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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
€ Raffies Quay #18-00, Singapore (48580
Phone: +B5 6224 0010 Fax: +85 6224 0030
Houms: [ 3am to Spm
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TAX INVOICE
Our Ref Mo GR-18-148850
Date of Raques| 1040212019 Your Ref No: AP0 001654
A P LAW PRACTICE
151 Chin Swee Road
#10-03/05 Manhabtan House
Singapare 169876
Dear SirMadam,
Date of Asciden OBOR2019
Vishicla No: SMMLB24R
Piace of Accidan!, ALONG JALAN BESAR ROAD
Invehving Viehicle Ko SLHB1IZI
mmeMhmmﬂ 9 e aftached ihe foliowing SCOUEM r8pois a8 reguesied:
DOGCUMENTS ACCIDENT LOCATION DOC (58) lary AMOUNT (35} |
SLHB132J ALOMG JALAN BESAR ROAD 14.00[1 13.08
GST Amoun 0.82
Total Amount Due (GST Inclusive] 147651

Tha images provided i mnmmmmmmuwmmwhmmhﬁmlm%ﬂﬂwmnuum
responsdbility for hsir accuracy or contents mMqummwmhawmwnﬂmmmuu in connection with ihe repors o their images,

Thank You.
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MYT2181 10845/ Yow Tae Automobits Tech Ple Lid - Kakl Bukil
ENTRY DATE & TIME: 10V0GV2048 0837
SUBMITTED BY. Toh Let Ming

Vwmnﬂunmmnmmm
Actual e-Filling Submission Date & Time: 10/08/2019 09:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Mnnmﬂ_ﬂrlhnuﬁa of the sccidert to speed up the claims process,
2. Thie Form must be completed by the Policyholder andior the Authorised Dirvar,

3. information provided mmbanuuﬂd'uwmmnwmwmmmmu:mﬁmnmuimwmmalowhmmmm

repudiate policy liability
4, Tha issue and acceplance of this Form

5. Any falss

by insurance companies is nol an admissian of policy ligbity an the part of the inswance companies
mary be referred Lo the Police for investigation.

B mmﬂumwﬂnwunmmmmm Centre established by the General insurance Association of Singapore (GIA) for
lrﬂhi'glndI\loml'ulul'!hilmpﬂﬂﬂ,hlfh.hlmwﬂilbhumlpﬂﬂﬁmbymﬂmplrhl.

I hﬂ:mﬂmdmmmmmmhﬂmmmmuwh&-‘muuﬁmﬂHhm-mmmummummwnh
aforesaid.

Date Of Repori
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
| =

Name Of Registered Owner
Co Reg No

Email Address

Mobila Phane No

Allernative Phone No
Vehicle Particulars
Manufacturer

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, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fieet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Data Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

10/09/2018 09:37
08/09/2019 11:55
ALONG JALAN BESAR ROAD
SINGAPORE

SMM4B24R

E-CUBE VEHICLE RENTAL PTELTD
201607761H

NOEMAIL

(LOCAL) +65-82827673
OFFICE-82827672

HONDA
FREED

PRIVATE HIRER USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106778237

CHONG SZE WE!
S76422551

26/12/1978

OUTDOOR

17/04/1997

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82827673

NOEMAIL

Fage 1af 12



Address BLK 124 BEDOK NORTH ROAD #08-143
Postcode 460124

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 5
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicia)

involved in the accident .
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by NO
ambulanca?

Was any other material or praperty damaged? YES

I'have been approached by unknown person(s) NO
soliciling/offering accident claims assistance.

Number of Passengers {Including Driver) 1

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 Yas against whom?

Circumstances of Accident

REE_ER TO ATTACHED

Attachmentis)

Are accident pholos 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

SLH9132)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Nama

Nature Of Damage

Mo. Of Passenger (Including Driver)
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Accident Photo
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MAAHA B 1830 / AIG Asim Pacific insurance Pia, Lid, - 56
ENTHY DATE & TIME: 086082016 1751
SUBMITTED BY: Chus. TienThi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase report comecily the detalls of the accident io speed up ihe claims process
2 Tmmenmwwmmmmmmr.

repudiate palicy iability,

4. The lesue and acceplance of (his Form
5 false be referred to the Polikcs for
6. This repori will be lorwarded by tha insurers of Ihe GIA Records

3. Information provided must be as inuthiul and accurate as M.Myuﬂul.wwmmmmwmwthmrdlwmm:amnluh

by insurances companies is not an sdmission of palicy iability on the part of the [MSUTANCS COMpanies,

Managemenl Centre establishad by the Genaral Insursres Association ol Singapore [ GiA) for

archiving and that copies of this report will, for & fee, be made avaitable upan application by interested pares
I.Bymplndnumﬂhmpoﬂ!nhm,rmhﬂtymmhhmdm: repon at the cantre and io copees of the mport being mace availabie

ACCIDENT STATEMENT

Date Of Report 08/09/2019 17:51
Date Of Accident OB/OW2019 11:40
Exac! Location Of Accident JALAN BESAR
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLHI132J
insured/Policyholder

Mame Of Reglstared Owner LIM WAH HONG (LIN HUAFENG)
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Maodel BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE
Vehicle Category PRIVATE CAR

Insurancs Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Palicy Number 2100490635-02

Cover Note Number

Driver

Name of Drivar LiM WAH HONG (LIN HUAFENG)
NRIC Na S7835026A

s o S
General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? NO

Number of Passengers (Including Driver) 1

Circumstances of Accldent

Circumslances Of Accident #straightroad Accident_Scenario Moving straight &amp; Moving straight Blue Car SIih9132j White Car
Smm4824r Smm4824r was in front of sih8132j. Both cars are on the same lane in Jalan Besar road in stalionary mode as it was
a red light traffic junction. Sth9132] sees the green light baing flashed and moved car forward however smm4824r was still in
stationary mode hence causing collision,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Page 10l 7



Was there any audic recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Mame of Driver

Insurance Company Name
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