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Celine Fo ng (LKKAuto)

From: Accounts (LKKAuto)

Sent: Thursday, 12 September 2013 343 PM

To: Admin-D (LKKAuta); Celine Fong (LKKAuto)
Cc: Accounts (LEKAuto)

Subject: RE: Report Send Back Alerts - FBK 38005 (TF)
Dear Celine,

FYMA Please...

F_‘@r!d!uﬂ_fqr_sgﬂ!r_ﬂqpﬁﬂﬁiﬂﬁﬁl_ﬁ!gﬂzl_'aﬁ_.ﬂi_l;g&ﬁ_!_ - — - == e,

i12 Sep 2019  Ins Send Back Adj Hi, please carry out a paper reinspection on TP veh [I] Keny Ong Thiam

114:05 Rpt icle FBK3600S. Beng |

| |

i 12 Sep 2019  Adj Next Rpt [1] Merimen
114:05 Changed Next Rpt:Final Rpt.Due Date:2019/09/16 Administrator I
12 Sep 2019 ; [1] Merimen
114:05 Adj Mandate Set  Maintained. Administrator

elass e ST e S e =

Thank You

Best Regards,

suthaShelia (Shelia) | Accounts Dept.

LKK Auto Consultants Pte Ltd

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 <do-not-reply@merimen.com=

Sent: Thursday, 12 September 2019 2:20 PM

To: account@lkkauto.com
Subject: Report Send Back Alerts - FBK3600S (TP)

Dear Sir / Madam,

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

Thanks,
The Merimen Team

. AVE This email has been checked for viruses by AVG antivirus software.,
3 WWW.avg.com
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ENTRY DATE & TIME: 15/01/2019 1436
SUBMITTED BY: LIM GEOK HEA

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correct]y the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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 policy 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 Pelice for nvestigation.

B. This report will be forwarded by tha Insurers of the GIA Records Management Cenire established by the General Insurance Assoclation of Singapore (G1A) 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 o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile 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 Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number
Cover Mote Mumber

Driver

MName of Driver
MNRIC No

Date Of Birth

Occupation
Date Of Driving Pass

ACCIDENT STATEMENT
15/01/2019 14:36
14/01/2019 10:35

CARPARK GANTRY NEAR TO BLK 7 JALAN BUKIT MERAH

SINGAPORE
DETAILS OF OWN VEHICLE
FBK3600S

LIM 51 HUI

SHXXKBE2F
LIMSIHUI97T@LIVE.COM.5G
(LOCAL) +65-86094393
Office-86984393

YAMAHA
YZF-R3-321CC ABS

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR. THEFT
NO

MT2018TRO2047

LIM SI HUI
SHHXXOE2F
25/08/1997
INDOOR
12/04/2017



Driving Experience 1 YEAR AND 8 MONTHS

Gender FEMALE

Mobile Number (LOCAL) +65-86994393

Fax Number

Contact Number OFFICE-86994383

EMail Address LIMSIHUI9T @LIVE.COM.SG

Addrass BLK 3 JALAN BUKIT MERAH
#14-5056

Postcode 150003

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invelved in this accident? NO
Number of vehicles (including own vehicle) invaolved in 2

the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ambulance? NO
Was any other material or property damaged? MO

| hs_w_e_ beaen appmacr_'lad by upknown_persun{s} YES
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name TAMPIMES EAST NEIGHBOURHOOD POLICE POST

ROAD: BLK 263 TAMPINES STREET 21 #01-128 , POSTCODE: 520263 ,

Police Station Address COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7839299 - FAX NO: 67832500
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

AS PER SKETCH PLAN

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 SMG1030R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LIM S1 HUI

Approximate Age 21

Injuries Sustain PAIN ON LEGS

Injured person in which vehicle? FBK38005

Were seat belts wom? NO

Was this injured conveyed to hospital by ambulance? NO

Address S:.:KFSU.;I;LAN BUKIT MERAH

Postcode 150003



Sketch Plan



1. Plesie teport correctly the details of the accdent 1o speed wp the tlaims process,

2 Thiy Form masst be completed by the Policyhoidar and/or the Authorised Driver

3. Infermation provided must oo a5 truthiul snd gecurate ay possible Any wilful mearepresentation o withholding of matarial
facts may allow injurance companies 1o tepudiate policy lability,

& The e ind acceptance of tha Form Dy msurance companies is not an agmission of pobicy liatddty an the part of the insurance
fomBanes

5 Apy false reparting may be referred to the Police for investigation.

6 The report will b forwarded by the imurers af the GLA Records Management Contre eatablished by the General Inwrance
assotianien of Singapere [GHAJ for archiving and that coples of this repoet will for a fee be made available upen agplication by
Ejoristed parties

7. By the lodgrment of tha foper I The inkurers, you hertly consent 1o the archiving of this repon at the centre and Lo copies of
the seport being made avadable aforesaid

f.  Consent under the Personal Data Protection Act (FDPA)
| wnderstand, acknowledge, agree and consent that

jal My msirer, my workshop and the General Insurance Association of Singapore ["GIA™) miry/are permitied (o coliect, use,
disclose and/or proces my personal datafpersonal irformation set eut in this [form] and any other persanat wlormation
provided by me or posiessed by my imurers (collectively the “Parsonal Information” | and destlane and transfer such
Persond informatses 1o all insureris] who have nsured wehscle]s) mvolved in this acodent (@l imsaree{s] who have insured
wehiclels] frvalved in this acoident shall be collectively roferred to a5 the “Insurers”], the insurers’ lawvers/law firms, the
Monetary Authority of Singagore and any reevant government agencyfauthonity [such as the policel, for the purpose{si
of

li} processing, handiing andfor dealing with my claimt including the settiement of the chiims and any necessary
inestigatians relating 10 the clasms;

(i} inwestigating the socdent angfor my clams;

(v} earrying out and/or dealing seth my nsttuctions or responding o any enquinies by me,

{iv] admirastersng my claams (including the mailing of correspordende, STATEMENTs, MWL, FERONTs OF HOLEL 10 me,
which could invoive diaclosure of cerlain personal data abalt me 1o bemg about delivery of the same a3 well ax an the
paternal cover of envelopes/mit packages). and/of

{v] complying with appbcable liw in administerng, processing Fardling and/or deahing with my clabms. [cofiectively the
“Burpoes)

(b} - all insurasis) who have insuted vehiclels) invalved o this aceident and the Insurers lawyers/Law fiems, may/are permatted
vo collect, wie, disclose and/or process my Peronal information for one or mote of the abowve Purposes, 3nd

{g} iy Perional istormation mayfcan be disciosed By any of the insurers and/or GIA to their third party senvice grovider or
agerts(incleding their Lwyors/law hirms), which may be sited outside of Singapore, for one or more of 1he above Purpoies

id} my Personal Information will also be cellicted and uied to comede claims hastory for the gurpose of fraud detection,
investigation and management in pressst and all future dlaims

{e] the intormation so callected under id] abowe may be shared / disdosed

11 1o all issorers andfar any other third parties that assiat in cvaluating. nvestigatmg, contealing gr managing iaud,
tegulators, law enforcement and goversment agencies as reasonatly required for the purposes stated, ar

(1) For :nmpll;rna with régumrefsenl s under any 'egulal-nn{, lawd Bar caurt arders

* L
Aglicynolden s SRnalure Qriviet"s Sagnature Beporting Centri Fresonrel’s Signature
Drate & Time | TR L (11 driwet |5 not the poticyholder) Marme

, Date & Time: |5 /0 119 HRICHFIN Mo




Sketch Plan #2
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DECLARATION
1 ﬂchre_.{he faregoing particulars ane true in cvery respoct.

/

Faleyhalder's Sigraturd

ilm-er'i Teagnatuie
Date & Time: |1 0F driwer iu rot thie pohicyhaldar)
3 T Date & Time:

Reporting Centre Pomornals Signature
MNyma
KERIC/FIN No.
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Police Report
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