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_N ivitha (LKK Auto)

From: Accounts (LKKAUtD) <account@lkkauto.com=
Sent: Wednesday, 23 October 2019 2.02 PM

To: Admin-D (LKKAuto)

Cc: Accounts (LKKAuUto)

Subject: RE: Report Send Back Alerts - SIBT091L (TP)
Dear Nivitha,

FYHA Please,..

Pending for Survey Report-C53/MSG19013817/R1CF352

22 Oct 2019 18:45 Ins Send Back Adj Rpt For paper survey
22 Oct 2019 18:45 Adj Next Rpt Changed Next Rpt:Final Rpt.Due Date:2019/10/24

22 0Oct 2019 1B:45 Adj Mandate Set Maintained.

Thank You

Best Regards,

©

Phone: 6841 1891 | email: account@|kkauto.com | fax: 6844-8805
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

SuthaShelia (Shelia) | Accounts Dept.

LKK Auto Consultants Pte Ltd

From: Do-Not-Reply <do-not-reply@merimen.com>
Sent: Tuesday, 22 October 2019 7:00 PM

To: account@lkkauto.com

Subject: Report Send Back Alerts - SIB7091L (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.
4 ave

WWW. avE.com

[1] Katherine Wong

[1] Merimen Administrator

[I] Merimen Administrator



MVAT 19102305 / VAC - Bukit Batok
ENTRY DATE & TIME: 05/08/2019 1330
SUBMITTED BY: LYNDA NG AH HIANG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaassa report correcily the details of the accident to speed up the claims process
2. This Form must be complated by the Policyhoider andior the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar witholding of matertal facts may allow insurance companies to

repudiate policy ligbility.
4. The issue and acceptance of this Form
5. Any false

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

by ingurance companies is not an a

ACCIDENT STATEMENT
05/08/2018 13:30

03/08/2018 17:30

TENASEK AVE ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mabile 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 vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Cantart Mumhar

SJBV091L

RENT MY CAR PTE LTD
201535871N
NOEMAIL

OFFICE-90363353

TOYOTA
PICNIC

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5074695065-03(CLASSIC)

MUHAMMAD ADHAM BIN ISHAK
S9720307E

19/06/1937

COUTDOOR

10/07/2017

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90363353

dmission of palicy llability on the part of the Insurance companies



Address BLK 231 BT BATOK EAST AVE 5 #02-85
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - RENTAL

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Suriace DRY

Other Information

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

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

| hE.w.ﬁ. been a;_:pmact}ed by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 5

Passenger 1 NAME: T

GENDER: : FEMALE
Passenger 2 NAME: wirnis
GENDER: : FEMALE

Passenger 3 NAME: e

GENDER: : FEMALE

Passenger 4

NAME: z il
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the polica? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes, against whom?
Circumstances of Accident
PLS REFER ATTACHED ACCIDENT REPORT FROM THE DRIVER.
Attachment(s)
Are accident photos available for altachment? 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 SKL1513L

Vehicle Make/Model/Colour
Details Of Proparties



Name of Driver

NRIC/Passport Number

Contact Number 98318337
Address

Posicode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)




Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1.

2

Please report garrectly the detalls of the accident to speed up the claims process.

. This Form must be ed by ¢ ran the Autho

3. Infermation provided must be as truthful and dccurate a3 possible. Any wilful misrepresentation or with hoid ing of material
facts may allow insurance companies to repudiate policy liabifity.

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

5

.

Assaciation of Singapore {G14) for arch Iving and that copies of this report will for a fee be made available upen application by
interested parties.

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

- Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(a)

ib]

{c)

(d)

le)

My insurer, my workshop and the General Insurance Association of Singapore ["G1A") may/are permitted to collect, use,
disclose and/or process MYy personal data/personal information set out in this [form] and any other personal information
previded by me or possessed by my insurer [collectively the *Personal Information”} and disclese and transfer such
Personal Informatian to all in surer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be cellectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/au thority {such as the police), for the purpose(s)
of:

{1} processing, handling and/or dealing with my claims incleding the setdement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{ill) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me o bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer(s) whe have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, mayyare permitted
to collect, use, disclose and/or process my Personal Information far 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
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

my Personal Information will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

the information so collected under {d) above may be shared / disclosed:

(I} o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Eovernment agencies as reascnably required far the purposes stated, or

i} for complying with requirements undar any regulations, laws or court orders,

YA BT BATOK (VAD
m 1 t'ue’.LrT“" i }KL )

Palicyhal
Date & Ti

(If driver is not the policyhalder) Mame:

o
L'
Slgnatuy, y Driver's Signature Reporting Centre Personnel's Signature,
L 3]
INZZ Date & Time: NRIC/FIN No.: N




Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the faregoing particulars are true in BVEFY respect.

Ae-LF

Palicyholf&t's Signatule " Driver's Signature
&T
Date *‘Plﬂﬁb

IDAC BUKIT BATOK (VAC)

(I driver is not the palicyha Ider)
Date & Time:

Reporting Centre Persannel's Signature
Manhe:

NRIC/FIN Na,:
ros



Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo
—
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MPML 13102414 ! Parforreance Messrs Lirnited - Alexandra
ENTRY DATE & TIME: 05/08/7201% 14 35
SUBMITTED 8Y: Melanie Satiawst

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to spasad up the claims process
2. This Farm must be complated by the Palicyholder andior the Authorised Driver,

3. Informaticn pravided must be as truthful and accurate as possible. Any witful misrepresentation er withelding of material facts may allow insurance companias to
repudiate poficy liability,

4. The Issue and acceplance of this Form by insurance companies is not an admission of pelicy lability on the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, ba made availabls upon application by interested parties.

7. By the lodgement of this repart 1o the insurers, you heraby consent to the archiving of this repart at the centre and 1o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 05/08/2019 14:38
Date Of Accident 03/08/2018 17:20

Exact Location Of Accident TEMASEK BOULEVARD ROUNDABOUT
Country/State of Loss SINGAPORE

Vehicle Regisiration Number SKL1513L
Insured/Policyholder

Name Of Registered Owner MABEL LEE KIM NEO

NRIC No S0087022F

Email Address MABEL LEE@SMTB.JP

Mobile Phone Na (LOCAL) +65-98318337
Alternative Phone No OTHERS-88318337

Vehicle Particulars

Manufacturer BMW

Model 318l

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 27588932

Cover Note Number

Driver

MName of Driver MABEL LEE KIM NEO
NRIC No S0087022F

Date Of Birth 08/05/1954

Occupation INDOOR

Date Of Driving Pass 15/01/1987

Driving Experience 32 YEARS AND 6 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98318337
Fax Number

Cantart Niimher MTHFEFRS.OA31/337




Addrass JALAN DATOH #03-0626 VISTA RESIDENCES
Postcode 329425

Was driver an employee of the Insured's Company NO
If No, 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 - ROUNDABOUT
Weather Conditions CLEAR

Road Surface WET

Other Information

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

invaolved in the accident £
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
| have been approached by unknown person(s)

soliciting/offering accident claims assistance, NG
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : MARICHU C SERRANO
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? NO
If Yes, Please state which Police Station
Was naotice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO ATTACH.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NGO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJBT091L
Vehicle Make/Madel/Colour HONDA SILVER
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver MR ADHAM
NRIC/Passport Number
Contact Number 90363353
Address
Postcode

Insurance Company Mame

Matiira Of Mamana | EFET




Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Farm must be comple

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate palicy Hability.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upan application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{2l My insurer, my werkshop and the General Insurance Association of Singapore {"GI1A") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Personal Infarmation te all insurer(s) who have insured vehicke(s) Involved In this a

ceident (all insurer[s) who have Insured

vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the palice), for

of ;

the purposels)

[() processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

Investigations relating to the claims;

(ii} investigating the accident and/or my claims;

(i} carrying out and/for dealing with My instructions or respanding to any enguiries by me;

() admin istering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well az en the

external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

“Purposes”)

{6} allinsurer|s) wha have insured vehicle(s) involved in this aceidant and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or maora of the above Purposes; and

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

(d)  my Personal Infarmation will also be collected and used 1o compile claims histary for the

Investigation and management in present and all future claims,

le] the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating,
regulators, law enforcement and Bovernment agencles as reasenably required for

{ii) for complying with requirements under any regulations, laws or court orders,

W e s

v Lrarby
Siriyam

! Feritmnzres Reastf b
i Hi2 Adavancaa P

purpose of fraud detection,

controlling or managing fraud,
he purposes stated, or

Pelicyhodder's Signature Diriver's Sign;turt Reporting Centre Persannal's Signature = [F:'
Date & Time; {If driver is not the pelicyholder) Name:
| 2009 ovateatime: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ORI ———

IfWe declare the foregaing particulars are true in BVEry respect,

pbls M) .o

303 Alexandra Bnzd

Singaporg 150841

Policyholder's Signature Driver's Signature
Date & Timea; {If driver is not the policyholder)
Date & Time:

Reparting Centre Personnel's Signature
Marme:

MNRIC/FIN No.:




Sketch Plan Pg. 3

Annex D
NOTICE OF REPORTING
This is to confirm that Lee Kim Neo Mabel » NRIC/EIN

S0087022F | has reported to the Police a non-injury traffic accident which

occurred at The Roundabout of Temasek Boulevard,

on 03/08/2019 at about 1720 hrs involving the following vehicles:

SKL1513L (Complainant’s car)
SIB7091L (Other party's car)

2 If this accident was reporied to the Police within 24 hours of its

occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: SGT T170078 Tom Lin

Date: 04/08/2019 Time: 1745hrs

S/D Ref: 117

Police Post/Unit : Toa Payoh NPC

TOA PAYOH REIGHBOURKIDOD POLICE CENTRE

93 TCA M'AYOH CENTRAL #01-02

TOA PAYOH CENTRAL COMMUNITY CLUB
Original - 1o be issued to informant SINGAPORE 319194

Duplicate - to be submitted to Traffic Police




Accident Photo










Accident Photo







