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Nivitha (LKK Auto)

Ll
From: Accounts (LKKAuto) <account@lkkauto.com>
Sent: Monday, & May 2019 6:13 PM
To: Admin-D (LKKAuto)
Cc: Accounts (LKKAuto); assignments
Subject: Report Send Back Alerts - SGP3409T (TP)
Dear Nivitha,
FYMA Please...

06 May 2019 16:18  Ins Send Back Adj Rpt  FPlease prepare paper reinspection report for SGP3409T.

06 May 2019 16:18 Adj Next Rpt Changed MNext Rpt:Final Rpt.Due Date:2019/05/08

06 May 2019 16:18 Adj Mandate Set Maintained.

Thank You

Best Regards,
SuthaShelia (Shelia) | Accounts Dept.
LKK Auto Consultants Pte Ltd

Phone: 6841 1891 | emall: account@|kkauto.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: Monday, 6 May 2019 4:20 PM

To: account@lkkauto.com

Subject: Report Send Back Alerts - SGP3409T (TP)

Dear Sir / Madam,

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

Thanks,
The Merimen Team

This email has been checked for viruses by AVG antivirus software.
WWW.aVE.Com

;fJ

| i

[1] Keny Ong Thiam Be

[I] Merimen Administral

[1] Merimen Administra



MSME181ET02 | SME Mator Pre Lid - Kakl Bukit

ENTRY DATE & TIME: 06/1.2/2018 1538
SUBMITTED BY: Chia Pai Ying

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2018 16:23

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the.details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Infermation provided must be as truthful and accurate as

repudiate policy iability.

possible. Any witlul misrepresentation or witholding of material facts may allow insurance companies to

4. The issue and accepiance 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.

6. Thig rapart will Ba forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fae, be made available upen application by interested 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

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownar
MNRIC No

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars

Manufacturer
Model

06/12/2018 15:38
03M12/2018 17:20
BRICKLAND RD TWDS CHOA CHU KANG AVE 3
SINGAPORE
DETAILS OF OWN VEHICLE
SGP3408T

MUHAMMAD ERMAN BIN JOHARI
51323229F

NOEMAIL

(LOCAL) +65-97101176
OFFICE-37101176

TOYOTA
WISH

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Paolicy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Ma

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Maobile Number

Fax Numbar

Contact Number
EMail Addrass

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1442652

MUHAMMAD ERMAN BIN JOHARI
S$1323229F

18/08/1958

INDOOR

15/08/1981

37 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97101176

OFFICE-97101176
NOEMAIL

Page 1 of 13



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 Information

Was any foreign vehicle involved in this accident?
Number of vehicles invalved 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

ON 03/12/2018 AT AROUND 1720HRS, VEHICLE A (SGP340
ROAD TOWARDS CHOA CHU KANG AVE 3. AFTER THAT,
VEHICLE A (SGP3408T) WENT DOWN AND NOTICE THE

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 203 CHOA CHU KANG AVE 1 #02-43
680203

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO

1

MO

NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Postecode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

YM1702G

VEHICLE B
COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Mame

MUHAMMAD ERMAN BIN JOHAR|

9T) WAS DRIVING AT THE SECOND LANE FROM BRICKLAND
VEHICLE A FELT AN IMPACT FROM THE BACK OF THE CAR.
REAR SIDE WAS DAMAGED BY VEHICLE B (YN1702G).

Page 2 of 13



Approximate Age
Injuries Sustain

Injured person in which vehicle?
Viere seat belts wormn?

VVas this injured conveyed to hospital by
ambulance?

Address

Postcode

SGP3409T

Page 3 of 13



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Pleaie report coreectly the detaily of the accident Lo speed up the dlaims process.
. Thit Farm must be completed by the Polieyholder andfor the Authorised Driver,

Infermation provided must be 23 truthiul and ageurate as possibie. Any witful misrepresentation or wilhholding of material
facts may sllow insurance companies to repudigte policy liability.

. Theissug and scceptance of this Form by insurance cormpanies is nat an sdmission of policy hability an the part of the inturance
comnpanies,

. Any 1alse reporting may be referred to the Pollcg for Investigatign.

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapoere {G1A] for archlving and that copies of this repart wili far a fer be made avatiable upon apolication by
intgrested parties,

7. By the ladgment of this report 1o the insurges, you hereby consent to the archiving of this report at the centre and to copies of
tha repert being made available aforesaid.

4, Consent under the Personal Data Protection Act [POPA)
Tunderstand, nhnn;.n’l: dge, agree and consent that:

[a]  Myinsurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, wie,
disclose and/ar process my petsonal datafpersonal information set aut in this [farm] and any other personal information
provided by me or passessed by my Insurer (ool ectively the “Personal |nfermation”] and disclose and transler suth
Persanal infarmation to all insures(s) who have insured vehicle(s] lnvalved in this sceident [l tnsurer|s] who have insured

" wahicle[s) invalved in This accldent shall be collectively referred to as the “Insurers™), the insyrers' lawyers/law firms, the
Manetary Authority of Singagare and any relevant government agency/authority {such a3 the police}, for the purpose(s)
of:

[il processing, handling dnd/or dealing with my claims Inchuding the sertiement of the daims and any necessary
irvestigations relating 1o the clalms,

(i) Investigating the accldent andfor my clalms;
[ili} earrying out andfor dealing with my Instructians or respending to any enauiries by me,

i) adminkstering my claims [ingiuding the mailing of carrespandence, statements, invoices, reporty or notices Lo mr,
winich could Invalve disclgsure of certain personal data about me to bring about delivery of the sama 33 well B3 on the
externel cover of ernvelopes/mall packages]; and/ar

{v) carmplying with opglicabie law In administering, processing, handling snd/or dealing with my dlalms.{eollectively the
“Purpoies”)

(] all basurer]s) who have insured vehicle(s] invelvad in this accident and the Insurers’ lawryersflaw lirms, may/are pereitied
ta collecs, use, disclose andfor process my Personal Infarmation far ane ar mare of the above Purposes; and

{e) my Persansl Infasmation may/can be disclosed by any of the lnsurers and/or GLA ta thelr third pasty sarvice providers of
agentsfinclueding thelr lawyersflaw flems), which may be sited outsice of Singapore, for one or more ol the above Purposes

[d} my Fersonal Information will alio be collected and used to comgpile claims Ristary for the purpose of iraud detection,
investigation and management in present and all future claims,

{e] the mform;tic;ﬂ so collected under {d) 2bave may be shared [ diclosed:

[l toalliAscrers and/for any cier thied parties that assit in gvaluating, investigating, controliing or managing fraud,
regulatars, |aw anfarcement and government agencies ps reason ablby required for the purposes stated, ar

11§} lor complying with requirements uader any regulatians, laws or court orders.

_—.'.---
AETider's bgnardre Reperiing Ceatre Persannel's Signature
Time: {IF deiver is not the palicyhoider| Name:

Date & Time: WRICSFIN Mo

Page 4 of 13



Sketch Plan #2 Pg. 1

(_\b@ %ﬂ:‘n

: DESCRIBE CiRCU MSTP.N CE3 DF THE ACCIDENT

GMJ& "*”‘fﬁ“\

Repofting
Mame:
HRICFiN Ho.o

Page 5 of 13



Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING

1/ We, HLHRMMAL XM LI (ORI , the owner of vehicle no. —2f =277

My/Our Insurance is under M/s AXA Insurance Pte Ltd , I/we shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submit
such a claim to M/s AXA Insurance Pte Ltd with all relevant facts and documents
within 14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop,

LY

Signed and Acknowledge by:

#n0. & signature of policyholder Company stamp Date

o6 (> [/=2P ¢ g

Page & of 13



Sketch Plan #4 Pg. 1

“"TREPUBLIC OF SINGAPORE

IDENTITY CARD NO. $1323229F

%

b

E _
% ¥ . AL
1

MUHAMMAD EARMAN BIN
JOHARI

MALAY

8-08-1958 u

i il

SINGAPORE
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Sketch Plan #5 Pg. 1

2782369

R

S1323229F

O« 07-02-1996

\WPT BLK 203 CHOA CHU KANG AVENUE 1
h'_‘ﬂ-iﬂ
SIMGAPORE 680203

NSED 70 DRIVE VEHICLES IN THE FOLLOWING CLA: S ¢S

PASS DATE
Class 2B Molorcycies nol exceeding 200 cc 20 Nov 1235
Class 2A Molorcycles between 201 cc and 400 cc 20 Nov 1380
Class 2 Molorcycles exceeding 400 cc 20 Nov 1980

Class3  Molor Cairs and Motor Traclors the weight of 15 Aug 19,1
which unladen does nol exceed 2500 kilograms

| Licence No: Simill
T WA A

Page B of 13



Sketch Plan #6 Pg. 1

ARA INSURANGE PTE LTD

B Sheon Way #2400

AN Towm Rmgapore DRGE1 Private Cars COMp
L sl Snivicn Cenles 80000 A V-4 POLICY OSCHEDULR
Trd B IGUIATIAR  Fas (65161082532 RENEWAL
s Ee Wik XA CINTLEQ

BT Hegsdralion Nt VPO000S 1 Qrig’inll

cuslome v talllana. oo sg

— = S e Tl P1442652
POLICY INFORMATION Folicy Mo. ‘_ﬂf‘.’:—. ..... i ST
| Suonpoe (01) 139312 META AGENCY PTE I.:TD e
A ——— ' | MUHAMMAD ERMAN pi¥ JOHART
addr cae BLE 203 CHOA cwy EANG AVENUE 1 |
RO2-43
SINGAPORE GAO70Y
TR ! | ERAR T IHDOOR OFFIOK EXRC/ADMIN STAFTF
TRLLY LG o v el in the businesn  or ||rl.ltEIH‘.'I11_JII
lant cevelated gl t allen for the purpoose of this
LIE L arice
Y L | T LARY Friom 13713/ 2017 1 12/12/2018 {(Both mtes Inclusive)
A1 TN ARt Lo werhestl For whiel e [geured shall ey amd the Company mhal l
ke i Cfrt WA Frrcm i
PREMIUM ——— =]
| bremiam After SGoJ0d 26D 629.77 |
A0
Volunbary Wxocon: 36D 59.85- l
| aT 7 g 5GD 39,90 |
| hamuaal Poemlowm ;. BGD G0%.82 |
Il'l'ul.u-i Payable - SGD 609.82 |
EISK DETAILE THE MOTOR VEHICLE |
| Type Of Cover ¢ Comprehensive |
|
| Hean No, ;. SGFI403T
Type O se : Private Car |
Make /Model . TOYOTA WISH 1.0 A '
Year of Manufacture - 2008 Beating Capacity (excl. Driver) : 06
Body Type : MULTI - PURPOSE VEHICLE Engine C.(C : 1794
Engine No. : lZZ2694945 Chassis Mo, : ZNELO0326032
Insured's Estimated : Market Value At The Time OF Loss
Market Value (including Accessorics and Spare Partsa)
Limitations as to Use : As specified in Certificate of Insurance
Hire Purchage : HONG LEONG FINAMNCE LIMITED
- :
Limits [SGD} Premiuy (SGD)
NCD Protactor
Bagic Zwn Eamuge Excegn : 8GD 300.00
Voluntary Excess . BGD 500.00
Final Basic Own Damage Excess . 8GD 800.00
Hamed Drivers

1 MUHAMMAD ERMAN BIN JOHARI

e Page 1
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Accident Photo
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Accident Photo
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Accident Photo
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MSII18157071 / STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 04/12/2018 17:52
SUBMITTED BY: Woodlord Richand Yincent

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comactly the details of the accident to speed up the claims process,
port cormactly P

2, Thig Farm musi 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 insurance companies to

repudiate policy liability.

#. The issue and acceptance of this Form by Insurance companies is not an admission of paticy liability on the part of the Insurance companies,

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

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associalion of Singapare (GlA) for

archiving ard that copies of this report will, for a fee, be made available

upon application by interested parias.

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

afcresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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 ta your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

DOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

ACCIDENT STATEMENT

04/12/2018 17:52
03/12/2018 17:25
ERICKLAND ROAD
SINGAPORE

JETAILS OF OWN VEHICLE

YN1702G

TRACTORS SINGAPORE LTD

M

BACHTIAR ABU.BAKAR@TRACTORS,. SIMEDARBY.COM.SG
(LOCAL) +65-93394316

Office-93394316

IsUZU
LORRY

WORK PURPOSE

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

B 28040188 MKF

TAN CHOON PENG
S6832208E

29/08/1969

OUTDOOR

13/11/1880

28 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93394316



Fax Mumber
Contact Number
EMail Address

Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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

OFFICE-93394316
BACHTIAR . ABU.BAKAR@TRACTORS.SIMEDARBY.COM.SG

APT BLK 26 TECK WHYE LANE
#03-170 SINGAPORE

680026
YES

COLLISION - HEAD TO REAR

Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? [8]

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgv_e: been appruached by upknnwn_ person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Inciuding Driver) 1

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 whom?

Circumstances of Accident

REFER TC ATTACHED

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

Vehicle Registration Number SGP3409T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver MO ERMAN JOHARI

NRIC/Passport Number S51323229F

Contact Number 97101176

Address

Postcode



Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Mease report cosrecthy trie clatal s of the anambent To dpecd opo e chais grousss,
Tris Farm must be gompleted by the Policyholder andfor the & abborived Driver

. Information aroviced must be 2 truthful and accurate as possible &ny willul = epresmiobion oF woi=baldice of mgterial
facts may al'ow INSUrEnce comaanies to liey liabibty.

4 The bsug and acoeptasce of this Fom by insurence comoznies s nazan ad i o= of selboy has ity o7 the pars of she irsucance
LTI s

T

% Any false reporting may be referred to the Police for investization.

& ihz repart wel || o foowaa i ed bry the insursrs ef tre &GlA Becoisys Mamagemie=! Contse pstaleisbed by the Gonera Insurgncs
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7. By the lodgment of this racors to the imsurars. yeu raereby ca-sent oo the archiving ef thes repact at the contre and e copien of
1 i ] Daetdnng ombactes orenife bl o foresnid

2. Consent under the Personal Data Frotection Act [POPA)
Turderstam:, scknowdones, sgres and omse thel

e} Wy insurcr, Ty worssTop and the General nsuranc: Asscciation of Singapore IPGIA™ masfare paomoted to codlact, ue,
discivse andfor prooes my peesunel dula/persena (4crmation set ool in this [form] 2ne any ater sersonal imhormation
provuded by me or potsessed by my insweer feollecteely 11: “Personal Information™) end disebose 1ol vasslir such
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ct
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(i} ime=stigating the sccident a~d/or my claims,
fiii} corrving out andfor desling with my instroctioss or respongirg te ary en guires by me.

|i‘v: Aty aeriog oy ez (Ineudingg the moifieg cf o nespomcence, statemients, Irvoices, repors o notoes o .
wheeh could invaiee disc agurs of cartals peran 20 dat s ot e L Errinp elaout dellvery of e <ave a5 wel 35 on the
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