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Attn: Motor Claims Department

Dear Sir,

0+ S i P
Re: Accident involving motor vehicle Nos, <J| 505K and STH 4!?4"&6
along (7(;‘ '('Ubub\r’c“ § P‘l“ﬂ: b{’/éb o jo’-l‘ﬁuf\ Qu{f,\’( ML 1 ¢ L‘) %17[ on 7 3*/(6 /)’b Yo
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We are instructed by M Bk ke (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.

Yours faithfu!l_yh,

T Appomted.Surveyor.
A} ‘;'i_‘:\} \1'?:}\ (Name & Signature)

MS. HENG YOKE HONG Date & Time of Inspection:
HP: 9188 6931




MVA320052172 1/ VAC - Kaki Bukit
ENTRY DATE & TIME: 17/06/2020 1517
SUBMTTED BY: Norhaini 8te Abdul Majid

SINGAPORE ACCIDENT STATEMENT

IMIPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process,

2. This Formmust be completed by the Palicyhokder and/or the Authorised Driver.

f,é éﬂg;g;:tsﬁig;ol‘?aﬁﬁt?wt be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
4, The issue and ac.ceptance of this Farm by insurance companies is not an admission of policy fiability on the part of the insurance comparnies

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 Gene iati f
L ) - . ral In:
arc:hiving and that copies of this report will, for a fee, be made available upon application by iaterestedyparﬁes. surance Association of Singapere (GIA) for
7. By the lodgement of this report to the insurers, you h i i . .
afor:saici. g P you hereby consent to the archiving of this report & the centre and to copies of the repart being made available

Date Of Report 17/06/2020 1517

Date Of Accident 17/06/2020 08:05

Exact Location Of Accident CTE TOWARDS AYE BEFORE JALAN BUKIT MERAH EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP5205R

Ins'ure'ddel.i._cyﬁdl'd'ér . R -

Name Of Registered Owner. | | NG MOK K.EE

NRIC No SXXAXX8701

Emnail Address FRANKIE.NMK@GMAIL.COM

Mobile Phene No (LOCAL) +65-96963300

Altermnative Phone No OFFICE-96963300

Veh.icié Particulars S R

Manufacturer HYUNDAI

Model AVANTE {HD) 1.6 DOHC AT ABS AIRBAG 2WD

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company LIBERTY INSURANGE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NOC

Policy Number S120V03508/VPL/RO1T (COMP)
Cover Note Number

Driver

Narme of Driver NG MOK KEE

NRIC No SXXXX870I

Date Of Birth 19/10/1972

Occupation INDOOR

Date Of Driving Pass 25/10/1993

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

26 YEARS AND 7 MONTHS
MALE
{LOCAL) +65-96863300

OFFICE-96963300
FRANKIE.NMK@GMAIL.COM
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Address BLK 63 NEW UFPER CHANGI ROAD #15-1180
postcode 461083

W/ as driver an employee of the Insured's Company NC

[ No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

In surance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
W eather Conditions AFTER RAIN
Road Surface WET

Other Information

W as any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

inwvolved in the accident 2

W as any body injured in the Accident? YES

W as any injured conveyed fo hospital by

ambulance? NO

W as any other material or property damaged? YES

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

Number of Passengers (Including Dr:ver) 1
Detalls of Polnce Action '

W as the accident reported to the police? Nd
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Clrcumstancas of Acc:dent

REFER TO SKETCH PLAN ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO

Vehicle Registration Number SJH4858E
Vehidle Make/Model/Colour HONDA/FIT 1.3G A
Details Of Properties

Vehicle Cafegory PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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N ane

Approximate Age

Injuries Sustain

injured person in which vehicle?
W ere seat belts worn?

W as this injured conveyed {o hospital by
arnbulance?

Adiress
Postcode

NG MOK KEE

BACK & NECK PAIN
SJP5205R

BLK 63 NEW UPPER CHANGI ROAD #15-1180
461063
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Sketch Plan
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Sketch Plan #2
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