VISION AUTOWORK PTE. LTD.
8 KAKI BUKIT AVENUE 4, #08-09, PREMIER @ KAKI BUKIT, S'PORE 415875

Tel: 6341 6789 Fax: 6341 6778
Co. Reg. No. : 201500371E

\/ . \
Date: t/(#/% By Fax &/ Email

To: SomMp o

Attn : Motor Claims Department

Re: Accident involving motor vehicle Nos. SLX40390 and FBP44baY
along_(ro€S Junchipn %C Jilan boon Lay and boon Loy iy on_ 01 |04|2020 .
I T ] I T

We refer to the above matter.

We are instructed by Azmir Bina Mohd Salim to notify you of a road traffic accident
on 01|04)>020 atabout 0655 at Crps€ Iwnctipn of Julon Boon Lay and Boon chhltRT
t t T T

involving our client’s/customer’s vehicle registration number -X40 74U and vehicle

registration number FhP4409Y (your insured) at the material time.

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.
Yours faithfully

v

i

Abby
Hp : 9856 4815



MALP20038882 / Alpine Molors Ple Lid - HC}

ENTRY DATE & TIME: 01/04/2020 14:13
SUBMITTED BY: RONNIE TAN GUAN HIN

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhoalder and/cr 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 ko

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability an the parl 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 parfies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to coples of the repert being made available
aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Nao
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 Birih
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numher

Contact Number
EMail Address

01/04/2020 14:13
01/04/2020 086:55

CROSS JUNCTION OF JALAN BOON LAY & BOON LAY WAY

SINGAPORE
SLX4039U

AZMIR BIN MIHN SALIM
SXHOC180H
MYFOCOS@HOTMAIL.COM
(LOCAL) +65-822245082
OFFICE-60000000

HYUNDAI
ELANTRA-1.8 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2102055

AZMIR BIN MIHN SALIM
SXXXX180H

25/07/1967

OUTDOOR

30/01/1990

30 YEARS AND 2 MONTHS
MALE

(LOCAL) +55-82224592

QFFICE-60000000
MYFOCOS@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own
Vehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed {o hospital by
ambulance?

Was any other material or property darmaged?

t have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

I Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Report please refer to sketch Plan
Attachment(s)

Are accident photos availabie for attachment?
Was there any videa captured by Car Camera?

Was there any audio recorded?

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

Nature Of Damage

No. Of Passenger {Including Driver)

Vehicle Registration Number

BLK 30 MARSILING DRIVE #11-307
730030

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
3
NO
NO
YES

NO

NO

NO

YES
YES

NO

FBP4469Y

MOTCORCYCLE

UNKNOWN
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

[nsurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)
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Sketch Plan

SKETCH PLAN
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Sketch Plan #2

SKETCH PLAN
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Sketch Plan #3

On 01.04.2020 at about 06:55 hours at Cross Junction of Jalan Boon Lay
and Boon Lay Way. I was travelling straight on lane 1 (along Jalan Boon
Lay towards Jurong Pier Road) and the traffic was heavy, when my front
vehicle slowed down and stopped thus I slowed down my speed.

When I was about to stop, suddenly I heard a loud bang and feit an
impact. When [ alighted I realised vehicle (B) tried to squeeze through
from my left and had collided onto left hand side portion of my vehicle (A)
thus causing damages on left hand side and pulled out the front bumper. It
was a chain collision of total 3 vehicles involved.

Vehicle (A): SLX 40390
Vehicle (B): FBP 4469Y
Vehicle (C): Unknown
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