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 : #¥A  JMuRANCE  (ongpypoel P L7 ByFax&Email
Tel {@rg, 9(&/ Uy

Fax

Email : pebur . &"w’l/ffj @43//‘ Con
i

Attn:  Motor Claims Department

Dear Sir,

Re: Agcident involving motor vehicle Nos. QUC Lﬂ 6qrfié and @éj /5760/? along

M’ anttionr 0f 5()w\iﬂf«4 Lozl #m(! Wy s an }Pl//gz/)’ﬁf}
Qr’ﬁz\j{/ym foend 1Wiird o %O { //f/j @77\//7 Lo#o

We are instructed by \fw i %(’ (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)

MS. HENéHYOKE HONG Date & Time of Inspection:
HF: 8121 1373




SY0A224S000D / YEW TEE AUTOMOBILE TECH PTE LTD {417800]
ENTRY DATE & TIME: 28/04/2022 18:00 (SGT)

SUBMITTED 8Y: TOH LEI MING

VERSION: 1 (28/04/2022 18:00 (SGT))

IMPORTANT NOTICE

2. This Form must be

1, Please repost correctéy the details of the accident fo speed up the claims process.
completed by the Policvhelder and/or the Authorised Driver

o
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 1h!s Form by |nsurance companles |s not an admission of policy liakility on the part of the insurance companies.

6. Thls report WI|| be forwarded by the i lnstzrers of the 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 coples 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

28/04/2022 18:00 (SGT}
27/04/2022 18:20 (SGT)
Boundary Rd, Singapore

JUNCTICN OF BOUNDARY ROAD & UPPER SERANGOON

ROAD TOWARDS YIP CHU KANG
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 SY0A224S000D

SNC4689E

No

TAN WAN LEE

SXXXX562J
CHRISTALTANWL@GMAIL.COM
(Phone) +65-97129872

(Home) +65-97129872

Toyota
Yaris

Private hire

MNo - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5124262821

TAN WAN LEE
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NRIC No SXXXX562J

Date Of Birth 08/10/1979

Occupation Outdoor

Date Of Driving Pass 03/12/2003

Driving experience 18 YEARS AND 4 MONTHS
Gender Female

Mobile Number {Phone) +65-87129872

Alt. Phone Number {Home) +65-97129872

Email Address CHRISTALTANWL@GMAIL.COM
Address APT BLK 20 TELOK BLANGAH CRESCENT #04-68
Address complement -

Postcode 090020

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 to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown persan(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name FIDA
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +85-85470000

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? -

CIRCUMSTANGES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No

. 'DETAILS OF OTHER VEHICLE PROPERTY 1

Ll
& Accident report SY0A224S000D Page 2 of 18



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address compiement

Posteode

Insurance Company Name

Nature Of Damage

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

GBJ1540A

Commercial vehicle

INJURED 1

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?

@‘?Accident report SYOA2245000D

SNCA4680E
Yes
No
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SKETCH PLAN #2

Describe Circumstances of the Accident
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POLICE REPORT

SINGAPDORE
POLICE FORCE

Folce Station OF Origine
Traffic Polica

10 Ul Avenue 3 SINGAPORE
Tel Mo 64700400

408885

REPORT OF A TRAFFIC ACCIDENT

T3
oot Mo, TIZOZ2042817035

TAN WAN LEE

DatedTime Reporl Made Yige Report Mo, Statices Diary No.
FBIGATRGZE 170

“Informant's Particulars .0 SR
Name of Informant: Addrenn:

20 TELOK BLANGAM CREBCENT 304.88 SINGAPDRE

16 Type £10 Mo Contect Mo

MRIC WO F 878735820 Mol Ofcs: Faobile, 97128872
Hationality: Emal

AL AYSIAN CHEIBTALTANWLEGMAIL COM

Say Age Daw of Beine | Typa of momsnt

Famale 42 DRAGMGT7S Driver

Raca: Langusgs. Institulion J Schoo! Name:
Chinpss English

Coupalinm Drivingg Litence Informalion

PRIVATE HIRER Classe: Diate of Expiry,

General Information of the Accident BT R A e L
Type of En;:ury :;f}:f%.:rz%g“ E}aiej‘i‘ Es*fe of Top &i Loeatio
Arcident. Ciihars Otive mzfzimgﬁ%. Slraight %%9@{5

Mo 20T 1820
Location:
BOLINOARY ROAD
Woaalher Road Surlacs: Road Speed Linil
Clear Dy
Traffic Flow: Traffic Coalred Traffic Volums:
Type of Collistom Abygane conveyed by
Between Moving Vehities - Head To Rear ambulance,

Mo

Details.of \fehicl@ lnvalvw

Vehicle No.' | | Make Medal 0 e

GEItS408 | Van

SNCAGEIE | Car TOYOTA YARIS inite 7
CROSS 1.5%
B AUTD

Details of Vehicle Insurance

Vehicle No.*| insurance Company:

A Expiry Date

A

Doma 1R ~f 12



POLICE REPCRT 42

SINGAPORE
POLICE FORCE

Polics Station O Onigin ot
Traffic Police

10 Ubd Avenug 3 SINGAPORE 408265
Tel Mo 68470000

Henort Mo, TR2GIOAERTGIE

CONTRIUATION OF REPORY

‘Details of ?ghég}e Insurance i
Vehlcle' Ne. | insurance Company iy

ENCARIGE | NTUE nosme Insutance Go-Oparatioe | 5134362851 Ea02021 | 21102022
Limijted

Detpils of Peracn Involved. -
Any Pedestian Involved Ho

Mo, of ?%sﬁ ﬁiw";g i“ﬂi.fiﬁ ’%&
Dirver

Fame "z% WINTEE T T Ty

_______ ) i ij@iaf & f““é?"{é%gtiéﬁ é;amwmzz Mﬁ

Folated Velicle | SNCAGESE (Car) Comtact Mol 97926872

HospilatfCinie WY TEH FAMILY CLINIC AKD SURGERY | Class of Clazs ML

Zrwing Date of Expiry HIL
Licarme &
e , Expiry
Dals i ata B,
Mo, of Days granted Madizal Lesve | Degres of Shaht

Briat Datalls,

OF 27042027 A7 ABOUT 1820 HOURS AFTER JUNCTION OF BOUNDARY ROAD AND UFPER
SERANGEOON ROAD TOWARDS ¥i0 ORU KANDG ROAD. | WAS TRAVELLING 1N THE MIDDLE LARE
AND MY FRONT VEHICLE SLOW DOWK AND STOP DUE TOHEAVY TRAFFIC HENCE  FOLLOW
SIHT. SUDDERLY, | MEARD A LOUD BANG FROM BEHIND AKD V%%%E HEALIGHT, IREALISE IT WAS

VEHICLE (8) WHO HIT ONTO THE BEAR PORTION OF MY VEHICLE (A] | HAVE 4 DAYS MO FOR
INJURY, | HAVE 1 PASSENGER INSIDE MY VEHICLE

{A) SHCABBIE
() GBL18404

i

Pana 1R Af 1R



POLICE REPORT #3

SINGAPORE

POLICE FORCE
Palice Station Of Origin: Fofd
Traffic Potice Fepart Mo, T02204287035
10 Ubi Avenue 3 SINGAPDRE 408808
Tel No: 68470000 SONTINUATION OF REPORT

Skeich Plen
bformant g not able o nrovide skelch

Signature O Otficer Recording The Repot: Sagnature O Informant

Mo appiicable The identily of the person making this repori bas
been sulnanticaled by Singpass. No signature is
raguited,

Signatura O Intarpraten DatefTime:

Not applicadbls FREAEGEZ TT0

Oifficar 1n Charge Of Case 1 Ciassdication Of Caser

TPITPIBY :

FAOHAMAD ZULFAZDL] BiY ABDULLAH

Contact Noo 653478204

NS

i
]
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