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5212G0001 / KAN FOOK SING MOTOR WORKSHOP [417883] Your NCD will be affected due to late reporting
DATE & TIME. 16/02/2021 11:57 (8GT)
TTED BY: Ng Hui Kheng

EF‘HI N 1 (16/02/2021 11:57 (SGT))

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 let: he P Ider and/or hori river
. Infarmation prowded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.

4. The issue and acceptance of this Form by msurance compames s not an admission of policy liability on the part of the insurance companies.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA} for archiving

er that copies of this report will, for a fee, be made available upon application by interested parties
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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/02/2021 11:57 (SGT}
09/02/2021 20:00 (SGT)
Singapore. «

LORONG 5 TOA PAYOH

Singapore

DETAILS OF OWN VEHICLE

\Vehicle Registration Number SGC8211G
NSURED/POLICYHOLDER

|s company? No

Name Of Registered Owner YANG CHENG

NRIC No SXXXX755F

Email Address
Mobile Phone No
Alternative Phone No

treeartsg@hotmail.com
(Phone) +65-96497716
+65-96497716

LE PARTICULARS

Manufacturer Toyota .
Model Alphard

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category

JCE COMPANY

Name of Insurance Company
Type of Coverage

No - Claiming third party

Private car

Great Eastern
Comprehensive

Fleet Policy No

Policy Number V8010335
Cover Note Number -

Name of Driver YANG CHENG
NRIC No SXXXXT55F
Date Of Birth 11/06/1989
Qccupation Indoor

Accident report SK05212G0001

Page 1 of 11



Date Of Driving Pass 09/07/2015

Driving experience 5 YEARS AND 7 MONTHS
L Gender Male

Mobile Number {Phone) +65-96497716

Alt. Phone Number +65-96497716

Email Address treeartsg@hotmail.com

Address BLK 3LORONG 5 TOA PAYOH #29-12

Address complement -

Postcode 319459

|s the driver the policyholder? Yes

|f No, Relationship of the Driver with the Insured "

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver - ‘ . .

L INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear ¥
Weather Conditions Clear
Road Surface Dry
HER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2 "
Was anybody injured in the Accident? No i
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2 -
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Name MAN Y
Gender _ Female

ETAILS OF POLICE ACTION

Was the accident reported to the police? No
\Was notice of intended Prosecution given? No “
If yes, against whom? -

CUMSTANCES OF ACCIDENT
PLEASE SEE ATTACHED.

\CHMENT(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 SJH3920P
Vehicle Manufacturer ’
Vehicle Model "

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver TAN TIAN SENG
NRIC No SXXXXB878G

. Page 2 of 11
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Cantact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SK05212G0001
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SKETCH PLAN
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SKETCH PLAN #2
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Vehicle Details

Vehicle No.

$GC8211G

Vehicle

P11 - Passenger Station Wagon/Jeep/ Land

Rover

Maximum Laden Weignt

2345kg

£ A anifact

Year Ut ivialidiai

2015

$57,501.00
Road Tax Ex Dz
22 Jun 2021

22 Dec 2022

~9 Emiceinr
AL D SSI10

199.00 (g/km)

Land Transport Authority

Make / Model

TOYOTA / ALPHARD 2.55A CVT ABSD
/AIRBAG 2WD 5DR

With Sun Roof

AGH300009618

Engine No

2ARH544769

2493 cc

- Pawer ()

134.0 kW (179 bhp)

1980 kg

WCEiat

23 Dec 2015

UL Caltgh ¥

B - Car above 1600cc or 97kW (130bhp)

22 Dec 2025
22 Dec 2025
19 Feb 2021



Fees To Be Paid For Transfer

Transfer Fees $25.00

Printed on 19 Feb 2021 09:47:47

Copyright © Land Transport Authority of Singapore 2021



