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Re: Accident invo!ving motor vehicle Nos. §LX M‘fﬂ/‘ and C’IU ‘;‘{6’3— along
(T Tdwad] Ae pofice Lolitrr £d exrt. on_ 141§

We are instructed by L’m e CHun (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 ciient’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 cr your insurer would like to conduct a Pre- Repair Survey cf
the vehicle. If we do not receive any reply from you within the stipulated timeline, our client / we
shell proceed o repair the vehicle without further reference to YOu,

-

hank you. | FOR SURVEYOR

Please initial here after completion of pre-repair

_ inspection. Thank you.
Yours faithfuily.

Appointed Surveyor:

\r (Name & Signature)
'F
7 % Mot  Tiey S N T o
MS. HEREWOKE HONG | Laie B Iemeol inshEEion.

HP: 9188 6931
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ENRY DATE & TIME: 02/04/2018 13:03
SIBMITTED BY: Nerhaini Bte Abdul Majid

SINGAPORE ACCIDENT STATEMENT

INPORTANT NOTICE

1.Please report correctly the detalls of the accident to speed up the claims process.

Z2.This Form must be completed by the Policyholder and/or the Authotised Driver,

3.nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow insurance companies {o
rgudiate policy ability.

<3.The fssue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance sompanies.

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 WManagement Cenire established by the General Insurance Association of Singapore (GIA) for
arhiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7 .3y the lodgement of this report 1o the insurers, you hereby consent fo the archiving of this report at the centre and to cepies of the report being made available
alresaid.

Date Of Repeort 02/04/2018 13:03

Date Of Accident 01/04/2018 11:30
Exact Location Of Accident CTE TOWARDS AYE (BEFORE BALESTIER ROAD EXIT)

Country/State of Loss SINGAPORE

INRIC No S7104785G

Enail Address NORMANLIM71@HOTMAIL.COM
Mbbite Phone No (LOCAL) +65-97436885
élternative Phone No OTHERS-37436885

Maufactu rer HONDA
hdet JAZZ 1.5 CVT

Exact Purpose for which vehicle was being used at
time of accident

Age you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
iance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NG
Policy Number SD18Y02637/VPC2/ROG (COMP)

Cover Note Ni

umber
- :
I

s e s

G

Name of Driver ' YANG Al HUA JILL (YANG AIHUA JILL)
NRIC No 56911208J

Date Of Birth 15/03/1969

Occupation INDOCR

Date Of Driving Pass 23/11/1983

Driving Experience 24 YEARS AND 4 MONTHS

Gender FEMALE

Mobile Number {LOCAL) +85-85696685

Fax Number

Contact Number
EMail Address NGEMAIL
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Aldress BLK 310A ANCHORVALE ROAD #15-27
Postcode 541310

Was driver an employee of the Insured's Company NO

ITNo, Relationship of the Driver with the insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Instirance Company of Driver's Own Vehicle -

Type Of Accident " CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY

s e o
et Information - -

L

Was any foreign vehicle involved in this accldent'? NO

Number of vehicles involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other materlal or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Was the accident reported to ~ihe police? NO
IfYes,Please state which Palice Station

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

Are acmdent photos avallable for attachment’? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJvV2861J

Vehicle Make/Maodel/Colour HONDA STREAM 1.8L RSZ
Datails Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Nurnber

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLG1345U
Vehicle Make/Model/Cotour MITSUBISHI LANCER EX 1.6 AT LED TAIL LAMP
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Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Pastcode

tnsurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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DECLARATION
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Driver’s Tignature
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Sote & Timer _ 2 APR 2013
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23 Kaki Bukit Ave 4
Singapore 415933
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