LEXBUILD
AUTO & TRADING PTE. LTD.

74 Sungei Kadut St 1, Singapore 729374 Tel: 63623393 Fax: 63632262 Reg No: 200616456D Email Lexbuildauto@gmail.com
Your Ref : SH9742R
Our Ref : PC7788J/Seah/1906
21 Jun 2019

To : M/S India International Insurance Pte Ltd Via Email : motorclaim@iii.com.sg
64 Cecil Street,
#04/#05/#06-02, I0B Building
Singapore 049711
Attn : Motor Claims Dept

Dear Sir/Mdm,

RE : Request To Conduct Pre-Repair Inspection For Non-Injury Motor Accident Claims

Accident Involving PC7788) & SH9742R On 15.06.2019 At 9 Tyrwhitt Road

We are instructed by Golden Line Express Pte Ltd to notify your client of a road traffic accident
involving our client’s vehicle no PC7788J and vehicle no SH9742R driven by your client at the material
time. A copy of the Singapore Accident Statement is enclosed.

As a result of the accident, our client’s motor vehicle has been damaged. Before our client proceed to
repair the damaged motor vehicle, please let us know within 2 working days of your receipt of this
notice whether you/ your clients would like to conduct a pre-repair survey of the motor vehicle. If we do
not receive any reply from you within the stipulated timeline, our client shall procced to repair the
vehicle without further reference to you.

If you want to conduct a pre-repair inspection, please let us have your list of appointed surveyors.

If we do not receive any reply from you within the stipulated timeline, our client shall procced to repair
the vehicle without further reference to you.

Venue : Lexbuild Auto & Trading Pte Ltd
74, Sungei Kadut St 1
Singapore 729374

Contact : Hui Wen @ 6362-3393 Email : huiwen.lexbuildauto@gmail.com

Your Faithfully,

0

HuiWen Lim




MNA119079005 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 17/06/2019 18:10
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/06/2019 13:44

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 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 liability.

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 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 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/06/2019 18:10
15/06/2019 22:25

9 TYRWHITT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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
time of accident

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

If No, Please state 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

PC7788J

GOLDEN LINE EXPRESS PTE LTD
1990025267

NOEMAIL

(LOCAL) +65-96772980
OFFICE-62971618

KING LONG
XMQ6129K DIESEL TURBO MANUAL 49 SEATER

WORK

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5069818225-03

SEAH POH SENG

S1444805E

16/07/1960

OUTDOOR

29/08/1984

34 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-94654433
agsbuy

OTHERS-94654433

NOEMAIL
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BLK 826 TAMPINES STREET 81
#03-110

Postcode 520826
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
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

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

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 TO THE ATTACHED STATEMENT.
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 SH9742R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver TAN KOK CHYE
NRIC/Passport Number S1461218A
Contact Number 98481524
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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