MG SOLU HGN PTE LTD

23 Kaki Bukit Ave 4 (South Wing) #02-03B
Vicom Inspection Centre, Singapore 415933
Tel: 6243 1373 Fax: 6243 13786
Co. Reg. No. : 201427944

o AXK nmvank rAyhfe R He d By Fax & Email
Tel @400 - FPO4RA

ax : hEFO ARAD "
(FT @ axa. (M-

Re: Accident involving motor vehicle Nos. SUA 104HP and  P( 6585/ along

COAtWA B DAY \OF o\\mu} wowak Flbey ]00D on 2{)otllzotq
Weareinstructed by __ CA & Ki0A ei,  endall (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.

C

As a resuit of the accident, our client’s / customer’s vehicle has been damaged. Before our client
! we pro eed fo repair the damaged vehicle, please Ist 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

'c le. If we co not receive any reply from you within the stipulated timeline, our client / we
shall proceed fo repair the vehicle without further reference to you.

I ank You. FOR SURVEYOR

Please initial here after completion of pre-repair
inspection. Thank you

Appointed Surveyor:
{Name & Signature)

i T &1 Da:e &
MS. HENG C“n—l (ONG

Lio- 04188 6931

*CAN | CHECK THIS CASE LIABILITY? *



MSME1 H1i781 / SSME Motor Ple Lid - Kaki Bukit
ENTRY DATE & T 1PVE: 24/01/2019 16:46
SUBMITIED BY: < hia Pei Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT_NOTICE
1. Please re port Egrrﬁﬂg the details of the accident to speed up the claims precess.

2. This Form s stbe completed by the Policyholder and/for the Authorised Driver.
a, Informatio f prO‘{idE.C:‘ must be as truthful and accurate as possible. Any wilful misrepresentation or witholdin of i
repudiale policy’ liabifity, e g of material facts may at
4. The kssue and acceptance of this Form by insurance companies is not an admission of policy liabiiity or: the part of the i i
_ e in
5. Any false reprofting may be referred to the Police for investigation. P e companes.

low insurance companies 1o

6. This report will be fo_nuarde:fi by the insurers of the GIA Records Management Centre established by the G iati i
archiving and thzat copies of this report will, far a fee, be made available upon application by inlens:stedypariiese.neral insurance Assaciaion of Singapore (GlA)for

7. By the iodgerﬂem of this report to the insurers, you hereby cansent to the archiving of this repo ; .
aforﬁsaid_ 9 port at the cerdre and to copies of the report being made available

Date Of Report 24012019 16:46

Date Of Accident 23/01/2019 12:00
Exact Location Of Accident AT COACH BUS PARKING LOT ALONG MOUNT FABER LOOP
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK1097p
Insured/Policyholder

Name Of Registered Owner CHUA KIEN WEI WENDELL
NRIC No S7434645F

Email Address NOEMAIL

Mobile Phone NO (LOCAL) +65-90277465
Alternative Phone No OFFICE.00277465

Vehicle Particulars

Manufacturer KIA

Model CARENS

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of insurance Company AUTO & GENERAL INSURANCE {SINGAPORE) PTE. LIMITED.
Type Of Coveragé COMPREHENSIVE

Fleet Policy NO

Policy Number P10125462R00

Cover Note Nurmber

Driver

Name of Driver CHUA KIEN WEI WENDELL
NRIC No S7434645F

Date Of Birth 237101974

Occupation INDOOR

Date Of Driving Pass 15/03/2010

Driving Experience 8 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +685-90277465
Fax Number

Contact Number OFFICE-90277465

EMail Address NOEMAIL
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Address BLK 1 FERNVALE CLOSE #02-04

Postcode 797485
Was drivear @n employee of the nsured's Company NO

If No ,Rel = tionship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance: Company of Driver's Own Vehicle -

General Ersformation of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

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)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accidentreported to the police? NO

If Yes,Please state which Palice Stafion

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 23/01/2019 AT ABOUT 1200HRS AT COAGH BUS PARKING LOT ALONG

STATIONARY PARKED AT THE ABOVE MENTIONED LOT WHILE PUSHING El\\»‘IA\? ﬂ;gﬁi@ég%%;\“ﬂ}%?'CLE S
PEAK OF MOUNT FABER AND EVERYTHING WAS INTACT. WHEN | RETURNED BACK TO MY VEHICLE Ao e
MY VEHICLE HAD SLANTED TO ONE SIDE AND THE REAR PORTION OF MY VEHICLE WAS BADLY DAL oeD aeD THAT
THE WAY DOWN TOWARDS MOUNT FABER ROAD, | NOTICE A VEHICLE B HAD COLLIDED ONTO THA:EMQGED' faoiN
THE RIGHT SIDE OF THE ROAD. [ ASKED THE DRIVER IF HE IS THE CULPRIT THAT COLLIDED ONTO QREITE O
IMMEDIATELY ADMITTED AND MENTIONED THAT HIS BRAKE WAS FAULTY AND HAD COLLIDED omﬁnﬁ?&ﬁ%ﬁg -

Attachment(s)
Are accident phaotos available for attachment? YES

Was there any videa captured by Car Camera? NO

Was there any audio recorded? NO

PC638E

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage
No, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IPAPORTANT NOTICE
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