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Date: 21/03/23 
 
To  _: Auto & General Insurance 
        Motor Claims Department      By email only 

       _____________________________ 

       _____________________________ 
       Singapore  
 
Dear Sir/Mdm, 

NOTIFICATION OF ACCIDENT 
 
Please be informed that an accident involving my/our vehicle no. __ SG5906S_______ and 
vehicle(s) no. __ SMP7995U_______ had taken place at / along _ Pasir Ris Dr 1 & 
Loyang Ave, Singapore __ on date _ 02/03/2023___ at time  11:56 (SGT) 
 
Kindly let us know within 2 working days from the date of this notice if you wish to carry out 
or waive a pre-repair inspection. 
 
If we do not hear from you within 2 working days, we shall proceed to repair the vehicle 
without further notice and our client shall claim for the additional loss of use arising from the 
giving of this notification to you. 
 
Please call Mr _Thomas Hoo_____ at ___97898644___ to arrange. 
 
Yours sincerely,          PRI 
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