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Atth:  Motor Claims Department

Dear Sir,

Re: Accident involving motor vehicle Nos. S’I]c{gt?[.ﬂ and SHN (U(?::}(.A along
ape n (ar Jail of €ic 24 Renlo proer Foad . on ”h“f
]

We are instructed by -mv} ReGER (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:
(Name & Signature)

Date & Time of Inspection:

HP: 9188 6931




MSR1180343595 ) SMRT Automotive Sarvicas P Ltd - Woodlands
ENTRY DATE & TIME: 12/03/2018 19:12
SUBMITTED 8Y Susan Tan Soh Chemn (Chen Shuzhen)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident 1o speed up the ciaims process.
2, This Form must be completed by the Pelicyholder andfor the: Authorised Driver,

3. Information pravided must be as {ruthful and accurate as possible. Any wilful mistepresentation or witholding of material facts may allow insurance companies to

repudiate po!.cy abifity.

4. The issue and acceptance of {his Form by insurance companies is not an admission of policy kability on the part of $he insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.

7. By the fodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and 1o copes of the report being made avalable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
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 pelicy
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

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Makbile Number

Fax Number

Contact Number

EMait Address

12/03/2018 18:12

11/03/2018 20:30

OPEN CAR PARK OF BLK 29 BENDEMEER ROAD
SINGAPORE

SJKi067A

TAY ROGER
S7406658E

NOEMAIL

(LOCAL) +65-86793880
OFFICE-88888888

MITSUBISHI
LANCER-1.5 MIVEC GLS 4A/T (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50875312489

TAY ROGER

S7406658E

G3/03/1974

QUTDOOR

21/08/2008

9 YEARS AND & MONTHS
MALE

(LOCAL) +65-86799880

OFFICE-88888888
NOEMAIL
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Address

Pesteode
Was driver an employee of the Insured’s Company
if No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicie

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Actident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

1 have baen approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

if Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumsiances of Accident

BLK 427 YISHUN AVE 11

#04-612
760427
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NG

NO

YES

NO

2

NAME:
GENDER:

NO

NO

¢ UNKNOWN
: MALE

ON 11/03/2018 AT ABOUT 2030HRS AT OPEN CAR PARK OF BLK 29 BENDEMEER ROAD, | WAS TRAVELLING ON THE
ABOVE MENTIONED DRIVEWAY AND SUDDENLY A VEHICLE (B) REVSERSED HiS VEHICLE OUT FROWM THE CAR PARK
LOT WITHOUT PROPER LOOKOUT AND WITHOUT CAUTIOUS HENCE COLLIDED ONTO MY RIGHT REAR PORTION OF
MY VEHICLE (A} CAUSING DAMAGEFS TO MY VEHICLE. | HAVE ONE PASSENGER INSIOE MY VEHICLE. {A) SUK1067A (B)

SHD9337D

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicla Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

SHDY337D

TAXI
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver}
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