MG SOLUTION PTE LTD
23 Kaki Bukit Ave 4 (South Wing) #04-01
Vicom Inspection Centre, Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
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Attn: Motor Claims Department

Dear Sir,

Re: Accident involving motor vehicle Nos. ka 77()51'0 and PC LFMHT
along_ BEE fowds PIT (Tusg) before PIE (dﬂ!ﬂfﬁ i Y7 dn /lﬁ//b/)«)n/
a5t .

We are instructed by MiHMmHD 418 Himn &N @ﬂMName 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

: e '
Yours fai h{t,LIy, inspection. Thank you

!/u: 1 ™ = Appointed Surveyor:
B’ [ (Name & Signature)
‘\‘_J\-_.//) .

HP. 8121 1373
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own camprehensive policy. Please check your policy for more information.

DECLARATION
i/We declare the foregoing particulars are fruz in every respect.

A % - X
£
Pelicyhoider's Signature Driver's Signature Reparting Centre Personnel’s Signature

Date & Time; {if driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR A

1of4
Report No. T/20221014/7028

Date/Time Report Made:
14/10/2022 1456

Vide Report No.:
F/20221014/0086

Station Diary No.:

Name of Informant:
MOHMAD IBRAHIM BIN KARIM

Address:;

431 BUKIT PANJANG RING ROAD #05-673 SINGAPORE

670431
ID Type /1D No.: Contact No.:
NRIC NO / 81188758l Home/Office: Mobile; 84828322
Nationality: Ernail;
SINGAPORE CITIZEN STYLISHS440B@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 66 07/09/1956 Driver
Race: Language: Institution / School Name:
Banjarese English
Cccupation: Driving Licence Information:

PRIVATE HIRER Class:

Date of Expiry:

General Information of the Accident

Drink

[njury
ligi?igit' Attended by Police Drive: Accident; Straight Road
i No 14/10/2022 09:45
Location:

Date/Tlme of | ..Type of Loc.:ation:'

BUKIT TIMAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:
Between Moving Vehicles - Mead To Rear

Anyone conveyed by
ambulance:
Yes

Conditio | No ¢

PC4641T Car

SMK36550 | Car TOYOTA

VT

WISH+1.8+Q Blue 1

YP5799R
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR A

CONTINUATION OF REPORT

20f4

Report No. T/20221014/7028

SMK3655D : NTUC Income Insurance Co-Operative | 5130105862 07/09/2022 | 06/09/2023
Limited
‘Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestnans Injured: NIL | Use of Pedestrian Crossing: NA
Name KATHRYN DNo.  |NIL
Related Vehicle | SMK3655D (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medlcal Leave | NIL Degree of NIL
Driver " T P G P
Name MOHMAD IBRAH!M BEN KAR!M iE} No $1188758I
Related Vehicie | SMK3655D (Car) Contact No.| 84828322
Hospital/Clinic | SUNSHINE CLINIC FAMILY PRACTICE & | Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Date 14/10/2022 Date NiL
No. of Days granted Medical Leave | 07 Degree of Serious

Brief Details.

On 14/10/2022 (Date) at about 0945 hours at along BKE towards PIE (Tuas) before PIE (Changi Airport)
exit. | was travelling on middle lane and my front vehicle slow down and stop due to heavy traffic hence |
follow suit.

Suddenly, | heard a loud bang from behind and the impact forced my vehicle (A) to move forward to hit
onto the rear portion of Vehicle (C ). When | alighted | realized it was vehicle (B) who hit my rear portion
of my vehicle (A) causing damages to my front & rear portion of my vehicle. It was a chain collision of
total __4_ vehicles involved. | wish to state that | have 1 female passenger inside the vehicle. After the
accident, | went to consuit a doctor and was given 07 days MC for my injury.

(A) SMK3655D
(B) PC4641T
( C) GBDG48SS
(D) YP5799R
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Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

informant is not able to provide sketch
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Repart No. T/20221014/7028

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The idenity of the person making this report has
been authenticated by Singpass. No signature is
raquired.

Signature Of Interpreter:
Not applicable

Date/Time:
14/10/2022 14:58

Officer In Charge Of Case;
TP/TPIB/

YAN MINGSHENG DANIEL
Contact No.: 65476252

Classification Of Case:

MNP168



