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Nivitha (LKK Auto)

From: Motor Claim - III <motorclaim@iii.com.sg>
Sent: Wednesday, 1 November, 2017 9:15 AM
To: Susan Low; 'sur@lkkauto.com’; Catherine Chong (LKK Auto)
Cc: Lalitha Krishnan - III
Subject: RE: Request for 3rd party survey GBC5178Z Claims against PA7059R
Attachments: GBC5178Z130619.pdf;, IMG_0001.pdf
Dear Sir/ Mdm,
Please conduct a survey on TP vehicle GEC5178Z and let us have your report urgently.
sol%
This claim will be handled by Ms Lalitha, q-10am & Ol Il
*Kindly upload this survey request email to merimen. vV Uhi C\L In -
\){K’Qf\ @ Swid
Thank You. Sue & Ma\ﬂ»”‘a

Best Regards,

Gabriel Wee

Motor Claims Dept.

India International Insurance Pte Ltd

64 Cecil Street | #05 IOB Building | Singapore 049711
Tel: 6347 6100, Ext - 248

From: Susan Low [mailto:liusbro@ymail.com]

Sent: 31 October, 2017 5:22 PM

To: Motor Claim - Il <motorclaim@iii.com.sg>

Subject: Re: Request for 3rd party survey GBC5178Z Claims against PA7059R

We did like to chose as follow
LKK Auto Consultant Pte Ltd

Kindly arrange

Thank with Regard!

Susan Low

Liu's Brother Auto

No. 1 Kaki Bukit Avenue 6
AutoBay @ Kaki Bukit
Singapore 417883

S 67411730

ol 6744 5746

On Oct 31, 2017, at 4:51 PM, Motor Claim - III <motorclaim/@iii.com.sg> wrote:

Dear Sir / Mdm,



you by mistake, please delete it immediately and inform us of the error and also be hereby
notified that any use, distribution, transmission, printing, copying or dissemination

of this information in any way or in any manner is strictly prohibited and may be unlawful.
Internet communications may not be entirely secure or accurate as information could be
intercepted, corrupted, lost, delayed or contain viruses,

Therefore, we do not accept liability for any errors or omissions in the content of this

message or any delay in delivery which may arise as a result of Internet transmission

or any modification.

Print this email only if it is absolutely necessary and help in preservation of environment.
India International Insurance Pte Ltd.

Registration No. 198703792-K



Merimen e-Claims Page 1 of 1

View Received Message

This mail is associated with : *

*GBC5178Z (MC2017/3074)
[PA7059R]
TP
STVE PTE LTD
Jun 19 2013 11:00AM
[-]

Lius Brother Auto Workshop

__ggp_lv_J Reply All |  Mark asUnread |  Print Message |  Delete Message | Forward |

From India International Insurance Pte Ltd (HQ) (III_SG), sent on 03/11/2017 16:20 PM.
To LKK_HQ

Subject

Alert - Adj Mandate Approved (S$$0.00) - GBC5178Z - Claim Handler: Lalitha Krishnan

Approved:0.00:Please note that this is an accident ocﬁurring in the Year 2013, why the claim has been delayed for so many years. Our insured has
also not reported the alleged accident to us. As such, kindly inform repairers accordingly.

DOCUMENTS SUMMARY
There are no documents.

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCmail&fuseaction=dsp ... 3/11/2017



