MG SOLUTION PTE LTD
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Attn:  Motor Claims Department .

Dear Sir,

Re: Accident involving motor vehicle Nos. Sj’& /)ﬂ)f}\/ nd fz_ul (&%&{ along
boffufi 1qncr Un Off cluiﬂila‘\(/\ Qﬁmc[ ard d\@[m ﬁwacl %"’V‘chon (&[9/}0)’%
'h-Hﬁ‘ﬂ Qﬂﬂc‘

We are instructed by g” ’ ﬂi% Cﬂf?‘/fﬂ (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. |f 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




SA1G228J0001 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 19/08/2022 14:31 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (19/08/2022 14:31 (8GT)}

IMPORTANT NOTICE

1. Please repert correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided musi be as truthful and accurate as possible. Any witful misrepresentalion or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and accepzanc& of lhls Form by msurance ccmpanles Is not an admission of policy liability on the part of the insurance companies.

8. Th[s report w:II be forwarded by the lnsurers of the GIA Records Management Cenlre established by the General Insurance Asscciatton of Singapore (G1A) 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 report at the centre and to copies of the report 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

18/08/2022 14:31 (SGT)

Baoth

18/08/2022 17:15 (SGT)

Singapore

Before Junction of Dunearn Road & Kheam Hock Road twds
Whitley Road

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mabite Phone 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

¢ Accident report SATG228J0001

SJE7377Y

No

Shi Jie Cheng
SXXXX312F
jeshid9@gmail.com
(Phone} +65-96332162

Toyota
Rush
Rush

Private use

No - Claiming third party
Private car

Auto

1500

AXA Insurance Pte Lid
GAB55654/1

Shi Jie Cheng
SXXXX312F
24/09/1967
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Occupation Indoor

Date Of Driving Pass 24/03/2007

Driving experience 15 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Pheone) +65-96332162

Alt. Phone Number -

Email Address jcshid9@gmail.com
Address Blk 143 Petir Road #10-220
Address complement .

Postcode 670143

Is the driver the policyholder? Yes

if No, Relationship of the Briver with the Insured -

Does Driver Own Other Vehicles? No

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anyhody injured in the Accident? No
Was any injured conveyed to hespital 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 -
Transiator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Report Refer to Sketch plan

ATTACHMENT(S}
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLU1870X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Cf Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Feast roport coreestly the detas of e zocdent 1o speed up e clans proness
2 Trs Feam st be completed by the Policyholder andiar the Authsrised Driver.

3. wornmtion provaded must Be as ruthiful and accurste as possitde Any ow Fulmaropreseniation of w dhhald =g of mawctal facis ray
aliow msurance corpsnes o rtepudiate policy fiahility.
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COrpENRS

5. Any {alse reportinq may be referred to the Police far investication
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7 By the lodgonent of thia report 1o the msurers, you hereby consent 1o e archneng of 1215 repert al the conloe and o comas of the
TBNR baing made svalabke aloresad

& Consent under the Personal ata Proteclion Act {PLEA)

rurdersiand, azknow lodge. agres and consant hal

(ap by msurer  my workshop and the Seneral nsurance Associalon of Sngasse CGIA 1 EAne prntied o rofer use. dense
andicr precess my nersonal dalaiparsanal mfgeration set oy

oihig Horem and; any ather personzl slormpbon provides By e o
pessessed Dy oy msurer (collectively the “Personal Information” jang disclese and transfer such Porsenal information to o NSRS
W ho have msured vehiclels) inveived n this accident {ak nsurer{si wha have nsused vehicke{st inveived in the poodion shat ba
coistively referred 6 as the Insurers ', the hsurers’ S yersflaw Tems, the Monmary Authordy of Smgapnte and any relevant
Ghvemnint agency’authorty {such as fhe paice) far fne DLUIBOLCTET of

{8 processing, handlng andlor dealing w itk my clzins suliging e setiaent of the el and any necessany v esnaang relating 4
e clame:

3} veslgaiing the acowrent asdio ey GIZIns,
bl caryng ol andior desling with my instruclons or respinding e sny enauiries by me
i} admnistenng my clans fnoh

uthng the madng of correspondence siaterons, mvases, ff’pnrls 8f SOW0ES W mz, W hah coukl invpive
disclosure of cortan personat dzla ahout A 1o hrng abeo! dodvery of the save 25 well a5 an e external cover of anvElapesimad
packages), andior

v compiying with apploable law stmmslenng. processing. nandlng ardler deatng wth my clairs

{edzcinvaly the "Purposes’)

(b} 3l =ysurer(s ) who have insured vehicha{sh mvolved i thes acedent and the hsurers !H'.'.",erf:.'lés‘u'.' foreve, mayiare poreitoc 10 oot
use ds5ekse an 13:;: process my Porsonal Inforraton far one of more of the above Purposes. and

le) oy Personal bformation mayican b dscles by any of the hisurers andior GiA Lo their third [arty Service pro-*«fjera ar Agents
inciuding v v yersiaw Hrmsy wheh may be sied cuside of Singapars. Tor ane or more of the above PUrRose

- . i !
r2 2 f2 - ,L 2 7 I
™™ .
CA7 vy i \ ~.
Putoyholders Signature / Date & Drwar's Sgeature (¥ drver 8 not the poloyholder ¢ Ciale ‘Winessad by Reparting Cenire
Tere & Tera

Fersonng!

Sketch Plan o ris \.}JM‘?% foc d

b
Kreaw  Hop A 4] 4

(By $3E 33Y
(&) SLWTg 30

eny

Page 4 of 16

Xi’i%&

Accsdent report SA1G228J0001



SKETCH PLAN #2

Describe Circumsiances of the Accident

On &0R1a09 or ot WAL o pehe  Jworhon L Puncavn

Road_aund  iyeow RO ROoG 0vi0rds Wi fley  Road . T

Was Ve Spagnt gn e 3 jag from fre fige ond

SwAde, o vewde (8) from m"”k‘ it \vare VOPred  wwo frny

ok pidvvet  ConBuiny dndd Wil cmf;ﬁw} his b‘rsm&sg;a-%
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6 Night 4w lore m!'ﬁ.

(A) SIEFFTY

(3 SEER SLmE 304

Note: Please note that your msyrer may have 14 days time frame for you fo submit an Owe Damage Claim under your
your own comprahensive policy Pleass check your pehoy for more :nformation

Declaration

FWe declare (he Ioregamy particulars are brue o Lvety tesnent

v L A e >
AR 5 ~

Patsybolder's Sgnature / Date & Driver's Sqnature (8 deiver & not the odgynsiden / Dalg Winessed by Regporling Centre
T & Tz

Personnel
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