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SINGAPORE ACCIDENT STATEMENT
_TANT NOTICI

38 renorl Co

rracily tha details of the accident (o speed up the claims process

s Farm must be comploted by the Policyholdar andiar the Authorised Driver

warmation provided must be as M‘.".L‘””‘ accurile as possible. Any willul |||i-3r:'.~pr|.-.<.-.-n|:|!|- i or withalding of matarsal facts may allow inaurancs COMpanss o
pudiate pakicy Hability
4, The ssue and ac captance of this Form by insurance companias s mot an admission of palicy Babdlity on ihi paard af the Insurance companies
b, Any false reporting may be referred to ihe Palice for investigation,
&, Thiz rapor will be forwarded by the insurers of he GIA Rocords Management Centra astabfished by the General Insurance Association of Singapare {GI4) for
archiving and that copies of this regporl will, for a foa, be made availalzle upon application by inlerested parties

7. By the ledgement of this report 1o the insurers. you hereby consent 1o the archiving of this report al the contre and to copies of the reepiort baing made avaitabla
aloresaid

ACCIDENT STATEMENT

03/01/2020 16:21

31112/2019 09:45

G653 BUFFALO RD ZHUJIAQ CENTRE (TEKKA MARKET)

Date Of Roport
Date Of Aceident

Exact Location Of Accident

Country/Slate of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGKAG26E
Insured/Policyholder
Mame Of Registered Owner ANG ENG
NEIC No SHXXKT46E

MNOEMAIL

Email Address

Mobile Phone No
Alternative Phone No

Vehicle Particulars

{LOCAL) +65-98227661
OFFICE-98222661

Manufaclurer FOYOTA
Model ESTIMA
Exact Purpose for which vehicle was baing used at

time of accidenl

Are you claiming under your own insurance policy YES

for repair fo your vehicle?

If Mo, Please stale action to be taken
Vihicle Category FRIVATE CAR

Insurance Company

AXA INSURANCE PTE LTD
Type O Coverago COMPREHENSIVE

Fleat Policy MO

GA45TE52

MWame of Insurance Company

Policy Mumber
Cover Mote Number
Driver

MName of Drivar
NRIC No

CHUA LENG HONG
SXAXX0D25H

Date OFf Birth 271021976
Clocupalion INDOOR
Data OF Driving Pass 17/04/2007

Lrriving Experienco 12 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL)Y +65-06655044
Fax Mumber
Contact Number
EMail Address MOEMAIL
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11002020 Fire Reporl Application
SMF ?F) Singapore Government
I irity « Sa = Fx ¥ r

Fire Report Application

Your request for the Fire Report has been confirmed and the amount of SGD170.00 will be deducted
from your account. You will receive the report within 8 working days upon completion of
investigations. Please quote the following transaction number when making enquiries.
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@ Download Tax Invoice/Receipt
Transaction Number: FR202001 1004354 Date/Time: 10/01,/2020 14:30

INCIDENT DETAILS

Date and Time 31/12/2019 09:45

Location of Fire 665 BUFFALO RD ZHUJIAD CENTHE (TEKKA MARKET)

Fire Involved MOTORCAR - SGK 8626B

REQUESTOR DETAILS

Requestor Type Insurance Companies

Requestor ID Type Foreign International Requestor 1D GBO12183R

Name of Applicant SIEW SHIAU CHAN

Company Name LKK AUTO CONSULTANTS PTE LTD

Company UEN

Company Reference CS/ASM20000382/Pgd3

Number

CONTACT DETAILS

Mode of Collection Email

Main Contact No. 62563561 Office No.

Handphone No. Fax No.

Email Address sur@Ikkauto.com

Address Block No. 51 Floor No. 01 Unit No. 25
Street Name UBI AVENUE 1
Building Name PAYA UBI INDUSTRIAL PARK Postal Code 408933

PAYMENT DETAILS

Payment Mode Credit/Debit Card

EF Reference No, 5786380177256676203006

PSi Reference No. bEe91525-df24-415b-b1df-216f31d760c4

Total Fees SGD170.00

hitps:/leservices1.scdf.gov.sg/'sodffire-report-application/payment-status-credit/4 394 .do



SINGAPORE CIVIL DEFENCE FORCE TAX INVOICE/RECEIPT
91 UBI AVENLIE 4

SINGAPORE 408827
TELEFHOMNE: 6280 0000
GS5T REG NO: MG-8400000-5

Name @ SIEW SHIAU CHAMN Receipt No : 5786380177256676203006
Address @ 51 UBI AVENUE 1 Date/Time : 10/01/2020 14:30
#01-25 PAYA UB| INDUSTRIAL PARK eService ID : FR2020011004394
Singapore 408933
SiNo Payment Mode Description Reference No Met Amount GST Gross

(7% GST) Amount

1 Credit Card Fire Report FR2020011004394 170.00 0.00 170.00
Total
et 170.00
(SGD)
REMARKS:
Date and Time [31/12/2019 09:45] - Location of Fire [665 BUFFALO RD ZHUJIAC CENTRE [TEKKA MA
KET)]]

Mote: This is a computer generated receipt. No signature is required. Receiptis void if payment is dishonoured,



