MG SOLUTION PTE LTD
23 Kaki Bukit Ave 4 (South Wing) #04-01
Vicom Inspection Centre, Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
Co. Reg. No. : 201427944N

Date :. O (7 ; { [u {7’07/), -

To AR (NWEARTE SINMIAPTRE PTE L7P By Fax & Email
Tel @ (50 - &yl

Fax

Email : mofoy. Swrvel @ axd (o -

Attn:  Motor Claims Department

Dear Sir,

Re: Accident involving motor vehicle Nos. SLqulﬁ%\ and §,jF<PSSB L( '
along PIE TeWﬂlﬂ'f\Ru’WB befboe u{)mr (hsmeporn Rozd %ﬁ(f' : on DW’(O(%D?—

We are instructed by @ﬁ“ CA’K RENEY (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.

Your lly,
(57 &\ Appointed Surveyor:
gl Vv ) (Name & Signature)
. \i{ff’,z?”.““’ >
- HEN'GJ;OKE HONG Date & Time of Inspection:
HP: 8121 1373




SC2622A60001 / Chia Auto Services Pte Ltd
ENTRY DATE & TIME: 06/10/2022 15:40 (SGT)
SUBMITTED BY: Sharon Chia

VERSION: 1 (06/10/2022 15:40 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
h /i i

2. This Form must be Vi

SINGAPORE ACCIDENT STATEMENT

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

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the 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 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

06/10/2022 15:40 (SGT)

Driver

05/10/2022 18:30 (SGT)

Near Thomson Flyover, Singapore

PIE towards Jurong before Upper Thomson Road Exit
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC2622A60001

SLE9318G

Yes

Q911 CAR RENTAL
5XXXX365B
polarbear89071@gmail.com
(Phone) +65-86935159

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
D22MFL0007084

Lim Sze Seng
SXXXX030Z
03/12/1976
Qutdoor
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Date Of Driving Pass 03/09/1999

Driving experience 23 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96111611

Alt. Phone Number -

Email Address polarbear89071@gmail.com
Address Blk 281 Choa Chu Kang Avenue 3 #10-348
Address complement =

Postcode 680281

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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 anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's 1D -
Translator's phone number -
Translator's email -
Original language used in the statement .

PASSENGER 1

Name Unknown
Gender Female

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

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 SJF4553U
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
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Vehicle Colour s
Vehicle Category Private car
Name of Driver d
Contact Number -
Address -
Address complement 2
Postcode 2
Insurance Company Name =
Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Lim Sze Seng
Gender

Phone No -

Address
Address Complement .
Post Code &
Approximate Age Years Old -
Injuries Sustained -

Injured person in which vehicle? SLE9318G
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETGH PLAN
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Note Prease note that your msurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive pokicy MMwaamm
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

B R

TI202210067033

10f3
Report No. Tr20221006/7033

Date/Time Repori Made:
06/10/2022 1342

Vide Report No.-

[ Station Diary No.:

ket

Name of Informant: Address:
LM SZE SENG 281 CHOA CHU KANG AVENUE 3 #10-348 SINGAPORE

| 680281 R
1D Type / 1D No.: Contact No.:
NRIC NO / 576400302 Home/Office. Mobile: 96111611
Nationality: Email:
SINGAPORE CITIZEN BENLIMSS78@GMAIL.COM
Sex. Age: Date of Birth: | Type of Informant:
Male 45 03/12/1978 Driver o - o
Race: Language. Institution / School Name:
Chinese English
Cccupation: | Driving Licence information:
PRIVATE HIRER | Class: Date of Expiry:

i

N "irijury

Drink

Typé 6!’ Location: l‘

L Date/Time of
mgfﬁ_ Others Drive: Accident: Fiyover
) i No 05/10/2022 18:30

Location:

THOMSON ROAD
| Weather: | Road Surface: Road Speed Limit:
| Clear { Dry

Traffic Fiow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

No

== 5

SIFa553U | Car To
SLES318G | Car K

Pk et
1atis o x B

HOLRES Dy PR on avoNes
ede

Any Pedestrian Involved: No

H
4

| No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA

@Accident report SC2622A60001
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SKETCH PLAN #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

TI20221006/7033

D RUETLR O R

20i3

Rapon No. T/20221006/7033

Name | LIMSZE SENG

T iD No.

| S7640030Z |
Related Vehicle | SLE9318G (Car) Contact No.| 96111611 <:
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NiL
i Driving Date of Expiry: NiL
Licence &

, } | Expiry

Date | 06/10/2022 | Date NIL

No. of Days granted Medical Leave | 03 | Degree of Seripus
Brief Details.

On 05/10/2022 at about 1830hours at along PIE towards Jurong before Upper Thomson Road exit. | was
travelling on the extreme right lane al the above mentioned road and when my front vehicle slow down
and stop due to heavy traffic, hence | follow suit. Suddenty, | felt a great impact from the rear and when |
alighted, | realized that it was vehicle (B) who hit onto the rear portion of my vehicle (A) causing damages
to my vehicle. | have 1 passenger onboard my vehicle. | have 3 days MC from my injury.

Vehicles involving in the situation:
{A) SLES318G
{B) SJF4553U

@‘Accident report SC2622A60001
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SKETCH PLAN #5

SINGAPORE |
\‘_ m % POLICE FORCE mguﬁwg EHE
Police tation Of Origin: 3013
Traffic Police Report No. T/202271006/7033

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is nol able o provide sketch

Signature Of Officer Recording The Report: i | 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 | 06/10/2022 13:42

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG Yi TING, STEPHANIE

Contact No.: 65476414

NP168
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