MG SOLUTION PTE LTD
23 Kaki Bukit Ave 4 (South Wing) #02-03B
Vicom Inspection Centre, Singapore 415933 :
Tel: 6243 1373 Fax: 6243 1376 4hicl n#
Co. Reg. No. : 201427944N
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Atth:  Motor Claims Department

Dear Sir,
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Re: Accident involving motor vehicle Nos. éét /[f/f and gL@—%td"@

along_Jinctvr of frfy Ry Dot 3 L gjac Ad on é/;/hm)
tewrdl 5 Yafr Bi§ Diii @ /”7(“ nt af .

We are instructed by ul k/‘*‘ DA (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 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.

Thank you. FOR SURVEYOR

Please initial here after completion of pre-repair
inspection. Thank you.

Appointed Surveyor:
(Name & Signature)

Date & Time of Inspection:

MS. HENG YOKE HONG
HP: 9188 6931




SINCAPORE ACCIDENT STATEMENT
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Accident Date: &/77 2y Time: ../ ¢

Location Wntngn o4 $AG €4 D 3 2 ENAL Rudtc
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Vehicle Number T s H

Insured Name e Vo na

NRIC /FIN Opok/ s Contact Number

Make  afere0n Model MRy ¢ ¢ (v

Are vou claiming under vour own insur ance policy for repair to vour vehicle?
{ ) Yes If No.Pls select: () Third Part tv ) Reporting
Insurance Company Tl Aaniiag

Type of Poliev ( ‘) Comphensive ( ) Third Party Fire & Theft

Policy Number 23 - w00 /7Y y >

Name of Driver

NRIC/FIN ) Contact Number

Date of Birth /1 F— pagp - [94,

Driving Pass Date [l - nan YR TS

Occupation ( / ) Indoor ( } Outdoor

Gender ( _~Male ( } Female

Email Address fﬂ;;u\,mjm o aimed ) (o JING EMAITL
Address of Driver 274 31va Lo iR A7 E “
§ [ 7,; f

Was driver an employee of the Insured's Company? () Yes

I No, Relationship of the Driver with the Insured

) Owner ( ) Spouse { ) Friend ¢ ) Relative (

) Children (

Does the Driver Own Any Other Vehicle 7 ( )Yes ( .YNo

If Yes, Vehicle Registration Number of Driv er's Own Véhicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (// ") Clear ( ) Raming{ ) Others
Road Surface s Dry { YWet{ ) Others
Was any foreign v ehlcle mvolved in this sccidem? ( ) Yes

Was anybody fnjured in the accident? £V Yes

If yes , injured detail LAt 4 Nile pac s
Was there any video captured by Car Camera? (" ) Yes { ]
Was the Accudent reported to the Police? ( )Yes (7 ) No_If yes attach police report
DETAILS OF 3" party Name / Nric
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Veh F
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SKETCH PLAN

IMPORTANT NOTICE

x

d e - wge, 2fy g ads s Tt -t - mtal e [ [
< Flezrereporteorrecily the detalls o VI Zltientis gl vpthe

2. This Form must be completeg by the Folicvhoider end/or the Autharieed Driver.

2. Information provided must be as trothivl end sccurate =3 poscible, Anywiifd
facts may allow insurance commanies to repudizre polficy fizbility.

4. Thelssue and acceptance of this Form by insurance companies s not 2 omizsion TSRSy L
companies,

> Anyfelee reporting may be referrad tg the Police for investicetion,

5 The report will he forwarded by the ipsurers

Associztion of Singapare {G4) forerchiving and th ies of this report will Tor 2 %2z he = svelzhie unon Etan by
interesisd paries.
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nice Association of Singepore {"GIA"} may/are permitied o collect, uce,
cisciose and/or process My personzl data/personzl Information set outin this {form] end zny other personal infermation
provided by me or possessed Dy my insurer {collectively the “Personal Information”} and disclose and transfer such

Personal information to all insurer(s) who have insured vehicle(s] involved in this accident {all insurer{s) who have insured

vehicle(s) invoived in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and aiy relevant government agency/s uthority (such as the police), for the purposels)

of: :

ims nsiuding <R it

{iii} carrving out and/or aealing with my instroctions or responcing to any enquiries by me;

{iv} administering my claims {including the meiling of correspondence, statements, invoices, reporis or notices to me,
which could nvolve diselosure of cerizin personal data ehout me o bring ehout delivery of the same a5 well as on the
externel cover of envelones/mell & zesk; endjor
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Uy toelinsurersandfor any other third parvies thaet aseist in eveluating, invessicating, centroling or managing fraug,
reguletors, iew enforcement end government sgencies as reasonably required for the purposes s2aed, or

(i1} for complying with reguirements under any regulations, laws or court orders,
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N
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Folityholdar's Signature Drivel's Signature Reporting Centre Personnel’s Signature
Dzie & Time: {if driver is not the policyholder) Name:

Dzte & Time: WRIC/FIN No.:
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| your own comprehensive poficy. Please chack vour policy for more information.
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CHSCRIBE CIRCUMSTANCES OF THE ACCIDERT
ro'ﬁ (j‘i(,}.’i;}() 0 At glsu [ 2100y, bt}‘\“‘(i SUMERUA T Padw @il D
3 and Eas Rogel - A (/W wis Dive 3 AT of Srratum Condy

T W "rm\femmﬁ o W PAMA lane dnd Sl dbwg  and §tup due
[

o ted Wabe Uant. Sudaen) My, I heard a4 loud oang fom betund  appt
4 i

Wity I gl @giied, T palied 1F weor Vemer ¢ Llew by e

| he i _gpbes of o0 e Crecing  d0moaes o v -
7 7 - — H 7

L ndve 3 pasigers weg My __ e -

(B Siedety

Y cleTtete

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

DECLARLTION

o T e ; : i N
Poiicyholder's Signztura Driver's Signature Reporting Centre Personnel’s Signatura
Dgte & Time: i driver is not the policvholder) Name:

zte & Time: WNRIG/FIN No.:
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