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 ylﬁ‘fw .....

To : %A MAugsnCE Qwﬁdfoﬁé P& Lo By Fax & Email
Tel £y -&f0«ry

Fax

Email :  pactur- Cuﬂ/Lj (Daxa - (dn fj

Attn:  Motor Claims Department

Dear Sir,

ong
¥

Re: Accident involving motor vehicle Nos. G(M /éﬁ)ﬂ and §;/{C ;UM’G a/
h+ hrjun(*ﬁ'an K @ulansy, et B 2 and 62./}((1/14 on 0|4
tadt A L Lecds ' Snr Sl Tenryle =

We are instructed by W/N(0 A g el VEE 'Q‘N(? (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. Thank you.
Yours fa{%bml!y, inspection ank you
(g/ \ C/ Appointed Surveyor:
\f' \\Z (Name & Signature)
NPT
MS. HENG YOKE HONG Date & Time of Inspection:
HP: 8121 1373




$52X228L000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 21/09/2022 15:03 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (21/08/2022 15:03 (SGT))

%W &%

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the acmdem to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate s possible. Any wilful misrepreseniation or withelding of material facts may allow insurance companies 1o repudiate

policy liability.

4. The issug and acceptance cf thrs Form by i |nsurance compames is not an admission of policy liability on the part of the insurance companies.

] 1=,
6. Thls report wnll be forwarded by the insurers ofthe GIA Recmds Management Centre established by the General Insurance Association of Singapore {GIA) for archiving
and thal copies of this report will, for a fee, be made availzble upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report ai the centre and to cepies 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

21/09/2022 15:03 (SGT)

Driver

20/09/2022 15:40 (SGT)

Geylang East Ave 2, Singapore

JUNCTION GEYLANG EAST AVE 3 BESIDE SRI SIVAN TEMPLE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile 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

DORIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SS2X229L000C

GBA1672A

Yes

WINCO AIRCON ENGINEERING
53110353J
PAUL.CHAW@YAHOO.COM
(Phone} +65-945584 16

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Income Insurance Limited
5060761010-08

CHAW CHON YIN
572872951
18/02/1972
QOutdoor
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Date Of Driving Pass

Driving 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 Owned by Driver

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

Type of Accident
Weather Conditions
Road Swiface

OTHER INFCRMATION

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?
Translator's name

Translator's (D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

23/02/1995

27 YEARS AND 7 MONTHS
Male

(Phone) +65-94558416

PAUL CHAW@YAHOO.COM
BLK 318 UBI AVE 1 #08-513

400319

No

SOLE PROPRIETOR
No

Collision - Maior/Minor Rd
Clear

Dry

No

Yes
Ne
Yes

CHAW ZI HAO
Male

No
No

ON 20/09/2022 AT 1540HRS AT T-JUNCTICN OF GEYLANG EAST AVE 2 & GEYLANG EAST AVE 3 BESIDE SRi S{VAN TEMPLE. |
WAS TRAVELLING AT ALONG GEYLANG EAST AVE 2 AND SUDDENLY, A VEHICLE B EXITED OUT FROM GEYLANG EAST AVE
3 WITHOUT STOPPING ON THE STOP LINE AND HIT ONTO THE RIGHT PORTION OF MY VEHICLE A CAUSING DAMAGES TO
MY VEHICLE. | HAVE ONE PASSENGER CNBOARD MY VEHICLE.

ATTACHMENT(S}

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

Yes
No

'DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@ Accident report 882X228L000C

SHC3005G

Page 2 of 13



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)

Private car

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report $82X228L000C

CHAW CHON YIN
Male

GBA1672A
Yes
No
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