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 Al Mg PHCFC ICupanE Ple Lo By Fax & Email

Fax

Email :

Attn:  Motor Claims Department

Dear Sir,

Re: AccidentinvolvingmotorvehicleNos.ng) Z/‘ﬂ’é{t gnd my &/659{6 along

befort un(fior of Beach Kosd and OI;S’L( Lond F i ve]o b nny
| €l (Chars) -

We are instructed by Pume  Cae Limo fle Lin (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. HENG YOKE HONG Date & Time of Inspection:
HP: 8121 1373
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ENTRY DATE & TIME: 27/06/2022 14:47 (SGT)
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VERSION: 1 (27/06/2022 14:47 {SGT))
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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdem to speed up the clalms pracess.

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 liability,

4, The issue and acceptance of thls Form by |nsurance cnmpames is not an admission of policy liability on the panrt of the insurance companies.

6. Thls report wall be forwarded by lhe insurers of the GlA Records Managernent Centre established by the General Insurance Association of Singapore {GlIA) 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 repert at the centre and to copies of the repont being made available aforesaid.

' ~ ACCIDENT STATEMENT

Date of Submission
Reported by
Date of Accident
~Txact Location of Accident
“.+dditional Location Information
Country/State of Loss

27/06/2022 14:47 (SGT)

Driver

26/06/2022 10:45 (SGT}

Beach Rd, Singapore

JUNCTION OPHIR RD TWDS ECP (CHANGI)
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
Vartant

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
COccupation

@ prcident ranart GRTYIPRRONNG

SMP4266K

Yes

PRIME CAR LIMO PTE LTD
201826883W
supremeleasingsg@gmail.com
{Phone) +65-86836000

Honda
Freed

Private hire

Yes
Private car
Auto

1500

NTUC Income Insurance Co-operative L.id
5119548919-01-000037

LIM BOON
815023301
13/0311961
Qutidoor
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Date Of Driving Pass 16/03/1983

Driving experience 39 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-82141216

Alt. Phone Number -

Email Address supremeleasingsg@gmail.com
Address BLK 528 HOUGANG AVE 6 #07-241
Address complement -

Postcode 530528

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

nsurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

. QTHER 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} 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's 1D -
Translator's phone number .
Translator's email -
QOriginal language used in the statement -

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

__y&s, against whom? -
CIRCUMSTANCES OF ACCIDENT

ON 26/06/2022 AT ABOUT 1045HRS AT BEFORE JUNCTION OF BEACH ROAD AND OPHIR ROAD TOWARDS ECP (CHANGI). |
WAS TRAVELLING STRAIGHT ON LANE 4 AND SUDDENLY, A VEHICLE B MADE A WIDE TURN ON THE LEXTRME ELFT LANE
WHILE TURNING RH AND HIT ONTO THE LEFT PORTION OF MY VEHICLE A CAUSING DAMAGES TO MY VEHICLE.

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
' ' DETAILS OF OTHER VEHICLE PROPERTY 1 o .
Vehicle Registration Number SMXRE37E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

@& Acridont ranart S]1Y226RNNNA Page 2 of 7



Name of Driver

Contact Number

Address

Address complement

Postcode

insurance Company Name

Nature Of Damage

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

Pl

G Arcident rennt RR1VI2RRNNNG

VEHICLE B
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