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18t2020 Merimen e-Claims

...CLAIM SUBFOLDER...(t{ew AssiEnment)

CLAIM SUBFOLDER TRACI(ING
Case Notlfled Est SLrbmitted Adi Assiqned Adj iLpt Adi Submrtted Ins Auth'ed SlatLrs

14ain
02 Jan 2020 17140

Sendback Est I

02 Jan 2020
17t59
sf19,566.52

03 Jan 2020
09:30

,lssign I

New Assignment
cancelCase I

CUIIM SUBFOLDER DETAI1S

Survey & revert. Please contact us ASAP if you cannot attend this assignment. Registration yea 2009, PIease revert. Surveyor to
check on the market value & rebate if the vehicle is econmical to reDair.

ASSOCIATED UAIL RECETVED Case Mail

There are no mail for this case,

ABDUL RANI BIN ID: S1274808F. Tel: +6597551949
2a/12/2019 03tOO - t59
124 lvonths and 1 Davs From LTA Reo Date

NPH Auto Service (HQ) Blk 9005 Tampines Steet 93, #01-246/254, 528839 TamDines - Tet: 67a4 0663

MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... lHandled by Vimmala D/O Raia Singarn - 65942471)

Auto Consultants Pte Ltd (HO) - Tel: 6256-3561 ...

HASLTNA BINTE PARDON (58 / Female), NRIC: 51499820I, Telr +6590239390 Emait:

ALL ASSOCIATED TASKSEI view A I Search Tasks I cr""t" r,t"* r""r
Due Date Priority Type Task Group Subject Haridler Assigned By Coinpleted On Created On t?one?

No results.

-^ httpsr/singapore.merimen.com/claims/index.cfm?fusebox=|VTRadjuster&tuseaction=dsp_clmheader&caseid=902507&extid=327542&CFID=6505.., 112
I



Denise Tav (LKKAuto)

From:
Sent:
To:
Cc:
Subject:

lmportance:

Vimmala D/O Raja Singam <vimmala-rajasingam@sg.msig-asia.com>

Monday, 6 January 2020 4:02 PM

n phauto@g ma il.com
Rajah Kumar; Denise Tay (LKKAuto)

sJS6480P - DOA-?8/12/2019

Hish

Hi Roy,

As spoken with our Joseph Rajah, we can onty offer not exceeding 513,500.00 (all in, including all check and

supplementary ltems and including excess 5700.00)

Kindty tet us know your acceptance before we update our insured on the status of the ctaim.

Thank you.

Regards,

Mata (Ms)
Senior Admin Officer, Ctaims Services (Motor)
Direct line +65 6594 2471 | Direct fax +65 6225 7402 | vimmata raiasinqam@sq. msiq-asia.com

M SIG

MSlc lnsurance (Singapore) Pte Ltd 16 Raffles Quay, #74-01 Hong Leong Buitding, Singapore 048581 | T: +65 6720

s644 | F: +65 6225 6371 | co.Reg. No. 200412212G I msiq.com.sq B @ @ O

em"n*.or l$!!$ rNsuftAt'tcE Gnoup

CONFIDENTIALITY NOTICE
This e-mait (inctuding any attachments) may contain information that is priviteged or confidentiat. The sending of
this e-mail to any person other than the intended recipient is not a waiver of the privitege or confidentiatity that
attaches to it. lf you are not the intended recipient, ptease nptify the sender immediatety, detete the emait and do

not copy, distribute or disctose its contents.

L



View Received Message

This mail is associated with :

sJs6480P (61629s)
OD

Dec 28 2019 3:00AlY
IABDUL RANI BIN AU]

NPH Auto Service

All I t4ark as Unread I Prlnt Delete

From IvlStG Insurance (Singapore) Pte. Ltd. (MSIG-SG), sento! 05loll2020 t6:17 PM.
To LKK-HQ
Subject Alert - Ad, l,|andat€ Approved (S$135OO.OO) - SJS64aOP - Clalm Handler! Vlminala D/O RaJa Slngam

13500.00:lumpsum repair at $13.5k including supp parts, check items and before excess and GST,

DOCUMENTS SUMMARY
There are no docum€nts.

L



Denise Tav (LKKAuto)

From:
Sent:
To:
Cc:

Subject:

Denise Tay (LKKAuto)

Monday, 6 January 2020 4:39 PM

nphauto@g mail.com
SUR

sJs 6480P / OD / MSIG

Dear Sir,

As instructed by our client, please proceed to repair the insured vehicle SJS 648OP (Excess 5700/-).
Repair on lump sum not exceedins S13,500/- whichever lower basins on the survevo/s markine(includine
supolemantarv. check item and before excess/GSTI

lfthere are any check items or supplementary items please inform our office's Assignment Team alfel:'6741-8434
to arrange our surveyor for inspection.

All supplementary items and unconfirm items are subjected to further approval from insurance company before

completion of the repair.

*our client reserve their rights not to pav if there is no valid approval obtained before repair.

Best Regards,

Denise Tay I Case Handler

LKF Auto Consultants Pte Ltd

Phone: 6256-3561 I email:9!q$5ggy1qlf,!3g19.gqg I fax: 6256-4315

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

\_



L4NPH19171620 / lilpH Auio Serui@, HO
EI'ITRY OATE a TIME: 3.1/1212019 ioro3
SLIBM|TTED BY: peggy F@

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31t1ZZO1i 1U3a

SINGAPORE ACCIDENT STATEMENT

ft;;e reeort co'reat-the details of the accident to speed up the claims process.
2. This Form musl be qompleted by the poljcyholder and/or the Authorised Driver.

:;ffiil:t[;,:r;:1:flI',st 
le as lqthful and accuEGls piiiule.-fiiiiiiiliilipresentarion or wilhordins of materiarfacts may a ow insurance companies lo

4 The issue and acceptance ofthis Form by insurance companjes is nol an admission of polacy liabililyon the partofthe insurance companies.5.4!I!E9].Ep9rtiqg may. be refened to the po c6 tor inveitigation.
o' I nrs repon w[ be lorwarded bv the insrrre.\ of the GIA Records Management centre established by the ceneral lnsuranc€ Associalion of singapore (GlA) forarchiving and thar copies of this report wi[, for a fe", t" ,"0" 

"Gr"iiei,"p-on-"ipl]iio"n-o'yiint"r""r"a 
p"ru"".

7 €y lhe lodgemenl of this report lo the insurers, you hereby consenl to the arcrriving oftht repon a ne centre and to copies ofthe report being made avajlable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

3111212019 1O:O3

2811212019 03Os

EUNOS CRESCENT

SINGAPORE

Vehicle Registration Number

lnsured/Polic!ftolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particularc

Manufacturer

Model

Exact Purpose for wltich 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 lo be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

sJS6480P

ABDUL RANI BIN ALI

sxxxx808F

NOEMAIL

(LOCAL) +65-97551949

oFFtcE-9755.1949

TOYOTA

PrcNtc-2.0 (A)

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

NO

271O8t2019

26tO8t2020

HASLINA BINTE PARDON

sxxxx820t

03/10/196'1

INDOOR

21t07t,t980

39 YEARS AND 5 I\,IONTHS

FEMALE

(LocAL) +65-9023s390

NOEMAIL

Page '1 of 25



Address

Poslcode

Was driver an employee of the lnsured,s Company

lf No, Relationship of the Driver with the lnsured
Vehicle Registration Number of Ddver's Own
Vehicle

lnsurance Company of Driver,s Own Vehicle

General lnfo[nation of the Accident
Type OfAccident

Weather Conditions

Road Surface

Other lnformatlon

Was any foreign vehicle involved in this accident?
Number of vehicles (including own vehicle)
involved 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of inlended prosecution given?

lf Yes,against whom?

Circumstances of Acc,ldent

SEE ATTACHED REPORT

Attachment(s)

Are accident photos available for attachmenl?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 128 SIMEI STREET 1

#01-261

520124

NO

SPOUSE

:

COLLISION . HEAD ON COLLISION

CLEAR

DRY

2

NAME: : ABDUL RANI BIN ALI

GENDER: : MALE

YES

CHANGI N.P.C

ROaD: 9 SIMEI STREET 2 , POSTCODE: 529914 , COUNTRy:
SINGAPORE

TEL NO: - FAX NO;

NO

NO

1

NO

NO

NO

YES

NO

NO

Pase 2 ol25



SKETCH PIAN

IMPORTANT NOTICE

1.. Please report corectly the details ofthe accident to speed up the claims process.
2. This Form must be completed bv the policvholder and/or th€ Authorised Driver.
3 lnformation provided must be as truthful and-?ccuEtg as Dossible. Any wilful misrepresentation or withholding of materia Ifacts may a ow insur"n." .orp. n i", to r*udi.EiJi"vEbi-iiii]' '

* 
]iff;:;::' 

t"ceptance of this Form bv insurance companies is not an admission of poltcy tiabitity on the part of the insurance

5. Anv false reportins mav be referred to the police for investieation.
6 The report will be forwarded by the insurers ofthe GIA Records Management centre established by the General lnsurance

fli::::*i:[I*pore 
(GlA) for archivins and that copies ot tnis rep"ort wirr ror a r"" o" ,"J" 

"*ir"i-r" 
,pon apptication by

7. 
,?"ti""r':l'il:#;T]'"',"L,T:"J::Jl#:ers' vou herebv consent to the archivins or this report at the centre and to copies or

8. Consent under th€ personal Data protection Act (pDpA)

I understand, acknowledge, agree and consent that:
(a) My insurer' my workshop and the General lnsurance Association of singapore (.,G1a,,) may/are permitted to collect, use,disclose and/or process my personal data/personal information set out in this [form] and any other personar informationprovided by me or possessed by my insurer (collectively the "personal lnformation,,) and disclose and transfer suchPersonal lnformation to all insurer(s) who have insuredvehicte(s) invotvea tn ttris ac;;;;,1;i ;r;;;;irj who have insur€dvehicle(s) involved in this accident shall be colle€tively referred to as the ,,lnsurers,,), 

the lnsurers, lawyers/law firms, theMonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessaryinvestigations relating to the claims;

(ii) investigating the accident andlor my claims;

(ili)carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to m€,which could involve disclosure of certain p"tton"t dat" about me to bring about delivery of the same as we1 as on theexternal cover of envelopes/mail packages); and/or
(v) complying with applicable law in administerin& processing, handling and/or dealing with my claims.(collectively the"purposes,,)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the rnsurers, lawyers/law firms, may/are permittedto colrect, use, discrose and/or process my personar rnformation for one or more of the above purposes; and(c) my Personal lnformation may/can be disclosed by any ofthe lnsurers and/or GIA to their third party service providers oragents(including their lawyers/law firms), which may be sited outside of singapore, ro,- on" o. ,ir" oi the above purposes.
(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,investigation and management in present and allfuture claims.

(e) the information so collected und€r (d) above may be shared / disclosed:
(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controllin' or managing fraud,regurators, raw enforcement and government agencies as reasonabry required for the purposes stated, or
(ii) for comprying with requirements under any regurations, raws or court orders.

Policyholder's Signature
Date & Time:

Driver's Signature
(lf driver is not the policyholder)
Date & Time:

Reporting Centre personnel,s Signature
Name:

NRIC/FIN NO,:



SKETCH PTAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECTARATION

l/We declare the fore8oing particulars are true in every respect.

Policyholder's Signature
Date & Time:

Driver's Signature
(lf driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Name:

NRIC/FlN No.:
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