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Date 2704 2019..

FRGo (JHE Mkwanie e 1)

To By Fex & Email
Teb o 6629 q1ro
Fax 1 ff)q 1247

mzi o olaivg @ evgo. coan. Y

Re: ~Accident involving motor vehicle Nos. JME 5542 ang 1M 1243 along
{(El\uv’\ N l _h;wouclf Q[Fﬁvf Jﬂ/&Ff/“t Besycle on 24)()4!2(M
Lonp ot ]

Wears instructed by _Juglem 1RAMWY Y Laavend, Prg (14 (Name of Claimant) to notify
you of a road fraffic accsdent on the above mentioned. A copy of the Singapore Accident

- Statement/ Traffic Police Report filed is enclosed.

As aresult of the accident, our client's / customer’s vehicle has b en 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 liks 1 rdu t a Pre- Repair Su*v:y of
the vehicie. it we do not receive any reply from vou within the sf:'_ *iﬂ“ac timeline, our client / we
snai proceed 0 repalr the vehicle ut further reference to you

Appointed Surveyor:
Name & Signature)
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MNA118053605 / Naticnal Assessment Cenlre Services - Ubi
ENTRY DATE & TIME: 25/04/2012 14:59
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 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 liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy 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 forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart 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 repart at the centre and to copies of the report being made available

aforesaid.

Pate Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/04/2019 14:59
24/04/2019 17:30

YISHUN AVE 1 TWDS SELETAR WEST LINK BESIDE LP 261

SINGAPORE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please stale action to be taken
Vehicle Category

Insurance 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

Contact Number

EMail Address

SMES542P

SUPREME LEASING & LIMOUSINE PTE LTD
201710190R
NOEMAIL

OFFICE-99899999

HONDA
FREED

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NOC

18-MJ001287-R01

VENGUTU GOP! S/0 KUMARA SHANKER
$78196268

23/06/1978

OUTDOOR

23/10/2000

18 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-85002239

NOEMAIL
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BLK 212 BUKIT BATOK STREET 21
#02-249

Postcode 650212
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING

Road Surface WET
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? YES
Was any injured conveyed to hospital by

ambulance? NO
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 accident reported to the police? NO
if Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TC THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number YM6129J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name VENGUTU GOPI 8/0 KUMARA SHANKER
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Approximate Age

Injuries Sustain

Injured persen in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT
SMES542P
YES

NO
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Accident Sketch Plan
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Individual Statement
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