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

To Mﬁ Mo fﬁ-@f{[ IS LM CE Ple L7o By Fax & Email
Fax

Email :

Attn:  Motor Claims Department

Dear Sir,

Re: Accident involving motor vehicle Nos. 6@ szg/@g and SJF WU’?/ along
“The Coprre Pru e S of &l (/<30 fofing fag r A kﬁ"/dﬁ/?ﬂn/
I : 7

We are instructed by (EE ({,C{ﬁ/(') SeaH (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 ion. Thank :
Yours faithfully, IFRECLON L

Appointed Surveyor:
(Name & Signature)

o As\NEP e
MS. Aé‘ﬁ@ @J:E HONG Date & Time of Inspection:
HP: 81211373
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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.
- A
(& Q/‘G—
Policyholder's Signature Drriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {#f driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Pelice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RN TR

T/20220928/7020

10f3
Report No. T/20220928/7020

Date/Time Report Made:
28/09/2022 12:13

Vide Report No.: Station Diary No.:

Name of Informant;
LEE KHENG SIAH

Address:

121 POTONG PASIR AVENUE 1 #18-287 SINGAPORE
350121

iD Type /ID No.: Contact No.:

NRIC NO / S0053793D rHome/Office: Mobile: 96192729
Nationality: Email:

SINGAPORE CITIZEN leekhengsiah@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 68 23/01/1954 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information;

part time Class: Date of Expiry:

General Informat

Type of Injury Drink Datg/T ime of Type of Location:
Accident: Others Drive: Accident: Car Park

) No 28/09/2022 06:30
Location:

CARPARK PREMISES OF BLK 121-123 POTONG PASIR AVENUE 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Controtf: Traffic Volume:

Type of Collision:

Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance:
No

EG5516A HYUNDAI

HD AVANTE
1.6 M

SIPA1152Z




M

i WAL R

Police Station Of Origin: Zof3
Traffic Police Report No. T/20220928/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

EG5516A | NTUC Income Insurance Co-Operative | 5039922547-12 | 11/11/2021 | 10/11/2022
Limited

_Details of P
Any Pedestri
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Name LEE KHENG SIAH D No, S0053793D
Related Vehicle | EG5516A (Car) Contact No.| 96192729
Hospital/Clinic CHERN MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 07 Degree of Serious
Brief Details.

ON 28/09/2022 AT ABOUT 0630 HOURS WITHINT THE CARPARK PREMISES OF BLK 121-123

POTONG PASIR AVENUE 1. | WAS TRAVELLING AT ALONG THE DRIVEWAY INFRONT OF BLK 123
POTONG PASIR AVENUE 1 AND SUDDENLY A VEHICLE (B} TRAVELLING BETWEEN BLK 121 & 122
POTONG PASIR AVENUE 1 DID NOT STOP AT THE STOP LINE AND DASHED OUT ONTO THE
DRIVEWAY AND HIT ONTO MY VEHICLE (A) CAUSING DAMAGES TO MY LEFT PORTION OF MY

VEHICLE (A).
| HAVE 07 DAYS MC FOR MY INJURY.

(A) EG5516A
(B)SJP4115Z



SINGAPORE
e

Police Station Of Origin: 3of3
Traffic Police Report No. T/20220928/7020
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Repaort: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 28/09/2022 12:13

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

HAIDIL BIN OSMAN

Contact No.: 90914407

NP168



