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 @ (MOIN WWTEenmTuvel  IACuetwct PTE [7p By Fax&Email
Tel

Fax

Email :

Attn:  Motor Claims Department

Dear Sir,

Re: Accident involving motor vehicle Nos. Qj{ 'ggq,kfand g’l’@malong
Euns § Faguns oes Conil Gt Fund s pie (7ua$y)  on 2/
/

We are instructed by Breee 8w £ m PHAMED (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.
ﬁ‘v‘e S)HLU'%;Q;"- Appointed Surveyor:
‘?@@? (Name & Signature)
MS. HENG\. : %ﬂ%NG Date & Time of Inspection:

HP: 8121 1373
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PESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 02/08[2022 at doour BoONGai dlong Eunog flsver offer
= g

Bunos  EOY dowards AECTUAN). T was Trave!!inﬁ e fhe

Qe vight lne  on  the abor mentiored flyove’ and

Latfen iy - front “Venicle: Slow dain  andl oty olue G

heavy tfhic, hence 1 foifow Quit. Cuddenly I heard o

lond  bong  agnot  wiken 7  ddgng T [Baliic It W& vehide (8}

Who hit_onts The  tay pertio” of /fgf Wehicle (A) Cavhind

dama@gé Y. n::;g YeRitly .

(R) QLH3Q49lK
(B SNDE4 748

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own comprehensive policy. Please check your policy for more information.

DECLARATION
in every respect.
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Policyholder's Signature D’ri\} r's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



