MG SOLUTION PTE LTD
23 Kaki Bukit Ave 4 (South Wing) #04-01
Vicom Inspection Centre, Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
GST. Reg. No. : 201427944N

il g7

Date M/!Ch ............

To : AxH pquesrw (- (Grappore fle L70 By Fax & Email
Tel ('W@ " oDaW ir‘/)\é'/

Fax

Email :

Wd\/. u/(/lj@ ax A . (am\__f‘j
Attn: Motor Claims Department

Dear Sir,

Re: Accident involving motor vehicle Nos. gm( 3}5 1R and %Z ik along
ﬁﬂforg \(/,/o Pond Fron- WUUC(’[ﬁ/la/j Pond Hnardy on 3’0{)//5/7/1
Quest [fan "‘*j Road
We are instructed by MEO Pl ey (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

. i tion. Thank you.
Yoursfalthiulty., inspection. Thank you

LL
o

o 'u”?;\\ Appointed Surveyor:
i

cj:»:) ?\.,E . (Name & Signature)
Kﬁk’ ‘\Aﬁr_/}
MS. HEN%V&)PEE HONG Date & Time of Inspection:

HP: 8121 1373




SA1TF21AT0001 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 29/10/2021 16:05 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1(28/10/2021 16:05 (SGT))

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be

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 Irablllty

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

6. ThIS report W|EE be forwarded by the |nsurers o! 1he GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) 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

29/10/2021 16:05 (SGT)

28/10/2021 20:00 (SGT)

Singapore

Before Slip Rd from Woodiands Rd twds Bt Panjang Rd
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@? Accident report SA1F21AT0001

SMC8521R

No

Neo Poh Leng
SXXXX920G
anneo.ge@gmail.com
{Phone} +65-86888203
(Home) +85-86888203

Hyundai
Elantra
Elantra

Private use

No - Claiming third party
Private car

Auto

1600

AXA Insurance Pte Ltd
Comprehensive

No

VPA/ P2159490

nil

Neo Poh Leng
SXXAXS20G
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Date Of Birth

Qccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

ls 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 OF THE ACCIDENT

Type of Accident
Weather Conditions
FRoad 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 vehicle 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 reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Report Please refer to sketch plan
ATTACHMENT(S)

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

27/09/1968

Indoor

31/01/1996

25 YEARS AND 9 MONTHS
Female

(Phone) +65-86888203
{Home) +65-86888203
anneo.ge@gmail.com

64 Punggol Walk #12-32

828782
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Modei

Vehicle Varfant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

g‘E@#’?Acciden‘[ report SATF21ATO001

FBR122M

Motorcycle
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Briver) -

Accident report SATF21AT0001 Page 3 of 14



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Prease repori correctly the detads of the aocddent 10 spesd up e clams process.
2. This Farmarust be com pleted by the Policynelder sndior the Authorised Driver.

3 foreiation provided nust be as brathint ond aceurale as passible . Any wiful msreprasentaion of wshholdng of matenal facls oay
alie msurance canpanas e repudiata policy linbility

4. Tne msue and azcepianse of his Form Dy Misurance companies 5 nol an admssian of poloy Aoy on the pant of the msurance
LCONPAnSs

5 Any false regorting may be referred Lo the Police for investigation.

& The seport v B2 lorw arded by 1he mnsurars of the BIA Records Management Cerdre astatished by the General nswrance Assogition
of Singapors {GIA] for archiving and that copses of this rapart wll for a Tee be made avalable upen appization by nlerested partes

7. By the tadgement of Ihis repciito (he mswers. you hereby consend fo the archiving of ] repart at Lhe cenlre and to coples of the
repart being Tede avalable aforesad

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

tunderstand, acknow igdge. sgriee ond consent thal

(@} Wy issurer | sy workshop and the Genaral nsuiznee Assemalan of Singzpare (CGIATE maylare pormatied to sollect, use. disciose
anglor process ey personal dataipersongt iFformation sed eut in this [farm] and any other personal inlornaton proavided by me or
possessed by my bsurer {cofiecively the "Personal Information”} and disclose and transfer such Possanal nformation o all insurez(s)
w b have nsued vohicle{s) swvalved in ths accident {al nsurer{s) w ho have ingured vebicle{s) vwalved i ths acodent shal be
coflactively refermed lo as the “insurers’). the Insurers' law yersitaw firms, the Monstary Authandy of Sngapare and any relevant
govirnmem agencyfathonly {Such as e polcel. for the purpsse(s) of -

(i progessing. handing and'or dealing with my clans motudsg the seilement of the slsims and 2oy necessary nvestigabions reizlng 1o
the claims:

(&) imvestigating the actdent andlor my claims:

{is} carying oul andisr doakog v

dh my instrugions of respoending 10 any engquings by ma:

fwpadmnislering my ol finclucing the maing of correspondance. stalemems. invoices, FEROMS OF NONCES 16 1, v e could mvdive
gscisure of ceran porsonat dala about me 10 bring about delvery of the same as well a5 an the external cover of envolopesirai
packages); andior

Iv} complying with appheable law in adminsiering prooaessing, handling arsifor dealing with my clams

(cclisclvely the “Purposes’}

(b} ali mswser{s) who have insuretd vehiclels) nvoived in his acoident and the hsuress' fmw yessdaw firms, may/are sermitied 1o calizct,
use, gischse andior frocess ay Personal hformation for ohe or more of the above Purposes, and

< my Personal nlormation meyican be disclsed by any of the fsurers andior GIA to ther thrd party service praviders or agonis
{nchuding thoi taw yersfiaw [ems), which oy be sied culstde of Singapore. for one of roze of the abave Purposes

LW L

F’el;;yhc&:i’er‘s Signature / Date & Dover’s Sgngturd (F driver i3 not the poloyncidery ! Dale Wilnessed by Reporting Cantre
Time & Time

_SketchPlan  RBF P@M&Q%J__: |
A e

Personne
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N ; ;ﬁill-ﬁf/?\ N
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SKETCH PLAN #2

Describe Circumstances of the Accident

Cn 28ltofacas 4 abewd RO©0bee of helore Slip road
T ? v ¥

\ﬂf?Jt'vt f/\)(}o O{fiaﬂd—! ﬁ‘?aqgf %QMBQJ\A[ Lx}ulc;'{ fT]U‘L:&i}Q [QUQO{~ j

war _Frevelfing oo B psdrene defd_dene  along tIosdllend,
J v W/

Roadd ond when cerivie Aowerdi Fhe  abase  rnesttonedd

Sf(‘_ﬂ f‘oa(j ” m\;f *:Cr‘um?' U-ﬁ/\;{’/{ﬁ’ gfum o/umm an..d‘ &‘f‘olp A@sm,

T Pollbey cutd . SWS)’ o Uehicle (R on o feg;&f

.
&'?’fdﬁez-& . befiieen My vediodi  emd o Bug Uebicds L\)ﬂa\uq/
U

ff&m'p:f C.c.m?tf‘o/ o»\d hcmu'_ (;ufflf‘a/eog nn;;?) /»’u};:: ,@SH FF‘G"V‘.vL
)

o
PorTion d ry  Uebicle (A) conming domacer o my
e </ o

J
Uehidde
(AY SmC Bsax) R
CRY _FRR (23w

{/l\ - }

Note: Please note that yeur insurer may have 14 days time frame for you te submit 2n Own Damage Claim undar your
your cwn comprehensive policy. Please check your policy for more information.

Declaration

YWe deciare the laregung particulars are true s overy respest

m iy N

Pcbckt_m:de:’s Sygnpture / Cate & Oriver's Sgnature {f driver is not the paleyhoiien) f Cato
Tirne & Time

Wilnessed by Reportng Centre
Barsonnal
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