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Nivitha (LKK Auto)

From:
Sent:
To:

Cc:
Subject:

Accounts (LKKAuUto) <account@lkkauto.com>

Thursday, 23 May 2019 2:00 PM

Shiau Chan (LKKAuto); Admin-D (LKKAuUto)

assignments; Accounts {LKKAuto)
Report Send Back Alerts - SJPB854Y (TP)

Dear Nivitha/ Shiau Chan,

FYMA Please...

Pending for Survey Report-CS3/MSG16019379/M1GQH3M2

17 May 2019

g
141621

17 May 2019
15 16:21

17 May 2019
'1515121

Best Regards,

Ins Send Back Adj Please conduct 1.

Rpt

Adj Next Rpt
Changed

Adj Mandate Set

SuthaShelia (Shelia) | Accounts Dept.

LKK Auto Consultants Pte Ltd

let us have the logcard

Next Rpt:Final Rpt.Due Date:2019/05/22

Maintained,

e

Phone: 6841 1891 | 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:da~not-reply@merimen.com]

Sent: Friday, 17 May 2019 4:40 PM

To: account@lkkauto.com
Subject: Report Send Back Alerts - S/P8854Y (TP)

Dear Sir / Madam,

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

Thanks,

The Merimen Team

i¥ ave

This email has been checked for viruses

WWW.aVE.COm

paper survey 2. market value at time of accident 3. Please

by AVG antivirus software.

[1] Pauline 7

[1] Merim
Administrz

[I] Merim
Administrs



ME 16137960 / STA INSPECTION PTE LTD - S Ming
ENTRY DATE & TIME: 12/10/2016 08:52

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corrgetly the details of the accident ta speed up the claims process,

2. This Form must be completed by the Policuholder andior the Auhorised Driver.

3. Infarmation provided must be as Iruinful and accurate a8 possible, Any wilhsl misrepresentation or wit

repudiate palicy ability

4. The izgue and acceptance of this Farm by insurance companies is not an admission of pol

5, rti

&, This report will be farwarded by the insurers of the insurers of e GlA Re
Singapore{GIA) for archiving and that coples of this repert will for a fee ba
7. By the lodgemant of this report to the ingurers,

iy Rability cn the part of the insurance companes

cords Management Centre established by the General Insurance Associaton of
made available upen application by inlerested parties.

you hereby consent bo the archiving of this report at the cenire and o copies of the

halding of material facts may allow Insurance companies to

repart being made available

aforesaid
ACCIDENT STATEMENT
Date Of Report 1210/2016 09:52

Date Of Accident

Exact Location Of Accident

1110/2016 12:00

CTE - ANG MO KIO EXIT MERCHANT & CLEMENCEAU AVE

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJPBa5s4Y

Insured/Policyholder
Name Of Registerad Owner

NRIC Na

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Mode

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

MName of Insurance Cao mpany

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

HUNG SWEE SAN
S6807315D
NOEMAIL

(LOCAL) +65-96166386

Others-86166386

SKODA
SUPERB

PRIVATE USE

Mo

Third Party
Private Car

MSIG Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
P 27272975 DMV

HUNG SWEE SAN
568073150
2202/1968

Indoor

12/01/1989

27 Years And B Months

Male
(Local) +65-96166386

Others-96166385
NOEMAIL

Page | of 19



Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

Was any body injured in the Accident?
Was any other material or property damaged?
Was there any video captured by Car Camera?

| 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

REFER ATTACHED

Are accident photos available for attachment?

BLK 10A HOUGANG STREET 11
#11-33

5340759
MNo
Chwner

Collision- Chain Collision
Clear

Dry

Mo

Ma

Yeas

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcade

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

GBC5076.)

FRONT & REAR

KHAIRUL AZRI BIN MAZLAN
594428280

92200475

DETAILS OF OTHER VEHICLE PROPERTY 2

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

Name of Driver

SLEG463P

FRONT & REAR
CHUA CHIA HUI

Page 2 of 19



MRIC/Passport Number S8436725G
Contact Number 92749919
Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

MName

Phone Mumber

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SDPE336K

Vehicle Make/Model/Calour

Details Of Properties FRONT
Mame of Driver MA,
NRIC/Passport Number

Contact Number MNA
Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

Page 3 of 19



Sketch Plan Pg.1

' SKETCH PLAN
IMPORTANT NOT[CE :
1. Pleasa report correctly the detalls of the accldent to speed up the clalrs process.
2. This Form must be com pleted by the Policyholder and/or the Authorised Driver. '
truthful and accurate as possible. Any wilful misrepresentation or w thholding of maferial facts may

3. Infarmation provided must be as tr
allow insurance companies to repudiate policy liability.

4. The issus and aai;q:tam:a of this Form by insurance GO!TpﬂHI&E;iS not an admission of policy fablity on the part of the insurance
companies, ) i

5.- EEE-L- 2y 0 A g Pollca fg SR LI At .
8. The report will ba forw arded by the insurers of the GIA Recards Meanagement Centre established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report will for & fes be made avaiiable upan application by interested parties,

7. By the lodgement of this repart to the insurers, you heraby consent to the archiving of this report at the centre and in coples of tha
repart baing made avallable aforesaid.

B. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My Insurer , my workshep and the Genaral hsurance Assoclation of Singapore ("GIA") may/fare parmitted to collect, use, disclose
andlor process my pérsonal data/personal information set out in this [farm] and any other personal infarmation provided by rme or
possessed by my'insurer (collectively the *Personal Inform ation") and disclose and iransfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accidant (all insurer(s) w ho have insured vehicle(s) involved in this accldent shal be
collectively referred to'as the “Insurers”), the nsurers’ law yers/aw firms, the Monetary Authority of Singapore and any ralevant
gavernmant agency/authority (such as the police), for the purpose(s) of ;

{1} processing, handing andior dealing with my claims Including the settiement of the claims and any necessary investigations relating to
the claims: : : B

(i) invesligating the accldent and/ar my clalms;

(iil) carrying out andfor dealing with my instructicns or responding to any enquiries by me; .

(iv) edministering my clalms (including the malfng of correspondence, slatements, involces, reports or notices to me, which could nvolve
disclosure of certaki personal data about me to bring about delivery of the ssme as w ell as on the external cover of envelopes/mall
packages); andfor 4 ) i

(v} complylng w ith applicable law in administering, processing, handing andfor dealing with my claims.

{collectively the "Purpas es") ' .

(b} all Insurar(s) whe have insured vehicle(s) invalved in this accldent and the hsurars' law yers/flaw firms, may/are permitted to collect,
use, disclose andfor process my Personal information for one or more of the above Furposes; and -

(&) my Personal nformation may/can be disclosed by any of the hsurers andfor GI& to their third party service providers or agents
{(ncluding their law vers/law firme), which may be sited cutside of Singapore, for one or mora.of the abave Furposes,

w

nature / Date & Lriver's Signature (K driver is not the policyholder) / Date Witnessegly Reporting Gentre
& Time Persan

irati

Polieyholdar's
Tirne

Sketch Plan

Page 4 of 19



Sketch Plan #2 Pg.1

" Bescribe Circumnstances of the Accident

O rr/fﬂfa—"r’f’é At Growm el 1) o) I ees

_:f»wffze—f Vehicre ¢ STF FF£LY Y D d?/mﬁ« c7E

JeWea @_K ﬁﬂ'—"” St fao  exif .-ﬂr._ﬂ,,-, {;—;..-, P £ T

A€ .

7he fari _infrair- of me Iﬁr:r’ﬂ’ﬁwfy WiidieXeidzadl -t‘:rc?d:g.

U;"'{'H IFE’:JZ-F IS L G fff_} dﬂﬁ;;_ir dreifie o
£

prengpe Fv_SYop 22 ime S

3an‘°fn#t 1 A velide (EBC 5074 J ) Came fiom

H oo U u hr?‘“ htv He Py }jL f?:a.-j.f Stetit Ay Ve el

The Jitpre?T Coticsieel Jm}- W;‘g,wft t e v

frrwartd gngd (ellifteot Vinte regs A AANO0

Alier HKe Giceidla.t 7 m;fﬁffp @lglit %

fenlited it MG o f&;(?.re’? Lotlici i b cle

Fovelves & yehictes ,;TC."'.I,(_,d‘i/:.Jf i

|

Declaration

¥¥e declara ths foregaing particutars are true in every respect.

- a

Policyholder's $ignature /Date & Driver's Signature (F driver is not the polcyhelder) / Date . Winessed/by Reporting Centre
Time & Thma Person

Page 5 of 19



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

Page 12 0f 19



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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MEBAT1E127755 | Sng Ah Tea Motor & Panel Service Pie Lid - Planeer
ENTRY DATE & TIME: 11/10/2016 16:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias to
repudiate palicy ability.

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.

6. This report will be forwarded by the Insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association 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 lodgement of this repor to the Insurers, you hereby consent ta the archiving of this repart at the centre and 1o copies of the report being made available
aforesaid,

ACCIDENT TATEMENT
fa LEMI o EmMCiN

Date Of Report 11/10/2016 16:03
Date Of Accident 11/10/2016 11:55
Exact Location Of Accident CTE EXIT CLEMENCEAU
Country/State of Loss SINGAPORE
Vehicle Registration Number GBCS076.
Insured/Policyholder

MName Of Registered Owner ORCHID LAUNDRY
Co Reg No 08852400C

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No Office-68615933

Vehicle Particulars
Manufacturer MNISSAN
Model CABSTAR-3.0 (M)

Exact Purpose for which vehicle was being used at

time of accident CROMMERCIAL

Ara y{:utclaiming und_ar your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company MS3IG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number A28620340MKC

Cover Note Number

Driver

Name of Driver KHAIRUL AZRI BIN MAZLAN
MRIC No 594426290

Date Of Birth 17/11/1994

Occupation QUTDCOR

Date Of Driving Pass 31/10/2014

Driving Experience 1 YEAR AND 11 MONTHS
Gender MALE

Mobile Number [LOCAL) +65-92200475



Fax Number
Contact Number

EMail Address NOEMAIL
Address BLK 512 WOODLANDS DRIVE 14 #08-97
Postcode 5730512

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

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION- CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
Was there any video captured by Car Camera? NO
I ""'_"'f‘i! been approached by upknnwn_parsun{sj NO
soliciting/offering accident claims assistance.
MNumber of Passengers (Including 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 TO THE SKETCH PLAN
Are accident photos available for attachment? YES
AILS OF OTHER VEHICLE PROPERTY
Vehicle Registration Number SLEB463P
Vehicle Make/Model/Colour
Details Of Propertias
Name of Driver CHUA CHIA HUI
NRIC/Passport Mumber SE436725G
Contact Number
Address
Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address



\ehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

MName of Driver
MNRIC/Passport Number
Contact MNumber -

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

SJP3854P

HUNG SWEE SAN
568073150



Sketch Plan



IMPORTANT MOTICE

1.Mmmnmwmummmmenmm

a.mﬂmmmmuWMM-mmmmuwumrmmm
insurance companies 1o mpudiate policy EARELY.

4.111-luuunumplmq'rﬂﬂthmnummim:nmnupﬁlﬂmhmnuhwm

5, Any falgn repadting may be elemed lo thip Prglice for inveslagaticn

&, The reped wil forwarded by Ihe insurers of (he GIA Records Management Cantre estabished by the Gengral Inswrance Assoclation of
airqlm[Gll}fnurﬂn-}mmmtm:ruwmhahn“ﬂﬂmmwmm

?.aymwmummmmmmwmummﬂmmammmmmdmmm
made avadable afaretaid,

8. Consent under ine Personal Data Protection Act (PDPA) | understand, acknowiedge, agree and connent that ;

{u}lqInwlr,wmmmhﬁmmammmatswmm1mmwbmﬁ,mﬂmmm

mﬂmﬂdﬂmmmmtuhﬂhﬂmmllndwmrmlimwmmwmthM

l,'mlbd:‘mﬂhaWMMIMMMMMWM»HM}“WWM}MH

mmmnw-{-pmmmmthmmmnmmnnhmmulm'

|mmmnmmﬂm-mwmmmmuhmwnmﬂu:

(i) processing, harafing andior dealing wilh my claims including e settiement of the claims and any necesiary investigations relaling Lo the
claims;

(i) imsestigatng the sccident andfor my claims;

{{il} caerying oul sndior dealing with my instruclions or respanding 10 any anguines by mae;

{iv}odministering ey clams {including tho mailing of comespendence, staloments, invvoices, repons o notices to me, which could Irvove CECiosLe
of cerain perscnal data about me to Bring about delivery of the same 52 well a5 07 the extemal cover of ervelnpesimall packages) andior

(v} complying with applicable law in adminigtening, precessing, hanging and/or dealing with my claims.

{collectively the “Purposes’)

{b) 24 inaunes(s) who have insured vehicka(s) imvoived in this sccldent and Ihe Insurers’ lawyers/iow firms, mayfare parmitied to collect use,

disclose andlar process my Parsonal infornation for ane or more af the abeve Purposes: and

() merthmmmmhu“ﬂﬁmﬂhmmﬂwﬂhmmmrmmﬁm

thesr tawyersiaw firms), which may be sised oulside of Singapore, for one of mare of the sbove Burposes,

i
Jmmm.w-rumufmnummumummmmmeﬁumnjvmmmm
CHECK MY POLICY FOR MORE DETAILS. I

L‘%/
Policynclders Signalure | Dale & Driver's Signatuce {f driver i not the palicyhalder / Date Vi Bed by Regarkng Cantre
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Describe of the Accident
m ﬁ ri?m;’f&_ et (ST am
Al P A0y and abid § exid demtacaufrerdin ] exid anel s hick Sidelunly

Qs fas} m%q;-ft fﬁafﬁm; thiargh Jio dhasn aal pauged a chen et af uhcﬂfak.;
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,Wl s Ao lonl ol whith 5 U il ene et {R]PSSMY.;I
fpntl e vobeele Lehod i [SLEE4E3P) TAE SRSy B
Declaralion

O Claém own
e declare the foregaing pariculaes and true in every respect. E“?m““ammmm
Poouddy 034D

E,L:E;k'
Policyholder's Signatune / Date & Driver's Signalure (I drtver is not the palicyhalder) / Date Wilnessed by Reperting Centre

Time & Time Porsonnel



Accident Photo




Accident Photo




Accident Photo




Accident Photo
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