MG SOLUTION PTE LTD
23 Kaki Bukit Ave 4 (South Wing) #02-038B
Vicom Inspection Centre, Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
Co. Reg. No. : 201427944N

16 »pr
Date el
/ m/(/? /77E— Lo
To - (MDA /MGKW’/"'WL"/N(‘J By Fax & Email
Tel 63@)’ AT

Fax 1 ®Iny LHW o _
Email ¢ b i @‘:}}-(ow&j ; yh&l@:‘u.(chﬂgj

| Attn: Motor Claims Department

Dear Sir,

Re: Accident involving motor vehicle Nos. Q”(/\L“)’f’ and Cmz §¢ Fys
along Cle Aweds Sle oafts ‘aﬁ mo_ o Ar | &5F | on Ié/é/)‘{))«}

il 7€ Lo
We are instructed by SUPREME (zating A (rmoad rE P

{(Name of Claimant) to notify
you of a road fraffic 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 2 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,

Appointed Surveyor:
/\)Q\/\ (Name & Signature)
MS. HENG YOKE HONG Date & Time of Inspection:
HP: 9188 6931 I




SVONMI21I6HO0OCE/ VICOM LTD (VAC) - Sin Ming [575718)
ENTRYDATE &TIME: 17/06/2021 14:00 (SGT)
SUBMITTED BY: Zarifah Majeed

VERSSION: 1 (T706/2021 14:00 (SGT))

IMPORTANT MNOTICE

1. Please report correctly the details of the accident to speed up the claims process,
i far hori tiver
3. Information provided must be as truthful and accurate as possible. Any wilful misre

2, This Form must be 1 h i r

policy liability.

SINGAPORE ACCIDENT STATEMENT

presentation or witholding of material facts may aliow insurance companies to repudiate

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

6. This report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GIA) for archiving
ond thatcopies of this repart will, for a fee, be made availabte upon application by interested parties.
7. By the lodgernent of this report 1o the insurers, your 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
Additional Location information
Country/State of Loss

17/06/2021 14:00 (SGT)

16/06/2021 19:23 (SGT)

Singapore

CTE Towards SLE after Ang Mo Kio Avenue 1 Exit
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Modei

Variant

Exact purpose for which vehicle was being used at time of

accident S
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

NRIC No

wF

Accident report SVOMZ16H0006

SMC4112P

Yes

SUPREME LEASING & LIMOUSINE PTE. LTD.
2XXKXXT190R

alan@primecars.com.sg

(Phone) +65-86836000

+65-86836000

Toyota
C-hr

Private hire

No - Claiming third party
Private hire

Auto

1797

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5119535540 (TP)

TAN CHUNG MING
SXXXX921D

Page 10of 18



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode .

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION QF THE ACCIDENT

Type of 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 other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
solicitingfoffering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
Refer to Police Report
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer

o~

Accident report SVOM2168H0006

30/06/1975

Outdoor

04/09/2000

20 YEARS AND 9 MONTHS
Male

(Phone) +65-88221789

alan@primecars.com.sg
544 BEDOK NORTH STREET 3 #10-1344

460544
No
Mirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

UNKNOWN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SMZ8874B
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED 1

Name of injured person

Address

Address Complement

Post Code .

Approximate Age Years Oid

Injuries Sustained :

injured person in which vehicle?

Were seat belts womn? S

Was this injured conveyed to hospital by ambulance?

i

“ZF Accident report SVOM216H0006

TAN CHUNG MING

45

4 days Medical Leave
SMC4112P

Yes

No

Page 3 of 18



SKEETCH PLAN

SKETCH PLAN

BPORTANT NOTICE

1. Bgpse ropwi garracily the delzis of ihe secidont fo speed up the clsins orocess.

2. Thiz Formeans! be comalolad by the Policvhotdor andior the Authorized Driver,

3. pforrnlion provided must e 0% trushfyland geurate an noneible. Any wilid AGTECTeniRb Or wiihoiding of auterial Trots iy

mli EXSUTERCE COMERNEs 16 Lepudiste poticy latiliy, ) ‘

4. The s sue and atceptancs of i Formby insurance compasis 5 not 20 admission of polticy fablty o0 the part of the Durance

somperHes.

S Aoy ialse reporiing may e referred to the Bolies for investigation,

& The repcilwB be forvardad by the bausers of the G Records Mznzpement Cenlre calaitishe by ihe Ganstsl nsurangs Assecition
- o 7 ] o Al

af Singapore (GA) for arckiving and that cepios of thig repost w i for a Tee be mads svainbs URsn 2opitaton by mlaresiad partes

7. By i lodgement of Jl"ﬁ #’E:‘:f.‘f{?«‘)'%h& bisuraers, you hereby consent to tha archiving of this razor 21U the oenire and in copiegs af the

repocl BEing rade avalahi aloresad.

8. Consentunder the Pergonzl Data Protection Act {POPA)

| undersiand, acknewidge, zgree snd consant that -

{2) My inswer , my w micsh?g an-:f the G&ngrel lsurance ESS(ECL&RE:JQ of Shgapore ("GIA"} maylare permitied 1o cotsat, use, cEcinge

andipr Brotess my parsonal dala/persenat nformalion sef oul in this [torm} and 2ny cther sersenat Dormrainn pravided by meor

possessed by oy inswer {colisttively ihe "Persanal nform ion") and dischise and ransfer sugh Personal Wformation to afinsurer(s)

w ho have insvred vehiclals) inveived b (s sooident {all insuren{s) who have insured vehiche(s) bvelved i this socidenl shas ba

colizotively relered o &5 the “Insurers™}, tha Bisurers' lowyersfav fires, Ihe Monetary Authordy of Singapare and gay ralavant

governman sgeacylsuthonly (such as the palise), for tha puipeseis)of ;

{FF processing, handing asdier dealing with my elalvs including the setliement of ihs clims and eoy necessary fwvestigaliong relaling to

the clafs:

(8 nvestiyaling the scevient sndlor ay clalve;

18} eorryEng oul andfor Suatng wih my Inglrugtions or respanding o any enquities by ma;

() pairinisiering my cleime {inckading the maling of cafrespontonte, slulements, iwoizes, reparis or notices 1o 1, wiich sould Fvolve

disclasuze of corlan parsenal dofs shawt ne o bring about defivery &f the zame a5 wel as on the extemal cover of anvelosasime?

puckeges )i aafor

(v} cOnMply G wan appizakle tow - sdrinsianing, processing, handling endlor denting v ih oy claims.

{eolegtv oy the “Purposes™)

(b} 0% imsurer{s) w b0 have bevred vabisik!s) nvolved i s acaidont and the heurers® lvwsyersiow firme, maylare parmived 1o cetlset

us o, ¢ucibse andior protess oy Fersonal bWiormation for ene of more of the above Purpeges: ang

{e} my Personal fermalon mayloan be dsclosed by any of the bhwurars sndior GIA (o thalr thisd party service providers o agents

{ingloding their v yersfyw lims). which oy be sited aulside of Singopare, for one or mare of e sbove Purgoses,

. o
/&”‘G S
;fe.{f"/’_h\" -
S %
‘Q%ur, HDAC SIN MINGWICOM (TD)
e — - -
) e 2B5SIN MING DRIVE 3{375718}
Polizyhciiers Sonature F Onte & Q:'ﬂfe{’s Signature (¥ Hriver = not e poloyholisn) f Data Vilnesses by Reperting Sante
Time & Tara Pargonnel

. Bketch Plan
~Ropmn,

= An Mo Kin Ave ’ S

S [EMaDd —
SN N

T = T e helu e o
- 7.

B Ay Sme :»{-‘ff,é.,g:
(B EM R PRI 4R

ﬁ -
& Accident report SVOM216H0006 Page 4 of 18



SKETCH PLAN #2

Deseribe Circumslances of the Accident

Qre (6 [06 /2o ] of abotd 1922 hn _of adome oo

-:wamfg -.9-}-—-& C:jf’"?‘ﬂ.-‘" ﬁs“‘:—}- P/}?(\ &:;() .ﬂig;—r z ﬁf?% - j i ¢

-?muer’/@? pin_the o3t reme jfjfﬁ{' dotte.  cnd o hom s

A
.nf}mn‘f‘ vehide  olows of ocsn  ond ‘(”iia{,-a hemee, 4 "i;pfhf!fd&..a

eolt o Sucldenly [ df a _arecd (mpec) Jrom Fhe 0o
ondd odem 7 o/f{jqﬁ!’fgrc-!. w1 reakiced Prad e Ushic ()

L

whe hi o f}" fon Por?‘fo'mji rt}g Ueddetle (A)

C.Ous () o

QZG-’-"VL{Q]po_r. A ;/:,j edidede. . [ Reue one ing&x&@ng/‘ finglels
ey vehnicds

CAY Smc Hilx /2

CR) smZ BR¥TF -

Mote: Plesse note thal your inswrer may have 14 days time frame for you to submit an Cwin Damage Clzim under your
your owi comprehensive poficy, Please check your policy for more information.

Declaration

¥We declare the foregoang padliculars are frue in ovary cespact,

HOAC SIN MINGIVICOM LTD)
ZELSIN MING DRIVE 8(575718)

Folsyheiders Sgmalvral e & Criver's Signature (F driver is a0l the polcyholder { Datle wWingzsed by Roporting Centre
Time & Tere

Feraenng!

& Accidlent report SVOM216H0006 Page 5 of 18



POLICE REPORT

X SINGAPORE
74 POLICE FORCE

Fdice Siation Of Criging
Traffic Police

14 Ubi Avenue 3 SINGAPORE 4088585

T No: 85470000

FREPORT OF A TRAFFIC ACCIDENT

AR

TRHGITII 2

Repant Mo, Ti20210317/7042

[Zaaef"fz're Report Made:
FO82021 12:58

Vide Repart Mo

Station Drary No..

j"Fo'rmar:tfs Particulars -

Mame of Informant;
TAN CHUNG MING

[ Address:
344 BEDOK NORTH 8T

160544

REET 3#:0-1344 SINGAPORE

“io Type {10 No.:

- Cortact No.:

NRIC NG/ 87518921D Homea/Ofiice: Moblle: B8Z2778%
“Nationality: Email;
SINGAPORE CITIZEN EDDYTANCRM@GMAILCOM
Sax Age Date of Birth: | Type of Informant: o
Male 45 30061978 Drriver
Race: Language: | Institution / Scheo! Mame:
Chinese English
Croupation: Driving Licenoe Information:
PRIVATE HIR Clasg: Data of Expine
General Information of the Accident : L S . T .
Tuse of fnjury Dr?nx ] E}aégmme af Typz of Location:
Acvident- Othars Drive: | Accident: )
Mo LIB0e0zt s | L
L coation:
CENTRAL CXPRESSWAY TOWARDS SLE AFTER ANG MO KICAVE 1 8337
! Roat Surfzoe Road Speed Limi
H

P
armnl"

Yolums

Type of Coilisio ! niiyssze GO e:.f»:-:f:mm
P ambulangs:
No
"Details of Vehicle Invoived L
Vehicle No. | Type i Make bodel Color Conditio” [Noof -~
SMC41428 | Car ! i
[ SIAZE8T4B | Car o § z 0 )
i i i

Details of Person Involved -
Aoy Pedestrizn Involved: No .
No, of Pedesiians Imjured: (VIL ! Uze of Pedestrian Croseing: NA

& Accident report SVOM216H0008

Page 15 of 18



PoLIcE = EEP ORT#2

SINGAPORE
POLICE FORCE

I

2022064/ 70 5

Tofz

Repottiy, Tizpss G177 oe

= alice Blation OF Grigin:

T raffic Police

1 UhiAvenaz 3 SINGAPORE 428885

Ted No:85470000 CONTINUATION 0F REporT

g? Cidwr@r—o - m— MM%
; e TAN CHUNG WiNG B No. gszfsmgzzn |

B ] P e i
T 88221789 T

[ “Relsted Vebicle | SHMCI1125 [Can I Contact No.j

r_"\?

Class: NiL

HEALTHPLUS CLINIG & SURGERY Ciass of
Date of Sxpiry: ML

riving
Licence &
Expfr_}f ;

MW. e
Date |_17/08/2021 | Dats ML r—
No. of Days granted Medicel Leave { 04 } w

rge‘f D@taé@ _
"g,ﬁ%‘?ﬁéﬁﬁm AT ABOUT 1923HRS AT ALONG CTE TOWARDS SLE AFTER ANG 10 KIO AV 1

EXIT. I WAS TRAVELLING ON THE EXTREMS LEFT LANE AND WHEN My FRONT VEHICLE SLowy
DOV N AND STOP HENCE [ #0LLOW SUIT. SUDDENLY, | Fg_7 AGREAT IWPACT FROM THE REAR
= ND WYHEN LALIGHTED, | REALISED THAT 1 WAS VEMICLE (8) WHO HIT ONTO MY REAR
SORTICN OF WY VEHICLE (A) CAUSING DAMAGES TO 1Y VELioLE | HAVE ONE PASSENGER
INSIDE MY VEHICLE. | HAVE 4 DAYS 1C FOR MY INJURY.

o s mitaliClinic

Page 16 of 18
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POLICE REPORT #

SIGARDRE
POLICE FOR

et

Falice Station O O
Tafic Polica
T4 i Avenus

3
Tel Now 88470000

g

Staleh Plan

vorment is not able o provide skoten

COR

FIRUATIO

Rt nart Mo, TI2024 'E;}??ij'j.?

OF REPORYT

Signature Of informant:
The dentity of the person mz
been auihenticatad by Sirapass, N

v
raguired.

Signature Of Interpreter
Nat applicable

Bateltime:
17052621 12:5%

Officer in Charge Of Case;
TR/ TRIRY
BOON YEN KlAN

Classification OFf Case:

oniaot No.: 65478172 1
fenicaton Siamp

@& Accident report SVOM216H0006
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