48 TOH GUAN ROAD EAST # 01-112 S'PORE 608586 / TEL:68422360 / FAX:68468644
www.excelcycle.com.sg

Third Party Claim

Date: 2> \‘\x \sor>

Details of Claimant:
MR/ MRS/ MISS: Stomae GAD W e

Name of Third Party Insurer: W\g FRET  OhprTaL ltsgwé@;vo@z, Linmutzny

Dear Sirs,
Accident on dated 2o l2|aoro time (FS hrs involving
Balozim (claimant) and S&<¢ TIREA (Third Party) along

B 12 lecekorns Tar G DA

| am the owner of vehicle number FREACZ1IM__ (Claimant) was involved in the above
accident with the vehicle number 3¢ HEFA (Third Party) which | understand is

insured with your company.

The accident is clearly caused by your insured's negligence. | am, therefore, seeking

compensation from you for my financial losses.

My Vehicle is garaged at EXCEL CYCLE CENTRE PTE LTD, located at:
48 Toh Guan Road East, Enterprise hub, #01-112 Singapore 608586.

Kindly arrange for your surveyor to inspect my vehicle.

Your kind attention is greatly appreciated.

Yours Faithfully

s

(Signature of Claimant)




