NOTIFICATION OF ACCIDENT & PRE-REPAIR INSFECTION

Date 25 0cT 7024

Time

By Fax :

TO :

mstl utuppree Qee) pELY

' | .
Accident involving Your insured vehicle No. IN L‘?)% |
My vehicle No»%! )?&5 V' onX (0’[% along - Q.. © -~

. 1, the owner of Vehicle No. $JJ 2 03 K _intend to raake a 3" party ¢laim
apainst your insured.

2 My Vehicle is now at the workshop Guan Motor Works Tel : 6453 6111 and

is available tor your inspection before repairs are carried out.

3 Pleuse acknowledge receipt of this Notification by return fax to 6453 8292

and reply within 2 days whether you wish to inspect the vehicle or waive inspection.

Fiosy
1208 8o4g
CK TEO & CO

Advocates & Solicitors
101 A Upper Cross Street
#08-17 People’s Park Centre
Singapore 058358
Fel: 6535 4788 Fax: 6535 4245




Enquire Vehicle's Insurance Particulars

Enquire Vehicle's Insurance Particulars ( As At 21 Oct 2024 1 13:10:00)
Vehicle Insurance Details

Vehicle No.:
SNL8278J

Make Description/Model:
PEUGEOT /2008 1.2 EAT8 GT

Insurance Company Name:

MSIG INSURANCE (SINGAPORE) PTELTD

Business Transaction Reference No.:

20241021155535283383

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

Save as PDF

Print

OK



A

552824410009 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 21/10/2024 15:51 (3GT)
SUBMITTED BY: SMBFG Admin

VERSION; 1 (21/10/2024 15:51 (3GT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cofrectly the detalls of the accident 10 speed up ths claims process..

2. Yhig Form must be

3. Information provided must be as tuthful and accurate a8 possible. Any wilful misrepresantation or witholding of materis! facts may allow insurance companies to repudiste

poliey labiliy,

4, The essue and accemance of this Farm by Insuranca companles Is n01 an admissjon of palicy lisblilty on the part of the insurance companies.

OROINNG Ma L2 1iC-

i A
6, Tms fepoft will be fO'Wafded by thei msurers of the GIA Records Managamem Centre astablishad by the General Insurance Association of Singapore (GIA) for archiving

and that coples of this repon will, for a fee, be made avallablo upon applicetion by interested panlas,
7. By the lodgement of this report to the insurers, you hereby conaent 1o the archiving of this repont at the centre nd to copies of the repon being mads available sforessid,

Date of First SUBMISSION ....ovvvvriierenrenes oot .
Reported by onvvvveeretecre e, BRSO
Date of Accident e b e emrens e
Exact Location of Accudent et r————— et eet e et a et ,
Additional Location Information ..........coceovo.. ity
Country/State of LoSS .................. et e e

21/10/2024 15:51 (SGT)

Both Policyholder and Actual Driver
21110/2024 13:10 (SGT)

CTE, Singapore

EXIT YIO CHU KANG

Singapore

. .

Vehicle Registration Number .................... o eteee e e eaenens
INSURED/POLICYHOLOER"

Is company? ... e bty ey SO
Name Of Reglstered Owner ... e ree e P
NRICNo ..o,
Email Address ..............
Mobile Phone No ..., e, ST N
Alternative Phone NG ....ovivarieiiocoeeeceoreenvsereenrers

I T I I e et e nammaag sy bt T ivee

he et bestestie e gy I T TT R T T R T LT T T e

VEMICLE PARTICULARS .-

MBRUFBCIUTEE ...\ evc s cetv et se et es v ee s ee g

Model ............ et fee ettt e e erenrr e parans
VBIIBNT e e rare st irie b e sea e see e
Exact purpose for whlch vehicle was belng used st timo of
actident ... bt eeere i e et
Are you claiming under your own insurance policy for repalr 0
yourvehicle? .......icniiin i
VehicleCategory
Transmission .....c..ceeeveieeeeeeeseennveees vereeres et e
cc .. perrerrn e vrerrne e bbbt benre s TRV

VehiCle FUBl ........ocviveee e .

First Regisration Date .......ccceeveeviceeeeicee e,

ChassSiSN0 .....coevnrveiniens

Effective Datemme of Ownershlp b erere et weenren
INSURANCE COMPANY

Name of Insurance Company e e e e

Policy Number / Cover Note Number ......ivirnnicrienenee.
DRIVER

@Accident repont SS2824AL0009

SJJ203K

No

LOW CHEONG FOON
SXXXX804G
albertlowcf@gmail.com
(Phone) +65-91162323

Volkswagen
Tiguan

Private use

No - Claiming third party
Private car

Auto

1398

Indie International Insurance Pre Lid
D19MPC0000564_05
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Neme of Driver - : : . LOW CHEONG FOON

NRIC No o o . OUXX

Date Of BIrth . . . : . . 182/11/13'(5)36
Occqpation S . C indoor

Driving Pass Date .. . o . 06/02/1979

Driving License Pass Clags . . . 3

Driving License Validity ... . Con - Valid

Driving exparience o C e C »+ 48 YEARS AND 8 MONTHS
obile Number . . . e .

Alt, Phone Number . .o o -(Phone) “e-omezszs

Email Address Cen e o albertlowcf@gmail.com

Address . - see T 23 LENTOR GREEN

Address comploment . . . e o -

Postcode ... .., S e e 789272

Is the driver the policyholder? C A Yes
If No, Relationship of the Driver with the Insured . ... | -
Does Driver Own Other Vehicles? o e No
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurancé Corﬁbany of Oti‘iél" Vehncle Owned byDr(ver . Coe .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . | . - o . Collislon - Head to Rear
Weather Conditions . . - . Clesr
Road Surface ... oo oo v Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accigent? .. . No
Number of vehicles involved in the accident . 2
Was anybody injured in the Accident? . . o e No
Was any injured conveyed 10 hospial by embulance? ... . -
Was any other vehicle or property damaged? .. .. ... ... Yes
Number of Passengers (Including Driver) ... ... . 1

Hes the driver been approached by unknown peraon(s)

soliciting/offering accident claims assistance? . . . No
Translato’'sname ... . . .. . D -
Transfator'sID ... . ... e e e -
Translator's phone number .. ... e -
Translators email ... . ..o . -
Original language used in the statoment .. ... . . -
DETAILS OF POLICE ACTION
Was the accident reported to the police? . . N No
Was notice of intended Prosecution given? .. | . . No
if yes, againstwhom? .. ... ... . . VTR -
CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED SKETCH PLANS
ATTACHMENT(S)
Are accident photos available for attachment? . . . . . Yes
Was there any video captured by Car Camera? . . . No

BETAILS OF OTHER VEHICLE PROPERTY |

Vehicle Raglstration Number o ao SNL8278J
Vehicle Manufacturer ) o . -

N Page 2 of 18
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Vehicle Model ..oo.oooooveo et -

Vehicle Variant ..o, et -
Vahicle COlour .............ooueiiemoreareiioeeocomceo -

Vehicle Category ... ...iuvcecveeeeecenecmereeereeeeeaesee oo Private car
NaMe Of DFIVEr ..ot conanns v -

Contact NUMDEr ...oovvvivee s -
ADAIBSS oot et v e -
Address COMpIEMENT ............ceimeeceeeernsoeeeeesoyeoor -
POSICOOE 11 e -
Insurance COMPany NamMe ...........coccccccomvvirnoneroiss . -

Nature Of DAMAEGE .....iu..c.eccccrsrnr e mrcrsneearresenooo -

Details of property damaged in accident ........................ -

No. Of Passenger (Including Drver) o -

@Accident report SS2524AL.0009 Page 3 of 18



SKETCH PLAN

@ Accident ropont SS2524AL0005

SKETCH PLAN

IMPORTANT NOTICE

1, Pleags repornt gomeclly the deteils of the seddent % spaed up N% cloimy prosess.

2, Tivg Form must be gomgieted by she Peievhalier aogior he Aeiusl Crivae,

3. loformaliea grovided must 08 36 YA 408 somvimte o L RCAgble. Ay viiful mstepreseniation e «ihtslging of mitenal f3eis may &ow
insueancT COMpBANIaS 0 (naudiate policy llalilily
Tha ifue 3nd decenlonce &f B¥S Fomm by Msurance compames is 2 Sn g¢misaian of pelicy bablity on (ne part of e insurSnoe SOmmanILs,
Any false repodting may be reforred to the Traffic Police Dapartmenl for investioation.
Thiz ropant will bo Rarwirdad Dy the insurers to the GIA Reoga Monagement Canire esiablished by the Ganéral Insurence Assogiaton ol
Singapore {GIA) for archiving and 1hat copRS & ihis report wit for b fac 06 Mads avaiubic upon REpYCEIDN by mtorgsied parties,

7. By the lodgement of (e rapon (6 ihe irgwiers. you hereby consant 10 e archiving of Ds :por 2% the cantie ard 1o copias of e

tepon dang m3de svailo™e aloressis.

& Consent under the Porsonat 0ats Peclaction Act (POPA}

! ungesstand, acKknowlacge, 30reg and canteat (hat:
(9} My insurer. my workshep and e Generdl Insym noe Asseiation of Tingancso I SIA" Mayisre peamilisd (C cOlocl, uie, G105
angier process My Persang) dats/pessonst inloImaten set ot in this {lanm] and gny oliwer pecsond! ifomdbon shoviced By mo ar
£A550a500 ry my ingurer (cotiectveiy IR “Peraonal {nformation” ) 3n6 chclage ang ignsle! such-Persony! tnfommpticn (o alf msurads)
who hove inqured vohlcie(6) involved in this 3ccidens (at inseren(s) wia have insumed vehisio(s) IBveived in this accident snas be
catigetivaly rofared (o s the “insurers?). 12 Insurers” tawyegdaw firmny, (e Monelary Acthcnly of SIRgspare ana gry relpvan:
gevemment agency/gutharily (Sueh a5 the palce), for the purposels) of:
(it pracess mg, hapdling endfor deating with my c3imy) intluding tha seiiament of (e ciauns 3¢ 5Ny NDLASSESY IVESLORIGAS raialing ie
ike cipims,
(i} ivestigaung the gcaident andlor my claims:
() Canying aul andor desting with My igtruclions or respondting to any enquings Dy me:
(v) samiristeting my cigms (nehvaing e maiilng of COMRSEONCERS0. Statements, invoicet, repons 0 NIICAR I MO, WRICH COUIY invalns
gisciowe of corlain forsonstdal aboui me 1o bring atoui delivety of (e same 8s weli a3 on the exfernal cover of envelspas/mall
DaSKaGes); arcvet
{v) comolying with applicabie law i sdministanng. processing, RanEsRg andro? dening wilh my ciains,

(cotastively (RO "PUrpOees”)
b} aut inswnen(s) wha hawa insured veritiels) invalved in this aosaent 3ad hs 1NSLIEIS’ lawyeraiaw fints, M2y/aMo PEIMITES ¢ (ot
uze, discioze andioe orpeaus My Porsansd IfOMASUCR (b 00 of Mo of the atiove Pursases; NG
(c) my Peragnal Info:mation mayrean 56 Aisstosas Dy eny of o Inswers andier GIA 10 (G tifg-3agy e previdess ot 3gorts,
(incfuding Uneir xyarsiiow fns), which may e sited outsie of Singupan. (or ang or more of the: abewe PUMRcses.

2 Aoty &

o

Poféyhciters gbiure  Date & Time Ackal rivar's Slanatwee (i driver is At the Wingac0 by S S —
aaticyhotder)? Oate & Time : {Varme as in NRICHO ga7d)

Skelchpian . = s N T AR 2T oy

el cmm s Ak

i

- S ————w o omes sty sened

e AR AT, e S AATY WL £T o0 e te e
B H H B : [ A R R Y

e

——— 1§ o oy © o,
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SKETCH PLAN 72

Deseribe Ciroumsiances pf the Accidant

[Py a.t!(o!aozaf, ot (~10 2

o

T wehidlZ A %—Fopoecf it

[ Bt vy 314&4’1?614;;,' -

\/eiude R T onte y‘em— ey
hY n

" Z fe 1t
perlion ol M}}' Ay [yehrU<e) .,
t 7 < _

v

! 4

Cad3ed ™ Zonazes 16 My

L

a3 ™ (\\/9!/..\(‘({) 7

w2

-[3 Claio OD Q Claim Third Party @Bleim OD@: other workshop T Reporting Only
Pleass forwzed a copy of my efile aceldent report to:

My workshop

Email address ;

L‘Ji}'self ernail :

Note: Please take note that yous insures have )4 days timeframe for you t subsmit own damagp claim undar
your own policy, Kindly check with your own lnsurer for more infermation.

Declaration

YWe deero the foregoing parieuir: am tae o Sy MIPULL

Ortvers Stanatere (i GAvoris ect 0o poliaynelaed 2 Oato Wraatead by Reponting Gante
& Tuna Personng)
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