MG SOLUTION PTE LTD
23 Kaki Bukit Ave 4 (South Wing) #02-03B
Vicom Inspection Centre, Singapore 415933
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Attn:  Motor Claims Department

Dear Sir,

Re: Accident involving motor vehicle Nos. SKS “(qzaland Skv'ﬂlﬁ along
Aun(tivn ¥ Cenq  Ruad 4 Riyer unling e Gl |ig
/ /

for) cHee eorni

We are instructed by (Name of Claimant) to notify
you of a road traffic accident on the above mentioned. A copy of the Singapore Accident
Statement / Traffic Police Report filed is enclosed.

As a result of the accident, our client’'s / customer’s vehicle has been damaged. Before our client
!/ we proceed to repair the damaged vehicle, please let us know within 2 working days of your
receipt of this notice whether you or your insurer would like to conduct a Pre- Repair Survey of
the vehicle. If we do not receive any reply from you within the stipulated timeline, our client / we
shall proceed to repair the vehicle without further reference to you.

Thank you. FOR SURVEYOR

Please initial here after completion of pre-repair

i tion. Thank i
Yours faithfully. EpECtin. Thankyau

o Appointed Surveyor:
/\\v | (Name & Signature)

MS. HENG YOKE HONG Date & Time of Inspection:
HP: 9188 6931




MBHH18020355 /| AJAX MARS PTE LTD - Bukit Merah

ENTRY DATE & TIME: 08/02/2018 19:36
SUBMITTED BY: MAYMI

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of

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 b

archiving and that copies of this report will, for a fee, be made available upon application by interesled parties.

7. By the lodgement of this report to the insurers,

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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

ACCIDENT STATEMENT
09/02/2018 19:36
09/02/2018 13:40

TRAFFIC JUNCTION OF RIVER VALLEY ROAD AND KIM SENG

SINGAPORE

DETAILS OF OWN VEHICLE

SKB5937Z

FONG CHEE KEONG

S57233102H
ERFONGCHEEKEONG72@GMAIL.COM
(LOCAL) +65-96569874
OFFICE-96569874

CHEVROLET
CRUZE 1.6 1598CC

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
NO

10672052

N.A.

FONG CHEE KEONG
S7233102H

10/09/1972

INDOOR

16/08/2003

14 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96569874

OFFICE-96569874
ERFONGCHEEKEONG72@GMAIL.COM

policy liability on the part of the insurance companies.

possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

y the General Insurance Association of Singapare (GIA) for

you hereby consent to the archiving of this report at the centre and to copies of the report being made available
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Address NIL
Postcode

W as driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Qwn -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

I was at the traffic junction of River Valley Road and Kim Seng Road on the 2nd lane from the left going striaght when car
SKV773G on my right lane (going straight & turning right lane) change lane abruptly into my lane and its front left side collided
onto my car front right side causing damages till the right rear of my car. No injuries were involved.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

: DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKVT?SG

Vehicle Make/Model/Colour BMW/ 4351
Details Of Properties NA

Vehicle Category PRIVATE CAR
Name of Driver NG PUAY HOON
NRIC/Passport Number S0124922C
Contact Number 96917762
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan
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Sketch Plan #2

ACCIDENT STATEMENT (2000 characters)

I was at the traffic junction of River Valley Road and Kim Seng Road on the 2nd lane
from the left going striaght when car SKV773G on my right lane (going straight &
turning right lane) change lane abruptly into my lane and its front left side collided onto
my car front right side causing damages till the right rear of my car. No injuries were
involved.

Taxi Voucher No.:

DECLARATICH

VWe declare that the sbove partculars & information provided above are rug in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MUHAMMAD FAIZAL BiN PABILA

LASHS Officer

Regstered Owner or Drvers Signature

Job Complate Date/Tima Date/Time:

G February 2B at 501 PM 9 February 2018 at 5:01 PM
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