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‘MG SOLUTIONPTE LTD
- 23 Kaki Bukit Ave 4 (South Wing) #02-03B
Vicom Inspection Centre, Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
Co. Reg. No.: 201427844N
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By Fax & Email

To - AXA pwran Tngapot pe Lt

Tel @ |00 - ALY

Re:  Accident involving motor vehicle Nos. J/R _0521R ang_GBC 17900 415ng
flip 1580 Bomn PIE (chaall) o pmqy wWipey chingy RA NodA  5n 0302)2020

We are instructed by _ ALJ  (onjorhum i Lxd (Name of Claimant) to notify
you of a road traffic accident on the above mentioned. A copy of the Singapcre Accident
Statement / Traffic Police Report filed is enclosed.
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/' we proceed to repair the damaged vehicle, nlease let us know within 2 working days of your
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Appointed Surveyor:
(Name & Signature)
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MMEAZO018442 / National Assessment Cenlre Services - Libj
ENTFY DATE & TIME: 10/02/2020 16:65
SUBETTED BY: Liew Shan Hut

SINGAPORE ACCIDENT STATEMENT

IMEDRTANT NOTICE

1. Flase report correctly the details of the aceident to speed up the claims process.
2, "Tts Form must be completed by the Policyholder and/or the Authorised Driver.

3. Inbrmation provided must be as truthful and accurale as possibie. Any wilful misrepresentation or witholding of material facts may allow insurance companies (o

repufiate policy ligbifity.

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

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

6. Tt report will be forwarded by the insuzers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiing and that copies of this repart witt, for a fee, be made available upen application by interested parties.
7. Bythe ledgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available
aforeaid.

Patk Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Iﬁénredlpoiicyholder '
Néme Of Registered Owner

Co Reg No

Ermail Address

Mohbile Phone No

Altemative Phone No

Vethicle Parﬁcﬁ!afs
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

10/02/2020 16:55
07102/2020 15:15

SLIP RD FROM PIE(CHANGI) TWD$S UPP CHANGI RD NORTH

SINGAPORE
SLR&529R

ALS CONSORTIUM PTE LTD
2XXXXX904K
NOEMAIL

OFFICE-83838816

TOYOTA
PRIUS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MI001310-R02

LIM CHOO SUA
SXXXX813D

01/01/1947

OUTDOCR

17/03/1971

48 YEARS AND 10 MONTHS
MALE

(LOCAL} +65-96847558

NOEMAIL
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Address

P astcode

Was driver an employee of the Insured's Company
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

Twpe Of Accident

W eather Conditions

Road Surface

Cther Information

W as any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

W as any body injured in the Accident?

W as any injured conveyed to hospital by
ambulance?

W as any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Po]icé Action ' .

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

i Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

135 LOYANG RISE
507466

NO

OTHER -~ HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Naiure Of Damage

No. Of Passenger (including Driver)

GBC1790G

COMMERCIAL VERICLE
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Accident Sketch Plan
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Accident Sketch Plan
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