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23 Kaki Bukit Ave 4 (South Wing) #04-01
Vicom Inspection Centre, Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
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Attn:  Motor Claims Department

Dear Sir,

Re: Accident involving motor vehicle Nos. QMT q'ﬁ”% and §L0m?;t,£§ along
(16 fowndi SLE]TPE befivt Pme py, | Cxrr on (&l

We are instructed by “Omﬂ’_é Ln Xur TG (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)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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
I/We declare the foregoing particulars are true in every respect,

H

Poticyholder's Signature Driver's Sign%‘fﬁre Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhoider) Name:
Date & Time; NRIC/FIN No.:




