NO

TIFICATION OF ACCIDEN T& PRE-REPAIR INSPECTION

Date - 15 OCT 2024

Time

By Fax :
TO :

MIE  (rnSugpmce $) P1E L1

Accident involving Your Insured vehijcle NG.V/(’ 12020 L'.Wi
My vehijele Noﬁ’fd\%-? E Z on l‘?,((g : ﬂ] I.-Eu

r‘_%&along |
' =
l. L the owner or Vehicle No. SL ﬂ 8‘33 iZ intend 10 make a3 party claim
48AINSL Your ingured. '
_2. ' My Ychicle is now ap the workshop Guan Motor Works Tel : 6453 6111\ and
15 #vailable tor your inspection before fepairs are carried out, ]
3 Please acknowledge receipt of thig Notificarion by retun fax o 6453 8292
and reply within 2 days whether ‘ i

Pect the vehicle or waive inspectiop,
[2 Pt

Signature
Name : «Jm G%e b-titor .
e o e CK TEO & CO
NRIC : ¢ wo 3 Advocates & Solicitors

101A Upper Cross Street

#6817 People’s Park Centre

Singapore 058358
Tel: B335 4788 Fox: 6535 4248




Land Transport/%&uthority

Enquire Vehicle's Insurance Particulars ( As At 12 Oct 2024 / 13:55:00)

Vehicle No.: Make Description/Model:
SLM3020L B.M.W. /318l LED NAV

Insurance Company Name:

MSIG INSURANCE (SINGAPORE) PTELTD

Business Transaction Reference No.:

20241014123045590007

Please retain the business transaction reference number for Enquire Vehicle Owner Details (if
required).

Printed on 14 Oct 2024 12:32:05

Copyright © Land Transport Authority of Singapore 2024




SA1B24AEMOD4 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 14/10/2024 11:27 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (14/10/2024 11:27 (SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the detsils of the accident to speed up the clsims process,

2. This Form must be

3, lnfolrmetlon provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of meterial facts may ellow Insursnce compames to repudiste
policy liability.

4. The !ssua and acceptance of this Form by insurance companies (s not an admiaslon of policy ladllity on the pant of the insurance compsnies.
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6, This repon will be fotwarceo by tha i msurers of the Gla Reconds Managament Contro established by the General Insurence Association of Singapore (G!A) for archiving
8nd that copies of this report will, for a faa, be mads available upon epplication by Interested partes,

7. By the lodgement of this report 10 the i insurers, you hereby consant 10 the archiving of this report at the centre ang to copies of the report being made evallable aforassid.
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Date of First SUBMISSION . ......ousivviomsivensirmesosessismensesoss oo, 14/10/2024 11:27 (SGT)

Reported bY ...ovrvivminsieesererornnon, A A e e S st ar e Actual Driver
Date of ACCIUBNE .........cc.covrnerrerrornse 12/10/2024 13:55 (SCT)
Exact Location of Accident ............... Singapore

Additional Location Infarmation s PIE TOWARDS CHANG), 1ST LANE NEAR LAMP POST 770
COuNtYISIBNE OF LOSS .vvurvivcsnarrisrs s nessarensenes s strersssos s Singapore

Vehicle Registration NUMBEr ........cow..oooeeeorviso SLA83392
T
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IS company? ......cccovevervnnn. AR et e en e e a0t b e varnnee ae s No

Name Of Regustered Owner e S b e b P e e b ste e orets TAN GEOK CHOO
NRICNO it s s e sesinesrns e rovesssss o, SXXXX227A

EMBI AGAIEES ..ot s i csars e s enissssos s oo ANNATAN@KEMMS.COM.SG
Mabile PHhONe NO ..o oo s (Phone) +65-96334426

Alternative Phone No  .......... e et aeanen e
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Manufacturer .....coovuren rreneetien AP ENENe R AR A P e e s ea e s s e AR by ae o Lexus

MOUBI v vciirinis et s s st sisbe e e ee s arasssreresrsra e s ses s ere e L5200T
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Exact purpose for wh:ch vehlcle was belng used at time of

aceldent ........uimeeveir wtrerrs et atsein -

Are you clalmmg under your own msurance pollcy for repalr to

yourvehiCle? ...ciieerneicneriniean. e A e ferpe s peeas No ~ Claiming third party

Vehicle Category e sed e eeeaarae s Private car

Transmission ...c............, AP NN g8 ek st e e A e s e et e b e e eame e e e Aulo

=31 T U Petrol
First Regisration Date ...........ccu........ araa sy e st s e e
Chassisno ........... A V0T 1203 €1 et e e taa) e 2h et rm breemmnnen, -
Effective Date/Time of Ownersmp -
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Name of Driver ......o.oorevoooo. A e e s e e e an s et
NRIC No ...

PP s e e e et et n e
Date Of Bith ................. e ey e st e et et e et e
Oc i

cupation ... et s et e e aen RO
Driving Pass D

fiving Fass Date ..o het A s e e rreertaenaas
Driving License Pass Class
Driving License Valldity ................ et v e et oot st

Driving experlence
Gender
Mobile Number
Alt. Phone Number
Email Address

ADGIEES oo nveee s s

Address complement ...........o.co o R 9
Postcode ...ooneecer e, et e A e e st
Is thedrwerthepollcyho!deﬂ TN
If No, Retationship of the Driver w.th the lnsured rreeter e enien

Does Driver Own Other Vehicles? ... -
Vehicle Registration Number of Other Vehlcle OWned by Drwer

TAN YAT HONG
SXXXX093J

28/011982

Indoor

27/04/2007

3

Valid

17 YEARS AND 6 MONTHS
Male

{Phone) +65-98762263

PHALANX_7@YAHOO.COM
BLK 163 LORONG 1 TOA PAYOH 10-1022 SINGAPORE 310163

No
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No

. TRV APAINTININASY wavan anr AT R Y AT AW Ty YRININAP I N A pa panan g -
Insurance Company of Other Vehicle Owned by Driver ......... .
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Type of Accidgnt ........... Collision - Hesad to Rear
Weather Conditions ................. ervraent erean Raining
Road Surface ......... PR e e Wet
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Was any foreign vehicle involved in the accident? ...

Number of vehicles involved in the accident ..........
Was anybody injured in the Accident? ... NN
Was any injured conveyed to hospital by ambulance” e
Was any other vehicle or property damaged? ............
Number of Passengers (Including Driver) .............. wrreererenienns
Has the driver been approached by unknown person(s)

soliciting/offering accident clalms asslstance? e

Translator's NBME  .....ccruiiinn caceimneessesns
TrARSIAOFS ID it st se e e eesir et s,
Translator's phone NMUMDER ... v cveesureosiessssonss rosonssons
Translator's MaIl ... s e
Original language used In the Statement .,............ccourcornsons
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Was the accident reported to the police? wvvweeeeeeeeeee e
Was notice of intended Prosecution given? ........
If yes, against WhomM? ........cccooecienera s seeeee e eesr s
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REFER TO THE SKETCH PLAN
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Are accident photos available for attachment? ......................
Was there any video captured by Car Camera?
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlele Ragistration Number
Vehicle MANUIRCIUIER ...c..vcccuv i riesiiinie o sstvas seserasssesressans
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Vehicle Model

Vehicle Colour ..o
Vehicle Category ..............
Name of Driver ... s
NRICNO oo,
Contgct Number . e
ADrESS oot
Address complement . .............coor oo e s e s

Nature Of Damage ...o......ooomvvurvreveerossoooo
Detaits of property damaged in accident
No. Of Passenger (Including Driver)

@Accident report SA1B24AEM004

Private car

LEE FU RONG
SXXXX084F

(Phone) +65-97600381
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