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Merimen e-Claims

...CLAIM SUBFOLDER...(Pending for Survey Report)

'CLAIM SUBFOLDER TRACKING

Case Notified Est Submitted Adj Assigned |Adj Rpt \¢j Subrtted Aut | Status i
03 Dec 2019 | ' Pending for Survey
Main |30 Nov 2019 10:48 i 'Report ,_
| Edit Adj Rpt || | I Cancel Case | ]
I Main Reference Claim Details Documents Show All |

'[CLAIM SUBFOLDER DETAILS

[[Created by insurer]

| | Insured: STREAM ENVIRONMENT (S) PTE LTD, Co. Reg. No.: 1997006150

g Main NEO SOON WAH, ID: S6916003D
Claimant:

[ vehicle Reg. , 128/11/2019 14:00 - :59

g No.: SGD7307R Bats el Lass: [41 Months and 5 Days From LTA Reg Date (Man Yr})]

4 . i Policy/Cover | 1000990694 (Comprehensive) :

jicaimlpe: (E / 234117 Note No.: | Coverage: 24/06/2019 - 23/06/2020
Vehicle Reg. .

No.  SLN65306G fg::‘;;ﬂ:ﬁt) | GA460398

[ | (Insured): 28 1 i} -

1) - - Excess: 1 5$0.00 ] ~ |
REwAivas: Hua Meng Spray Painting Workshop (HQ) No 1 Kaki Bukit Avenue 6, #01-61 Autobay@Kaki Bukit, 417883 Kaki Bukit - Tel:
Repater: 67478064, 67465519 ]

'I"nasr:ldrg':? MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Pauline Tham - 6594 2545]

Claimant's | oxa Tnsurance Pte Ltd (HQ) - Tel: 6880 4888

i Insurer: B = -

1 | Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by ADRIAN LING] ... [Imm.Advice due 04/12/2019]

. | Driver/Custo

| | dian GAN CHI MENG (36 / Male) , NRIC: $8360509Z, Tel: +6583832237 Email:

é (Insured): - -

|| Adj Asg. on WP. Manual assigned to LKK via email on 29/11/19, (Manual Assign). Liab: clear. Agree on SJE. Assign: LKK Auto Consultants Pte

| | Remarks: Ltd. Contact: Jing Yee @ 6746 5519. ) )

4
| ASSOCIATED MAIL RECEIVED

, | There are no mail for this case.

.;f!

View All 1 Compose Case Mailj
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| No results.
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29/11 2019 FRI 10:22 FBAX

MSME18167347 / SME Motor Pte Ltd - Kski Bukit

ENTRY DATE & TIME: 28/11/2018 17:40
SUBMITTED BY: Chia Pei Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims procass.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

[Ao01/006

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 palicy liability.

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 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 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

aforesald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/11/2019 17:40
28/11/2019 14:10
PIE TWDS TUAS
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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 to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SGD7307R

NEO SOON WAH
56916003D

NOEMAIL

(LOCAL) +65-96277307
OFFICE-86277307

LEXUS
RX200T

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

GA460398

NEO SOON WAH
56916003D

16/05/1969

INDOOR

19/05/2000

19 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96277307

OFFICE-96277307
NOEMAIL

Page 1 of 14



29/11 2019 FRI 10:22 FAX [foo2/006

Address BLK 821 YISHUN ST 81 #04-646
Postcode 760821

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 z

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

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

2

ambulance? O
Was any other material or property damaged? YES
| hgv_e_ been approached by unknown _persan(s) NO
soliciting/offering accident claims assistance.

Number 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

| WAS STATIONARY ALONG LANE 1 OF PIE TOWARDS TUAS ON 28/11/2019 AT 1410HRS. THE TRAFFIC WAS HEAVY AT
THAT TIME. SUDDENLY, VEHICLE B COLLIDED ONTO REAR PORTION OF MY VEHICLE.

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 SLN6530G
Vehicle Make/Model/Calour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver GAN CHI MENG
NRIC/Passport Number $83605092
Contact Number 83832237
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NEO SOON WAH
Page 2 of 14
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Approximate Age

Injuries Sustain

Injured person in which vehicle? SGD7307R
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 3 of 14
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Fd

(%]

Date & Time:

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information orovided must be as truthful end accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy lfability on the part of the insurance

companies. N

Any false reporting may be referred to the Police for investigation,

The repert will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA] far archiving and that copies of this repert will for a fee be made available upen application by

inlerested parties.
By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and Lo copies of
the report being made available aforesaid.

Consent under the Bersonal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to coliect, use,
disclose andfor process my personal data/personal information set eut in this [form] and any other personzl information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
parsanal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident [all insturer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Monetary Authority of Singapore and zny relevant government agency/authority (such as the police), for the purpose(s)
of:

{i} 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/cr my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) adminislering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicabie law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

(b} allinsurer{s] who have insured vehicle(s) invalved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose end/or process my Persenal Information for one or more of the above Purposes; and

(¢} my Personal Informatien may/can be disclosed by any of the Insurers and/or GiA to their third party service praviders or

agents{including their lzwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future dlaims.

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

(1) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(ii} for complying with requiremeants under :T\.r regulations, laws or court orders,

Driver's S{gngture Reporting Centre Personnel’s Signature
(If driver fs npt the policyholder] Name:
Date B Timdg: MRIC/FIN Ma.

[flooa/006
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Sketch Plan #2 Pg. 1

SKETCH PLAN

A Lbp 1z0-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENTLQH& i 0_{3

I was Shtivnany abng  PIE towards  Tuas  on 2.34"}-)-{3!(3@?’4"@%&{#:
Y ! =AY

The Waffic was Weavy om thot time . Quddlenly Velicle B collidedd
o | = N

owto  Yeev  pordipa of L velicle

lare Yhe foregoing particulars are true in ayery respect.

Bt
Poiicyhoic‘ér' ignature Driver's Signiiure Reporting Centre Personnel’s Signature
Date & Time: {If driver is ngk the policyhalder) MName:
Date & Time: MRIC/FIN Ne.:

[@005/006

Page 5of 14



