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

Date ... B/Q/WW
ce 7 L7
To 7%[(’] ﬁ’f/ & FRC(FI ¢ /A/(LLW By Fax & Email
Tel
Fax
Email :

", Attn: Motor Claims Department

Dear Sir,

Re: Accident involving motor vehicle Nos. Q‘/{T 83\’”1 and SNE {6%%1 along
At ('/U\ﬂ ..C{f (7{5 Ci\ﬁn@‘ 240 b(’,f‘}’& QXFU C‘ﬂ\fﬂwh 4 on 0 6! 0(? ki
v I ! I

We are instructed by {Q[ME Cae. Limyg 1976' Lo (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 jon. Th .
Yours faithfully, inspection. Thank you
gﬁ%mfé‘( Appointed Surveyor:
/& ) g
el o (Name & Signature)
{;%-.(‘ @fi
MS F;EMRE-I—;BNG Date & Time of Inspection:
HP: 8121 1373




$S2X2296000F / SME MOTOR PTE LTD
ENTRY DATE & TIME: 06/09/2022 14:59 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 {06/09/2022 14:59 (SGT))

IMPORTANT NOTICE

1. Please report gorrectly the details of the acmdent to speed up the ciatms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance nf 1h|s Form by msurance companles 15 not an admission of policy liability on the part of the insurance companies,

6. Thls report will be forwarded by 1he |nsurers of 1he GIA Records Management Centre established by the General Insurance Association of Singapore (GIA} 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 repont 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

06/09/2022 14:58 (SGT)

Driver

06/09/2022 10:30 (SGT)

1 Expo Dr, Singapore 4867150

PREMISES OF SINGAPORE EXPO AFTER CARPARK GANTRY
Singapore

~ DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

is company?

Name Of Registered Owner
Company Reg No

Email Address

Muobile 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
Occupation

@f A nnldnnt vAanaek COSVADINLRANNT

SNG834H

Yes

PRIME CAR LIMO PTE LTD
201826883wW
SUPREMELEASINGSG@GMAIL.COM
(Phone} +65-86836000

Toyota
MNoah

Private hire

No - Claiming third party
Private car

Auto

1800

Income Insurance Limited
5119742081-01-000071

SOH CHER LECNG
S1475619A
08/06/1961

Qutdoor
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Date Of Driving Pass

Briving 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 Cwned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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 claims assistance?
Transiator's name

Translator's |D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF PCLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 06/09/2022 AT ABOUT 1030HRS, AT PREMISES OF CHANGI EXPQO BESIDE EXPO CARPARK A. | WAS TRAVELLING ON THE

25/04/2002

20 YEARS AND 5 MONTHS
Male

{Pheone) +65-82396138

SOHCLB715@GMAIL.COM
BLK 809A CHOA CHU KANG AVE 1 #15-618

681809
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Female

No
No

EXTREME RIGHT LANE ON THE ABOVE-MENTIONED ROAD. SUDDENLY, A VEHICLE B SQUEEZED IN BETWEEN THE LANE
AND HIT ONTO THE LEFT PORTION OF MY VEHICLE A CAUSING DAMAGES TO MY VEHICLE. | HAVE 2 PASSENGERS

ONBOARD MY VEHICLE.

ATTACHMENT(S)

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

Yes
No

Panea 2 nf 1A



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

" DETAILS OF QTHER_VEH_!CLE e — i

SNEB678M

Private car

VEHICLE B

Bana Y nf 14



SKETCH PLAN

IMPORTANT NOTICE
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIENT
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Mote. Pizase note that pour insurer may have £ days lime frame for you io subnut an Own Damage Clawm under

vour own comprehensive nolicy Please cherk your policy for more niformation
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