NOTIFICATION OF ACCIDENT & PRE-REPAIR INSPECTION
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I, 1 the owner of Vehicle No, (7 BT b4 Xintend 1o make a 3 party claim
against your insured.

2. My Vehicle is now at the workshop Guan Motor Works Tel : 6453 6111 and

is available for your inspecr.ion before repairs are carried out.

3 Please dck.nowledgc receipt of this Notification by return fax to 6453 8292
and reply within 2 days whether you wish to inspect the vehicle or waive inspection.
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Enquire Vehicle's Insurance Particulars

Enquire Vehicle's Insurance Particulars ( As At 19 Feb 20211 16:30:00)
- Vehicle Insurance Details

Vehicle No.;
SLM6368P

Make Description/Model:
HYUNDAI / AEIONIQHEV 1.6 DCT SR

Insurance Company Name;

AXAINSURANCEPTELTD

Business Transaction Reference No.:

20210222103445495403

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