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Nivitha (LKK Auto)

From: Shelia (LKKAuto) <IT@lkkauto.com>

Sent: Wednesday, 16 October 2019 9:30 AM

To: Admin-D (LKKAuto)

Cc: Accounts (LKKAuto)

Subject: RE: Report Send Back Alerts - SIC8403) (TP)

Dear Mivitha,
FYMA Please...

Pending for Survey Report-CS3/MSG19013194/T1CF3S2

i
E22 14 Oct 2019 13:33 Ins Send Back Adj Rpt to conduct paper survey

q
1

|23 14 Oct 2019 13:33 Adj Next Rpt Changed MNext Rpt:Final Rpt.Due Date:2019/10/16

12414 Oct 2019 13:33 Adj Mandate Set Maintained.

Thank You

Best Regards,

Shelia | IT

LEK Auto Consultants

DID: 6841 1891 | email: T8kkauto.com | fox: 4844-8805

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Accounts (LKKAuto) <account@lkkauto.com>
Sent: Wednesday, 16 October 2019 9:23 AM

To: Shelia (LKKAuto) <IT@lkkauto.com=

Subject: FW: Report Send Back Alerts - 5JC8403) (TP)

FYNA pls

From: Do-MNot-Reply <do-not-reply@merimen.com>
Sent: Monday, 14 October 2019 1:40 PM

To: account@lkkauto.com

Subject: Report Send Back Alerts - SJC84031 (TP)
Dear Sir / Madam,

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

Thanks,
The Merimen Team

[1] Muhd Ashik B Madi

[1] Merimen Administrator

[1] Merimen Administrator




MPAZ 12066674 | Progresaive Car Care Pta Lid = HO
ENTRY DATE & TIME:- 24072018 11:18
SUBMITTED BY: Liy Lim

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report corractly the details of the accident to speed up the claims procass,
2. Thiz Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance COmpanies o

repudiate palicy lability,

4. The issue and acceplance of this Form by insurance companies |s 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 GIA Records Management Centre established by the General Insurance Associgtion of Singapaore (G14] for
archiving and that copies of this repart wil, for a fee, be made available upon application by interasted parties.

7. By the ledgement of this report to the insurers. you heraby consent to the archiving of this report at the cantra and to copies of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/07/2019 11:18
23/07/20198 13:00
10 TUAS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altermative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 No, Please state action to be taken
WVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SJCE4D3)

TAN CHEE KIONG

576381332
JOE.DATABACKUP@GMAIL.COM
(LOCAL) +85-30210344
OTHERS-80210344

MITSUBISHI
LANCER

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100454611

TAN CHEE KIONG
876381332

21111976

INDOOR

28/10/1998

20 YEARS AND B MONTHS
MALE

(LOCAL) +65-90210344

OTHERS-20210344
JOE.DATABACKUP@GMAIL.COM
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Address BLK 110A PUNGGOL FIELD #03-560
Postoode 821110

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 Qwn -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINIMNG
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matarial or property damaged? YES
1 ha_w_e_ been anmachﬁd by ur_ll-cnuwn _per&un{s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Proseculion given? [

If Yes against whom?
Circumstances of Accident

VEHICLE B REVERSE AND HIT VEHICLE REAR REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE
CAR CARE PTE LTD 67415336

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NG

Details of Witness 1

MName RASU THIYAGARAJAN

Phone Number

Email Address

Vehicle Registration Mumber YPO340E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver HAM JIFU
NRIC/Passport Number GB484836N

Contact Number

Address

Postcode

Insurance Company Name
Page 2 of 12



Mature Of Damage
MNo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH P!

IMPORTANT NO

b

Flease report correcthy the details of the accident to speed up the chaims process,

This Form must be completed By the Policyholder and/gr the Authorised Driver.

Infermation provided must be as truthful snd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow nsurance companies to repudiate policy linbility.

o

=

The issue and acceptance of this Form by insurance companies is not an admission of pollcy labilfty on the part of the insurance
compenies,

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this repert will for a fee be made svallable upon application by
Interested parties,

]

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this repoct at the centre and to coples of
the report belng made available aforesaid.

8, Consentunder the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personsl Information set cut in this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
Fersonal Information to all insurer(s} wha have insured vehicle[s) involved in this secident (gl insurer(s) whao have insured
wvehicla(s] invelved In this scsident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/Taw firms, the

Monatary Autherity of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
of;

(i} procassing, handling and/or dealing with my dzims including the settlement of the claims and any necessary
investigations relating to the clafms;

{ii} imvestigating the accldent and/or my claims;
{lii} earrying out andfor dealing with my instructions or responding te any enquiries by me;

{iv] administering my claims (including the mafling of comespondence, statemants, invoices, reperts ar naticas to me,
which could involve disclasure of certain personzl data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. {collectively the
“Purposas™)

{b} 2l insurer(s) who have Insured vehicle(s) involved in this accldent and the Insurers’ laaryerstaw firms, mayfare permitted
to coflect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslinciuding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the sbave Purposes.

id} my Personal Information will alse be collected and used to compile dlaims history for the purpose of fraud detection,
investigation and managemaent in prasent and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

it teall insurers end/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpcses stated, or

(F} for complying with requirements under any regulations, laws or court orders.

=
-
A
# ". L
Pelicyholder's Signatura Drivar's Signature Reporting Cantre Personnal’s Signature
Date & Time: (If driver s not the peficyholder) Wame:

Date & Time: NRIC/FIN Mop.:

Fage 4 of 12



Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

<=0tetr To acnid- |

DECLARATION

f'we declare the foregoing particulars are trus in svery fespect
Bl b aibesaned (il o oated ey Wi i Surteen | 14) davs clause witendby 1hit (e a3t owm Rodicy el e Than the stipulated Limel sme
frpar e day of oocaem e Tty e yonm passcy Ll meaee detaily

Policyhalder’s Signature Driver's Signature Reporting Cantre Personne!'s Signature
Date & Thna. {if driver is not the poloyholder] Narme:
Date & Time: MNRIC/FIN Mo,
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Circumstances of accident
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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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MARC1S0BE538 | Automotive Repair Centre Pte Lid - HQ

ENTRY DATE & TIME: 24/07/2018 16.:00
SUBMITTED BY; Lin Shu Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident (o speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must ba as truthful and accurate as possible, Any wilful misrepresentation or withold ng of malerial facls may allow insurance companies to

repudiate policy liakility

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy llability on the part of the insurance companies.

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

&, Tr.uis.. report will be *qrwauded by the insurers of the GlA Records Management Cantre established by the Ganeral Insurance Assogiation of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made avadable upon application by Interested parties. )

7, By the ladgement of this report 1o the insurers, you hereby consent 1o the archiving of this repor at the centre and to copies of the reger

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
24/07/2019 16:00
23/07/2019 13:00
10 TUAS RD (LOADING / UNLOADING)
SINGAPORE
DETAILS OF OWN VEHICLE
YP9349E

ZERO SPOT LAUNDRY SERVICE PTELTD
199707580W
YEWINAUNGTT@GMAIL.COM

OFFICE-65788069

MITSUBISHI
NPREBEUHSA 3.0 AMT

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
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

REFPORTING OMNLY
GO0DS VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NG
B22098105MKC

HAN JIFU

GB484636N

27111711984

QUTDOCR

30/06/2009

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86205643

NOEMAIL

| being made available

Page 1of 10



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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
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 perscn(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 TO SKETCH PLAN

Attachment{s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recarded?

394 SENOKO WAY

YES

COLLIDED INTO PARKED VEHICLE
RAINING
WET

NO
e

NO

YES
NO

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)

SJC84034

PRIVATE CAR

Page 2 of 10



Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o ypeed up the clams process

2 Ths Formo must be completed by the Palicyholder an he Authormed Drives

i Information piowided must be o frothiul snd sccurate as possible Ay withul miarepresentation or withholdmg of material
tacts may afiow insurance comganies to repudiate palicy lahility

4 The isue and acceptance of this Form by INsurance Companmes i3 not an adrreasaon of pobcy (ability on The part of the waurante
COMpanes

i The report will be forwarded by the ssurers of the GIA Records Management Centre silatilnhed by the Gererdl inyuranoe
Avsociabion of Sngapare (GLA} tor archaving and that conees of this report will for 3 fee be made availabile ypon apphication by
nterested partiey

7 By the lodgment of this report to the msurers, you hereby consent ta the archeang of this repor at the centre and to copses of
the feport being made avalable aforesaid

i Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agrer and consent that

4} My msurer, my workihop and the General Inwurance Association ol Singapore |"GIA”| may/are permitted to colleat wse,
disclose and/or process my peronal data/personal inlormatson wet oul in Hhis [form] @nd any other personal information
provded by me or possessed by my miures (collectaely the “Persanal information”| snd driciose and reaniler sen
Perional Information to all ingurer(s| who have insured vetscie(s) invalved in this secident (al msureris) who hawe myored
yrhicle(s| involved in this actident shall be collectively referred to a5 the “Insurers” |, the Insurers” lawyers/law firms. the

Monetary Authority ol Singapore and any relevant gavernment agency/authonty {yuch as the oolice), for the putpeseis)
of

(i} processing, handkng and/or dealing with my clams Including the settioment of the daims snd any neceszary
mvestigatinn relatng to the claima,

(i} imeestigating the sccadent and/or my claims:
{iishearrying out and/or dealing with my mstructions of responding to amy enguies by me,

{re] administesing my claims |inchsding the mddling of cormespondence, Matements, MeoiEs, teports OF notices [o me.
which could involve disclosure of certain perwonal data about me to brang about delivery of the same a5 well &% o0 the
external cover of emvelopes/mail packages), and/fos

{¥] complymg with applicable aw in admenistering, procesuing, handiing and/or dealng with my clarms {coliectively the
“Purpoies |

{B]  all wsurerfs) who have msuted wehicieis] mvalved in this accident and the muurers Erwyers/law firms, may/are permitted
te coflect, uve, disclose and/or process my Personal information for one or more of The above Purposes and

{c}  my Perianal infarmation may/can be disclosed by any of the tnaurers and/or GIA ta thei third party servce providers or
agentslinchuting thew lawyers/law frms), which may be sited outsede of Sengapore. far one or more of the above Purpoues

id]  my Personal infarmation will aiso be collected and used 1o cosmpile clarms hostory for the purpose of Irawd detection,
Inveihigation and manasgement i precent and ol Future clams

(e} the mfarmation so collected under [d) abowe may be thared | duclased

11 toall insurers and/or any ather third parties that sssHt n evaluating. wwestigating, contralling ar managing fracd,
regulatons, law enforcement and government agencies an reasonably requited for the puUrpLEt stated, or j

(i} for complywng with fedquirements under any regulations, laws or court arders

T

7

. . = Brow (s I
Paboyholder 'y Sgnature D' Signature Repcrtng Centre .ﬁmrr'r'i&’nitu-rr
Date & Tome [¥ @rives m mot the pokoyhulde | Marme

Date & Time NRICFIN No
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION { E_;‘T;g. [ -
I/We desclare the foregomg particulars are true in every respect. S\ B /2 ML/
% e ._1\ Ll f'f‘f
f’L i e’
ﬁ' Mg .
Polkcyholder's Sgnatuse Drvwer’s Signature Eeparting Centre Personnel | Sagnature
Date & Time |I¥ driver i not the policyholder )

Same

Dote & Time RIRIC/FIN S



