PRECISE AUTO SERVICE

NO 1 KAKI BUKIT AVE 6 #02-34/36 SINGAPORE 417883
TEL : 67457367 FAX : 68413390

Date: 15\\\ ‘L"&_,@ 3+ Sopm,

M/s First Capital Insurance Ltd By Fax 65073849 Only
16 Raffles Quay

#42-01 Hong Leong Building

Singapore 048581

Dear Sirs

ACCIDENT BETWEEN VEHICLE NO. TZO BQ T=€ E  anp VEWICEL No.
She [65Y. on Wy @ 1Whe At Mo Psic Ris Or 3
|

e
We refer to the above matter.
We are the appointed repair workshop of vehicle no. "}?5‘\) 6‘55&5
We understand that you are the insurer of vehicle no. QH@ [ &SL . .

The owner of vehicle no. 55{?96)5 has authorised us to carry out the repairs to his

vehicle which was damaged by your insured’s vehicle. The owner intends to make a claim
against your insured and/or insured’s authorised driver for the accident which is caused
wholly and/or contributed by your insured and/or your insured’s authorised driver's
negligence.

We hereby give you notice of the accident and an opportunity to inspect the damaged to the
vehicle prior to the commencement of the repairs.

Kindly take nofe that
vehicle no. :

my premises.

w&,gereby give you 2 days’ notice to conduct a pre-repair inspection of
t

Yourf faithfully

¢



Land Transpo 1‘%1}1 hority

Enquire Vehicle's Insurance Particulars ( As At 11 Nov 2022 / 15:18:00)

Vehicle No.; Make Description/Model:
SHB1665U M.G./MG5 EVEXCITET

Insurance Company Name:

MS FIRST CAPITAL INSURANCE LIMITED

Business Transaction Reference No.:

20221115140159845119

Please retain the business transaction reference number for Enquire Vehicle Owner Details (if
required).
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