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Attn: Motor Claims Dept

ACCIDENT ON 09.06.2021 INVOLVING VEHICLE SH 2807 J & SHC 8611 Z ALONG

JUNCTION OF BALESTIER ROAD TWDS SERANGOON ROAD

With regards to the above, we are writing on behalf of the registered owner of vehicle SH 2807 J
which was involved in the above mentioned accident.

We are informed that the above accident was caused solely by the negligence of your insured
vehicle SHC 8611 Z.As a result of the accident, our client's vehicle was damaged and our client
had instructed us to submit his claims for loss and expenses, particulars of which are follows:

1) Repair cost S 5,300.00
2) Loss of use-$120 X 08 days S 960.00
3) LTA search S 7.45
S 6,267.45

Total

We hereby enclosed herewith the following documents for your consideration of the above claim.
a) Final Repair Bill Of SH 2807 J c) LTA SEARCH
b) GIA report d) Owner / Driver NRIC & Driving License

Yours faithfully,
HUA MENG SPRAY PAINTING WORKSHOP

HUA MENG SPRAY-PAINTING WORKSHOP

AU;éJBAY@KAKi BUKIT X
1 KAKI BUKIT MVE 6 #01-34 SINGAPORE 417883

TEL: 6747 8064, 6746 5519 FAX: 6743 4896
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{Hm HUA MENG SPRAY PAINTING WORKSHOP

AUTOBAY @KAKIBUKIT
1, Kaki Bukit Avenue 6 Blk C #01-34/#01-61, Singapore 417883
Tel: 6747 8064, 6746 5519 Fax: 6743 4896 H/P: 9666 9680

Email: huameng @ live.com.sg : 2
Reg. No.: 254678/00M ﬁ{%ﬁ’ﬁ?‘gﬁ”“”“}
Your Ref :
Our Ref : Date:.............. [ 1/2022 .
BILLTO : AXA INSURANCE PTE LTD
VEHICLE NO :SH 2807 )
MAKE / MODEL :TOYOTA AXIO
NAME :YEO AH HEE
ADDRESS :BLK 589D MONTREAL DRIVE
#04-124
S 754589
FINAL REPAIR BILL FOR VEHICLE NO:SH 2807 J
TO SUPPLY AND REPLACE PARTS, LABOUR CHARGES FOR S 5,300.00

REPAIRING, KNOCKING, WELDING AND TO RESPRAY PAINTING
(LUMPSUM REPAIR)

SINGAPORE DOLLARS:FIVE THOUSAND THREE HUNDRED ONLY



SN09216A0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/06/2021 11:02 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (10/06/2021 11:02 (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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy hability.
4. The issue and acceptance of lhls Form by msurance compames IS not an admission of policy Bability on the part of the insurance companies,

B. Thns repon WI|| be forwarded by the msurers of the GIA Records Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upan 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.

ACCIDENT STATEMENT

Date of SUBMHSSION ... ... o
Date of Accident .. e
Exact Location of Accident ............... ... ...
Additional Location Information TR
Country/State of Loss  .......... BRSO RRPUURIIN

10/06/2021 11:02 (SGT)

(9/06/2021 10:20 (SGT)

Balestier Rd, Singapore

JUNCTION OF SERANGOON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number .................. ... TR

INSURED/POLICYHCLDER

Is company?
Name Of Registered Owner e e e
NRIC No e e e e e
Email Address ... e

VEHICLE PARTICULARS

Manufacturer ... TSR U TP .
Model ... ST PRI e
Variant ... e e et e e
Exact purpose for which vehicle was being used at time of
accident . . e
Are you claiming under your own insurance policy for repair to
Yyour vehicle? .o
Vehicle Category ...
Transmission ... e
CC s e e SR

INSURANCE COMPANY

Name of Insurance Company ...
Typeof Coverage ...
Fleet PoOliCY . o
Policy Number ... TP
Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SNO9216A0001

SHZ2807)

No

YEC AH HEE

SXXXX046J
LOWBOONKUN@HOTMAIL.COM
(Phone) +65-97478752
+65-97478752

Toyota
Axio

Employment

No - Claiming third party
Taxi
Auto
1496

MS First Capital Insurance Ltd
Comprehensive

No

D-210097016MSH

LIM SIANG HOCK
SXXXX9411
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Date Of Birth .. . . 24109/1952

Occupation ... L L Cutdoor

Date Of Driving Pass ................................... BT 16/06/1978

Driving eXperience ... 43 YEARS

Gender . . o Male

Mobile Number . . . (Phone) +55- 93524315

Alt. Phone Number e . o

Email Address ... i . LOWBOON KUN@HOTMAIL.COM
Address ... BLK 316D PUNGGOL WAY
Address complement ... #07-683

Postcotde ... : 824316

Is the driver the po[:cyho[der'? ST e e No

If No, Relationship of the Driver with the. Ensured Employee

Does Driver Own Other Vehicles? ... ... ... ... ... ... No

Vehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver ... -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident .. . Collision - Head to Rear
Weather Conditions ... ... ... ... Clear
Road Surface .. ... U TV OO UPOTPRUORUPIN Dry

OTHER INFCRMATION

Was any foreign vehicle involved in the accident? ... .. No -
Number of vehicles involved in the accident ... B 2
Was anybody injured in the Accident? ... Yes
Was any injured conveyed to hospital by ambulance? ............ No
Was any other material or property damaged? ... ... Yes
Number of Passengers (Including Driver) ... ... .. 1
Has the driver been approached by unknown persen(s)
soliciting/offering accident claims assistance? ... o No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ........... . Yes
Reasons for not uploading a video of the accident ... T CAN'T UPLOAD
Was there any audio recorded? ... No
Vehicle Registration Number ... SHC8611Z
Vehicle Manufacturer ... . -
Vehicle Model ......... U U R SR NU RSP RUPRR SRR . -
Vehicle Variant ... . -
Vehicle Colour ... -
Vehicle Category ..o U PO RPRP T Taxi
Name of Driver ... -
Contact Number ... .. -
Address o . S . - . -

& Accident report SN09216A0001 Page 2 of 18



Address complement . .. . . L -

Postcode .. . .. -
Insurance Company Name ... .o s -
Nature Of Damage ... ... e e -
Details of property damaged in accident ... . T . -
No. Of Passenger {Including Driver}y .. . . . ... .. ... -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person . . . ... . ... . o LIM SIANG HOCK
Address ... ... ... ... ... B UT R -

Address Complement . ... ... .. ... L .. L -

PostCode ... ... ... ... ... TR -

Approximate Age Years Old ... ... -

Injuries Sustained ... ... L L SLIGHT

Injured person in which vehicle? . ... ... ... SH2807J

Were seat belts WOrn? ... . o e Yes

Woas this injured conveyed to hospital by ambulance? . .. .. No -

€F Accident report SNO9216A0001 Page 3 of 18



SKETCH PLAN

SKETCH PLAN

IMPORT QTIC
* Pease epot gorrectly the detads of the acedent to spaed up the claims process.
2. Ths Formmust be ad by the Poficyholder and/ar orised Driv
3 Infermation provided must be as truthfyl gnd accurgte 23 pouslbly Any witui msrepresestation or w ’hro\deg of rateral facts may
alow mstrance cormpanies to repudiate policy liability.
4 The issue and acceplance of this Farmby nsurance cormpanes is 1ol an admission of poicy liakifly on lne part of Ine nsurarice
COTPINes
rting ref Police for [nv

6. The report w # be forw arded by the fsurers of tho G Records Managemen Cenire gstabishesd by the Gentral suranga AsSocatian
of Singapose (GIA) for archiving and that copes of this report will for a {ee be made gvalable upon appicabon by nlecesloc parties.

' 7 By the Indgement of this report 1o the insurers, you hereby consent o tha arghivng of this réport 3t the centre nd 1o copxss of the

; tepoct being made avasable aforesaid, :
8 Consentunder the Parsonal Oata Protection Act (PDPA)
lundesstand, acknow ledge, egree 2nd consent that ;
{a} My nisarer _my workstiap and the General hsurance Association of Singapore {"GIA") mayfare perritted to coRect, use, disclose
andies process my personal datalpersenal information sat out n this [form] and anv other parsonal informmition provided by ms ar
possessad by my insurer {coboctively ihe “Peraonal Information™) and dxclose ond transfer sueh Personal information to all insurer{s)
who hiave nstred vehicle(s) involved in this accident (af bxsurars) w ho have insureq vahicky{ ) mvoived m this accdgent shal be
colectively referred to a8 the "Insurers™), the Insurers’ lawyersiaw firms, the Monstary Authority of Singapore and any relevant
government agascyfuthorty {such as the polce), for the purposels) of ;
[i} processing, handing andfor deahng w i my clims inclucing the settiamant of the ciairme and any necessary nvostienuons relating ta
tha clairs;
(B} Investigating the acclden! andior &y claims;
{A} carrying ol andlor deukng with my nstructions of reaponding lo any enquiries by me;
{iv) sdminstering my clims (ickuding the rmang of correspandence, statements, Fivoices, reparis of netices 1o me, which couis involve
dischoaure of certain personal data aboul ma to bring about delvery of the same as wel as on the axternal covar of envelopes il
packages ), andlor
(vl complymy wsh appicabe lsw i administering, procassing. handling andlor deatng with my claims.
{colecively the "Purposes”)
(b} all msuser(s ) w ko have insured vehitie(s ] involved m this accdent and the Insurers’ B yersilaw ferms. may/are permitted to cotiact,
use, dsclose andfor precess my Porsonn! Information for ane or more of the above Purposes; and

{e) my Personstinformation may/can be dsclosed by ary of the heurers andior GIA 1o their third party service proviers or agents
{inchsing theic faw yersdlaw firms), which may ba sited oulside of Singapors, Tor one of more of the above Purposes.

e | _. |
« A?U :)FJ %{M’ /"‘/""fﬂ—f

Polsyhokler's Sipnature f Cota & Driver's Signature (¥ driver is net the pokcynolder) / Data WitneEdd by Rapaorting Cantre

Tare & Trre Persannel
Sketch Plan S'ems@mn pef Pecleshion walk |
PSSk : . .
= ERE !’Tlt s Ax SHZ«?J-}‘J

S BTSHCGLUZE

T

Balestier okt
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SKETCH PLAN #2

Eescribe Circumstances of the Accident

I ar dvivivtg alsng Ictis of Balesticr Red 46 Corcrioyrsm pod &7
- -

69-06 1 (%) oo0 Teurs 1 stop_1o give way o pedes irian. Out ok

juclelin, 1 felt an Gttt Heat gy vege Velidle B hit ootto Fe perticn
f ~

£ nty vehigle,
\-J

Declaration

YWi'a declara the feregoing partculnrs are trye n every respast,

';;'/;;Mv re foo 24

Polcyholdars Signatuse f Dote & Drivers Signature (F diver s rot the poxcyhoder} I Date
Tares & Tare

&7 Accident report SN09216A0001

Witnasgid by Raparting Cantra
Personnal
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S EP IC OF SINGAPORE

IDENTITY CARD NO. 8004191-’_1_11

6495761

IO

Name

LIM SIANG HOCK

> Date of issue

Race et ) = 04-09-2020
CHIN'EESE s ©a041941i Address

T
Date o ‘1952 M APT BLK 316D PUNGGOL WAY
24-09- 7 - #07-683
Country/Place of birth SINGAPORE 824316
SINGAPORE ;

AT JRRer
{ Class 3 Ambulances / Motor cars = 3000kg with = 7 24 Aug 1976
Passengers, exclusive of the driver /| motor tractors
or vehicles = 2500kg
|
189
e |
1
{
L |
3y
.“,/'\ 500419411
e . o
NP 428A

16/06/1978

LT

i

1]



> Back to OneMotoring

Land Transport Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No, : ITNET-00000-210609-001759
Previous Receipt No. :

S/IN ltem Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SHC8611Z
As at 09 Jun 2021/10:20:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SHC86112
Enguiry Fee
20210609135922732898
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20210609135951163

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
Before
GST (S%)

7.00

7.00
7.00

09 Jun 2021 / 14:00:38
09 Jun 2021 / 14:00:38

GST
Amount

(S$)

0.49

0.49
0.49

Direct Debit: eNETS Debit
(Internet Banking)

Amount
After GST
(S$)

7.49

7.49
7.49
0.04
7.45

7.45

7.45
0.00
7.45
0.00

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.



