- 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

T8 & G’(M/F] ‘fﬁ(ﬁ,{uﬁ //Vfaf_ﬂw/é? By Fax & Email
Tel

Fax

Email :

Attn:  Motor Claims Department

Dear Sir,

Re: Accident involving motor vehicle Nos. gt‘/ Boq%é and \/{o%wp along
lobﬁmt_ cunffior  gf Kubst Timal Road Gnd Ehesin on 03’/0:)’/)'\3}7
4 “Hocle Rond ’{'GVW“IJ Duneasin Poad

We are instructed by WoMy e Xuan/ (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 ion. Thank :
Yours faithfully, UEBEECon. ThanksRe

,4&: Appointed Surveyor:
l2r 3 @ (Name & Signature)
l ‘l‘j__ i )
MS. HE}N)G—‘?OKE HONG Date & Time of Inspection:

HP: 8121 1373




SNO922780002 ! National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/07/2022 14:49 {SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 {08/07/2022 14:49 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims 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 liability.

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GHA) for archiving
and that copies of this repcet will, for a fee, be made available zpon 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 cenire and to copies of the repont being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

08/07/2022 14:49 (SGT)

Both

07/07/2022 18:25 (SGT)

Singapore

JUNC OF BUKIT TIMAH RD & KHEAM HOCK RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Pheone 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@EAccidem report SN08§22780002

SKV3097E

No

WONG WEE XUAN(HUANG WEIXUAN)
SXXXX363D

kelynwong@gmail.com

(Phone) +65-88535808

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1500

China Taiping Insurance (Singapore)} Pte. Lid.
DMHCSNWO00004462200

WONG WEE XUAN(HUANG WEIXUAN)
SXXXX363D

06/08/1987

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is 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
Road Surface

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?
Nurnber 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 clairns assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT/20220708/7008
ATTACHMENT{S)

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

@& Accident report SNO22780002

2710472011

11 YEARS AND 3 MONTHS
Female

(Phone)} +65-98535806

kelynwong@gmail.com
BLK 213 TAMPINES ST 23
#12-153

520213

Yes

No

Side Swipe
Clear

Dry

No

Yes
No
Yes

PASSENGER
Female

PASSENGER
Female

Yes

Traffic Police

(Phone) +65-654 70000

(Fax) +65-85474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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Reasons for not uploading a video of the accident WITH WORKSHOP

~ DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP2649K

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured persan WONG WEE XUAN{HUANG WEIXUAN)
Gender Female
Phone No -

Address .

Address Complement “

Post Code -
Approximate Age Years Old -

Injuries Sustained SERIOUS
Injured person in which vehicle? SKV3097E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN0922780002 Page 3 of 21



SKETCH PLAN

SKETCH PLAN

IMPORTANTI NOTICE

© Pezss repor! egoracliv Ibe dalads of the arodent 1o spead up the SRaeTs process

? Ths Formmus! bo compleied by the Palicyholder andicr the Authorised Driver

4 wierralnn oroveled mest he 53 tnghiy) and scourste as possible. Any willul mesreprosenlaton or « drhaking of rmEtengs !
albora S aNCE Corpares & repudiate poliny Bability

4 The msug and seceiance of s Forms by MSUrance CoMpamat i not an aomssicn of pokly
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& Consent under the Personal Data Protection Act {PDPA}

fupgersland askans ledge, sgras and congent thal

G Wy nisurer  my woskshon dad the Generdl hwante Asscoaion ¢f Sngapore | ‘GIA Y mayiate prrmiled 16 2080l use dackae
aniio £9% My CHSCNa oataspersong wioraion set ow n ths Pormd ano any Cingy perecoss wiormalon proveles by me o

S5

WG

vy negra (oalectvely e Personal infermation”; and dsciose and ansler such Peragnal niermaton 1o all meureres;
i si’!ﬁ;u!{fc shiciels) mvohved m s asodiont £f msurensd wihn have wiwred velCIe! sy myolopd g s zoodent shal ke
cofectvely tofnfred 12 83 1he INsurers )y e newers law versilaw firms . Lhe Monotary Aulhety of Smpaporg and any ralevam
government agewy authonty (such as the pokoel. e e puipsseis) of

H1 oo es sy, handlng andr dealag wth My CRms nchsting the SEWement of e I rd any ReCessETy Mvestigatans elatng 1
e clarmg:
{2 swanlgatng i

oo ket andier sy clams
et cateym ool andior deakng wdh ny mslruchons gr respondng [ any eniuRs By M2
(v} AUMINISIENNg My CIims g luding e madag of corespondente, sialemenls, mvou
¢ ure of cartan parsonal dala aoout Mo 10 bring aboul dedvery of e 5098 25 wolls
cackages) andiar

S rRRorls Of NNLSES 10 T W D COu ol g
55 o e axiernat cover of onvelopesimgl

vv conplymg w b appicable bw @ agmrnstanng processog, henchng sedior doakng wab oy clams

sookintivgly the Purposes’;

51 adinzwrene ] w ho have msured velutlers) involved in ths aocdent and the nauwlers Bwverslaw s, mayracg permiled 0 ookt
yse disclose andlor process my Personal sfornwmon for one or oore of the above Purpases and

o iy Parsana! il grvgtion mapan ke declosed by any of the Insurers andor GiA Lo thel thrd party servan provaers Of aganis
festhadiny ther low varsidaw Femsl which may be sded oulsde of Sngapore Tor one of sore &t thp above Purposes

fﬁ”\‘g‘_.". i : " :\:;. i s AT e
Patcyholiers Sonalurs ¢ Date & Drivers Sgnature off grver & nobthe polioyholder © Dale Wangssed by r»apcﬁ g Gantee
Time & Time Parsonmel 0 S0 7 3

L.v\-—.‘._, LS

Sketch Plan By g 477 ik Rooaf

(B) Sev30ARE
( BIYP26YGK

pyﬁmaﬁ
472014
NU@}{E{ -

/f}
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SKETCH PLAN #2

Describe Circumstances of the Accident

g‘:“ .
:
-\4 h [_\?.‘g_,.
"y o -
L e
£
- ‘\ .
T y
"
i
'
; s
Note Please nole that your insurer miay have 14 davs lirs frame for you 1o submit an Gwn Damage Claim under your
your cwn comprehensive policy Please check your nolicy fer more mformation

Daclaration

Ve dactare e foredomg parteulaes are Yue m evary raspec

i P

FA {/ A ‘,?/ ." " _/;",-’ T e 8 P e 4 S L
Foloyndider's Signatwre ‘Cate & Orver's Sgmaiure | driver s nol e poloynedder) Dl Wilnessed by Reporag Cantie
Tire & Tore Perseanel .o ;0 i,
o Page 5 of 21
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POLICE REPORT

SINGAPORE
POLICE FORCE

it

Tofd

Reporl No. TI202207087008

Police Station OF Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088685
Tel No: 554700800

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
OB/DT/2022 12:12

Yide Reporl No. Station Diary No.

Informant’s Particulars

Name of informant: Addrass:

KELYN WONG XiN HUI 213 TAMPINES STREET 23 #12-153 SINGAPORE 520213
iD Type / D No.. Contact No.:

NRIC NO 7 887233630 { Home!Office: Mobile: 985835808
Mationaiity: Email:

SINGAPORE CITIZEN KELYNWONGST@GMAIL.COM

Sex: Age: | Dateof 8irth: | Type of infermant

Femaie (34 | 08/08MUE7 | Driver

Race: Language i Institution / Schao! HName:
Chinese English |

Occupation: Driving Licance Information B

PRIVATE HIRER Class: Date of Expiry.
Leneral Informalion of the Accident
Type of Injury Drink DatefTime of Type of Location:
Af: cident: Hit and Run Dirive: Accident; Straight Road
o No O7:07720G22 1825 .
Location:

KHEAM HOCK ROAD

Weather:

Road Surface:

Road Speed Limit:

Clear Dry
Trafiic Flow: Trafiic Control: Traffic Volume:

Heawy
Type of Colliswon, Anyone conveyed by
Behwveen Moving Vehicles - Side Swipe - Same Direction ambulance:

No
Detzils of Vehicle involved : i - _
Vehide No. | Type | Make Itodet ~ Tcolor | Conditio [Noof _
SKV3GSTE | Car HONDA VEZEL 1.5 Blue 2

CWT

YP264HK Lorry U

Details of Vehicle Insurance

Vehicle No. | Insurance Company

i

| Insurance No

| Effective | Expiry Date

@Aceident report SN0S22780002
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POLICE REPORT #2

SINGAPORE
s POLICE FORCE

Police Slation OF Origin

Traffic Police

10 Ub: Avenue 3 SINGAPQRE 408865
Tel No: 854700300

CONTINUATION CF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company _ insurance No Effective Expiry Date
SEV30OTE | CHINA TAIPING INSURANCE DMHCSNWOL00441 10/03/2022 : 08eGs2023
(SINGAPCORE} PTE, LTD, [ 62200
| Details of Person Invoived
i Any Pedestrian involved: No
No. of Pedesinans Injured: MIL | Use of Pedesirian Crossing: NA
Diver _
Nama KELYN WONG XIN HUI 1D No., 887233630
Related Vehicle | SKV3097E (Car) / Contact No.| 98535806
HospitaliClinic | SUNSHINE CLINIC FAMILY PRACTICE & Class of Class NiL
. BURGERY Driving Dale of Expiry; NI
Licence &
Expiry
Date Q8072022 Dale NIL
No. of Days granted Medical Leave ;| 05 Degree of Sernous

Brief Detais,

On G7/07/2022 at aboul 1825 hours af before junction of Bukit Timah Road and Kheam Hock Road
towards Dunearn Road.

twas travelling on the extrerne right lane and came o a complete slop due to red traffic light. suddenly, a
vehicle (8) from my jeft veered into my lane without cautious and wilhout checking tis blind spot and hit
onto the left portion of my vehicle, { hormed to his attention but was in vain. T wish to siate that this is 2 hit
and run case. After the accudent, | went to consult a doctor and was given 5 days MC for my injury.

Vethicles involving in the siluation:
{A)SKV30378
{BIYP2840K

=P Page 18 of 21
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POLICE REPCRT #3

SINGAPORE
POLICE FORCE

I

TR023070RT0NE

Police Station Of Origin Sot3
Traffic Police

10 Ubi Avenue 3 SINGAPDIRE 408885
Tel No. 65470000

Report No TR202207 087008

CONTINUATION OF REPORT

Skelch Plan
Informant is not able © provide skelch

Signature Of Officer Recording The Report, Sighature G Informant;

Not applicable The identity of the person making this repor has
been authenticated by Singpass. No signature is

raguired.
Signeture Of h‘aic»;-:préter: Date/Tima:
Not applicahle CBIOTI2022 12112
Gificer In Charge Of Case: Classification Of Case:

TP TPIB /
SUFIYAN BIN KHAIRI
Contact No.: 65478148

MNP RS
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