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

Date - 7’“\“3\?0—}\ .......

To - Al AR PACGKC WQAVAN L e LA

Tel
Fax

By Fax & Email

Email :
Attn: Motor Claims Department
Dear Sir,

Re: Accident involving motor vehicle Nos. SIB21bAK and SIS 2641k
sy Qs SR (qvparie on 27|03[202]

along

W e are instructed by Tan ¥ee [\/\Wlﬂ: E‘““L\f (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
inspection. Thank you.

Appointed Surveyor:
(Name & Signature)

Date & Time of Inspection:




$KOK 213RODO3 / KAH MOTOR CO SDN BHD [408610]
ENTERY DATE & TIME: 27/03/2021 16:07 {(SGT)
SUBMITTED BY: JESHURUEBEN THOMAS
VERSION: 1 (2703/2021 16:07 (SGT))

MPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the clg:ims process.

2. This Form rmust be b i ndior

3. Iformalion provided must be as truthful and accurate as possible. Any wilful misre

policy lability.

SINGAPORE ACCIDENT STATEMENT

presentation or witholding of material facis may allow insurance companies to repudiate

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies.

€. This report will be forwarded by the insurers of the GIA Recards Management Centre establisheg by the General Insurance Assogiation of Singapore {GIA) for archiving
a['ld thatcopies of this report will, for @ fee, be made available upon application by interesied partes.
7. By the lodgement of this report ta 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 of Submission

Date of Accident

Exact Location of Accident
Additionai Location Information
Country/State of Loss

27103/12021 16:07 (SGT)

27/03/2021 08:04 (SGT)

11 Blackmare Dr, Singapore 599986
METHODIST GIRLS SCHOOL CARPARK
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email 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 palicy for repair to

your vehicle?
Vehicle Category
Transmission

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Actident report SKOKZ13R0003

SJB2167K

No

TAN KEE CHONG, GARY
SKXXX801]
keechong@gmail.com
{(Phene} +65-98735066
(Home) +65-98735066

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

2000

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10195143R01

TAN KEE CHONG, GARY
SXXXX801l
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Date If Birth

QOccelmtion

Datezz Uf Driving Pass

DrivE ng experience

Gen <y

Mob #leNumber

Alt. Phhne Number

Ema HlAddress

Address

Add ress complement

Post<ole

Is thez driver the policyholder?

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

Vehicle Registration Number of Cther Vehicle Owned by Driver

insuraice Company of Other Vehicle Owned by Driver
GEMN EFAL INFORMATION OF THE ACCIDENT

Type ofAccident
Weather Conditions
Road Surface

OTHERINFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Numberoi Passengers {Including Driver)

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

DETAILS GF POLICE ACTION

Was the accident reported to the police?
Was noflice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED STATEMENT
ATTACHMENT(S)

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

21/03/1980

Indoor

06/04/2002

18 YEARS AND 11 MONTHS
Male

{Phone) +65-98735066
(Home) +65-88735066
keechong@gmail.com

BLK 238 COMPASSVALE WALK
#05-542

540238

Yes

No

Collision - Head 10 Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
Yeas
Yes

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicte Category

Name of Driver

NRIC No

Contact Number

Address

& Acddent report SKOK213R0003

SKS2648K
Nissan

White

Private car

SUN MIA CHUEN, VICTCOR
SXXOCX109H
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Address complement

Postcode i
Insurance Company Name B
Nature Of Damage B
Details of property damaged in accident )
No. Of Passenger (Including Driver) )

o

& Accident report SKOK213R0003 Page 3
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SKETCH PLAN #2
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