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

CLAIM SUBFOLDER TRACKING

(Not Notlfled)
01 Apr 2020
13129

CLAIM SU BFOLDER DETAILS

Co. Reg. No.: 56828147D

Veh cle Reg.
No,:

Claimarl t's
Insurer:

MS First Capital Insurance Ltd (HQ) - Tel: 62222311

: LKK Auto consultants Pte Ltd (HQ) - Tel: 5256-3561 ...

ASSOCIATEO MAIL RECEIVED

There are no ma I for this case.

View All Search Tasks Create New Task

Assiqoed ay Compleierl On lrerted Gr i'ir€?

3O/A3/2O20 20:00 - :59

112https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_clmheader&casejd=930377&extid=335458&CFID=6949..

I\4erirnen e-Clairns

New Assignment

lnsured

Clairnant:

Polcy/Cover
Note No.:

Policy No.
(Cla mant):

Excess:

D-1808893711FSH

s$0.00
Ding Auto Pte Ltd (corporation Road) (HQ) 31 Corporation Road, 649825 Boon Lav - Tel: 81316518

china Taiping Insurance (singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 . IHandled by Chong Boon sen]



MsKl2oois6sti / sT E.orneer ng Land syste s l.td Ho
ENTRY DATE & llME 311431242417:13
SUBMITTED BY WONG SIEW KEONG

SINGAPORE ACCIOENT STATEMENT

1. Please report 99l19!l!ly the deta s orlhe accrdent to speed up the claims process.

2ThsFoanmuslbe@
3 tnrormar on provided mLrst be as lqllqEllEllg4g as possible. Any w lfulmisrepresentalion or wtholdins of materialfacis may allow insurance companies ro

repudiate policy lrability.

4. the ssue and accepiance oi this Forjn by insLrrance companies LS nol an admission of policy liabllity on the part oilhe insurance companies.

5. Any false reporling may be referred to the Police for investiqation.
6. This repod w lt be foMarded by lhe nsurers oi the GIA Records Management Cenlre esiablished by lhe Genera Lnsurance Assoc alion of Singapore (GlA)ior
archivlng and lhal copies oflh s report will fora lee, be made available upon appllcation byinieresled parles.

7. By the lodgenrenl of this reporl to the ifs!rers, you hereby consent to ihe archiving oflhis report at the cenlre and 1o copies ofthe report being made availab e

IMPORTANT NOTICE

Date Oi Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

31lO3l2O2O 17:13

3alo3l2o20 20.25

ALONG ROBINSON ROAD JUNCTION OF CROSS ST

SINGAPORE

Vehicle Registration Number

lnsured/Polictlholder
t

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicl6 Particulars

l\,4 a n ufa ctu re r

l\.4odel

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?

lf No, Please state action to 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

L4obile Number

Fax Number

Contact Number

EMailAddress

NO

THIRD PARTY

TAXI

N4S FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRI A\D/OR THET-

YES

D-1BOBB937MFSH

SHA94O9X

CITYCAB PTE LTD

SXXXX147D

N O EI\,4A IL

(LOCAL) +65-92952823

OFFICE-65508768

HYUNDAI

AE tONtO HEV 1.6 (A)

LIM HWEE KI[,1

SXXXX147D

24t01t1968

OUTDOOR

a5t0212002

1B YEARS AND ,I MONTH

MALE

(LOCAL) +65-S2952823

NOEMAIL

Page 1 of 19



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relatlonship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own

Vehicle --'....

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accideni

Weather Conditions

Road SLlrface

other lnformation

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 iniured conveyed to hospital by

ambulance?

Was any other material or property damaged?

lhave been approached by !nknown person(s)

soliciting/offering accident claims assistance'

Number oi Passengers (lnclud!ng Driver)

Details of Police Action

was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER IO ATTACHl\,4ENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Wds ttsere any aJdlo recorded?

APT BLK 508 JELAPANG ROAD #1 1-102

SINGAPORE

670508

NO

OTHER - RELIEF

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES

YES

FILE NOT SUITABLE

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of ProPerties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance ComPanY Name

Nature Of Damage

No. Of Passenger (lncludlng Driver)

S MG5B83 U

PRIVATE HIRE

TAN [,4ATTHEW

91772725

Page 2 oi 19



Accident Sketch Plan Pg. 1

SKETCH PTAI\

IMPqBIANIIAI!!

_.-___1,_PlcarE-rcpqr$ql!!!!lylheiEraillofihE aciidenLto s0esd!OJheJdm!pr.oress

5 Anv false rcrrortlfg maV b(

L

rollcyholler'r siCnaturd
(lf jriverrs not ihe poll.yholder)

Da{&rhe, ilo3 ZO

2. thls Form nrust be !q[p1qt!d !y!t9 Br&yhqlqq and/or the Autl\orised prl\r€r.

3. liionnat on prov ded rnusl lre as !!!1h1!|3&l_e!413!ge! np:9lblq. Any wllftllmlsrepr€sentatlon or withholdlns of material
facts mav a low iFsur.nce,ompanies t(iIcBLldiate pqll.v llabllltv-

4. l he ssu. .nd ac.sptan.e .r drk rorm hy nsuran.a companies ls otanadmksionofpolcyliabltyonthepa(ofthelnruran.e

The report willbc forwa(kd by the insurers of the 61A Becords Manag€ment Centre establhhed bV lhe General lnsurance

Assodauon of Shsapore ((JA) tor archiving and that copies oitl\is report w,llfor a fee be made avallahle upon appli.aiioir by

lnlerested partie!.

By tlre lodgnrert oftlrl5 rcportro the l nr.en,you herebyconscrttothearchlvln8oflhisreportatrhe Lerltrpanl ro(upies of
lhE ,cp.r'l IrFr 'B laoe .v.. dolc dlo. irI('1.

consent undor the Per5onal Data Prok,.tlon Act (PDPAI

I !nderstand, ..knowledgc agree and ronsent thatl

(a) My lnsurer, mywork!lrop and the Generallnsurance Arsoclatk)n ofslngapore ("GlA")hay/ar€ perml[ed to collect, use,

dis.lose and/or pro.e i5 rny persoral data/personal infonnatlon set ort hr thls [form]nnd any other personal lnforrnation
provided by rne or po;essed by nry hrsurer (collectlvely the "Pe6onal lnformallon") and dlsclose and transfer such

Perso nal hfomat on ro al ln sllrerlsl who have lns! red veh lcleG) lnvolved ln thls accld e n t (a l lnsurer{s } vrho h ave jnsured

vehlc e(s)involv{nJ ln,hls a,r.klenr shall be collectively reterred to as the "lnsurers"), ihe hsurers' lawy€rs/lau/ flrms, ihe
lVdJletarV Authority or Slnsapore lnd iny releva tr1 €overn ment agen.y/authority {such as lhr pol!cc), for the purpose{s)

(j) proces!in8, handl,rs and/o. d,,aLlngurlth nry.laims includinsthe seltleinent ofihe clalrn5 and anynecessary
lrvestlgatlons relat nB to the dalmsi

(li) nvesusat nB the a.cldent a rd/'or my clalmsi

(ill)carrvins out and/.r dealhs w rh my lnstructions or responditrB t.' dny erqukLes hy nrei

(iv) a dm ln stcn nE my -la hr r (lnclu dln8 the malllng of (or, esFnldence, state ments, invoices, reporti or I otlces to me,
wh chcou d lnvo vo disclor!re otcertain personaldata aboutine to bring ahout delvery ofthe same aswellEs on the
erternalcover of t nvelopes/rnall pa.kases)j aod/or

(v) comp yinE wlth ap )lklble law In admlnkterlns, process{n8, handilhts and/or deall B with my c aims.(collectlvely the
rPurposes/')

1/(b) all I'rsLrre(s)who hav,: lnsured vehlcle(sl |nvolverl ln thh accident and th€ lnsurers' lawyers/law flrms, miy/a.e permiited
t(,..llect, use, disclos : and/or prLC€5s firy ucrsonnl lnformalkr Ior one or more of the ahove h!rporesj dnd

(.) my PersonallnformJt'on may/(,dn be dlsclosed by any of the nsurers and/or GIA to thek thkd partyservlce providers or
aBents(lncludinB thelr lawy€ rslla\\, firmsi, which may be slted.urside otSinsapore, tor one or more of the aLove Purposes.

{d) my Personallnfomandn wl,lalso be collected and used to comple clairns hlstoryforthe purpose offra!d dErec.loni

hvesilgatlon and managemcnt in prcsentand all future claitns.

(el tlre lnlornratlon s. colle.ted under (d) above may be shared / dls.lor.d:

(l) to alL insu ers and/ol any other thkd partles that asslst ln evsluating, lnvestlgating, controlling or d&naging fraud,
resu ators, law enroKrment ard Eovernment a8endes a5 reasonably requirad for the purposes ftted, or

(li) fo. complyrnB witl, requlremerlts !nder any re8ulatlons, laws or corrri orderc

Nltlc/FlN No.:

Page 3 of 19



Accident Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

r+d, V J0:jc ff\ju ! r,,las f_v,rulilG fyr.4

ff. cfrl kgya-. Jnpq,6- ui&, v<v_azgt',z:.
t$ti,i-e ln^, [prlir.t{ Crj@
I lt(r- 'j:.lt ttrfltlz:r Ipst\ Q1,2 4p W

D Ce>UtiEff: ir..fi-?

- ir,!€ T1 rJ iu\.r-:)

DECLARATION

/We declare the foregoing particulars are true In every r€spect.

'i'\.,
Pollcyholder's Slgnaiure

Date & Ttme:
Drlv€r's Slgnaiure

llfdrlverls not the poltcyholder)

Date &rime: 3lO ] 2,

Reportlng Ccntri Personnel's Stgnature

Page 4 of T9
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner lD Type:

Owner lD:

Company

839G

Vehicle No.i

Vehlcle to be Exported:

lntended Deregistration Date:

Vehicle Make:

Vehicle Model;

Primary Colour:

Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Outputl

Open Market Value:

Original Registration Date:

First Registration Date:

Transfer Count:

ActLralARF Paid:

SHA9409X

No

Ol Apt 2O2O

HYUNDAI

AE IONIQ HEV 1.6 DCT

Yellow

2078

G4LEJU 1841B2

KMHCB5lCVKU 139784

103.6 kW (138 bhp)

$24,861.00

02 Apt 2079

02 Apr 2079

0

$11,806.00

PARF Elisibility:

COE Expiry Date;

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

Yes

Ol Apt 2027

$8,8s4.00

07 A,p( 2027

A - Car up to 1600cc & 97kW (13ObhP)

B

$20,940.00

$18,322.00

$27 ,77 6.00

PARF El Sibility Expiry Date:

PARF Rebate Amount:

please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry

or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier'

Tl-re informatlon contained herein is correct as at O1 Apr 2020

OK

L


