77,

MG SOLUTION PTE LTD
23 Kaki Bukit Ave 4 (South Wing) #02-03B
Vicom Inspection Centre, Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
Co. Reg. No. : 201427944N

Date )—5/04/ ]-O‘OP .....

To : Ak |NSWRANTE PTE LTD By Fax & Email
Tel : [§6p &&04741 & \ 4
Fax [_.,9—3() 4340 VL[‘LIC-U.’F’\
Email : CST@@XACW-%’ CLY 324K

imotor . survey @ " axa.com 5“5’
Attn:  Motor Claims Department

Dear Sir,

Re: Accident involving motor vehicle Nos. S35 X and SJF 373‘? Cﬁ along
NANYBNG AVE BECIDE EATEANTE To HpL 9 CAR FAEK  on >6[04 |20l &

We are instructed by KeH  Gim 'PTNI\J (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)

Lo *
‘07.4'1 A

LA B e

YbKE HONG Date & Time of Inspection:

MS. HE
HP: 9188 6931




AL P1B0B3360 f Alpine Motors Ple Ltd - HQ

ENT RYDATE & TIME: 23/04/2018 15:01
SUB MITTED BY: RONNIE TAN GUAN HIN

IMEPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accident to speed up the claims process.
2. T his Form must be completed by the Policyholder andfor the Autherised Driver.

3. Information provided must be as fruthful and accurate as possibie. Any wilful misrepresentation or witholding of material facts may allow instrance companies to

rep udiate policy ability.

4. T heissue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Auy false reporting may be referred to the Police for investigation.

8. T his report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgemenit of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured!?olicyhpl_('_ier: o
Name Of Registered Owner
NRIC No

Emuail Address

Mobile Phone No

Alternative Phone No
Veticle Particulars
Maﬂufactﬂrer

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
Insurénée 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

Confact Number

EMail Address

23/04/2018 15:01
20/04/2018 12:00

ALONG NANYANG AVE BESIDE ENTRANCE OF HALL @ C/PARK

SINGAPORE

SLP7225X

KOH GIM ANN
515791341

HANQUANS882@HOTMAIL.COM

(LOCAL) +65-96699819
OFFICE-60000000

HONDA
VEZEL-1.5 1.5X CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA22041771

KOH GIM ANN

S15791341

26/05/1963

INDOOR

14/11/1985

32 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-96699819

OFFICE-60000000

HANQUANE882@HOTMAIL.COM



AcEdress BLK 556, HOUGANG ST 51 #07-350
Posicode 530556

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

If ™, Relationship of the Driver with the Insured OWNER

Ve hicle Registration Number of Driver's Cwn -
Ve hicle -

instrance Company of Driver's Own Vehicle -

Gezneral Information of the Accident

Ty pe Of Accident COLLISION - HEAD TO REAR
W eather Conditions CLEAR
Roal Surface DRY

Oelker Information
W as any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

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

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
solicitingloffering accident claims assistance.

Nurnber of Passengers (Includlng Dnver) i
Detatls of Pohce Act:on Sl o
Wasthe accident reported to the police? YES

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER] T/20180420/2165
Was notice of intended Prosecution given? NO

If Yes agamst whom‘>

Clrcumstances of Accu:!ent

Report please refer to sketch Plan o

Attachment(s) .

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: GET FROM WORKSHOP

Was there any audio recorded? NO

Vehicle Registration Number SJP3239G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Neture Of Damage

No. Of Passenger (Including Driver)

Fage 2 of 17



Sketch Plan

SKETEH PLAN
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Sketch Plan #2
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Driving License
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Police Report

SINBAPORE
FOLICE FORCE

Palice Station Gf Qrigin: Tald
Hougang lP.0 Fapret Mo TRMBMIITIES
&0 Hougeng Avenue B BINGARDRE /32775

Tal Mo 180058000y

HEP"ﬁRT OF b TRAEFE ACCIDENT

DatelTine Beparl Made: | Yide Reped Mo ' : Blatior Diary Mo
200042018 22:13 « ;149 '
nformants F‘aﬁﬁ:uiam ' T

Hame of informant

P GG sndbe .nF"T BL?’L SEE HQUGANG STREET 51 S07.350 SN PORE

) r—'ﬂ{} l?,‘h e

X Type 10 M Contzas b o
HEIG ht}i'Sf‘“?r 134 ‘ MomadiCifics: hiobite: 25632819
Hationaing, Email *

ﬁf’*\l%s"v’?{}&E CITIZEN 3§

B Ages Dete of Sinivy | Tvpe of infomiane:

Lale 54 2600501082 | Drwvesr )

Hage: Langusge; teutitubion f Schanl Mame:
Dhirsse » Gt

Thoupation: Briving Licenss |sicmmation:

SALES EXECUTIVE | Claze:r 5 Diste af Exging:

Generat Informational the Acciden

T‘";pu of Lacalian,

Type of bloeeinfary Drink DateTime of

Accident: Hit &nd Run Brive; Ascident: - Siraighl Road
: e 204008 12:00 _

Eosation

Afersg Foad 1
BLANYANG AWEMUE

Sleera Manpyang Svengs befoes the enlianss iy Hall.& Carpark

Waathar: Foad Sufice: | Road Spesd Limit
Clear Loy
Trafiic Flow: Tratic Confees: s e velume
Tweo Way Mot Controlles sdaoht
Tyzz of Collision; T AN Sofwyeg by
Betwzen Meving Vohichs - Hzad To Raar L i

i \:“L

Detaile of Veniols vobe

i) Condition’| Ne of Passanger.

Wehidle Hos Ty lode Coer

SJP3FIGS | Car PEAT A MAZDAZEPR | Pad Slighily 2
Liix Damsgnd

BLETZERY | Car HETEES, WEZEL 1.5% | Sdver Shghdly o
Gy Gamaendl

i‘.‘kﬁads Gf%fsh{ﬂ[rzr [surance

: i[5 ¥ ineurance S Efedive R Dinle
';aLF""‘E::SJ?z .»‘ﬁ}s:& INSLBEANCE SINGARPORE FTE CEAZIR4IT CTROBIR0ST | adnSEaan :
LT 4 . 4 i :
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Police Report

SINGAPORE
POLICE FORCE

Police Station OF Origin:

Hotgang MP.C

€0 Hougang Avenus 9 SINGARPDRE 338778
Telt Mo 18002350080

CONTINUATIOH OF REPORT

: Soninvole
Ay Pedastrian lavolved: Mo
No. of Pecesirians Injursd: NIL
i

Related Vehizle | 8LP7228% {Carl

Cmateny Bin |
ot e LR R o § RS

1+
HospitalClinie | 1ID0OC CLINIC Clasz of | Cless: 3 |
Driving ! Date of Expiny NIL ;

Licence &
3 Expiry Datg;

Date Treatment | 20/04/2012 | Date Discharge | 20/04/2018
Mo. of Days granted Medical Lemve (03 | Degras of Injury | MIL

Erief Details.

On 2000402018 at about 1200hrs, Twas drivires oy ¢ (7 . &
Averue belore the entrance o Hali o Carpark on 2 one lane road whan | was sizlionary and wailing to
trm nghtinto Hall &, Suddenly, | heard a loud bang and fali an impect. | suffer ! ook,
Before | could go dowin o miake 5 check, the car(Fegisiration No. SIP3238F) squesre through on my left
and speed Up without stopping to rendzr assistance. There are dent damages en my car's rear. Thave is
in-car CCTV insida my car. | later went to 1IBCC Clinic 2nd has got 3days of KC. | am lodging this Traffic
Accident report as it is & hitand-run incident,

&, 0
&
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Police Report

SINGAPORE
POLICE FORCE

Fedice Station Of Grigin:

Hougang NP.C

80 Hougang Avenus 9 SINGAPORE 538778
Tel No: 1860-488059%

COHTIMUATION OF REPORY

Sketch Plan
leformant is nct able to provide skeich plan

IMPORTANT. Flease ettach @ copy of your vehicle's Insurance Cerificate to fhis report. 1 vou don’

fhaye
the carificate with you now, plzase fax & copy to 65474585 siating the report number 25 reforence
a
Signature OF Officer Recording The Separt
Fi
SHZB
Signature Of Interprater: | | Datermime

Not applicabla 2000412018 2248

Officer In Charge Of Case: Classdication Of Case.

TRIHRT Y
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