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Ng Xi QI

¢/0 Block 9 801-46
Sin Ming Ind Est
Singapore 575644

27 July. 18

WITHOUT PREJUDCIE via fax: 6224 7478
Your Ref: GX1979K

Attention ;: The Motor Claims Department

China Taiping Insurance Pte Ltd
3 Anson Road #16-C0
Springieaf Tower

Singapore 079909

Dear Sir,

ACCIDENT INVOLVING GX 1979K & 5F) 28121
AT EUNOS LINK SLIP ROAD TO UBI AVE 2 ON 26-07-2018

| am the registered owner of vehicle — SF) 28121 which was invoived in the above accident.

As the result of yaur insured driver’s (GX 19792K) negligence, thereby causing the said
accident, my vehicle sustained damages on the rear portions and it's avaiiable for your
assessor to inspect at M/S KAY MOTOR of Blk 9 5in Ming Ind Estate, #01-46
Singapore 575644  Tel: 6458 2283 Fax: 64549 8863

Email ; kayautosg@yahoo.com

Kindly arrange for your assessor to inspect my car soonest possible.

Enclpsed the Accident Report & LTA search for your attention.

|
/
,Qv ursffaithfully

Lo
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SUBMITTED BY Wong Shu Mgn

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report carrectly the details of the accident to spead LR g alaims process
2 Trug Form must be complated by the Palicyhalder andlor the Aathensey Diver

S infotrmation provided must e 2 buthiul and accurate as posstie, Alsy wiltul musrerasen)

repudiale policy ability,

4 The lsseg and acosptance of 1his Form By NEUMANGE COMPEIIES 1 ]

5. Aiy falze reparting may be referrad to the Palice for invastigation,

an aduission ol pelicy gty on (he parl of Ihg INsurance cumpags,

atun grwitholding of malenag! taets imay aiow NSarsnge Lompanies 1

B Thig reporl wil be forwarded by the Insurers of the GIA Recors Managomunt Cantre egtabiished by the Sengral InsUrance Associalion of Fingapons ((31AL lor

archiving and that cepies of thiz report will, tor a fes. be made availably Upo- gl
7. By tha lodgement of this raport to the insurers. YU Retabsy consent 1 e arciovig of this e

aforesald,

Date O Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone No

Allernative Phone Ng
Vehicle Particulars
Manufagturer

Model

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?

If Mo, Plaase state action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIG Mo

Date OFf Binh
Ocoupation

Date Of Driving Pass
Driving Exparience
Gender

Mabile Number

Fax Number

Contacl Number
EMail Address

ZEAOTIZCR 1705

250772018 11:55

SLIP RD QF EUNOQS LINK TO UBI AVE 2

SINGAFORE

SFJZB1EL

NG X

SE3390128

MNCIEMAL,

LOGALY +65-001201472
OFFICE-91129142

TOYOTA
HARRIER-2.0 (A}

NCY
THIRD FARTY
PRIVATE CAR

AXA INSLIRANCE PTE LTD
COMEREHENSIVE

N

P24 1544

NG K

SEE3057 21

B985

INDOOR

1913004

13 YEARS AND 8 MONTHS
FEMALE

(LOCALY 65-91129147

QFFICE.5 1129142
NOEMAIL

1000 Y N s ier partises,
011 81 thee cootre and 10 copes of B repon beng made avallable
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524 MILTONIA CLOSE
Address #04-17

Postcoda 768106
\Was driver an employee of the Insured's Company NO
If Mo, Rilationship of the Driver with the Inaured OWNER

Vehicle Registratian Number of Driver's Qwn -
Vehicle -

Insurange GCompany of Driver's Own Vehicle s

Genera'rl Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weathegr Conditions CLEAR
Road Jurface DRY

Other Information
Wae any forgign vehicle involved in this acident? NO
Numbeyr of venicles involved in the accidant

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulancea?

Was any ather malerial or property damaged? YES

{ have been approached by unknown person(s) NO
goliciting/offering accidant claims assistance.

Mumber of Passengars (Including Driver) 1
Detall# of Police Acticn
\Was tHe accident reported to the polica? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution givan? NO
If Yes, against whom?

Circufnstances of Accident

PLEASE REFER TO SKETCGH PLAN.

Attacl'||ment(59

Are acbident phatos available for atiachment? YES

Was there any video saptured by Car Camera? NC

Was there any audio regorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GX1873K

Vehicle Make/Model/Colour
Detaily Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WONG CHIN YUNG
NRIC/Passport Number S7460856H

Contapt Number 96926098

Address

Postcode

Insurance Company Name
Naturg Of Dameaga

No. Of Passenger (Including Driver)

L ¥ . [ ) i

PacE @3
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Sketch Plan Pg. 1
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/wae declare the foragoing particulars are true in svery respect,

NgT— e Sy s naa : 0

Paticyhialder's Signature Driver's Signaturg ﬁeporting Centre Persanngl’s Sis;‘é‘tusb‘!aﬁ""
Date & Time: [f driver is not the polisyholder) Name, % :)_( (& @3
Date & Tirme: NRIC/FIN No.: ( (_'L /
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T/26/2018 D ornien

» Back to OneMotoring

Land Transport Authority

Land Transport Authority

10 &in Ming Drive

Singapare 575701

G5T Registration No. : M4-0006529-2

Print Date/Time :
Racaipt Date/Time :
Tax Invoice/Receipt
Racaipt No. @ ITNET-00000-180726-001363
Praviout Racaipt Ma. :

S/N Iem Description/ Amount
Business Transaction Rafarance Before
No. GST (5%)

Result of Insurance Enguiry - GX1979K

As at 26 Jul 2018/11:55:00

Insurance Co: CHINA TAIRING INSURANCE (SINGAPORE) FTE LTD
1 Insurance Enquiry - GX1978K

Enquiry Fee 7.00
20180726151103033659
Sub-Total 7.00
Total Before Rounding 7.00

Rounding Difference

Total Amount Payable

Paid By
Credit Card;

KXXXAXAAAXANGIG )
Visa/MasterCard

Tolal
Cash Chahge
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

PaGE @&

26 Jul 2018 /15:12:48
268 Jul 2018 / 15:12:45

GAT
Amount

(58)

0.49

0.49
0.48

Amount
After GST
{5%)

7.49

7.49
7.48
0.04
7.45

7.45

7.45
0.00
T.4h
0.00

FPleaze ensure that all payments to the Authority are good and promptly settled by the payment seryvice
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

miay apply.

Print Receipt OK Save as PDF
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