MG SOLUTION PTE LTD
23 Keki Bukit Ave 4 (South Wx ng) #02-03
Vicom Inspection Centre, Singapore 41533
Tt (RAD LT r—ﬁ_, .’:..1 ,—r~ oo——
EGL WEsD L2l OB B AEE b
Ce, Reg. Ne.; 2014270508

g1 A){U\ (N ranie J\V\DG\P()!{, P, L"(t{

T Dai s @
10 oY rExt =Re

Td 1| - H0AH
Fax :(ffo 4+t0 |
9 omafor. funt) @ axi . (om. §9

Flome Foter Clolras Disms s e
Al Motor Ci iaihis Ueoaniinet

Cear Sir,
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you of a road traffic accident on the above mentionad. A copy of the Singapore Accident

Statement/ Traffic Police Report filed is enclosed.

1

- Comnletion

i ™ e
R S TR0 S N O H

e L s




MNAT18070112 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/05/2(18 15:18
SUBMITTED BY: Krishnasamy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Autharised Driver,

3. Information provided must be as trulhful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4, The issueand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

8. 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 copies of this reporl will, for & fee, be made available upon application by interesled parties.

7, By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availahle
aforesaid

Date Of Report 30/05/2018 15:18

Date Of Accident 28/05/2018 14:15

Exact Location Of Accident TELOKBLANGAHRDTWDSHENDERSONRDBESIDE BTCHEMINRDEXIT
Couniry/State of Loss SINGAPORE

Vehicle Registration Number SJM2793U
fnsufedfédtiéyhb!der B | .

Name Of Registered Owner SGRENTACAR PTE LTD
Co Reg No 2013238402wW

Email Address NOEMAIL

Mobile Phone No (LOCAL} +65-81180710
Alternative Phone No OFFICE-91180710
Vehicle Particulars - [
Manufacturer HONDA

Model CIVIC 1.86L 5AT

;&i‘:’laec(t} f’:é;;%seen Ioa' which vehicle was being used at WORK

Are you‘claiming und.er your own insurance policy NO

for repair to your vehicle?

if No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMHCSN1761781700
Cover Note Number

Driver

Name of Driver KOH WING HONG

NRIC No 58532728C

Date Of Birth 05/10/1985

Cccupation INDOOR

Date Of Driving Pass 26/02/2005

Driving Experience 13 YEARS AND 3 MONTHS
Gender MALE

Mobile Nurmber (LOCAL) +65-91180710
Fax Number

Contact Number OTHERS-91180710

EMail Address NOEMAIL
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Adidress

Posteode
W as driver an empioyee of the Insured's Company
If iNo, Relationship of the Driver with the Insured

Vehicle Registrafion Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Ihformaﬁon 6f_thé:Accider'lt'

Type Of Accident

W eather Conditions

Road Surface

Other'lnfpﬁnatidn o _

W as any foreign vehicle involved in this aceident?
Number of vehicles involved in the accident

W as any body injured in the Accident?

W as any injured conveyed to hospital by
ambutance?

W as any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Passenger 1

Passenger 2
Passenger 3

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?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachmenti(s)

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

Was there any audio recorded?

BLK 276D JURONG WEST STREET 25
#10-05

644276
NO
OTHER - HIRER

SIDE SWIPE
RAINING
WET

NO

NO
NO
YES
NO
4

NAME:
GENDER:

: KOH CAI HONG
: FEMALE

NAME:
GENDER:

: PANG YOKE HOON
: FEMALE

NAME:
GENDER:

: QUINTON CHOO GAA KYUN
: FEMALE

NO

NO

YES
NO
NO

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

Name of Driver
NRIC/Passport Number
Contact Number

SLMB5478B

PRIVATE CAR
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Adiress

Pestcode

Insurance Company Name

Nziure Of Damage

No, Of Passenger (Including Driver)
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Sketch Plan #2
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