TRIPLE-T AUTOMOBILE

BLE S DEFU LANE 1 #0574 SINGATORE 5Y1R6
TUL: 6385 1171
Lmal: medorfdinconsulingsg com

Date: :ml[ " |m;c

To Chima Te pin& e (¢ (Ehnq_p:ﬂ] Ple Hr-l
Mator Claims Department . By fax only

}JD'-S A Coad

#1l-00 Iprnalind Tonyer
Singapore 019909

Dear Sir/Mdm,
NOTIFICATION OF ACCIDENT
Please be informed that an accident involving my/our vehicle no. YPL53EH and
vehicle(s} no. SmMH sl foL had taken place at / along
Uoss  unchion of  brag basaly, vood £ on date lolg [ omp at
time 22 :3ubrs queen streef- '

Kindly let us know within 2 working days from the date of this notice if you wish to carry out or
waive a pre-repalr inspection,

If we do not hear from you within 2 working days, we shall proceed to repair the vehicle
without further notice and our client shall claim for the additional loss of use arising from the
giving of this notification to you.

Please call Ms Tan at 98388224 to arrange.

Yours sihcemlv, PRI
' Date [/ Time

Company Name

/1
|
[ A, Surveyor

Contact No.

Signature

DISMANTLED PARTS

Date / Time

Surveyaor

AFTER REPAIR

Date [ Time

Surveyor




