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

o AWTO & GENERAL INWENCE (SINGPIRE) PTE LD By Fax & Email
Tel [ >>1 |

Fax : L3> 0bll Velie (e (u
Email : ¢(aim ¢ & direct. com.54 ST >y

Attn: Motor Claims Department

Dear Sir,

Re: Accident involving motor vehicle Nos. SJY MU"Y and __ Sgm 4"4%§H
along_T-JUNCTION oF DAIVEWAY FRM Bue < LoR ¥ o PAYGH #ND . o 1 [v3lront
BLE 3 LoE F ToB- PAYEH .

We are instructed by RAMLIE- BIN MIHAMED SALLEH (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:




SD09217N0001 / DICKSON AUTO CARE CENTRE PTE LTD
ENTRY DATE & TIME: 23/07/2021 11:51 (SGT)
SUBMITTED BY: MAHIRAH

VERSION: 1 (23/07/2021 11:51 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms process.

2. This Form must be I

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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

policy liability.

4. The issue and acceptance of thts Form by msurance companles |s not an admission of policy liability on the part of the insurance companies,

6. ThIS report w;II be forwarded by the insurers of lhe GIA Records Managemem 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 application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23/07/2021 11:51 (SGT)
19/07/2021 23:10 (SGT)

4 Toa Payoh Industrial Park, Singapore 319056

OPEN CAR PARK - TP 49/50, TP3A/4A
Singapore

DETAILS OF OWN VEHICLE

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 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

@& Accident report SD09217N0001

SJY2014Y

No
RAMLIE BIN MOHAMED SALLEH

Volkswagen
Touran

Private use

No - Claiming third party
Private car

Auto

1400

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120729183

DRIVO CLASSIC

RAMLIE BIN MOHAMED SALLEH
SXXXK231E
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Date Of Birth L

Occupation Outdoor

Date Of Driving Pass 19/12/2001

Driving experience 19 YEARS AND 7 MONTHS
Gender Male

Mobile Number *
Alt. Phone Number +65-96902951

Email Address

Address

Address complement "

Postcode 310114

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .

Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name RIZZA
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Please refer to sketch plan.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJM4865H
Vehicle Manufacturer m
Vehicle Model g

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

o
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Name of Driver 5
Contact Number &
Address -
Address complement 2
Postcode -
Insurance Company Name =
Nature Of Damage ~
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

4,.,{5}
& Accident report SD09217N0001 Page 3 of 16



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the delals of the accident to speed up the claims process,
2. This Form must be COmpieiad by rOHCYRoIder ang horised Drivar.

3. Information provided must be as truthful and accurate as possible. wi¥ful misrepresentation or withholding of material facts may
alow insurance cormpanies to repudiate policy Hability.
4.Y}missuewﬁaccmuaimmebthme.ecmpwiushmtanammno!pohyﬁahﬁymhmofmmm
corpanies,

6. The report w il bo forw arded by the insurers of the GIA Records nagement Centre estabished by the General nsurance Assoclation
dmm{aﬂ}fmmmmmmmawémc!thismmﬂwlfmafaebem:vahhbmappmabyhayamdpxm.

7.8y he%odgmofthimpaﬂtehhsm,ymlwebycmsmt&%n@ﬁvmofEhis réport at the centre and to coples of the
report being made avalable aforesald,

8. Consent under the Personal Data Protection Act (PDPA)

funderstand, acknow ledge, agree and consent that :

{a} My insurer , my w orkshop and the General hsurance Association of Singapare ("GIA®) may/are permitted to collect, use, disciose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me o
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Parsonal nformation to af insurer{s)
who have insured vehicia(s) involved in this accident (all insurer{s) who have insured vehicie(s} involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yers/faw fims, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of :

i) processing, handling andlor dealing with my claims including the settiement of the clsims and any necessary investgations relating o
the claims;

(¥} investigating the accident andior my clains;

{i) carrying out and’or dealing w th my Instructions or responding 1o any enguiries by me;

{iv) administering my claims (inchiding the maling of correspondance, statemants, invoices, reports of notices to me, w hich cotds invelve
disclosure of cortan personal data about me 1 bring about defivary of the same as wal as on the external cover of envelopesimal
packages), and/or

{v) complying with applicable law in sdministering, processing, handling and/or dealing w ith my claims.

{cclectivoly the "Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and ihe Insurers’ law yers/aw firms, mayiars pacmitiod to colost,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

{¢) my Farsonal Information may/can be disciosed by any of the hsurers andior GIA o their third party service providers or agenis
(Including their law yers/aw firms}, which may be sited cutside of Singapore, for one or more of the abova Purposes,

Ll

Foicyhojder's Signature/ Date & Driver's Signature (f criver & ncl the poloyhoider) / Date Witnossed by Reporing Centre
Tirre & Tire Parsonnel

Sketch Plan
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SKETCH PLAN #2

D&mﬁha Circumstances of the Accident
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Note: Please note that your insurer may have 14 days time frame for you to submi an Own Damage Claim under your
your own comprehensive pelicy. Please check your policy for more information.

Declaration

¥WNe declare the foregoing particulars are true in every respecl.

o Qb -

Folicy! 's Signature / Date & Drivar's Signature (¥ driver is not the policyhoider) / Date  Witnesskd by Reporling Centre
Time & T Personnel

f
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