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[REG/CS/PAY/F

15 0CT 2019
AUTO BULLOX PTE LTD
53 Ubi Avenue 1#01-19 Paya Ubi Industrial Park Singapore 408934 ﬁﬂ({(ar
Tel: 6844 4290 Fax: 6841 6043 Email: motoricarzgarage@gmail.com ;%’ /
Register No.: 201919765N /AW

Date: 15/10/2019 FAXED

To: MSIG INSURANCE (S) PTE LTD Fax: 6225 6371 (Jia Ling)
4 Shenton Way Fax: 6225 7402
#21-01 SGX Centre 2
Singapore 068807.

Dear Sirs,

(#5)¢) eraL (W0l&)
ACCIDENT INVOLVING VEHICLES SJX3559R AND SLF3375A ON 09/10/2019.

We are instructed by NAKANO SINGAPORE PTE LTD (REG: 197501976M) to
notify you of a road traffic accident on 09/10/2019 at about 11:30HRS at CTE
(AYE) Before Bukit Timah Rd Exit involving our client’s /customer’s vehicle
registration number SJIX3559R and vehicle registration number SLF3375A drive
by you at the material time. A copy of the Singapore accident statement/traffic
police report filed is enclosed.

As a result of the accident, our client’s/customer’s vehicle has been damaged.
Before our client/ we proceed to 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 vehicle. If we do not receive any
reply from you within the stipulated timeline, our client/we shall proceed to repair
the vehicle without further reference to you.

If anything want to confirm, please kindly call Mr. Kaman - 9769 9299.

AUTO BULLOX PTE LTD
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MFTA19134008 / Formiasm Accidan) Servieas Taskforca Pla Lid « HOQ
ENTRY DATE & TIME: 09102019 15:53
SUBMITTED BY: Wang Sye Yuan

SINGAPORE ACCIDENT STATEMENT

Thvd Vmﬁ

IMPORTANT NOTICE FAXED

1. Plaaze repon comaslly the detalls of the accident to speed up the cleims precess.

2. This Farm must be complsted by the Polleyhalder andfor the Autherised Drivar.

3. Information provided must be as trathiul and accurate as passible, Any wiliul mlsmpmmnmuan or witholding of materis] {acts mey allow Insurance companles to
repudiate policy liabillty,

4. Tha issua and accaptance of this Form by Insurance companies is not 2n admission of policy Habllity on tha part of the Insurancs companlas,

5. Any falae reporting may ba referred to tha Pollcs for Investigation,

6. This report will be forwarded by the Insurera of the GIA Recards Management Centre established by the Genaral Insurance Asscciation of Singapara {GIA) for
archiving and that coples of this raport will, for a fae, be made avallable upen applieatlon by intaraslad parties.

7, By the lodgament of Inis raport to tha insurers, you hereby consent to the archiving of this raport at the centre and to copies of the report baing made avallable

aloresald.

ACCIDENT STATEMENT

Date Of Raport 09/10/2019 15:53
Date Of Accident 09/10/2019 11:45
Exact Location Of Accident ALONG CTE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF"SS?SA
Cleusbotigheger__ 77T e - T
Name Of Reglstered Ownar o GRAB RENTALS PTE. LTD o !
Vetide Paears T e
Manufacturer o I:IONDA
Madel VEZEL-1.5 HYBRID X {A)
Vehicle Category PRIVATE HIRE

P AT L e b trbed

Insurance Company

[rp—p——— T HA N by bt e f e ta et 2w w e R

Name of Insurance Company

T LT

P Mt 41 B

e i s ma e O

B I T

MSIG INSURANGE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number AZ9114756MKF

Cover Note Number

Name of Dnver RETHINAM ULAGAPAN
S51672031C

—re e — —

‘Ganeral lnforméﬁon of the Acc!dent ST

Type Of Accldent
Wealher Condlﬂons

PR WU

) Other Infon'natlon '

BLK 324 BUKIT BATOK ST #09—41

© COLLISION - CHANGE/CROSS LANE
CLEAR

Was any foreign vehlcle 1nvolved In !h!s accadent? NO

Was any body injured in the Accident?

NO

Was any other material or property damaged? YES
Number of Passengers (inciudang Dnvar)

Clrcumsbances of Acc:dent

2

ON 08/10/18 @ 1143HRS I WA'S DRIVING MY CAR SLF3375A ALONG CTE TOWARDS AYE BEFORE BUKIT TIMAH EXIT ON
THE 2ND LANE. A VEHICLE SJX3559R TRAVELLING ON THE 1ST LANE SUDDENLY CUT INTC MY LANE AND COLLIDED
ONTO MY VEH[CLE RHS BODY NOBODY WAS INJURED

o e . I T s R e N k]

Attachment(s)

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

Was there any audio recorded?

NO
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‘DETAILS OF OTHER VEHICLE PROPERTY 1 R ' B
Vehicle Ragistration Number SJX3559R

PR S F4 ’
Vehicle Make/Modal/Colour

Name of Driver

SNG CHIN LEE
Insuranca Company Name

Paga 2 0f 20
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Sketch Plan
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Sketch Plan #2
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DECARATION
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