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agdinst your insured,

2 My Vchicle is nuw al the workshop Guan Motor Works Tel : 6453 6111 and

-

s avaiiable tor your inspection before rcpairs are cartied out.

3 Please acknowledye receipl ol this Notitication by return fax to 6483 8292

and reply within 2 days whether you wish 1o inspect the vehicle or waive inspection.
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Enquire Vehicle & Owner Information ( Vehicle No.SKQ1379G As.At 27 Sep 2017 /22:20:00
)

Search Reason: Insurance claiminrelation to traffic accident
Law Firm Case No.: TCKWITLTA2019 GM

Owner ID Type: Company

OwnerlD: ‘ 199203725C

Owner Name: PRIMEVEST HOLDINGS PTE LTD

Registered Address Type: Private Residential {Condo Apt or House) / Shopping / Office Complexes

Registered Block/House

45
No.: .
Registered Street Name: - SCOTTS ROAD
Registered Unit No.; #17-04

Registered Building Name: SCOTTS HIGHPARK
Registered Postal Code: 228232

Vehicle No: SKQ1379G
Make Description/Model: TOYOTA/VELLFIRE 2.4Z G EDITION 2WD
Insurance Company Name:AlG ASIA PACIFIC INSURANCE PTE. LTD,
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MALM19120384 / Ah Lim Motor Compaiy « AMK

ENTRY DATE & TIME: 3002010 16:02
SUBMITTED BY: Malll Tan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaasa ropon corregtly the detaiis of the accident to speed up the CaIMS process.

2. Thia Form mus! be compleled by the Policyholder and/or the Authorised Driver.

4. Information provided must be as tauthiul and accurate ae possibie. Any witfu

rapudiate policy liability.

4, Tha iseuva and accoplance of this Form by insurance compan

ies Is not an aomisgion of poticy Nability on te part of the INBUrANCE COmpanies,

E.M!hmwmm!hmhmﬂtodehmmm

8. Thia report will be forwarded by the insurers of the GIA Records Management Cantre established by the Gereral insurance Assacia
. for a foe, be made avaliable upon appiicatian by intgrostad parties.

7. By no iodgamant of this reporl ko the insurers, you neraby cansant to tha archiving of thia report at the cantre and to coples

archlving and that coples of this report wi

aforesald.

Date Of Report

Date Of Accident

Exact Location Of Actident
Country/State of Loss

Vehicle Regisiration Number
insured/Policyholder
Name Of Reglstered Owner
NRIC No

Email Address

Mobile Phone No

Aliemative Phone No
Vehicie Particulars
Manufaciurer

Modei

30/09/2018 16:02
27/09/201910:20
BKETO JB
SINGAPORE
RETAILS OF OWN VEHICLE

SKWS5338Y

YEOH KOK CHYE
S1397050E

NOEMAIL

{LOCAL) +65-86355211
OFFICE-NOPHONE

TOYOTA
VIOS

Exact Purpose for which vehicle was being used at pewATE USE

time of accldent

Are you claiming under your own Insurance policy

for repair to your vahicle?

if No, Ploase state action io be taken

Vehicle Catagory
{nsurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Poltcy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Dats Of Birth
Occupation

Daite Of Driving Pass
Driving Experience
Gender

Moblle Number

Fax Number

Contact Number
£Mall Address

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NOG

DMPPHQ19-000322

21/01/2019 TO 20/01/2020

YEOH KOK CHYE
51397050E

14/09/1069

OUTDCOR

29/03/1979

40 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-86355211

OFFICE-NOPHONE
NOEMAIL

FAGE 61

I migrapresentation or withalding of matgrial facte may allow Insurance cHMPaNIes 1o

tion of Singapore {GIA) for

of the repert being maag avallable
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Address APT BLK 531 BUKIT BATOK ST 51 #02-128
Postcode 6505

Wag driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accident ‘
Type Of Accident COLLISION - HEAD TO REAR

Weather Condilons CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number 91 vehicles (including own vehicle) 2
inveived in the accident

Was any body injured In the Accident? NO
Was any injured conveyed to hospital by NO
gmbulance?

Was any other matsarial or property damaged? YES

{ have been approached by unknown persan(s) NO
soliciting/offering accldent clalms assistance.

Number of Passangers (Including Driver) 1

Details of Polics Action
Waa the accident reported to the police? NO

if Yes,Please state which Police Station

Was notice of Intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident
REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for atlachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY
Vehicte Reglstration Number SKQ1378G

Vahicle Make/ModeliCoiour

Detalls Of Properties

Vehicie Category PRIVATE CAR

Name of Driver 80388225

NRIC/Passport Number

Contact Number

Address

Postcode

(nsurance Company Name

Nature Of Damage

No. Of Paasenger {Including Driver)

Poge 2 01 17
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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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{71 Claim OD{TP at Ay Lim Motor I'_V{Claim O[)ﬁ"t‘*}at other workshop [ Reporting Only
Remarks ! Flease forward a copy of my efile acctdent report to

My warkshop 1 Cru AV o Tele Vo DAS

Emall address i ryusam oot w s ks (t’) g, A e

& myself |

.Emall address

Note: Please take note that your Insurer have 14 days tmeframe for you to submit own damage clalm under
you pwn policy. Kindly check with your own Insurer for more information,

DECLARATION e — TR
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