MG SOLUTION PTE LTD
23 Kaki Bukit Ave 4 (South Wing) #02-03B
Vicom Inspection Centre, Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
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Atth:  Motor Claims Department

Dear Sir,

Re: Accident involving motor vehicle Noé. PQ H)@Um and PC 2/4;2 along
Dfu VQ N["(/]} C’F G[\fclgrﬂg ‘LL;] +2'LQ Ig{\(//) on 2‘)’/;' //f

We are instructed by KI5 UMG o f" Ve L LP (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
inspection. Thank you.

Appointed Surveyor:

S :r_ (Name & Signature)
NG s
MS HEN*%SQ\SKE HONG Date & Time of Inspection:

HP: 9188 6931




MYA318028806-01 / VAC - Kaki Bukit
ENTRY DATE & TIME: (2/03/2018 16:23
SIBMITYED BY: SITI FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

| NPORTANT NOTICE
1 .Please reper correctly the details of the actident to speed up the claims process,
2.Teis Form must be completed by the Policyhoider andfor the Authorised Driver,

3.nformation provided must be as truthful and accurate as possible. Any wilfut misrepresentation or witholding of malerial facls may allow insurance companies to
rejudiate policy ability.

4 .The issue and acceptance of this Form by nsurance cempanies is not an admission of policy kability 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 IManagement Centre established by the General Insurance Association of Singapore (GIA) for
arihiving and that copies of this report will, for a fee, be made avallable upon application by Interested parties.

7.8y the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the reperi being made available
afresaid

Diate Of Report 02/03/2018 16:23

Date Of Accident 02/G3/2018 14:00

Exact Location Of Accident AT ALONG DRIVEWAY OF GARDENS BY THE BAY
Chuntry/State of Loss SINGAPORE

Vehicle Registration Number PC7200M

MName Of Registered Owner KBS LIMOUSINE LLP
Cs Reg No T15LL1822L

Email Address NOEMAIL

Mhbile Phone No

Allernative Phone No

Manufacturer MERCEDES-BENZ

Model V220 CDI EXTRA-LONG AT
Exact Purpose for which vehicle was being used at

titne of accident COMMERCIAL USE
Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
i BUS

Name of Insurance Company LIBERTY INSURANCE FTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 8i18V02358/VBS/R02

Cover Note Number

Driver

Name of Driver PHOON KAR LOON

NRIC No S7022218A

Date Of Birth 12/07/1870

Occupation OUTDCOR

Date Of Driving Pass 13/02/1993

Driving Exparience 25 YEARS AND 0 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-80106239
Fax Number

Contact Number
EWail Address KARLPHOON@OUTLOOK.COM
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Aldress BLK 148 POTONG PASIR AVE 1 #04-43
Pustcode 350148

Was driver an empioyee of the Insured’s Company YES

if\io, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Imurance Company of Driver's Own Vehicle -

Type Of Accident SIDE SWIFPE
Weather Conditions CLEAR
Fead Surface DRY

Was any foreign vehicle involved in this accideni? NO
MNember of vehicles involved in the zecident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
anmbulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s}) NO
sdiiciting/effering accident claims assistance.

Number of Passengers {Includin Driver)

e

VWas the acsident reported o the police? NO
If Yes,Please state which Palice Station
Wes notice of intended Prosecution given? NG

YES

Are accident photos available for attac.lﬂmeﬁt?

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number PC3193B
Vethicle Make/Model/Calour

Delails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Instrance Company Name

Nature Of Damage

No. Of Passenger (including Driver)
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Accident Sketch Plan Pg. 1
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Accident Sketch Plan Pg, 1

EKETCH ALAN

—— e e e aa e W1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on ok/og/go/a ot absok 1456 hre o @({s& Drive

c%j o) Gm%mszm #m&hﬂ waw-#waﬁﬁ(m
Ae_extreme ﬁqd-aﬁgoﬂJ mwuﬁg o UVehide A
L on my Let/ mm»ec/ o oy bore__sithord ohackine
= Al LJmemL ard vithwd covtious hene collieled
ot ;61 whu/e Lett _porfion c;/ oy Jehide cA) . Tha
9read /npact %vwd muiﬁAm;fﬁ hit_onie Ahe
fa@éf Kerh cacsing g Rl Rear Agm Mm@}

i

13

47 3

1 A Pc F 200 M
L CRD) Pc_31Sx p

DEC..AP,A"IO'&

fiig Sag ELUINE PITLILTRIE Bra Lla n gy rapnacs,

LIH{}US!NE LLP @\7/ 02 D

(¥
e
in

i
i
LN
Y

-7

Polityhelders Bgniys
Dite B Tiraen {7 driver ie nat the solinel fe)

]

BIE e rter

Page 4 of 13



