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 ... 7 ]“‘y}/ .....

To : (Hah THIMNG A (E By Fax & Email
Tel

Fax

Email :

Attn: Motor Claims Department

Dear Sir,

Avs A2 Cn/) > (
Re: Accident involving motor vehicle Nos. Shw 98¢ and 50X
along__kaks Bukd Ao 3 Al fak, fuif Read Yon  u)ror

We are instructed by A0 ek Hand (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.

; ‘t_\\ Appointed Surveyor:
MG S| (Name & Signature)

MS. HENG»%I?(‘TE:’QONG Date & Time of Inspection:

HP: 8121 1373




SN0922B30003 / National Assessment Centre Services (408933}
ENTRY DATE & TIME: 03/11/2022 12:06 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (03/11/2022 13:05 (8GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the acc%dent to speed up the clalms process,

2. This Form must be

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

pelicy liabtlity.

4, The Is5Le and acceptance of th|s Form byi Jnsurance compames ss not an admission of policy liability on the part of the insurance companies.

6. Thls repcrt WIil be forwarded by the insurers of the GEA Records Management Centre established by the General Insurance Association of Singapore (G1A} for archiving
and ihat copies of this repont 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

Pate of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/11/2022 12:06 (SGT)

Both

02/11/2022 18:30 (SGT)

Singapore

ALONG KAKI BUKIT AVENUE 3 TOWARDS KAKI BUKIT ROAD 4
Singapore

- DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/®OLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Daie Of Birth
Cccupation

& pccident report SNOS22B30003

SMX9708C

No

ANG CHEK HSIN

S7578558E
CHECKHSINANG@GMAIL.COM
(Phone} +65-84031858

Honda
Odyssey

Private use

No - Claiming third party
Private car

Auto

2356

China Taiping Insurance {Singapore) Pte. Ltd.
DMPCSNW00024932200

ANG CHEK HSIN
S7578558E
07/08/1975
Indoor
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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
Poes Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORIMATION 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?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTIGN

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHED REPORT
ATTACHMENT(S)

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

18/01/1996

26 YEARS AND 10 MONTHS
Male

(Phone) +65-84031858

CHECKHSINANG@GMAIL.COM
BLK 227A SUMANG LANE #11-254

821227
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

% Accident report SNO922B30003

SBL25118

Private car

(Phone) +65-86607671
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

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 SNO922B30003

ANG CHEK HSIN
Male

SMX9708C
Yes
No
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SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2

Describe Circumstances of the Acciden
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