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

To :‘Pf((ﬂ M/Q fA{J/:/( /A/(uﬁf?ﬁ/(:é ﬁ’?f L7 By Fax & Email
Tel :

Fax

Email :

Attn:  Motor Claims Department

Dear Sir,

Re: Accident involving motor vehicle Nos. di (ngéfu and 657& 5\00//6 along
&ao 0y L‘}Lj {Nﬁ% on /)'/ﬁﬁ/m)—-

We are instructed by J14 JiH HS$mk Pie Lo (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

Yours faithfully, inspection. Thank you.
/’

Appointed Surveyor:
(Name & Signature)

Date & Time of Inspection:

HP: 81211373




S$A1922400002 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 18/04/2022 15:26 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (18/04/2022 15:26 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accn:lent to speed up the clalms process,

2. This Form must be

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 lizbility.

4, The issue and acceptance of 1hls Forrn by |nsuranca cumpames |s not an admission of policy liabifily on the part of the insurance companies,

6. Th|s repnn W|l| be fonrvarded by the insurers of the GIA Hecords Management Ceritre established by the Generat Insurance Assoaciation 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 io the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made availabie aforesaid.

ACCIDENT STATEMENT. -

Date of Submission

Date of Accident

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

18/04/2022 15:26 (SGT)
12/04/2022 12:55 (8GT)
Singapore

BOON LAY WAY
Singapore

" DETAILS OF OWN VEHICLE

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

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

Palicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SA19224D0002

GBH4565U

Yes

JIHJIH HSING PTE LTD
201813268D
BAEYSOONPOO1966@GMAIL.COM
(Phone) +65-97534851
+65-87576362

Nissan
NV350 PANEL VAN 2.5 5MT 5DR

Employment

No - Claiming third party
Commerciai vehicle
Manual

2488

Tokio Marine Insurance Singapore Lid
Comprehensive

No

MQD02785

06/06/2021 - 05/06/2022

BAEY SOON POO
517424537
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Date Of Birth 29/03/1966

Occupation Cutdoor

Date Of Driving Pass 24/10/1985

Driving experience 36 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone} +65-97576362

Alt, Phone Number -

Email Address BAEYSOONPOO1966@GMAIL.COM
Address BLK 20 HOUGANG AVE 3 #04-213
Address complement .

Postcode 530020

Is the driver the policyhoider? No

If No, Relationship of the Driver with the Insured Employee

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 - Change/cross fane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved 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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

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 GBL5811G
Vehicle Manufacturer -
Vehicle Mode) .
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver ISMAIL BIN JUMA' AT
NRIC No S51499729F

Contact Number -

Address -
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Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

Date of accident:

Thme: 13° T pe Lohaticm'

Bowd  Lay 1y B
My Vehicle 5 QR 4% é’f il Vehicle B: G RL S8 Vehicle €
SKETCH PLAN i
b et é
;
. e — ;
i - e
- |
i
DESCRIBE CRCUMSTANCES OF THE ACCIDENT
_.AL- WAL ety P -{l{f Pl g':);;,c{ ﬁ'uf- (RO.‘S;\_' ‘lﬁ\f ku L f&r‘ﬂf\_ {\p
— T . § ; (i —
_!. Soed  thasQ Ui’_f«ic.i;‘ fw\;‘ ;:__L—t.-s._q o:%" bt sl i:slsﬁ_-{“n_; ’J!\C [y j, rotchy,  The
— . - . . . N ;
;r;go.ﬁ( lnu\\-z ol Ry \}{!'v\ DLQ 'T%_mmwé;“ o g —{q eg g of-]r & I (i,._,\ i |r
) e - ¢ Py ki o > N
hara s b yehiele <l ,,.,fz.LCE’i Ao Bl he did R eln Ur'u“ 195 u-w{{’_
. ; .. . / T -
c'u\o{» e T4 QLGJ\' ’-\;\ﬂ( . CDM&L\.U{{ 5{ u‘?"\'-z"}mw =ty [:_\ (f(, o:{‘ - f\,c ff‘ z"",f
- \_J e ™ cmaaioere: T ok P e
.Ql.{-.{f ">C!""I LR, - . Y
T S FI oL ¥ 7
\/Q’__/”'\ U, fg LN (Ji_,\_[ [‘(‘:- I JL{ gy A
PR o -
) AN A NEY
) T

My warkshep
Eomail address
Amyself

Email address

:
|
i ~~ - b
l ote: Plezse tehe note that your surer have 14 days timetrame for youto sthmll owndamage «lzim under
b oyouowa polity. Windly check with your own insueer for mare Information
£

DECLARATION

T AT TR Denr : .
i Claims G9IT2 at A Lim Wotor L? Clalm 00T Piat

Remariiz: Fiease fonward s copy of oy & e accident k’P;;C*E“t o

va

oiharsearsshiop [ Renorting Oy

Wwe doaisre (s foregoine nar

PR

5k I HSGPTE i A

(Co ch ﬁ 20181326900
678 HoUg RhG AVENUE 8
S B S GAFORE 530878

@gACCident report SA18224D0002

”‘{h)d‘m ] T‘E‘(" F-u‘i:r‘rs:: 5% it bt el

Page 4 of 25



SKETCH PLAN #2
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