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_ 311642020 Merimen e-Claims

...CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING 1
Case Notified Est Submitted Adj Assigned |[Adj Rpt Adj Submitted Ins Auth'ed Status
12 Mar 2020 16 Mar 2020 New Assi
ssignment
Main 11:12 07:16 ]
| 5 Cancel Case
Assign |

Reference Claim Details Documents Show All [

CLAIM SUBFOLDER DETAILS | [Created by insurer]
Insured: SYED ALWI BIN HOOD AL-JUFFRY, ID: S7932484A, Tel: +6590000000

Main NIUKUN, ID: S8874177C
Claimant:

Vehicle Reg. . 111/03/2020 09:00 - :59
No.: SMH2620B Date of Loss: [77 Months and 1 Days From LTA Reg Date (Man Yr)]

’ : Policy/Cover | 1900105898 (TP, Fire & Theft)
Claim Type: | TP / 86696910355G Note No.:  |Coverage: 04/06/2019 - 03/06/2020

Policy No.
(Claimant):

Vehicle Reg.
No. FBK2545A
(Insured):

5116182387

Excess:
Repairer: Stk Auto (s) Pte Ltd (HQ) 8 kaki bukit aved, #03-21, 415875 Kaki Bukit - Tel:

Handling AIG Asia Pacific Insurance Pte. Ltd. (Express) - Tel: 65-6419-3000 ... [Handled by Tan, Bennie-WZ2 - 6419 1718] Bennie-
Insurer: WZ,Tan@aig.com

Claimant's
Insurer:

Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 25/03/2020]
ASSOCIATED MAIL RECEIVED View All I Compose Case Mail |

There are no mail for this case.

NTUC Income Insurance Co-operative Ltd (HQ) - Tel:

ALL ASSOCIATED TASKS= View All I Search Tasks | Create New Task | complete |

Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Done?
No results.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_cimheader&caseid=9243228&extid=334038&CFID=6870... 1/2



| SMH2620B - TP Claim FBK2545A DOA :11/03/2020

From: Chin, Lee-Ying
To: ‘assignments’, Nivitha (LKK Auto)
Cc: Lim, Ko ong

Hi LKK,

Kindly assist to survey, vehicle in workshop.
Case assigned to LKK in merimen.

Thanks. {7() A
| ? a O j

Best Regards b4

Lee Ying, Chin U‘n A

AlG

Claims | AIG Asia Pacific Insurance Pte. Ltd.
78 Shenton Way #08-16 Singapore 079120
Tel +(65) 6419 1947

From: STK STK [mailto:stkautosg@gmail.com]

Sent: Thursday, March 12, 2020 10:23 AM

To: AIG SGP, Claims-Survey

Subject: [EXTERNAL] Re: ReSMH2620B - TP Claim FBK2545A DOA :11/03/

This message is from an external sender; be cautious with links and attachments.
Dear Motor Claim Department

Please advise the liability as soon as possible.

Once liability is clear , the owner want to change to third party.

Yours sincerely

Tan Guohua

Chief Executive Officer

STKAUTO (S) PTE LTD | www.stkauto.com.sg
Mobile: (65) 9123 7949 | Tel: (65) 63860669
8 Kaki Bukit Ave 4 #03-21 Singapore 415875 @PREMIER



STK STK <stkautosg@gmail.com> F2020F3 B 12BEAM £410:2053E :
Dear Motor Claim Department

Please arrange survey before repair.

Thank you

Yours sincerely

Tan Guohua

Chief Executive Officer

STKAUTO (S) PTE LTD | www.stkauto.com.sg
Mobile: (65) 9123 7949 | Tel: (65) 63860669
8 Kaki Bukit Ave 4 #03-21 Singapore 415875 @PREMIER



MVA320030958-01 / VAC - Kaki Bukit
ENTRY DATE & TIME: 11/03/2020 11:16
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 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

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

11/03/2020 11:16
11/03/2020 09:25
SOUTH BUONA VISTA RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMH2620B
Insured/Policyholder
Name Of Registered Owner NIU KUN
NRIC No SXXXX177C
Email Address NOEMAIL

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

(LOCAL) +65-97962987
OTHERS-97962987

MERCEDES-BENZ
C 180

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116182387

HUANG YILONG
SXXXX682C

06/10/1988

INDOOR

19/12/2014

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97625253

YILONG.HUANG@LIVE.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?

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?

| have been approached by unknown person(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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.E/20200311/7020;
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

6 BISHAN STREET 25 #03-16

573975
NO
FRIEND

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

TANGLIN POLICE DIVISIONAL HQ ('E' DIVISION )

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:

SINGAPORE

TEL NO: 1800-3810000 - FAX NO: 63964900

NO

YES
NO
NO

FBK2545A

SYM / MAXSYM 4001 CVT

MOTORCYCLE
SYED ALWI BIN HOOD AL-JUFFRY

SXXXX484A
91015171
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Piease repcrt gorrectly the detalls of the accident to spead up the claims process.

2. This Form must be completed b orised Driver

3, information proviced rmust be as truthfyl and sccurate as possible. Any witful misrepresentation or withhalding of material
taete may allow insurance companies to repudiste palicy liabllity.

4 The Issue and acceptance of thit Form By insurance companies is not an admission of policy tiability on the part of
companies.

the insurance

5. Any false reparting may ba rafarrad to the Police for nvestigation

6. The report will be forwarded by the insurers of the GIA Aecords 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 partied.

7. Bythe lodgment af this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of !
the report being made avallable aforesaid.

& Consent under the Personal Data Protection Act (PDPA) |

| understand, acknowledge, agree and consent that: |
{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitied to coilecs, use,
disclose and/or process my personal data/personal information set out in this [formj and any ather personal information
provided by me or passessed by my insurer (collectively the “Persanal Information®) anc disclose and transfer such
Personal information 1o all insurer(s) who have Insured vehicle(s) invalved in this accident (ali insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred o as the "}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authonty {such as the policel, for the purposels)
of:
(i} processing, nandling and/er dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;
{it) Investigating the accident and/or my claims; |
{11} carrying out and/or dealing with my instructions or responding to any enguiries by me; !
{iv) administering my claims {including the mailing of correspondence, stat2meants, INvolcas, reports ar Notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for
(v) complying with applicable law In agministering. processing, handiing and/or dealing with my claims.(callectively the
“Purposes”)
() all insurer(s} who have insured vehiclels] involved in this accident and the insurers’ lawyers/law firms, may/are permittad
to coflect, use, disciose and/or process my Personsl Information for one or more of the above Purposes; and

{c] my Persenai information may/can be disclosed by any of the tnsurers and/or GIA to their thind party service prowcers or
agents{including their lawyers/law firms), which may be sited cutside of Singagore, for ane or mare of the above Pursases

{d] my Personal Information wil aiso be collected and used to compite claims history for the purpess of fraud detection,
Iswestigation and management in present and all future claims.

{8} the Infarmation so collected under (d) above may be sharad [ disclosed:

(i} toall insurers andfor any other third parties that assist In evaluating, investigating. contrelling or managing fraud,
regulatars, law enforcement and government sgencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders. .
IDALC KARL oL E {¥AC)

. 25 Kaki Bukitc Aved #0202
R Singapore 415953
Tal 67416627 Faw: 67492305

Email v . e e

Policyhoiser's Signature ver's Sighature Reporting Cantre Personnel’s Signature
Date & Time: driver is not the pokicyhalder) Name:
Jate & Time: nNRICFINNG: ] MAR 2O
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Accident Sketch Plan

i e
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ot R T e T R T
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I was polvivne  Hy  cor Gef Soatls Bonyng Vein
Rcl Hyevre S o / o ‘;"’WJ g "lfh'\'!'f i c’).f"r-l-f_
/7 [ /hl{ —+ (¢ mFor?k IL‘\“(j is ffvv-fﬂﬂlu {t?ﬂ;!;f?
Tle o L dacididy g0 overdmle 4 , Wheﬂ Z
_.—.L_-m cat 4he c:«r.. vt o Opplitde  Sid-e
o iotow L’-‘Eg L*P}Lﬁt"r Eet{mnf T VAL L
Loisd 3= o faml
_"(\fh 4 hitkd g vin [ ;fri\d‘t side. |
L)"f *{"e- C(r¥ o ﬁ"lu‘; e / 17 a L% | "’cl;’ f s (AT S .
%\fbu’? EirW&‘T &1y p! jro [;7 ].’}[l- o £ﬂ &((U’U‘-’A
Y-V, _l..l.l___]_w - v.'.'I'v":
DECLARATION 23 Kaki Bukit Ave 4 #02-02

I/We declare the foregoing particulars are true in every res
/‘9/_{/\,

Singapore 4159 >33
Tel 67416697 Fax: 67422305
En ; " .

nait vackbgtvic

Policyholder's Sgnature Driver's re
Date & Time: (1F criver {s not the palicyhaider)
Cate & Tme:

;eb&nnn Centre Persannel’s Signature
Name:
NRIC/FIN No.
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

POLICE REPORT (NP298)

Palice Station Of Ongin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
2268892

Tel No:1800-3910000

Date/Time Report Made
13-

" Vide Report No.

00

E/20200311/7020
102

Report No. E/20200311/7020

Istavon Diary No.

%——_t_—m
Name Of Informant mdmss

HUANG YILONG y 6 BISHAN STREET 25 #03-16 SINGAPCRE 573875
ID Type / ID No. Contact No.
NRIC NO ! S8856682C Homel/Office. Mobile:

57625253

Nationality

SINGAPORE CITIZEN

Cccupation

Managing director/Chief executive officer
Institution/School Name

Date/T ;neOi Incident
11/03/2020 09:30 - 11/03/2020 09:45
Brief details.

Email Address
YYilong huang@!ve.com

Sex Dale of Birth Race

Male |31 _106/10/1988  [Chinese
L anguage

English

Location Of Incident

|6 BISHAN STREET 25 #03-16 SINGAPORE 573975

my car was hitted by a motor bike in south buona vista road. the motor bike was riding in the wrong
direction.it caused my car broken. And the driver refused to admil the fault.
the counter party name: SYED ALWI BIN HOOD AL-JUFFRY. 57932484A

Person Name  HUANG YILONG Bl S e el
1D Type NRIC NO 10 No |sasses82C

-Slgnatuﬁ.z' Of Officer Reoording The Report:

i ]Signalum Cf Infarmant
‘ The identity of the person making this

Not applicable 'report has been authenticated by
rSingPass. No signature is required.

Signature Of Interpreter: Date/Time

Not applicable 11/03/2020 13:54

Officer In-Charge Of Case. Classification Of Case: o

Authentication Stamp B
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Accident Sketch Plan

SINGAPORE 00
L20200011/7020

POLICE FORCE
2012
POLICE REPORT (NP299) CONTINUATION OF REPORT ) !
Report No. E/20200311/7020

Gender  Male Age 31
Race Chiness - Language Enghsh
Occupation Managing direclor/Chief Address Type

_executive officer ! .
Address .5 BISHAN STREET 25 #03-16 Maobile No 97625253

- ISINGAPORE 573975 | B

is Informant A Yes

Vietim?

[Person Name HUANG YILONG (Informant) - S

Signature Of Officer Rccommg The Report - | ;Sngnatuta Of Informant.
' The identity of the person making this
Not applicable report has bean authenticated by
. J SingPass. No signature is reguired. -
Signature Of Interpreter Date/Time.
Not applicable 11/03/2020 13.54
Officer in-Chargs Of Case - | Classification Of Case: N

Authentoétlm Siamp
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Ratfies Giasy #1800 Singapore Q48580

INSURANCE Tel (65} 6224 0010 Fax (65} 6224 D030
oAt om Operating Howrs - Monday 1o Frday, 09:00 - 17 400
FEC0DDS MAMACEMINT CENP VTN MGATRO0I0G / 63T Reg No. MAEOOIPTEYL

IMPORTANTNOTE: Pleasesubmit the compieted Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

[A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report No : MVAI20030950 Vehicle Registration No: SMH2E208

Nameia srownan wac) :HUANG YRONG NRIC/FIN/Passport No - __ S8B856682C

{*vehicle Driver / Vehicke Owner) (*} Please delete as appropnate

Address . 6BISHAN STREET 25 #03-16 singaporel 573975

Contact (Tel) - Mabite No.:__97625253

Email Address =

11.03.2020 09,45

Date of Accident Time of Accident :

Place of Accident : SOUTHBUONA VISTARD

insuranceCompany: _NTUC

(8) ADDITIONALINFORMATION fAMENDMENTS:

| have made areport on the above mentioned accident and would like toinclude additional information or
make the following amendments:

UPDATE; TO OWN DAMAGE CLAIM. EXCESS $1.1K. ATTACHED

——POHEEREPORT-PREFER WORKSHOP-NAMES- STK-AUTOAS)
PTE LTD OFFICE HANDPHONE NO:63860669 NAME:LINDA

Y
s IDAC VICOM KAKI BUKIT
Policyholder / Drwver's Signature Reporting Centre Personnel’s Signature
Date; 1203.2020 Name: 1Tl

NRIC/FINNG.:
Date: 12.03.2020
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