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Nivitha (LKK Auto)
“

From: Accounts (LKKAuto) <account@lkkauto.com>
Sent: Monday, 11 March 2019 11:35 AM

To; Admin-D (LKKAuta)

Ce: Accounts (LKKAuto)

Subject: FW: Report Send Back Alerts - SLN4634D (TP)
Dear Nivitha,

FYNA Please....

Pending for Survey Report - CS3/MSG18006359/GZ4D352

;1: 06 Mar 2019 16:18 Ins Send Back Adj Rpt to conduct paper survey [1] Muhd Ashik B Madi

i13 06 Mar 2019 16:18 Adj Next Rpt Changed MNext Rpt:Final Rpt.Cue Date:2019/03/08  [I] Merimen Administrator

1406 Mar 2019 16:18 Adj Mandate Set Maintained. : : [1] Merimen Administrator

Best Regards,

SuthaShelia (Shelia) | Accounts Dept,

LKK Auto Consultants Pte Ltd

Fhone: 6742 9588 | email: account@lkkauto.com | fax: 6844-8805
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)
From: Do-Not-Reply [mailto:do-not-reply@merimen.com)
Sent: Wednesday, 6 March 2019 4:20 PM

To: account@lkkauto.com
Subject: Report Send Back Alerts - SLN4634D (TP)

Dear Sir / Madam,

Please login to Merimen Online at www.merimen.com.sg for more information.

Thanks,
The Merimen Team

‘ AVG 'Misemail has been checked for viruses by AVG antivirus software.
: www.avg.com




MMNAT 18045167  National Assessmant Candre Sarvicas - Ui

ENTRY DATE & TIME: 04/04/2048 19:08
SUBMITTED BY: Jackson He Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident o spead up the claims process
2. This Farm must be completed by the Policyholoer andior the Autharised Driver,

3. Infermation provided must be as truthful and acc

repudiate policy ability,

4, Tha issue and acceptance of this Form by insurance com

urate as possible. Any willul misrepresantation ar witholding of mater

panies is not an admission

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

of pedicy Eability on the part of the insurance companies

ial facts may allow insurance companies te

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for

archiving and that copies of this report w dl, for a fee, be
7, By the lodgement of this repart to the in surers, you hereby consent to the archiving af this repor at the centre and to copies of

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Categaory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Numbar

Contact Number
EMail Address

made available upon applcation by interested partias,

ACCIDENT STATEMENT

04/04/2018 19:06
04/04/2018 14:10

AYE (CITY) TWDS MCE
SINGAPORE

DETAILS OF OWN VEHICLE

SLN4634D

LIM HUAY YUANN
SBOT9409F

NOEMAIL

(LOCAL) +65-94387600
OFFICE-94387600

TOYOTA
ESTIMA AERAS PREMIUM 2.4 CVT 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
MO

SD17V05828/VPC/RO0

YICK YOONG LOK WAYNE
S7735756D

23/12/1977

INDOOR

12/12/1997

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98420430

OFFICE-98420430
NOEMAIL

the repart being made availzble

Page 1 of 12



77 NIM ROAD
#09-04

Postcode 807586

Address

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

Vehicle Registration Number af Driver's Own "
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident '

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I ngv_el been approacr_wed by upknown_persun(sj NO
soliciting/offering accident claims assistance,

Mumbar of Fassengers {Including Driver) 4

Passenger 1 NAME: ¥

GENDER: : FEMALE

Passenger 2 NAME- .

GENDER: : FEMALE

Passenger 3 NAME: =

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against wham?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
5JT9999K

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

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Numbar

Contact Number

Page 2 of 12



Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 12



Accident Sketch Plan

IMPORTANT NOTICE

1. Fleate report gomrecily the detads of the aenisent 1o speed up the Usims sroces
T Thua Fares et b completp

3. infermatien grovided must Se as Loyghig ang sccurgte 33 gossible Any wil musresresentanon ar withholding of material
facts may alow EUFIRCE companes ta repudiste policy Bability.

4 The asue and scerplance of this Form By Insurance companies i nat an admission of policy iabdy on the part of the naurance

6. The teport will be forwarded by the insuress of the GIA Records Management Centre estabished by the Gereral insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will for a fee be made avaiable upon anplication by
slerested partes

T By tee ladgment of this renort 10 the mduren, vou hereby consent 1o the archuang of this repert ot the centre and ta copae =t
the report being made available a'oresad
2 Consent under the Personal Data Protection Act (POPA)
| understand, soanowledge, agree and consert that,
fal My imsurer my workahop ond the Genergl inturance Axsacation of Singapore (“GIA”) may/ate permitted to calect, use,
dinciose and/or process my personal data/personal information set sut in this [form] and any other persanal information
Provided oy me or possessed by my mswrer [collectively the “Perional Information”] ans suariate snd trass fer weh
Percnal information 10 2l esurer(s) who have intured vehicle{s) invoived In thic aceident [3l) meurelle] who have msared
vERICigist irvalved in this acodent shall be collectvely referred to as the “Insurens®), the insurers’ lawyerslaw frma, the

Monetary Lutharty of Singapare and sy relevant gowernmant agency/authority (suth a5 the police), for the purpase(i)
af

) precessing, handhng and/or dealing with my elams including the settiement of the dalma ard ary neceisary
irsestpatiang relgtap 1o 1N Sy,

(8} irvestigeling the acc-dent ard/or my clams,
(1} cat Pyeng Ut and/on deairg with ey imstructions of FELDINDIng t A=y enguities by me;

(v} agmnatering my elairm (mcluding the mading of correspondence, slaterments, Invgees, POt oF ngtices to me,
with could irvotee disclonure of certain personal data sdoul e to bring about gelnvery of the same as well a3 o7 e
exterral cover of envelopes/mad packages); and/or

¥} complyng with spplicable law in asminsgiering, proc evung handing sncfor dealing with my Llaims [collectively the
“Purposes”)
iB] ainsuredis) wha hgve insured vehiclels] imvolved in this accident ang e Inurers’ lawryers/law it by St mertten
'o coflect, uve, gisciose and/or process my Personal Infarmatian for one or more of the above Purpoes; and

(€]  my Personsl infarmat an may/can be disciowed by any ol the Insurers sndfor GIA 18 Thels third party service prov-Ser or
sgenti nciuding thea nwyeri/lew frmal, which may be sited cutside of Smgagere, for one or more of the shove Purpoes

(2] my Personal Information will alye be collected and uted to compile daima heslory ‘or the purpose of fraug Sgtetton,
IWeSTigalion gnd mensgement in present and gl future claims

el the information 10 collected under (4] above may be shared / disciosed

[} 12 alirsurers §n¢/or any other third parties that dsist in evaluating, irvestigating, controlling or managng fraug,
reguiatars. law gnforcement and government Bgencies ot reasonably required for the purpones ttated, pr

(s} tor complying with requirements under any regulations, laws of court orders.

/ /
| /
o B \ |
Soicyhoider s Sgrafee | Driver s Sigratuse Reportng Centry P
Datw B Tienp (I deiwer W net the i Sarme
Date & Timer \ NAIL TN NG,

Page 4 of 12



Accident Sketch Plan

SEETCH PLAN 3 " e g - "
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/We declare the foregong partculars ace true in pvery rnfm
Y] B
_ et i = = — S— - ——
Sl yhol g 3 MigRaTLce { ey s Bgrature | Rapart g Centre Prerae L hgrrture
Date & T {if drver o st the Detipyhaidrri NaTe
Date & Ty WRIE TN Y
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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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RSN 18049329 ¢ STA INSPECTION PTE LTD - Sin Ming
ENTRY DWTE & TIME 13/04/2018 15:44
SUBMITTED BY: Wong Lip Yong

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/04/2018 17:05

SINGAPORE ACCIDENT STATEMENT

IMP T NOTI

1. Please report comectly the details of the accident to speed up the daims process,

2. This Farm must be gompleted by the Policyholder andfor the Authorsed Driver,

3. Information provided must be as tuthfil and accurate as possible, Any wilful misrepresentation or withelding of materigl facts may allow ingurance companies to
repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the msurance companies,

&. This repart will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgemnent of this report 1o the insurers, you hereby consent to the archiving of this repost at the centre and ta copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

MName Of Registered Owner
Co Reg Ma

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MNRIC Na

Date Of Birth

Occupation
Date Of Driving Pass

Driving Experience

13/04/2018 16:44
04/04/2018 12:00
AYE TOWARDS CITY
SINGAFORE

SJT9999K

CIVIC AMBULANCE SERVICES PTE LTD
MNA

CMIC@CIVICAMBULANCE.COM.SG

Office-63333000

NISSAN
URVAN

WORK PURPOSE

MO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

A 28655184 MKF

JAGJIT SINGH 5/0 MAL SINGH
510622054
31/03/1939

OUTDOOR
18/12/1958
59 YEARS AND 3 MONTHS



Genc_ler
Mebile Number

Fax Number

Contact Mumber

EMail Address

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 Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infarmation

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the aceidant

Was any body injured in the Accident?

Was any injured conveyed to haospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers | Including Driver)
Fassenger 1

Fassenger 2

Details of Police Action

Was the accident reported to the palica?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Vehicle Category

DETAILS OF OTHER VEHICLE PROPERTY 1

MALE
(LOCAL) +65-81805555

NOEMAIL

17 JALAN RINDU
537505

YES

COLLISION - HEAD TO REAR
CLEAR
DRy

NO

MO

YES
NO

3

Mame: . DARSHAN SINGH
Gender: . Male

Mame: C MAZEEMAH
Gender : Femmale

NO

MO

YES
NO
NO

SLMNA634D

PRIVATE CAR




Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company MName
Mature Of Damage

No. Of Passenger (Including Driver)

YICK YOONG LOK WAYME



Sketch Plan

s HP
T NOTICE

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

This Form must be completad by the Policyholder and/ar the Authorised Driver,

- Information provided must be as truthful and sccyrate as possible, Any willul misrepresentation or withhaolding of material
facts may allow insurance companies to repydiate policy liablliny.

The issue and aceeptance of this Farm by ivurance companies is mat an adriission of polcy Hability on the part of the insurancs
companies.

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

Thie tegort will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurans e
Association of Singapore |GLA) for archiving and that copies ol this report will for a fee be made avallsble upon application by
Iinterested parties.

« By the lodgmant of this report ta the inurers, vou herelyy cansent ta the archiving of this report at the centre and to copies of
the report being made available afarecaid.

Cansent under the Personal Data Protection Act [FDPA)
I undetstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to colect, use,
discinse and/or process my porsonal datafpersanal information set out in this [form) and any other parsonal infarmation
provided by me of possecied by my insurer (collectively the “Personal Information”] and disclose and transler sch
Personal Infarmation to all insurer(s) who have insured vehidels) inveheed in this accident (all ingurens) who have insured
wehiclels) involved in this accident shall b callectively referred to as the "Insurers™), the Insurars’ lawyerslaw firms, the

Maonetary Autharity of Singapare and any ralevant gavernment agency/suthority (such as the police), for the purpose(s)
af :

[i) processing, handling andfor dealing with my claims inchading the seftiernent of the claims and any necessary
Investigations relating to the cdaims:

() investigating the accident and/or my claims;
(i} caerying aut and/or dealing with my instructions or responding to any enguiries by me:

(1) administering my claims {inchuding the mailing of correspondence, statements, invaless, reports or notices Lo me,
which eould invalye divclosurs of certain porsenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

v} complying with apolicable Law in administering, processing, handing andfor dealing with my claims. (callectively the
“Purposes”)

(b} ol insurcels) who have insured wehiche[s) involved in this sccident and the insurers” lawyers/law firms, may/are pormitted
to callect, use, disclose and/ar process my Personal Infarmation for ore or mare of the above Purpases; and

le)  my Personal infarmation mayfcan be disclosed try any of the Insurers and/or GIA to their third party servioe providers or
agents(induding their lowyersflaw firms), which may be sited mm&mt.lumamﬂWMMm

fd)  my Personal information will alse be collected and used 1o compile chatms Rustory for the purpose of fraud detection,
imvestigation and management i preient and all future claims,

(e} the information so collected under {d] abaxve may be shared / disclosed:

i toall insurers and/or any other third parties that #6sist in evaluating, investigating, controlling ar managing lraud,
regulators, law enforcoment and government Agencies as reasonably fequired for the purpases stated, or

{ii} for complying with requiremnents under ary regulabions, laws or court grders.

W e

CIVIC AMRULANCE SEBVICES DTE LTD 4 fid i
106 BRADDELL ROAD, S. 759912 () 7.0 4 f M_
TEL; 53333000, FAX: 62876340 AP &
EMRRvmed Rptiiae!. 59 Duiver's W/ 2 Reporting Centre Personnef's Signature
OOMEERmND. 1292015700 (M drives s not the palicyholder] s
Date & Thme: NRIC/FIN No.;

Sketch Plan #2
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DECLARATION
IWe declare the foregoing particulars are true mm/& / /
C_'[',;T::I:mm"“H"““- 3 hm‘%“'i; f f. I!ﬂwm’ﬁﬁs Signature
TEL 1333000, FAX: 63876940 ot e i S
LMALL civic@pacific.net,sg .
CO. REGN. NO: 199201970G



Accident Photo
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Accident Photo







