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Ng Xi Ql
CIO Block 9 #01-46
Sin Ming Ind Est
Singapore 575644

27 July. 18

WITHOUT PREJ UDCIE

Your Ref: GX1979K

Attention : The Motor Claims Department

China Taiping Insurance Pte Ltd
3 An son Road tit6-00

Spring leaf Tower
Singapore 079909

Dear Sir,

KAV MDT. R

ACCIDENT INVOLVING GX 1979K & SFJ 28.2L

AT EUNOS LINK SLIP ROAD To UBI AVE 2 ON 26-07-201.8

I am the registered owner of vehicle - SFJ 2812L wh;ch was involved in the above accident

As the result of Your insured driver's (GX 1979Kj negligence, thereby c^using the said
accident, my vehicle sustained damages on the rear portions and it's available for Your
assessor to inspect at MIS KAY MOTOR of 81k 9 Sin Ming Ind Estate, #01. -46
Singapore 575644 Tel: 64582283 Fax: 645498863
Email : kaya utosg@ya hoo, coin

Kindly arrange for Your assessor to inspect my car soonest possible

Encl $ed the Accident Report & LTA search +or Your attention.

PAGE DJ

via fax: 62247478

'^!' Urs f ithfullV
\ ,
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MRKH 1,096E{\ I . K Kilt^ h, 11 A. ,I:I Pit: * I:' 1'1.
ENTRY DATE & TIME 2511/7/2::IP 17 jib
SUBMITTE. av vitro 51.1, Man

E45BBBE3

IMPO!^TANT NOTICE

I. PIe=ee re, ,, I 92,152!!z Ile totals of the acerleit1 1.1 spee, : my 11, * ,:writ* :, I, :,;,,**
2 T;IIS Form F1, ,=I be cunt leie:I b Ih= '01/1: 1,010Qr gildior :re AUIh. I'E. L: .I'M
* n On, Bluri PIOviU, ^(! 111usI lie 3:5 11uinto I an d aCCLiraIe i's pus sit ~ Ally '11/11 I'll*I e :., leg anvil;It <11 withL. I'm 1.1 in I I^ I I 'I. ^ ; : ^ '. ; . : .reO, ,late policy ability ; r : 0 13.1'":;e Lumpynies I:;
a T"e Issue 3.0 at. teasing. of ing =<:, In by neuralc* twit;ulmus 13 full All kiwiseiL, I^ ,I kill^ Print on 1/1 ; : . ^
5 Ant false re orliit ina be referred to the Police for invest I 8110n.

6 Tit e reply! w!11 be funnelOe!I by Inc risere rs of lite CIA ReC4, FC s \I:*111.9*, 11,111 Cellirt. use. listed , 1/1 . <5 I, rat I , : - A . *
archvi, 19 slid trial copies o4 Ih!e report will 10r ate be F1, ang avant;;111.1 LIP, . .*I:;, 1,111j;;I :Iy "uru:;:. : F1j 9' ' ' ;
7 By Ingiodge, ,rental!Ills r, :Do'tm fuelnsurcrs. you ligerIy :::, I'S, :, 11th 111:: *I:. I'Mii:!. 11 illi. r, !nod attire ="1.1r r, ,it I, . I : : . .940,058;d ' ', ,- : L: g a: * ;;, gable

Date Of Report

Dale Of Accident

Exact Location Of Accident

Country!Stale of Loss

KAV MDT. R

SINGAPORE ACCIDENT STATEMENT

- " .-..

Vehicle Reg^steton Number

Insured/Policyholder

Name Of Registered Owlier

NRIC No

Email Address

Mobile Phtiite N.

Allernative Phone NG

Vehicle Particulars

Manufacturer

Model

.. ,

2611/7, ti. :^a 17 05

26/01/20f8If 55

Slip R. OF FUN. s I INK To us I AVE 2

SINGAF, ,RE

Exacl Purpose for wh;cl\ vehicle was being used at
lime of accident

Are you claiming under your owri Insurence policy
for repair to your vehicle?

If No. Please state action to be laken

Vehicle Category

Insurance Company

Nanie of Irisuence Company

Type Of Coverage

Fleet Policy

=o1icv NuiTiber

Cover Note Number

Driver

PAGE a2

^F. 12612.

NG XI 01

$853951ZB

NGE MAI!

ILI~){:AL I +65-, I 12,142

OF;'!GE 91,29142

TOYOTA

HARRl^H-2 it IAI

Name of Driver

NRiC No

Dale Of Birth

Occupation

Date 01 Driving Pass

Drivirtg Exoe, ence

Gender

Mobile Number

Fax Number

Contact Number

EMaii Address

N, j

rH! F1. FAF?TY

PRIVA I'E: CAR

AKA INS!RAN;:E PTE LTD

CoupR F1; EN SIVE

N,

P2I 15,144

NG XI Qi

58,395 ' 213

231 I 1/1ti*'*

INDOOR

,91'112,04

13 YEARS AN. a MONTHS

F E MALE

(! OGAiI '54/1,29, ,?

OF=ICE 91129'142

N. E. MAIl

F':,;IC I of 10
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Address

Postcoda

Was driver an employee of the Insured's Company

If No. Relationship of the Driver with the Insured
Vehicle 'Registration Number of Driver s Own
Vehicle

Insurance Company of Driver's Own Vehicle

Gener I Information of the Accident

Type Of Accident
Weather Conditions

Road Surface

Other Information
Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was amy injured conveyed to hospital by
ambulance?

Was any other material or property damaged?
I have been approached by unknown person(s)
solicitinglottering accident claims assistance
Number of Passengers (Including Driven

Detail^ of Police Action
Was the accident reported to the police?

If Yes, Please state which Police SEt!on

Was notice of Intended Prosecution given?

If Yes. against whom?

Circuitstancea of Accident
PLEASE REFER To SKETCH PLAN

Man^menus)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

E45BBBE3

524 MILTONiA CLOSE
#04.3

768106

NO

OWNER

KAV MDT. R

COLLISION - HEAD To REAR

CLEAR

DRY

PAGE

NO

N.

NO

YES

NO

DB

Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Detail$ Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postccode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

NO

NG

YES

NO

NO

.

GX1979K

PRIVATE CAR

WONG CHIN YUNG

57460855H

96926098

.

,. 1.1

=age Z of to

I. , I
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IMPORTANT NOTICE
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8 Consent under the Personal Data Protectnrt At I 1,114^
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KAV MDT. R

Ska{:11 Plan Pg. I

5:<. i '. 1 !>IAN
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SKETCH PLAN

KAV MDT. R

Sketch Plan Pg. 2

-""_I^' \^ \

"" t'I\;:^-' ->. L'

I""-s ^,,.,,. ,_, ' t^;^'
' 11^ (^,. x. \ ^t \ \:., 'I

:I'

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

's"\^"1 \ , _ ,,_,,, ,..
^ LL^ < ^

^.^,,^\

.~~^>,

\^
^ ^
I^

^", Q. ^"^. 6^.

I^

^-OF '<.,.., 4C. ^, ,..\,^. 4.4. * \.,.^, t. . \.",,^h

I

PAGE

, .. \aq^ C. ^> G->!. \ '\. T\^. e. ,..,.~ ,:,,.**, \^,.\,

Q. ^, "^.,. ^I^ \*SE- ^..,,^ * :,..,,,".<a*. ^4 ^.^**^ \t*,\,.. ,

a5

,

,

A

Q. G. e

I~~

C. ^,;\ ^, ^: ^ ^ ^ \ 2. \..

I

Now-,\,

. I

;**"' "" ""' a"

Q. ^I^

DECLARATION

11We declare the foregoing particulars are true in every leanect

polity holders signature
Date & Time:

,, .

Drivers Signet. IF"

111 driver is nor 111e poli*Ibiderj

Date a Time

,:: I- I

:!; <29, , ')~*I
~.-,

Reporting Centre Personnel's Sie ;arure--'

jin::;:Its ;1:1, , , c
, an, , ,,. ;'~IL. ._

Page A of to
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> Back to OneMotoring

E45BBBE3

in 1/1 I rilli\,!. 1411'I Alitjj("11\
Land Transport Authority
I O Sin Ming Drive
Singapore 57570i

GST Registration No. : M4-0006529-2

Receipt No. : ITNET-00000-180726-00,363

Previous Receipt No.

SIN Item DescriptionI
Business Transaction Reference

No.

Result of Insurance Enquiry - GX1979K
As at 26 Jul20,8/11:55:00

Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
I Insurance Enquiry - GX1979K

Enquiry Fee
20,8072615t103033659

KAV MDT. R

D, .*;,,

Print Date/Time :

Receipt Daten~line :

Tax InvoicelReceipt

PAGE BE

26 Jul20i8I 15:12:45

26 Jul2018It5:12:45

Sub. Total

total Before Rounding

Rounding Difference

Total Amount Payable

Paid By

Amount

Before

GSTIs$)

Please ensure that all payments 10 the Autliority are good and promptly settled by the payment service

provider I financial institution. Otheiwise, tlTe transactior, and receipt is considered void alld late fee

ri"y 'ppl,

GST Amount

Amount After GST

(ss) Iss)

Total

Cash Change

Tendered Amount

Excess Refundable Amount

7.00

XXXXxxxxxxxx6361

7.00

7.00

THANK You AND HAVE A NICE DAY!

0.49

0.49

0.49

Credit Card:

VisalMssierCarc

Print Receipt

IT tips , I u, 1.1.0 UV u. *!,, 1.0, v, " atLiui I. UV, I IP. =tcr a y, I ,. I ; I ! I uru, I I*,," * Iu -I . , u uu I I I

749

7.49

7.49

0.04

7.45

OK

7.45

7.45

ODD

7.45

0.00

Save as PDF
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