NOTIFICATION OF ACCIDENT & PRE-REPAIR INSPECTION

| 7 AUG 2022

Date

Tine

B8y Fux

TO
B ADSGZANTE  OIR |10

Accident involving You.r msurcd vehjcle No. QHCZ HR with
My vehicle No SLJ 5040 W on\( qy/n?, along__LSRNE {1 Gy iving
/

1. l. the owner of Vehicle Na. S LU 5070U intend to make a 3™ party claim
against vous insured.

2 My Vehicle is now a: the workshop Guan Motor Works Tel : 6453 6111 and
i avajlable for your msper_non before repairs are carried out.

3 Please ac.lmowlcd;,c receipt of this Notificarion by return fax to 6433 8292
and reply within 2 days whether you wish 10 inspect the vehicle or waive inspection.

.y b, ‘
Signature @ &Z
Name ;
NRIC :

CEOTEG & SO

Advocales & Solicilors

101A Upper Cross Street #08-17
People's Parlc Centre Singapore 058358
Tel: G535 4788 Fax” 6535 4245




Enquire Vehicle's Insurance Particulars

Enguire Vehicle's Insurance Particulars ( As At 11 Aug 2022 1 10:29:00)

Vehicle Insurance Details

Vehicle No.:
SHC372R

Make Description/Model:
TOYOTA /PRIUS HYBRID 1.8 CVT

Insurance Company Name:
(" AXA INSURANCE PTELTD

Business Transaction Reference No.:

20220812120543685441

Please retain the business transaction reference number for Enquire Vehicle Owner
Details (if required).

Save as PDF OK >

J\_ Print




552822880004 / SIN MING AUTQCARE BFG PTE LTD
ENTRY DATE & TIME: 11/08/2022 16:07 (SGT)
SUBMITTED BY: SMBFG

VERSION: 1 (11/08/2022 16:07 (SGTY)

IMPORTANT NOTICE

1. Plaase report comectly the details of the accldent to speed up the elsims process.

2, Tnig Form must be

SINGAPORE ACCIDENT STATEMENT

completed by the Policyhelderandfor the Actyal Deiver
3. Information provided must be 8s uthful and accurate as possibte. Any wiiful misrepresentation or witholding of material facts Moy afiow Ineurance companles to repudiate

palley liability,

6. Thls repurtwnl be l'orwardad by 1he insurers of ihe GIA Racords Msﬂagemem Cantre estodls

4, The iBEUB and accepwnce of this Fon'n by msurance compamas is not an admission of policy IFab"“y on the part of the InguraNnce companies.

and that coplgs, of thia report will, for @ fee, be made avallsble upon application by intereated paries,
7, By the loagamant of this report 19 he tnaurars, you hereby censent to the archiving of this fapart al the cenira and 10 coplas of1ha repont belng made available aforsesid,

ACCIDENT STATEMENT

Date of SUBMISSION oo o i e e e e e
REPOMEO DY .oooocris e o e+ e e '

Date of Accldent e e e
Exact Location of Accudent .

Additional Location Information ..o v e
Cauntry/State of Loss

11/08/2022 16:07 {(8GT)
Owner

11/08/2022 10:29 {(8GT)
Lormie Hwy, Singapore
LORNIE HIGHWAY
Singapore

hed by the General Insurance Association of Singspore (GIA) for archiving

Vehicle Registration NUmber ... ... . i e

INSUREDPOLICYHOLDER

15 COMPANYT - oo oveenrs cr v e 0+ el s e e

Name Of Registered Owner e e

Company Reg MO ...

Email AQUross ......coocveerioeioimien e

MOBIIE PRONE NG i i s oo e oo s e e

Alternative Phone No

VEMICLE PARTICULARS

IAERUFACIIFBE oottt itimvaare e e mre s iees o e et AR

Model
Variant
Exact purpose forwhich vehicle was bemg used at time of
accident ...

Areg you clanmmg under your own insurance pollcy for repalr to
your vehicle?

Vehicle CatBODIY v e e s S
TraNSMISFION 1. ovres e s o s v rianie ¢ ot e e
INBURANGE COMPANY

Name of Insurance COmMpPany ... v

Policy Number / Cover Nate Number ... e o

"

GRIVER

Name Of DAVEL oo o i e e e s s i e e

NEIC NO ooy e v s e e e e

Date Of Birth ... ........ e i s e e
OCOUDATION e csies o e erimnns o Srmin s o s

@) Accident repon 852522880001

8LJ5070U

Yes

NPS AGENCY
SXCOOTBAA
stevenngps@pmall.com
{Phone) +65-973B6172

Honda,
Shuttle

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
5094061618-04

NG PEH BIANG
SX(XKA92E
05/04/1859
Outdoor
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Date Of Driving Pass

Driving experience

Gonder

Mobile Number

Alt, Phone Number

Email Address

Address

Address complemant

Postcode

I8 tha driver the policyholder?

if No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicla Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAY, INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFQRMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accidant

Waes anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehiclte or propenty damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translatar's amail .

QOriginal language used in the 9t9tement

PAGSENGER 1

Name
Gender

DETAILS OF FQUCE ACTION

Was the accident reported to the pollce?
Was notice of intended Prosacution given?
¥ yes, against whom? .

CIRCUMSTANCES CF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos avallable for attachmant?
WWas there any video capiured by Car Comara?

A7/09/1579

42 YEARS AND 11 MONTHS
Male
{Phone) +65-87386172

stevenngps@gmail.com
BLK 344 WOODLANDS ST 32 #10-158

730344

No

OWN COMPANY
No

Side Swipe
Clear
Bry

No

No

Yes

UNKNOWN
Female :

Na
No

Yoz
Yea

NETAILS OF OTHER VEMICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Mode! '
Vehicle Variant

@Accident report 82522880001

SHC372R
Toyota
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Vehicle COIOUT .. ... oo 4 it vt e ceees e+ rieees e

Vehicle Category ... ... oo &

NEME OF DRIVRE ooy cre ceee s et ceit e it

CoMaCt NUMDBEE . v ot v ey vrt ma i s s e s

Address ...

Address complemant . . s e

Postcode

Insurance Company Name . ........ ...

Neture Of Damage ..........

Dieteils of property damaged in accident .,

No. Of Passanger {Including Driver)

@) Accident report $825228B0001

Taxi

-

(Prone) +65-90869763
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SKETCH PLAN

g d e S mrmemrasaumes - — Fa —— b - s

SKETGM ALAN

Sl ————

IMPORTANT NOTICE |

1. Pleose ORON GELrecly M gelohs of ta JOCKRN 42 Aiend U ing eln'fng BrRCdsd,

2, Toiz Fosh must 20 sonpisted by the_Polieynoliee sndlor he. Ayt oiisea, fehal

3, Srbomaaon previted st be a2 Lrithini pad gocurale a3 phg sible, Aoy b SR mRsresrosatiatian of Wwitihode o] ¢i maleny’ fezis may

gliow MEuTRNEE COMpAnkes 10 sepudiata potey Hakilivy,

4. The l5sue 2nd asopntance of Wls Foma by InSLrancs cempanten la agt an admizalen 9§ pabay Ml o Ihn fRA 20 InSyRRc

aAARINRS.

3. 4ny false roporting g b rirrend 16 the Povcs 104 Inxe

§. Tive repastw il ba Jamw arged By ing insure's of he Gla Resneas tlardgeTen Ueniie esrabitbhes By e Barura! gl mong AssCiLUvh
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gallaclvely reterred 10 85 ihe tlosgren). he nsonks 3 yorsfian hams, the lAenatary Authany -3 Slagacote ang any novans g

govemmt nl 498 PRAUTANRY (930 88 the ptise), far ke pursdseis) ¢ ,

(3 procassing, hunding Dndicr CeBling W iy elglms, (nguding ViR SERIEENL BF 17e Clhints 978 ATy THLREoDNY Jepeagig aliang --r:?ar:.wE 0
!

he claimel

{i) eeenztigating e aocident amd'os sy Slains;

(i} samying ow antsor zealirg wlin my nfrztiesn e rgmpitniding 1p gy eanutey Sy :
V) 2amiRsiEnng My Wams frouding the /mafing o S0TREIONNRAEE, SIHIHRENS, WWREL, RSN # odoas 0 e, w Dl seLiy i
Seatatuty of cenaln pesandl dais JbML Me 12 Bhng abec dciizery plIhg same B9 @ 01 ng on e extentdl coset of 2w eldBEsImiAt :
parnges): andier !
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{cofiectivaly the Purposs’) :
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SKETCH PLAN #2

- A T P

Docotibe Ciraumstances of tho Accldent

En /¥ 0. D-Tau/:
7 (E/Wc./e:h A ) S'Z.T\[’ONM (o) 7mdd!ne YT,
_.aé:r”fk*?‘ﬂ;_’&v_\)ﬁ?f Smdo{q.qu Vidick & <K< _?-f;»‘
f@‘v&e ek N AL __cads mi Nﬁ’?\:f‘- -f-wn?t .
A C‘g\,vvsaa‘f &lmMﬁ.(‘eﬁ o .«nq leua,te_ A

O Claim Olﬁﬂ'yt other workshop 3 Reporting Only

\ease forward ¢ copy of Y efile accidont fepoTt 10}
nfy warkshop G onn PO 0

3 Claim OD 1 Clatm Third Party

[Ernil address

Myself el ¢
wrerheve 14 deys timeframe for you 1o submit own damage claim wnde?

1e: Pluase t#ke note 1hat your Ing
ror for more information.

our own policy. Kindly chock with your own Insu

Dpclaration

Yo gechare e papisd omaliel 3G 870 MU I every rspasl

D

Balipyhodars Blgagus ? tate & Dnavers Singhat (¥ difives ) not o paacynalaen / [al \‘\fﬂnmcﬂ‘ REfning Corire
Tlme & Time Porgonnl
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