO CONSULTANTS PTE LTD (TP) « Menu

« Service Request Details

Claim P" [var
SOMO2HQY
T 1ospm A3
Reference
None & Wi ‘V\
Loss Date &

February 28, 2020

Report Date
Mar 2. 2020 10:15:18 AM

Request Date
March 2, 2020

Due Date
March 9, 2020

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 Work Accept Work

Vehicle Information

Incident Vehicle Registration #
SDU8B95Z

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests. html#/service-requests/?serviceRequestNumber=162593 12



3/2/2020 Claim Portal
.
' LKK AUTO CONSULTANTS PTE LTD (TP) = Menu

I.V'IDCIEI
UNKNOWN

Service Address

Primary Contact/Insured

LEE TUCK LUN TERRENCE (LI DELUN TERRENCE)
BLK 228 SERANGOON AVENUE 4, #02-67, 550228, Singapore

INSURANCE@DICKSON-AUTO.COM

Claim Handler

TAN Jas
6568804844
jas.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. html#/service-requests/?serviceRequestNumber=162593 2/2
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VISHNU BATHAM Shekhar

From: Irene <motor@iaconsultingsg.com>

Sent: Friday, February 28, 2020 5:40 PM

To: SG AXA Insurance SM AXA SGP - Motor Survey

Cc candy@iaconsultingsg.com; sile@iaconsultingsg.com

Subject: [EXTERNAL] ACCIDENT INVOLVING SDU8895Z AND SKD5236C ALONG
SERANGOON AVE 3 ON 28.02.2020

Attachments: doc00891720200228173112.pdf

Categories: Shekhar

Dear Sir,

attached herewith the Notification Of Accident for your reference.

Kindly let us have a list of your ten surveyors as your nominated SJE for our consideration within the
stipulated timeline under the NIMA Protocol.

Best Regards,
Irene Tan

Triple-T Automobile
Tel: 6385 1171



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Dctails

Vehicle No.

Vehicle to Lo Exported:
Intended Dcregistration Date:
Vehicle Mal ¢:

Vehicle Model:

Primary Coluur:

Manufactur ing Year:

Engine No.

Chassis No.

Maximum Fower Output:
Open Mark:t Value:

Original Revistration 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 Rebale Amount:

The information contained herein is correct as at 03 Mar 2020

OK

Singapore NRIC
799F

SDUBB95Z

No

03 Mar 2020

NISSAN

SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

White

2015

HR16976906B

MNTBBAB17Z0025213

85.0 kW (113 bhp)

$16,439.00

28 Nov 2015

28 Nov 2015

0

$16,439.00 -
-~ $115 50

Yes

27 Nov 2025

$12,329.00

27 Nov 2025

A -Car up to 1600cc & 97kW (130bhp)
10

$56,001.00

$32,107.00

$44,436.00



3/3/2020

. SGCAaArMART.COM

New Cars Rental Cars Sell My Car

Used Nissan Sylphy Car for Sale in Singapore, Ka-Hup Vehicles Trading - it}

Products Ins

Directary

rance

Fye
2 &

Bk =, TN |

-y i
nissan syiuhg.a '
Home » Us: y 1.6A
Nissai® “ylphy 1.6A
Overy Financial Insurance Accessories Similar Research Photos
I - I
—— VAL | f ;
KA-HUP esrasusnen SINCE 1989 \ i
— I
Price
Depreciation $7,470 fyr Reg Date 19-May-2016
wodeds with sim Jepra (6yrs Zmtns 15days COE lft)
Mileage 55,700 km (14.7k fyr) Manufactured 2016
Road Tax 742 /yr Transmission Auto
A
Dereg Value $42,349 as of today ( 1) oMV $16,807
COE $47,889 ARF || $16,807
Engine Cap 1,598 cc Power 85.0 KW (113 bhp)
Curb Weignt 1,205 kg No. of Owners 1

Type of Vehicle

Features

Powerful 1.LL 4 Cylinder Inline DOHC Engine Producing 113Bhp Coupled With An Advanced X-Tronic CVT Auto

Transmissiur. View specs of the 2016)

Accessoriis
Sparts Rims Leather Seats, Keyless Entry/Start, Multi Function Steering.

Description

1 Owner Only, 100% Loan Avallable. Low Price! Low Mileage 55000km Low Depreciation Only $7469 Beautiful
Condition. Agent Servicing From Day 1 Still Now. Must View To Believed. Smooth And Quiet Engine. Call Us Now.

oA = ?UV/L /w

Gitegory

Status " £ / 000
Availabl N V B (4_ '_/_ ('L} (
Resources }0{/{/ (S’ 0 1

ﬂ' Car Valuation = Fr
i tiar

https:/iwww sgcarmart.com/used_cars/info.php?ID=889826&DL=1026

~ ket value of your existing car for free. Get started
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Immediate Advice
To : AXA Insurance Pte Ltd

Survey Details:

Date of loss 28-Feb-20
Date of appointment 2-Mar-20
Date of survey 2-Mar-20
Location of survey TRIPLE-T AUTOMOBILE

Vehicle Details:

Claim Type: TP
Vehicle number SDU 88952
Make and Model NISSAN SYLPHY 1.6 CVT ABS

D/AIRBAG 2WD 4DR

Date of registration 28-Nov-15

Excess

Market Value S 51,000.00

Parf Rebate S 44,436.00

Nett Loss S 6,564.00
Repair details:

[Initial Estimate | |

Proposed/Revised repair cost:

Parts

Check items (estimate)
Labour

Total

Lump Sum(if applicable)

|Number of days for repair ] 3 ]

Remarks : The estimated repair cost of
the damaged vehicle is in the
region of $ 2,500.00 - $
3,000.00

WS GlS5nd s

04/03/2020



Remarks:

Mandate:

Liability(TP)

%
Proposed repair cost S
Loss of use S |no. of days

Loss of rental no. of days

LTA search fees

$

Loss of income S|no. of days
S
S

Others

Proposed Total H#VALUE!




MCD520026314 / ComforiDelGro Engineering Pte Ltd - Braddsll
ENTRY DATE & TIME: 28/02/2020 15:20
SUBMITTED BY: Brenda Ng Lay Hong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder and/or the Authaorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial 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.

B. 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 repart will, for a fee, be made avallable upan 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

28/02/2020 15:20
28/02/2020 13:20
SERANGOON AVE 3

Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Number sSbusgasz

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

LIM PENG HOON
SXXXX799F
SUMLIM54@YAHOO.COM.SG
(LOCAL) +65-91298525
OTHERS-91298525

NISSAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D19MTPV01013869

SUM CHONG KEONG
SXXXXB81A

13/11/1952

INDOOR

13/03/1984

35 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90601654

CHONGKEONG.SUM@GMAIL.COM

Page 1 of 23



Address

Posttode

Woas 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 properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

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

PLEASE REFER TO ATTACHED .
Attachment(s)

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

BLK 329 SERANGOON AVE 3 #09-356
550329

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: © SUM MINYI
GENDER: : 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

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKD5236C
HYUNDAI

PRIVATE CAR
LEE TUCK LUN
SXXXX888F

Page 2 of 23



Sketch Plan Pg. 1

HawZuLY Hroleclea By Symantec

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

™

This Form must be let the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as ible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companles to repudiate policy liakility.

4. The Issue and acceptance of this Form by insurance companies is not an admission of pelicy llabllity on the part of the insurance
companles.

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

6. The report will be forwarded by the insurers of ihe GIA Records Managemaent Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

8. Consent under the Persanal Data Protection Act (PDPA]
| understand, 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 information 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 Insurad vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singi e and any rel government agency/fauthority [such as the police), for the purpose(s)
of :

{I) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims;

{ll) Investigating the accldent and/or my claims;
(ilf) carrying out and/or dealing with my Instructions o respanding to any enquiries by me;

{iv) administering my claims {including the malling of carrespondence, statements, involces, reports or notices to me,
which could Involve disclasure of certaln personal data about me to bring about dellvery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

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

(b) allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process imy Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(Iincluding their lawyers/law firms), which may be sited cutside of Singapore, for ane or more of the above Purposes.

(d) my Personal Information will also be collactad and used to complle claims history for the purpose of fraud detectian,
Investigation and management In present and all future claims.

(e} the infarmation so collected under (d) above may ba sharad / disclosed:

(I} teallinsurers and/or any other third parties that assist in eviluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court orders,

r

% i ‘

Pollcyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time NRIC/FIN No.:
https:/idocisolation.prod.fire.glass/?guid=bef0624 1-8909-457-91d3-615c757dd0ae 12
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Sketch Plan Pg. 2

1/30/2020 Prolected By Symantec

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true In every respect. ya
../(‘F(,
Policyholder's Signature Driver's 5i5na»lute Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
juihigey Al - g ST
https://docisolation, prod.fire.glass/?guid=bel06241-8809-45(7-91d3-615¢757ddUae 2
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LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singap

1 7d 74

e

TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607188R GST Reg. No. 19-96071988-R

408933

Page No.:1of 1

PRE-REPAIR INSPECTION REPORT _

AXA INSURANCE PTE LTD Ref CS3/ASM20003402/Hsf3e2
8 SHENTON WAY #24-01 AXA TOWERSINGAPORE Date:  05-03-2020 | ”Illl”ll"”ll""l
068811
ATTN : TAN JAS Code: ASM
14 A Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh, SKD 5236C Veh. Inspected SDU 88952
Policy No. Coverage ($) 0.00
Claim No. SOMO2HOY Excess ($) 0.00
Assign From  TANJAS Assign Date 02/03/2020
2. Vehicle Particulars & Condition
Make & Model NISSAN SYLPHY c.c 1598
Engine No. HIDDEN Year of Reg. 2015
Chassis No. MNTBBAB1720025213 Colour WHITE
Odometer 72959 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
K Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/55 R16 MICHELIN 5mm
L/H Front Tyre |[205/55 R16 MICHELIN 5mm
R/H Rear Tyre |205/55 R16 MICHELIN 5mm
L/H Rear Tyre |205/55 R16 MICHELIN 5 mm
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
5. : ' ' ¥ ~ General Information o
Accident Date  28/02/2020 Ilnspecl Date / Time 02/03/2020 ( 03:25 PM )
Survey held at BLK 3012 BEDOK NORTH AVE 4 #01-2066
Repairer TRIPLE-T AUTOMOBILE
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 $2,500-$3,000

5b. ~ Estimate Days of Repair : e,

LESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days

Report Ref No. CS3/ASM20003402/Hsf3e2

Inspected By
LEE HOCK ANN K.K.LAU CPT(RET)
Asst. Automolive Assessor

REGD Auto Consultant-SAE, Licensed Appraiser

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

ny third party who may reply on the Repor

replying on this Report, in whole or in part, does so af his or her own risk.

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



