PRECISE AUTO SERVICE

NO 1 KAKI BUKIT AVE 6 #02-34/36 SINGAPORE 417883
TEL : 67457367 FAX : 68413390

Date: H—]Oﬁ!}o @ he B2 'MPM-

M/s First Capital Insurance Ltd By Fax 65073849 Only
36 Robinson Road
#16-01 City House
Singapore 068877

Dear Sirs

ACCIDENT BETWEEN VEHICLE NO. S1Q 93220 - AND VEHICEL NO.
SHe $49tL oy l(ofﬂ[/éo Podws a7 A\iﬂj Jm;-l) West (entrl 2

We refer to the above matter.

We are the appointed repair workshop of vehicle no. SJQ 43 2}'D

We understand that you are the insurer of vehicle no. SHe & ({—‘i:ff]——

The owner of vehicle no.mQ ?3&0 has authorised us to carry out the repairs to his
vehicle which was damaged by your insured’s vehicle. The owner intends to make a claim
against your insured and/or insured’s authorised driver for the accident which is caused
wholly and/or contributed by your insured and/or your insured’s authorised driver's
negligence.

We hereby give you notice of the accident and an opportunity to inspect the damaged to the
vehicle prior to the commencement of the repairs.

Kindly take éﬁte t?at we hereby give you 2 days’ notice to conduct a pre-repair inspection of
vehicle no. 1€ t my premises.




Land Transpor%u{hority

Enguire Vehicle's Insurance Particulars ( As At 16 Sep 2020/ 08:05:00)

Vehicle No.: Make Description/Model:
SHC8497L HYUNDAI / AE IONIQHEV 1.6 DCT

Insurance Company Name:

MSFIRST CAPITAL INSURANCE LIMITED

Business Transaction Reference No.:
20200917140630046132

Please retain the business transaction reference number for Enquire Vehicle Owner Details (if
required).
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