MG SOLUTION PTE LTD
23 Kaki Bukit Ave 4 (South Wing) #02-03B
Vicom Inspection Centre, Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
Co. Reg. No. : 201427944N
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Atin:  Motor Claims Department

Dear Sir,

Re: Accident involving motor vehicle Nos. §@LIB'S“& and SPF 3
along_ nside  Premages of  Hong Ciwr (o plie Wt Shiresn ([} [>om
o

(m/m/k .

; . WA GoA leve
We are instructed by g Meow LI 708 (Name of Claimant) to notify
you of a road traffic accident on the above mentioned A copy of the Singapore Accident
Statement / Traffic Police Report filed is enclosed.

As a result of the accident, our client’s / customer’s vehicle has been damaged. Before our client
/ we proceed to repair the damaged vehicle, please let us know within 2 working days of your
receipt of this notice whether you or your insurer would like to conduct a Pre- Repair Survey of
the vehicle. If we do not receive any reply from you within the stipulated timeline, our client / we
shall proceed to repair the vehicle without further reference to you.

Thank you. FOR SURVEYOR

Please initial here after completion of pre-repair

S falthfull inspection. Thank you.

L\ L.h
CD\V A p« Appointed Surveyor:
rc;:? | @’ 5 (Name & Signature)
\ & %/
s \‘jrq??gu L i i
MS. HENG YOKE HONG Date & Time of inspection:

HP: 9188 6931




SNOS23B000M / National Assessment Centre Services 1408923
ENTIRYDATE & TIME: 11/03/2021 18.36 (SGT)

SUBPVFTED BY: Liew Shan RHui

VERSIHN: 1 (11/03/2021 18:36 (SGT))

IMPOHRIANT NCTICE

1. Plea: repon gorreclly the details of the accident to speed up the claims process.

2. Thistorm must be com he Policvh rand/or th hori riv

’ SINGAPORE ACCIDENT STATEMENT

3. Infoxrration provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies le repudiate

policy libility.

4, The isue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance companies.

6. This rzport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thalcopies of this report will, for & fee, be made avaltable upon application by interesled parties.
7. By th: fodgement of this repert 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date o Submission

Date of Accident
Exactlocation of Accident
Additional Location Information
Courtly/State of Loss

11/03/2021 18:36 (SGT)
11/03/2021 12:30 (SGT)
175 South Bridge Rd, Singapere 058740

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

[s company?

Name Of Registered Owner
NRIC No

Emazil Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair o
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fteet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09213B000M

SGK1658

No

TAN MEOW L] MAGDALENE (CHEN MIAOLY, MAGDALENE)
SXXKXX360!

TANTM.ALEX@GMAIL.COM

(Phone) +65-80622880

+65-90622880

Mercedes
Glaigo

Private use

No - Ciaiming third party
Private car

AlG
Comprehensive
No
1800085224-02

TAN TAl MCNG
SXHKX320B
06/07/1956
Indoor
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Datez Of Driving Pass

Drivirg experience

Gercer

Moebilz Number

Alt, Phone Number

EmailAddress

Address

Add ress complement

Postode

Is th edriver the policyholder?

If No,Relationship of the Driver with the Insured
Doe sOriver Own Other Vehicles?

Vehice Registration Number of Other Vehicle Owned by Driver

Insu rence Company of Other Vehicle Ownad by Driver
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was zny foreign vehicte involved in the accident?
Number of vehicles involved in the accident

Was anyboedy injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Paolice Station Name

Paolice Station Phone No

Alt. Police Station Phone No

Police Station Address

Was netice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT

19/01/1977

44 YEARS AND 2 MONTHS

Male

(Phone) +65-84223232
TANTMALEX@GMAIL.COM

BLK 1683 TAMPINES ST 12 #11-269

521163
No
Parent
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +85-65470000

{Fax) +65-65474900

1G Ubi Avenue 3 Singapore 408365
No

REFER TO POLICE REPCORT T/20210311/7013 & T/20210311/7015

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SNO9213B000N

SFF72P

Private car
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Add ress -
Add ress complement -
Postcode -
Insusrance Company Name .
Natuire Of Damage . -
Detaails of property damaged in accident -
No. Of Passenger {Including Driver) -

&4 Accident report SNOG213B000M ' Page 3 of 19



SKEETCH PLAN
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SKETCHPLAN #2
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PO LICEREPORT

SINGAPORE
LICE FORCE

informant’s Particulars”
Name of Informant:
uxelﬁi YONG
sD’ Tvoe /1D Mo

RIC NO /821843008
Nationalty:
ZINCGARPDORE CITIZEN

Bex: § Agen Datwe of Buth: Tyoe of Informant
Mazle | G4 QG:07/1858

Race:

Chingsa

Qocupation:

ELF EMPLOYED

General information of the Accident o -
P Non-lnjury : Drinek
B and Run ; Drive
e

b

!'Details of Vehicle Invalved . . o .
' Vehicle No. | Tvpa Make  {Model | Color ~ {Condilio” | Noof

SFEETOR

Accident report SNQOS213R000M Page 14 of 19



PO LCE REPORT #

Date R

Ng. of Days granled Medice! Leave

i NIk

VOHCHE

Brief Details,
On 14/03/2021 af about 1200pm, | parked my vehicle &t lavel 4 of Hong Lim Comgplex Mulli starey
nt portion of my vehicl

carpark, everything was intact.
n | retumed back o my vehicle 2t abowd 13030m. | realized tha! the front ng

Wihg

-
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P,

e s el -
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& afal N
tthisiz

[P S 5 -
fwished o raport tha
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PO LCE REPORT #3
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POPUCE REPORT #4

INGAPORE
OUICE FORCE

f;‘S’It{j?IJH Sc;noel Name:

C%’émem@_%_w ;
Ceupation: Drmng Lizence Infarmation:
SELF EMPLOYED Class: Date of Expiry:
E

enerai Information of the Accident

- Datalls’ uf‘fehxcie Involved - o el s S :
o IMeke o iModel o lColor Conditio” | Ne of

Vehicle Mo: S o
SFFT2P ar i : : {J
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PC=LIE REPORT #5
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CORTINUATION GF RERORT

Ty A RT T oA 1 arm |
N CoErAw e A LENDS

Date N

L0 it
Ne. of Davs cranted Mecins! Lesve i L  Degraz of ML

Brief Detais,
REFER TO TP RERPORT T/2021031 17012

PRWASE TO AMEND 1Y
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PO LICEREPORT #6
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