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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report L‘.orrecﬂ! the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and 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.

6. This report will be 1orwarded 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 report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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 v

ACCIDENT STATEMENT

Date Of Report 08/06/2018 10:30

Date Of Accident 07/06/2018 10:30

Exact Location Of Accident 101 MERANTI ( JURONG ISLAND )
Country/State of Loss SINGAPORE

Vehicle Registration Number PAB648J
Insured/Policyholder

Name Of Registered Owner SIANG HOCK CAR RENTAL PTE LTD
Co Reg No

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90897413
Alternative Phone No OFFICE-90897413

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model -

5:2%?:;2%551{“ which vehicle was being used at WORK

Are you claiming under your own ln;tlrance palicy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number D-18090702MFBP

Cover Note Number

Driver

Name of Driver KYATHAM LAXMINARSAIAH
Passport No/FIN G2017098R

Date Of Birth 15/06/1991

Occupation OUTDOOR

Date Of Driving Pass 19/12/2017

Driving Experierce 0 YEAR AND 5 MONTH
Gender MALE

Mobile Number ' (LOCAL) +65-90897413

Fax Number

Contact Number OTHERS-90897413

EMail Address NOEMAIL
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Address KPW SINGAPORE PTE LTD
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driyer's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
By ; : NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
; ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180607/2141
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 34459MID

Vehicle Make/M.odel/Colour

Details Of Properties

Vehicle Category ‘ COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Job No. 3370
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Unsent
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67414108
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Error

CATHERINE LIM LLC

# ADVOCATES & SOLICITORS
R NOTARY PUBUC - R R
K COMMISSIONER FOR OATHS b4 2+

20 Huvelock Roxd #03-01
Contral Square Singapors 053765
JEN Ne. 201310922

Yel: (65) 643§ $$00

Fax: (65) 6438 0111

www.catherlnelimik.com

Emall; Info@cathginelimlic.com

CATHERINE LIM LLC s 0 Jaw corparation with
nimited hobillty

b

M CATHERINE C.L.LIM

W OIRgCTOR
LL.8 [HONS) SINGARORE-IL it . H LR
1,84 [BUSINESS LAW)FA N BT 3

Our Ref: CL/180621/T/YSM.sg
Your Reft 34459 MID

Date: 08 Junc 2018

nop0s G U

M/s LK K Auto Consultants Ple Ld

$1 Ubi Ave 1 #01-25 on .
Paya Ubi Industrial Park via fax; 6741 4108 & Post GNT\ N
Singapore 408933

Atm: Claims Dept F\UZ\

M/s Attorncy-General Chambers
1 Coleman Street

#10-00

Singapore 179805

via fax: 6538 9000 / By Post i
Ann: Motor Claims Dept '

Dear Sirs

RE: NOTICE TO CONDUCT PRE-REPAIR INSPECTION WITHIN 2 WORKING DAYS PURSUANT TO \
PRE-ACTION PROTOCOL FOR NON-INJURY MOTOR ACCIDENT CLAIMS (NIMA) \

ACCIDENT INVOLVING VEHICLE NO. PA 86381 / 34459 MID ON 7.62018 ALONG JURONG ISLAND .
HIGHWAY / 101 MERANTI ROAD (GATE B) \

We are instructed by Smag Hock Car Rental Pte Ltd 1o notify vou of a road waflic accident fmvolving our clent’s
vehicle No. PA 8648 and vehicle No. 34459 MID driven by vou at the material time. A copy of the Singapore ’
Accident Seuement and/or Police Report is enclosed. ‘

As 2 result of the accident, our client’s motor vehiclc has been damaged. Before our client proceed 1 repair the
damaged motor vehicle, please let us know within 2 working davs of your receipt of this notice whether vou/your
insurer would like 10 conduct a pre-repair survey of the motor vehicle. If we do not receive any reply from yow'your
insurer within the stipulated timelinc, our client shali proceed to repair the vehicle without further reference to you

Plesie l¢ us know NOur appoinied surveyor. '

Venue: Yong Sing Motor Works
10 Defu Lanc 8

Singapore $39315
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