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8 Kaki Bukit Ave 4 #03-50 PREMIER @ KAKI BUKIT Singapore 415875
Tel: 6245 9655/ 97356016 Fax: 6245 9678 (Co Reg No: 201906614 W)
Email: echusiveentexpriseSO@ gmail.com

Date: Oll NI zol°|

To: H’l(q |
i

Attn: Motor Claims Department
Re: Accident Involving Motor Vehicle No: ~ SkX 1F4FTR  ang smz 5532 ¢
along  Moulmein Roa (location)

We refer to the above matter.

We are instructed by Vegas Rental Pte L+d (name)

to notify you of a road traffic accidenton !/ “’l 2019 _(date) at about 9910 am (time)
4t Moulmein Ryad (location)

involving our client’s / customer’s vehicle registration number Sk | 743 R and
— P2 TTET R

vehicle registration number SMJ 5532 S driven by you at the materia] time.
o Tl

As a result of the accident, our client’s customer’s vehicle has been damaged. Before our
client/we proceed to repair the damaged vehicle, please let us know within 2 working days of
your receipt of'this notice whether youor your insurer would like to conduct a pre-repair survey
of the vehicle. If we do not receive any reply from you within the stipulated timeline, our
client/we shall proceed to repair the vehicle without further reference to you.

Thank You.

Best Regards,




MYT219130118 / Yew Tee Automobile Tech Ple Ltd - Kaki Bukit
ENTRY DATE & TIME: 01/10/2019 16:31
SUBMITTED BY: Toh Lei Ming

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may all

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part

5. Any false reporting may be referred to the Police for i nvestigation.

6. This report will be forwarded by the insurers of the GIA Records Mana

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
01/10/2019 16:31
01/10/2019 09:10
MOULMEIN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SKX1747R

VEGAS RENTAL PTE LTD
201831681D

NOEMAIL

(LOCAL) +65-83838433
OFFICE-83838433

NISSAN
NOTE

PRIVATE HIRER USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111512545

TAN JIANHUI

88233973F

28/10/1982

OUTDOOR

27M12/2002

16 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83838433

NOEMAIL

of the insurance companies,

gement Centre established by the General Insurance Asscciation of Singapore

ow insurance companies to

(GIA} for

Page 1 of 16



Address APT BLK 540 HOUGANG AVE 8 #02-1229
Postcode 530540

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

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 Conditicns CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident B

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Ragserger NAME: : MONICA YEOH
GENDER: : FEMALE

Details of Police Action

Was 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 ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMJ55323

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MONICA YEOH

SKX1747R
YES

NO

DETAILS OF INJURED PERSON 2
TAN JIANHUI

SKX1747R
YES

NO

APT BLK 540 HOUGANG AVE 8 #02-1229
530540
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> Back to OneMotoring

Land Transport Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0008529-2
Print Date/Time : 01 Oct 2019/ 16:38:53
Receipt Date/Time : 01 Oct 2019 / 16:38:53

Tax Invoice/Receipt
Receipt No. : ITNET-00000-191001-002755

Previous Receipt No. :

S/IN ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (S9%) (5%)

Result of Insurance Enquiry - SMJ5532S
As at 01 Oct 2019/09:10:00
Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.

1 Jnsurancem;ﬁég o S
Enquiry Fee 7.00 0.49 7.49
20191001163627963201
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7489
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
I F4TF i :
g 4 X { I JL ! & XXXOXXXXXX DL 89 Sir:;’:/lgsatfmar d 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

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



