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. CLAIM SUBFOLDER DETAILS [Created by insurer]
- Insured: CHOONG CHEE SAN, I0: S7176965E !
| Main Claimant; GOH GUANYUAN i

5

i Vehicle Reg. No.: SKM286T Date of Loss: | 0B/09/2019 08:00 - :59 1
| Claim Type: TP / CMTD1504257 Policy/Caver Nate No.: By e (T furty. |
i. Wehicle Reg. MNo. (Insured): SIVB445M Policy No. (Claimant): 'i.
. Excess:

REpNr: Ace Autalution Pte Ltd (KAKI BUKIT) 13 Kaki Bukit Road 4, #03-29/30 Bartley Biz Centre, 417807 Kaki

5 Bukit - Tel: 68441184

| Hendling Insurer: g;gggllﬂsumnm Singapore Pte. Ltd. (HQ) - Tel: 6461 £555 ... [Handled by GNOM PAU LOONG -

Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 18/09/2019)

WS: JENNY/SHU WEN :6844 1184 / 9557 2134 -PLEASE BE INFORMED THAT QUR INSURED HAS NOT

Ad] Asg: Remarks: REPORTED THE ACCIDENT -MO TP SAS SUBMITTED

- ASSOCIATED MAIL RECEIVED Wiew All | Compose Case Mail

There are no mall for this case.

| ALL ASSOCIATED TASKS View All | Search Tasks | Create New Task J Completa

I Oue Date Priarity  Typao Task Group Subject Handler Assigned By Completed On Created On Dane?
Ho results.

https://singapore.merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=ds... 9/9/2019



Shiau Chan (LKKAuto)

s = = e e ———— ————
From: Do-Not-Reply <do-not-reply@merimen.com>
Sent: Tuesday, 10 September 2019 5:20 PM
To: do-not-reply@merimen.com
Cc: SUR
Subject: TP VEHICLE SKM 286T (YOUR REF: CMTD1904257)

This mail is associated with :
*SKM286T (CMTD1904257)
[SIv84a45M]

TP
GOH GUANYUAN
Sep 8 2019 8:.00AM
[CHOONG CHEE 5AN]
Ace Autolution Pte Ltd

Dear Pou Loong,

please be informed that we have inspected the vehicle SKM 286T on 10/09/2018.
We are pending for estimate from repairer.

Thanks & Regards,

Shiau Chan (Ms)

LKK Auto Consultants Pte Ltd

Tel: 6256 3561

This is an auto-generated email. Do not reply to this email.

Sent by : SHIAU CHAN (LKK Auto Consultants Pte Ltd)

, AVG This email has been checked for viruses by AVG antivirus software.
: WWW.avg.com



RlVAZ19119334 | WAL - Kaki Bukil
ENTRY DATE & TIME: 0Q0G52015 14:43
SUBMITTED BY: SITI FADHLON BTE ABDLUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase report mrrec:lx the details of the accident to speed up the claims process.

2. This Form must be completad by the Policyholder and/or the Authorised Driver,

3. information provided must be as truthful and accurate as possibla. Any willul misrepresentation or witholding of matenal facte may sllow insurance companies o
repudiate palicy liability

4. The issue and acceptance of this Form by insurance comparses is not an admission of polcy kability on the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a Tee, be made avaitable upon application by inlerested paries

T. By the lodgement of ihis repor to the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the report being made available
afaresaid,

ACCIDENT STATEMENT

Date Of Report 09/09/2019 14:43

Date Of Accident 08/09/2019 08:00

Exact Location Of Accident JURONG WEST STREET 82 TWRDS JURONG WEST 5T &1
Country/State of Loss SINGAPORE

Yehicle Registration Mumber SKM286T

Insured/Policyholder

Name Of Registered Cwner GOH GUANGYUAM{WLU GUANYUAN)
MREIC Mo S8206115J

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-80624396

Alternative Phone No OTHERS-20624396

Vehicle Particulars

Manufacturer HONDA

Madel VEZEL 1.5X CVT

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 lo be taken THIRD PARTY

Vehicle Catagory PRIVATE CAR

Insurance Company

MWame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number NPCP1851320

Cover Note Number

Driver

Name of Driver GOH GUANGYUAN(WLU GUANYLAN)
NRIC No 5B8206115J

Date Of Birth 221021982

Qccupation INDOOR

Date Of Driving Pass 04/07/2005

Driving Experience 14 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90624396
Fax Mumber

Contact Number OTHERS-30624 396

Ehail Address MOEMAIL

Pagaiol N




Address BLK 4394 BUKIT BATOK WEST AVENUE 08 #10-989
Postcode 6514390

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of 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 (including own vehicle)

involved in the accident z

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h;_av_e been approached by upknowr.t person|s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME . ANNIE WAN MEIQI
GENDER FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intlended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN ATTACHED;

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Wehicle Registration Number SIVE445M

Vehicle Make/Model/Caolour CHEVROLET / AVEQ 1.4AT 5DR T255
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver GIOVANNI CHONG YUE JUN
MRIC/Passport Number

Contact Number 96278558/83187632

Address

Fostcode

Insurance Company Namse
Nature Of Damage
Mo, Of Passenger (Including Driver)

Paga 2 of 11



Accident Sketch Plan

IMPORTANT NOTICE

1. Pease repoct gorrectly the detads of the scoident 1o spesd g the chams process.

mwmnuummmm mritrepresentation or withhoiding of materal
facts may Allow inturance companies to repudiste policy liability.

4. The have and scceptince of thiy Form by insurance companies i not an admission of policy lability on the part of the insurance

6. The report will be forwaroed by the insurers of the GIA Reconds Management Contre ssmabiished by the General Insurance
Amockation of Singapore [GUA} For archiving and that copies of this repart will for 2 fee be made avaiable upon spplication by
terested pariles

7. By she foagment of this repont to the insurers, you hereby consent to the aschiving of this report ot the centre and to copees of
the report being mace avadable aforesaid.

5 Consent gnder the Personal Data Protection Act [PFDPA]

| wnderstand, acknowdedge, agres and consent that

() My nsurer, my workshop and the Genaral insurance Association of Singagore ["GIA”] may/are permitted 1o collect, use,
dlsclose andfor process sy personsl data)/personal information set out in this [form] and any other perional Information
provided by me or postessed by my insurer [collectvely the “Personal Information”) and distiowr and transfar weh
Personal inforration to all insuren(s) whe Faes insured venhicie|t) invoheed in this accident (all Fsurenis} who hove insured
vrhiche{s] involved in this scchdent shall be cofectively referred to st the “Insurerny™ . the insurert’ lewyers/law firema, the
:mﬂmwm of Sngepore and any relevant gowernmant agency/authority (siech as the police), for the purposels)

[i} processing handing snd/or dealing with my claims nduting the ietthement of B Calmi 55 By Aecrisary
imeestigations relating to the daimi

[} inwestigatirg the sccdent and/on my claims;
{lif} currying out and/or dealing weth my instructions of responding to ey enguires by me,

{iv) sdministering my claim (including ths mailing of correpondence. statements, invoiCes, repdrts of notices to me,
whisch could involve distiosure of certain pertonal data about me 10 bring about delivery of the same as well 51 00 the
external cover of ervelopel/mail packages); and/or

{v] compiying with spplicable law ir sdministering, processing. handbng sradfor dealing with my dlalms {oollectivaly the
“Purposes”]

(b} all insurer(s) who have nsured vehaclels! invohved in thes accident and the nsurers” lewyerslaw firmi, may/are permitied
to collect, use, disclose sndfor process my Personal information for one o more of the above Purpodes; and

my Personal Information may/tan be disclosed by any of the Insurers andfor GIA 10 thesr third party service providers ar
agents{including ther lawyers/law firmal, wiich may be sted cutude of Singapare, lor one or more of the ebove Purposes.

nry Pecional information will sao be collected and uvsed to compde claimd history for the purpess of froud detection,
IeEsTigathon and managemant in pressnt and sil future clsimd

ia) the imformation so collected under (] above may be shared [ disciosed:
{1} 1o wl insurers and/of sey other thicd partie that st in evaluating, iInvsatigating, tontroling of managing traud,
regulstors, lew enforcement and goverrament agencies a3 ressonably required for the purposes stated, or
(7} for complying with reguirements under sy regulstions, [ of court ordern

IDALC AR BURIT{VAC)

. Q"’P 13 KAKI BUKIT AVE &
e sk e
Date & t (¥ direwer i ot the policghoider)
Fax AT1497305%
Pl “w"l“’T"l.ulluh'l":lhlr' (1) T

"9 SEP 2019
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Accident Sketch Plan
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DESCRIBE OIRCUMSTANCES OF THE ACCIDENT

0n 24P af odwAm, 7 M&r__ﬁh_bnj a1 J:m&_m_
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i

DECLARATION
e declace the foregoing parhculsry e Irue n Svery fespect

IDAC RAKI BUKIT(VAC)

-

- 21 KARIBUKIT AVE 4
3 Sgnature Drrver s m&mw
Date & [ If v % AEE 1R pohcyhaiden] Name Tel' & A

Date & Time SRICE N Mg,
Fmall vackbliswmgner com.a]

Vax ¢T49230%
9 SEP 23
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