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Re: Accident involving motor vehicle Nos. gé[ 56/;)// and gt&ﬁ’m’g along
a4 SulHanm /Qﬂn;/ﬁ CI& Tohwr Bahrwr Frnirel s o Qé/! /(‘ﬁ
SINAPRE NIV Lfand S Checkpoy .
We are instructed by EL Cﬁﬁ? Ler#r L (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 resuit of the accident, our client’s / customer’s vehicle has been damaged. Before our client
! we proceed {o 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 vehicie. if we do not receive any reply from you within the stipulated timeline, our client / wa
shail proceed 1o repair the vahicle without further reference o VoL

Thank you. FOR SURVEYOR

Yours faithfully.

Appointed Surveyor:
(Name & Signature)
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“CAN | CHECK THIS CASE LIABILITY? ™



MVi318013247 / VAC - Kaki Bukit
EMVIRY DATE & TIME: 28/012231% 16112
SLIBAFTTES 8Y: Norhalni Bte Abdut Majid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fease report gorrectly the details of the accident to speed up the claims process.

2_ This Form must be completed by the Policvhalder and/or the Authorised Driver.

3. lHormation provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of material facts may allow insurance companies to
repdiate policy liability.

4. Te issue and acceptance of this Form by insurance companies is not an admission of policy liabiiity on the part of the insurance companies.

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

6. Tais report will be fonwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapare {GIA} for
arciving and thal copies of this report will, for a fee, be made available upon application by interested parlies.

7. By the lodgement of this report to the insurass, you hereby consent fo the archiving of this report at the centre and to copies of the repart being made available
aforesald.

Dale Of Report 28/01/2019 16:12

Dle Of Accident 26/01/2018 23:05
Exact Location Of Accident SULTAN ISKANDAR CIQ JB TOWARDS SPORE (WOODLANDS)
Cauntry/State of L.oss SINGAPORE

Vehicle Registration Number SGK5613H

Name Of Registered Owner EC CARZ RENTAL
CoReg No 53353843B

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFF]CE-905222_7_9

Vehicle Particulars

Man ufacturer Té)YOTA

Model WISH 1.8 A
Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO

for repair ta your vehicle?

If No, Please state action to be taken THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleat Policy NO
Policy Number 5103127676 TP

Cover Note Number

Name of Driver MAGANTHRAN S/0 KOMAREVELLOO
NRIC No S7619898E

Date Of Birth 05/06/1976

Occupation INDOCR

Date Of Driving Pass 17/12/2002

Driving Experience 16 YEARS AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-80522279

Fax Number

Contact Number
EMail Address NOEMAIL
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Address BLK 570A WOODLANDS AVENUE 1 #09-876
Postcade 731570

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 Driver'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]nfo_' ; s

tton o :
Was any foreign vehlcEe |nvo[ved in thls acmdent'? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accideni? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 4
Passenger 1 NAME: : TAMIL CHELVE D/O NADARAJAN
GENDER: : FEMALE

Passenger 2 NAME: : THASAMA D/O RENGAN
GENDER: : FEMALE

Passenger 3 NAME: : NADARAJAN S/O VENKITACHALAM, RAJAGOPAL
GENDER; : MALE

ﬁDeta:Is of Pollce Actlon e

Was the accident reported to the pallce? NO
If Yes,Please state which Palice Station

Was notice of intended Prosecution given? NO
If Yes agamst whom?

_: Circumstances of Accident
REFER TO SKETCH PLAN ATTACHED
:Attachment(s)

Are accident photos avallabfe for attachment‘? YES

Was there any video captured by Car Camera? NO

Was th dio recor NOC

Vehicle Registration Number SJIKATO7S

Vehicle Make/Model/Calour HONDA STREAM 1.8 RSZ A
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name MAGANTHRAN 8/0 KOMAREVELLGCO (DRIVER)

Approximate Age
Injuries Sustain BACK & NECK PAIN
Injured person in which vehicle? SGK5B613H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name TAMIL CHELVE D/O NADARAJAN
Approximate Age

tnjuries Sustain BACK & NECK PAIN

Injured person in which vehicle? SGK5613H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name THASAMA D/O RENGAN

Approximate Age
Injuries Sustain BACK & NECK PAIN
Injured person in which vehiele? SGKE613H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name NADARAJAN S/O VENKITACHALAM, RAJAGOPAL
Approximate Age

Injuries Sustain BACK & NECK PAIN

Injured person in which vehicle? SGK5613H

Were seat belts worn?

Was this injured conveyed io hospital by
ambulance?

Address
Puostcode
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Sketch Plan Pg. 1
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Sketch Pian #2 Pg. 1
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