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 . Axh MSuptn & Smanpere 7€ L17
Tel : [0V - G0 ¢¢

Fax

Email : Wefor. .fuf‘vf—j@ Axa - (om gb

By Fax & Email

Attn: Motor Claims Department

Dear Sir,

Re: Accident involving motor vehicle Nos. “quq% and gﬁg 3%63(_‘ along
wﬂl unehion 0f Reggel fFiold gad  Reng [}ﬁ’/ Rozd on 0’\"/535/%)’)’
*—ﬁJuJ&/c{ 3 edﬁ{? ﬁ(gjlc’ P[JL'}AJ- -7

We are instructed by Pﬂ\/h (Hews LQ’”EI (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 fait , inspection. Thank you.

¢ Appointed Surveyor:

f: (Name & Signature)

2 N\
T 7Qam ' i ion:

MS. HEN‘é%Y'éKE HONG Date & Time of Inspection:
HP: 8121 1373




£10122550001 / 1ST AUTOWORKS PTE LTD
ENTRY DATE & TIME: 05/05/2022 12:36 (SGT)
SUBMITTED BY: Tan Guan Hin Ronnie
VERSICN: 1 (05/05/2022 12:36 (SGT))

%g SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the aCCIdenlto speed up the CIalmS process.

2, This Form must be

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

policy liability.

4, The issue and acceptance of thss Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies,

6. Th|s repon WI|| be fonNarded by the msu:ers of 1he GIA Recnrds 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 application by interested pariies.
7. By the lodgement of this repor fo the insurers, you hereby consent to the archiving of this report at the centre and 10 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

05/05/2022 12:36 (SGT)

04/05/2022 05:55 (SGT}

Singapore

Before Junction of Punggel Field & Punggol Road Twds Edge field
Plains

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

& Accident report $10122550001

SJMB427G

No

Ang Chew Leng
SXAXKG12D
glennangws@gmail.com
{Phone) +85-82262230
+65-82262230

Honda
Jazz
Jazz

Private use

No - Claiming third party
Private car

Auto

1300

Direct Asla Insurance (Singapore) Pte Ltd
Comprehensive

No

MT 00994050

Nil

Glenn Ang Wei Sheng
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NRIC No SXXXXB02E

Date Of Birth 15/08/1995

Occupation indoor

Date Of Driving Pass 03/02/2018

Driving experience 4 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-86861995
Alt. Phone Number -

Email Address glennangws@gmail.com
Address Blk 421C Northshore Drive #05-759
Address complement -

Postcode 823421

Is the driver the policyholder? No

if No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Gther Vehicle Owned by Driver -

GENERAL INFORMATION QF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
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? Yes

Police Station Name Traffic Police

Police Station Phone No {Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Report refer Police Report

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 SHB3363C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcede

Insurance Company Name

Nature Of Damage

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

Private car

" INJURED PERSONS DETAILS

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Acoident report 310122550001

Glenn Ang Wei Sheng
Male

Bik 421C Northshore Drive #05-759

Back & Neck Pain
SJIMB427G

Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

i Mzase repor gorrectly he delals of the accident o spaed up the clars Hrosess
Tows Formirust be completed by the Policyholdor andier the Autborised Briver.

B

3. nferratnn privited mest be as truthiul and scourate as pessiBle Aoy wHE mesrepresentation o withhoktng of material facts say
alow msurance coroanes o repudiale palicy Hability,

4 The wsue and agteptanss af this FormiDy ingurance conpanes & not an admsson of poley mbily on the par of the nsurance
COMPAnEs

5. Any false reporting may be referred to tha Police for investigation

§ The sreport v il be forw arded by the msurers of the GIA Records Manegament Centee es1abiahed by 1he Gonerst Bouranne Assacmtios
¢! Smgapore (G ) for archving and 1hat copes of s report w & far 8 fen be mage evainble upon apphoaion by nlorested pares

7 By lne todgement of this report 1o fhe fsaress you herehy consent o the archning of this report at e centre and Lo coges of the
repart neng made availible aloresa.

& Censont under the Personat Data Proleclion Act {PDPA)

Tunderstand. acknow ladge, agree and consent that

Lat Wy msurer oy weorishop and the Genoral frurance Associabmn of Sngaoore [PGIA™) mavare permilled to colizet. use. disclote
andfor process my peesonal dataipersonzl Hiormaton set outin s oy and any other personal miorration provaded by me ar
possessed by my osurer iColeclively the "Personal Information”) and declose and iransfer such Personal nformaton o 3l asurens)
who have msured vahicke(s ) mvelved in this accigent (all msureris} who have insured vehainis invalved 0 s Sooident shall be
cobectively referred o o5 the “insurers™), the surers lw yorsiaw Tors, the Monatary Aulhory of Singapore and any reiovant
gavarnment agoereyauthonly sush as the poloe) for the ouwposels of -

() precessng. handlng andior dealng with oy clams aoeluding he settisman of e ol
the slawe

S and any nesessary investigalone refating (o

{# mveslgatng the accdent andror my clarsg,
fat catrymg oul andiar deabng v ny snstruchons or respondaig 10 a0y entuses by me:
() admmslering my claers (including Lhe: madng of correspendence. sialemas mvises, repos or nolizes e ma, wnish could mvailve

dsclesure of cerlan porsanal data about me Lo bring abeul delivery of the same a5 well 85 on the exlernal cover of envelnpesimad
packagesy. and'or

(v} comgiving Wil apshicatls law o admmisienng. protessing. handing andir ¢
{coectvaly the "Purposes’)

g W iy clsmrs

(b} all msures () wha have insured veholeis) rvolved o 11 accident and the bsurers taw yersdaw fors. mayiare permited to ooleat,
usg. G5cise dndior presess my Persenal Blarmaton for ong of moze of the above PUAPes oS aai

{5} my Parsonal iformahien mayican be diselosnd by oty of the bsurers andfor G {o thair third parly service providers of agenms
{mchading ther faw yersfiaw fems) whoh may be sded oulside of Singapore, fof one o mote of the above Purposes

el
9; s

Polioyheider's Bonadure / Cote & Drivers Sgnature ¥ driver 1 oot the pelicyhaldery / Date Witnessed by Ropotlng Contre
Fire & Tire Porsonng
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SKETCH PLAN #2

& Accident report 510122550001

Describhe Circumstances of the Accident

Maote Piease note that your insurer may have 14 days time frame for you ta submit an Own Damage Claimn undar your

yaur own comprehensive policy. Piease check your policy {for more information

Declaration
{We declare the gregong parlicuiars are tue in every ressaet

i

B L.

Polsyhokiers Sgnature 7 Date & Driver's Sqnature {1 drroir is nod the policvholdary  Dote Winessed by Reporting Cantre
T & Ture Persannal
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PQOLICE REPORT

SINGAPORE
POLICE FORCE

Police Statton Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Il

il

HEN]

T/2022050557008

I

I

Il

Tafl
Report No, Ti20220508/7608

[ate/Time Report Madsg:
05052022 10:30

Vide Reporl No.:

Station Buary No..

“informant's Particulars

Name of Informant:
GLENN ANG WE| SHENG

Address:

421C NORTHSHORE DRIVE #05-759 SINGAPORE 823421

D Type /1D Mo.:

Contact No.:

NRIC NO / S95286802E Home/Office: Mobile: 86861395
Nationality: Email:

SINGAPORE CITIZEN ClennAngWS@gmail.com

Sex: Age: Date of Birth: | Type of Informant;

Male 26 15/08/1995 Driver

Race: Language: Institution / School Name:
Chinase English

Occupation: Briving Licence Information:

civil servant Class: Date of Expiry:

General Information’of the Accident = L e
Type of injury Drink DatefTime of Type sf_i_ocation:
Accident Cthers Drive: Accident: X-Juncliocn

No 04/05/2022 0585
Location:
PUNGGOL ROAD
Weather: Road Surface: Road Speed Limit;
Raining Wel

Traific Flow:;

Traffic Control:

Traffic Volume:

Type of Collisian:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
Mo

Car

SJmB427E | Car

Detalis of Person Involved

Any Pedesirian Involved: Ne

No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

) SINGAPORE IR |

e
|

RFOLICE FORCE
Police Station Of Origin: Zols
Traffic Police Ranort o, T20220505/7008

10 Ubi Avenue 3 SINGAPORE 408865

Tei Mo: 65470000 CONTINUATION OF REPORT

DT e e e e R T T T T
Name GLENMN ANG WEI SHENG D No. $95296028
Related Vehicle | SJM8427G {Car) Contact No.| 86861985
Hospital/Clinic | CARE MEDICAL CLINIC "Class of | Class: NIL
Driving Dale of Expiny NIL
Licence &
Expiry
Date 05/05/2022 Date NIL
Neo, of Days granted Medical Leave | 05 {egree of Seripus

Brief Details.

On 04/05/2022 at about 0555 hours at before junction of Punggol Field and punggol road towards
Edgefield Plains. I was travelling on the exireme right lane on punggal field towards Punggol road and |
slow down and stop due o pedestrian crossing,

Suddenly, | heard a foud bang from behind and when | alighted | realized it was vehicle {B) who hit my
rear portion of my vehicle (A} causing damages to my vehicle. | have 5 days mc for my injury.

Vehicles involving in the situation:
Vehicle A: SiM8427G
Vehicle B: SHB3383C

e e e e Panas 17 nf 1Q




POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Stalion Of Origmn;

Traffic Police

10 Uhi Avenue 3 SINGAPORE 408865
Tel Mo 85470000

Skelch Plan

informant is nol able 1o provide sketch

S

o

Hq

Il

l

Il

TI2Q2500T005

303
Renort o, TI20020505(T004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicabie

Signature Of Informant

The identity of the person making this report has
- been authenticated by Singpass, No signature is
required.

Signaiure Of Interpreter:
Not applicable

DatefTime:
05/08/2022 10:30

Officer in Charge Of Case:

TR/TPIB/

MOMAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

NP &8
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