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,

; \ ‘f ) mﬁ’\ n ’
Re: Accident involving motor vehicle Nos. Sl 24104 and ‘\f X 65V})’4
along ot }Blﬂl! ) Lef o (& oF Pronaife § oF Mapp  Lu g'c'f",‘,«)‘dn off/ch/yh}\/;
| b Dlan Bniepe = ppet)

We are instructed by _ZHusny  Lusn b ZE CH KRR }/IName 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.
Yours faithfully, d Y

/écL “*\ Appointed Surveyor:
2 RN (Name & Signature
EME. )
MS HENGT’YOKE HONG Date & Time of Inspection:
HP: 9188 6931




SVOL214G0001 / VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME: 12/04/2021 09:28 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 1 (12/04/2021 09:28 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2, This Form must be he Policyh r angdior th i

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy tability,

4. The issue and acceplance of this Farm by insurance companies is nat ar admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon appfication by interested parties.
7. By the lodgement of this repert 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avaitable aforesaid.

Date of Submission

Date of Accident

Exact Locationh of Accident
Additional Location Information

Country/State of Loss

12/04/2021 09:28 (SGT)

09/04/2021 11:50 (SGT)

Singapore

AT LEVEL 2 LOT NO. 17 OF PREMISE OF MAPEX BUILDING, 37
JLN PEMIMPIN 8577177

Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? S
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Aiternative 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 to
your vehicle? . . .

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

& Accident report SVOL214C0001

SLMZ2910A

No

ZHUANG KUAN YUAN ZECHARIAM
SXXXX027D
zechariah_zhuang@hotmail.com
{Phone) +65-57550494
+65-97550404

Audi
AUDI/ A4 1.8 TFSI MU (EUS)

Private use

No - Claiming third party
Private car

Auto

1800

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5116839416-01

ZHUANG KUAN YUAN ZECHARIAH
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NRi<No

Date0f Birth

Qccuation

Date= Of Driving Pass

Drivi rg experience

Gen <

Mok ik Number

Alt. Fone Number

Ema IAddress

Addres

Addres complement

Postade

Is thedriver the pohcyholder?

If No,Relationship of the Driver with the lnsured
Doess driver Own Other Vehicles?

Vehi<k Registration Number of Other Vehscle Owned by Dnver

Insurace Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type o Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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 ather 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 reperted to the police?
Police Station Name:

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was nctice of intended Prosecution given?
If yes, against whom?

CIRGUMSTANCES OF ACCIDENT
AS PER POLICE REPORT No.T/20210409/7022;
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

SXXXX027D

08/11/1987

tndoor

05/06/200%

11 YEARS AND 10 MONTHS

Male

(Phone) +65-97550494

+65-97550494
zechariah_zhuang@hotmail.com

BLK 307A #01-34 ANCHORVALE RCAD

541307
Yes

Na

Collision - Head to Rear
Clear

Bry

No
No

Yes

No

Yes

Traffic Police

{Phone) +85-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

WITH OWNER
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicie Model

Vehicle Variant

&' Accident report SVOL214C0001

SMX6822A
BMW

Vehicle Make/Model BMW. / 1181 LED HL
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Vehicle Colour

Vehicle Category

Name of Driver

Corrtact Number

Address .

Address complement

Postcode o
Insurance Company Name

Nature Of Damage o
Details of property damaged in accident
No. Of Passenger (Including Driver}

& Accident report SVOL214C0001

Private car
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SKETCH PLAN #2

De =ribe Circumstances of the Acsident
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IDAC KAKI BUKIT (VAC)
23 Kaki Bulit Ave 4 202-02
Singapore 415953
Tel: 67416687 Fax 67492305
Email: vackbg@ivicom.com.sg
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PCOLICE REPORT

teticon Of Origin:
Traffic Police

14 Ul Avenue 3 SINGAPORE 408865
el No: 65470400

Poiice

FREPORT OF ATRAFFIC ACCIDENT

Report Mo, T:26210403 7020

Date/Time Repart Made:
QRD4F2021 15:45

Vide Report Mo,

Blation Diary No.:

informant's Particulars

dame of informant:
ZHUANG KUANYUAN ZECHARIAR

P Address:

SO7A ANCHORVALE ROAD #01.34 SINGAPORE 49307

10 Type /1D N

Cantact Mo,

NRIC NO /387350270 Home/Office: Mabiie: BYE50404

Nationality: Email: -
SINGAPORE CITIZEN ZECHARIAH_ZHUANG@EHOTMAL .COM

Sen: Age Date of Birth: Type of informant:

hiale 133 G0B8/11/1087 rivar

Race: Language: Institution / Schoot Mame:
Chinese English

Geeupation: Driving Licence Information:

Educator Clasgs: Bate of Expiry:

General Information of the Accident : _ -
T}J:}@ Of i“f.c“ﬂ—ln:éury E}r?nf"( Da‘«i_e{Tsr‘z‘;e sz ? Ty;)e of E—:-‘-ﬁi!:iﬁﬁ:
Accidant: Hit and Run Drive: Accidant i Car Parx

- Mo 1 D8IR4I2021 1150 i
Lecatizn: 1
RAAPEX SUILDING
; VWaalhar <0ad Sueod Limi
i_{‘,iea’ '
Trafic Flov | Trafic Volume:
Ona Way Leght
T\'{}G i Colligien: H -‘:‘.!?)G?"‘.e COJ’.‘.’BK‘{’;C}. !}5"
Wioving Vehicls Agairst - Parked Vehicle L ambulance:
! NG i
Details of Vehicle involved . R _ —
Vehicte No. | Type Make lodel Color Conditio | Ne of
SLMZS10A | Car AUDI Ad 1.8 TFSi | Black s
BAU (ELISY
SKXEBZZA | Car i ; T
i :
: ; o

| Details of Vehicle Insurance .

: B ! -~ - N

“ Vehide No, | insurance Company [ Insurance No Effectiva i Expiry Dale

EAccident report SVOL214C0001
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POLICEREPCRT #

St s moncs T

Folice Station Of Crigin:

Trailic Police Repor No. T/205104007052
13 Ubl Avenue 3 SINGAPORE 408235
el No: 85470000 CONTINUATION OF REPORT

_Details of Vehicle Insurance } : . S
Vehicle No. | jnsurance Company . o Insurarige No- * | Bieciive. | Expiry Date
SLMZE10A | NTUS Income Insurance Co-Cperative | 5116828416891 2000342021 | 19803/2022

Limfied
Letails of Person Involved

A0y Pedeslrian Involved: No _ _
lio. of Pedesirians injured: NIL | Use of Pedestdan Crossing; NA
Driver L o "

Mame ZHUANG KUAKYUAN ZECHARIAH D No, 887350270
Related Vehicle | SLM2910A (Car) Contact No.| 87550404
HospitalfClinic | NiL Ciass of Class: NIL
Driving Date of Explry: NiL
Licenoe &
_ Expiry
Date ML Date M.
o, of Days granted iedical Leave i L Degree of RHL

Brigt Deizils,

& O08/04/2021 at about 11600s, | parked my vehicle stationary at level 2 Lot no, 17 of premizes of
Mapex Building, 37 Jaian Pemimpin Singapore 377177, Everything was intact, Hawavar, | was informad
by my naxt door umt st about 1150am ihal my veldele (A) was baing hit by anather vehicle {8} while dong
& feverse parking. | viewsd mv in-uar cemers and maneaged (o get the vehicle nanber fiat it onlo iy
parked vehicle. I wish to slale that thisis a it and run case, | have also coniacted e pramises property
manager and their CCTY fosiage menaged o capiure the whole incident bui wag tnable 1o relesss to me
and can only be retrlevad via polics oiicer,

Vehicle A SLS29104
Vehicle B: SMMXEE22A

Page 16 of 17
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POLICE REPORT #3

| SINGAPORE
7 POLICE FORCE

Fiolog Stetion Of Criging
Traific Police

30 UB Avenue 3 SINGAPORE 408685
Tl No: 8847000

CONTINUATION COF REPORT

Sketch Pian

5 LT O - I e Lr vk paie
rvormant s nol @bz o orovide skaion

Signature Of Gificer Recording The Repor: | Signature OF Informang

Ned eaphaaile [ The dentity of the person making this renor hes
| bean authenticatad by SingPass, Mo signaturs i
[ ] required.

Signature Of Interpreter DatefTime:
Mot applicable QR0£/2021 18,48

Ofiicer In Charge OF Casa: Classification Of Cage:
TRITRIB S

MOR AFFENDY BIN JAFEAR
Lontact No,: 834763588

Aurhentication Samy :

MPIEE
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