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Specialist in repairing of Motor ’fg ﬁm @ “} uﬁ- "ﬁ" r

% A
Vehicles, Welding, Sprayiog, TEK SOON MOTOR REPAIR & SPRAY PAINTING ; ;
Painting Cax, Insurance Agent Autobay @ Kaki Bukit, 1 Kaki Bukit Avenue 6, #01-93/95, Singapore 417883 r %
Tel: 67473484, Fax: 67466822 . s
Reg No. 252083/00-L x &
FACSIMILE TRANSMITTAL
DATE: 23/5/2018 - ATTN TO:
(MOTOR CLAIMS DEPT
TO : INDIA INT'L INS PTE LTD
ATTN: The Officer-in-charge NUMBER OF PAGES

FROM: TEK SOON MOTOR REPAIR & SPRAY PAINTING

SUBIJECT: ACCIDENT ON _18/5/2018 INVOLVING YOUR INSURED' S VEHICLE
SIK 2556 Z AND OUR CLIENT' § VEHICLE §1Q 622 Y
ALONG  MCE TWDS ECP AT F23M MARK

We fax herein the relevant documents to you.
Kindly look into it and arrange for suxvey as soon. as possible.

Thank you.

PLEASE CALL BACK TEL: 67478484 OR H/P: 81232600
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21/05 2018 MON 15:52 FAX n dooi/009

MBME180E6056 / SME Motar Ple Lid - Kakl Bukit
ENTRY DATE 8 TINE: 21 05/2018 16:01
SUBMITTEQ BY: Chig Fud Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesan report correctly tha detalls of the accidant to spaad up the clalme process.

2. This Form must bs completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and acctirate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies io
repudiate policy ability. '

4. The lasus and acceptanca of this Form by Insurance companies la nct an admigaion af pallay lisblity on tha part af the nsuranee campanies,

5. Any false reporiing may be referred to the Polica for Invastigation.

6. Thie report wifl be forwardad by the insurare of the QGlA Reoorda Managament Cantre establishad by the General Insurance Assaelstion of Singapars (GIA) for
archiving and that coples &f this repott will, for 3 fee, be iade avallable Won Apblication by Mierested parties,

7. By tha Indgemant of Lhis raport to tha insurers, you hereby cangent to the archiving of this rgport at the entre and to oopies of the report being made avallable

atoreaald. _

Date Of Report 21f/o5/2018 165:01

Date Of Accldent 18/05/2018 17:30

Exgct Lacation Of Accident MCE TWDS ECP AT P23M MARK
Country/State of Loss ' SINGAPORE

DETAILS OF OVWN VEHICLE

Vahicle Registration Number

Narme Of Reglstered Owner ANAND S/0 N KANAGASABAI

NRIC No SE6947084Z

Email Addrass ANAND@SAMUDERA.ID

Maoblle Phohe No (LOCAL) +65-96815183

e I O et Brmonmin S o R A HICE-DER 18150,
mﬁﬂlmﬂlﬂlﬂﬁlmwmilllﬂmUiilillllﬁﬂlﬂilllmiﬂﬁiillIllillﬁlﬂﬂllﬂllﬂﬂlﬂElmllllllﬂmlllﬂlilillllﬂllllﬂlilfliﬂlﬂﬂlll'mﬂllﬁll!%ﬂﬂﬁ!ﬁlﬂﬁiﬁiiﬁiﬁi
Manufacturer . SUZUKI . '

Model SX4 '

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

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

K Na, Please state action ta be takén THIRD PARTY

Vehicle Category PRIVATE CAR

R R e S T B AT A e it
Name of Insurance Company AXA INSURANCE PTE LTD I

Type Of Coverage COMPREHENSIVE.

Flest Palicy NO

Policy Number GAD9BE02

Cover Note Number

Lt S

T T ——

Namg of Drver ANAND S/O N KANAGASABAL

NRIC Na S69470B4Z

Date Of Birth 15/04/1869

Occupation INDOCR

Date Of Driving Pass 15/07/2005

Driving Experience ) 12 YEARS AND 10 MONTHS

Gender MALE _
Moabile Number (LOCAL) +85-96815189 .
Fax Number ’

Contact Number OFFICE-86815189

EMail Address : ANAND@SAMUDERA.ID
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Address BLK 647 PASIR RIS DRIVE 10 #0548
Fostcods 510647

Was driver an employee of the insured's Company NO :
If No, Eeiaﬁonship of the Driver with the insured  CWNER

V/ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

D T 0 0000 0 M R

Type Of Accident COLLISION - HEAD TO REAR
Weather Candltions CLEAR
Road Surface DRY -
% ;‘ﬂ s;@-mm&mr&rmﬂmmﬁa i SRR Nl e NN RN (g
Was any foreign vehicle involved in this accident? NQO
Number of vahiclas Invalved In the accldant
Was any body injured in the Accidant? YES .
Was ahy injured conveyad ta haspltal by ' NO
ambulance?
Was any othar material or property damagsed? YES
| have been approached by unknawn person(s) NO
soliciting/offaring accident clalms assistance,
Number of Passengars (insluding Driver) 1 .
P ek e o At R S S R BB S S e s
. Was the accldent reparted to the police? YES
If Yes,Please stata which Police Station : )
Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Pollce Station Address | gl?lAGa sg:éEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2443989 - FAX NO; 62447258
Was notics of intended Prosecution given? NQ

If Yes,against whom?

e e B B e T s
REFER TO POLICE REPORT T/2018051 9/2063.

N | R N T R T S FH RS 3 ERRA
M Lumm:mnmmmmwmmmmmpwIa_num_nmmrmmmammmswruwjma O e X e R
Are accident phatos available for sttachment? YES

Was there any video captured by Car Camera? NO

Was thate any audlo recorded? NO

DETAILS QF OTHER VEHICLE PROPERTY 1

Vehicle Reglgttatioh Number : SJK2556Z :
Vehicle Make/Model/Colour d

Details Of Proparties VEHICLE B

Vehicle Category PRIVATE CAR ) .

Name of Driver

NRlClP'assport Number

Contact Number

Address

Pastcode

Insurahce Company Name

MNature Of Damage

Psge 2 ot 15
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No. Of Passenger (Including Drivar)

DETALS OF INJURED PERSON 1

Name - ANAND S/0 N KANAGASABAI
Appraximate Age '

Injuries Sustsaln
Injured persan in which vehicle? siQe22y
Were seat belts warn?

Was this injured conveyed to hosplial by
ambutanca? .

Address
Postcode
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