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SF0H218C0007 / FALCON-AIR AUTO SERVICES PTE LTD [128226]
ENTRY DATE & TIME: 12/08/2021 14:45 (SGT)
SUBMITTED BY: Andy Esperanza
VERSION: 1 (12/08/2021 14:45 (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 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 allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management 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 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.

ACCIDENT STATEMENT

Date of Submission..................................................................... 12/08/2021 14:45 (SGT)
Date of Accident.......................................................................... 11/08/2021 14:40 (SGT)
Exact Location of Accident.......................................................... AYE, Singapore
Additional Location Information................................................... AYE TOWARDS CITY
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... GBE6506T

INSURED/POLICYHOLDER

Is company?................................................................................ Yes
Name Of Registered Owner........................................................ CROWN LAUNDRY LLP
Company Reg No........................................................................ T07LL0967G
Email Address.............................................................................
Mobile Phone No......................................................................... (Phone)
Alternative Phone No..................................................................

VEHICLE PARTICULARS

Manufacturer............................................................................... Toyota
Model........................................................................................... Hiace
Variant......................................................................................... -
Exact purpose for which vehicle was being used at time of
accident....................................................................................... Employment
Are you claiming under your own insurance policy for repair to
your vehicle?............................................................................... No - Claiming third party
Vehicle Category......................................................................... Commercial vehicle
Transmission............................................................................... Manual
CC............................................................................................... 3000

INSURANCE COMPANY

Name of Insurance Company...................................................... NTUC Income Insurance Co-operative Ltd
Type of Coverage........................................................................ Comprehensive
Fleet Policy.................................................................................. No
Policy Number............................................................................. 5083310351-05
Cover Note Number.................................................................... -

DRIVER

Name of Driver............................................................................ FOONG CHEE LEONG
NRIC No......................................................................................
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Date Of Birth................................................................................
Occupation.................................................................................. Outdoor
Date Of Driving Pass................................................................... 19/11/1985
Driving experience....................................................................... 35 YEARS AND 9 MONTHS
Gender........................................................................................ Male
Mobile Number............................................................................ (Phone)
Alt. Phone Number...................................................................... -
Email Address.............................................................................
Address.......................................................................................
Address complement................................................................... -
Postcode.....................................................................................
Is the driver the policyholder?..................................................... No
If No, Relationship of the Driver with the Insured........................ SOLE PROPRIETOR
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.......................................................................... Chain Collision
Weather Conditions..................................................................... Clear
Road Surface.............................................................................. Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident?...................... No
Number of vehicles involved in the accident............................... 6
Was anybody injured in the Accident?........................................ No
Was any injured conveyed to hospital by ambulance?............... -
Was any other vehicle or property damaged?............................. Yes
Number of Passengers (Including Driver)................................... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?............................ 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

AS PER SKETCH PLAN

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....................................................... GBD8184E
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Commercial vehicle
Name of Driver............................................................................ CHIN YEW WEN
NRIC No......................................................................................
Contact Number.......................................................................... (Phone)
Address....................................................................................... -
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Address complement................................................................... -
Postcode..................................................................................... -
Insurance Company Name.......................................................... -
Nature Of Damage...................................................................... -
Details of property damaged in accident..................................... -
No. Of Passenger (Including Driver)........................................... -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number....................................................... SLM2231B
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Private car
Name of Driver............................................................................ TAN
NRIC No......................................................................................
Contact Number.......................................................................... (Phone)
Address....................................................................................... -
Address complement................................................................... -
Postcode..................................................................................... -
Insurance Company Name.......................................................... -
Nature Of Damage...................................................................... -
Details of property damaged in accident..................................... -
No. Of Passenger (Including Driver)........................................... -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number....................................................... SLL3525C
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Private car
Name of Driver............................................................................ MS WANG
Contact Number.......................................................................... (Phone)
Address....................................................................................... -
Address complement................................................................... -
Postcode..................................................................................... -
Insurance Company Name.......................................................... -
Nature Of Damage...................................................................... -
Details of property damaged in accident..................................... -
No. Of Passenger (Including Driver)........................................... -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number....................................................... SKX5346M
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Private car
Name of Driver............................................................................ GINNY
Contact Number.......................................................................... (Phone)
Address....................................................................................... -
Address complement................................................................... -
Postcode..................................................................................... -
Insurance Company Name.......................................................... -
Nature Of Damage...................................................................... -
Details of property damaged in accident..................................... -
No. Of Passenger (Including Driver)........................................... -

DETAILS OF OTHER VEHICLE PROPERTY 5
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Vehicle Registration Number....................................................... GBB4833C
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Commercial vehicle
Name of Driver............................................................................ RAJENDRA
Contact Number.......................................................................... (Phone)
Address....................................................................................... -
Address complement................................................................... -
Postcode..................................................................................... -
Insurance Company Name.......................................................... -
Nature Of Damage...................................................................... -
Details of property damaged in accident..................................... -
No. Of Passenger (Including Driver)........................................... -
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SKETCH PLAN
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SKETCH PLAN #2
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IMAGES
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IMAGES #3
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WILLY MOTOR COMPANY

i7"4. J1r1p; Pl( P.*al: sijr-3: Sir:;81;r,,"* fililliri
Tel: 6261 7873 6268 0977 Fax:6265 1Z26

Brar'-,in .j lri:,:tO*i r-li:*rJ Lllrt ;i-ll 1,i r i::t,JJp:, ij e:jJ::
Tel; 6264 1596, 6261 1238

Business Reg Ro: 2251461009 GST Reg. Na: MS-8003347.6

22 October ZOZL

CROWN LAUNDRY LLP

CIO 2TAJurong Port #01-32

Singapore 519101

Total Repair cost

Add 7% GST

FINAL REPAIR BILL FOR VEHICLE NO. GBE 5506 T

Szz,+so.oo

S t,5zt.5o

Total: Szq,Ozt.sO



P REc r s t o N AP P RAr ilAL$Ei,r vt c Esl%
Insurance loss Assessors/ Adjusters Cargo Surveyors & Licensed Apprarsers
227 Simei St 4 #06-42 Singapore 520227 Fax: 6444 4886 CompanyResistration No. 531399268

Tor
CROWN LAUNDRY LLP
CIO 1 27 A Jurong Port Road #01-32
Singapore 619101

lnvoice No.i 2{{O75

DATE 
= 

22 October 20.21

I,E$cRrpTroN AMOUNT

Vehicle Registration No.

Type of Glaims

Our Refrcrence No.

Your Reference No.

lnspectlon Report Fees

Reinspection Report Fees

Transpo,rtation Charges

Additional Photographs

Others ( Specify )

: GBE 6506 T

: Third Party Claims

: PA5/WM|211O75|TP

: ( including transportation charges & photographs )

:-

:-

:-

:-

${ 706.00

DOLLIIR$ ONE THOUSAND SEVEN HUNDRED & SIX ONLY TOTAL: $1706.OO

,'-6FRi.l.i

-/

\v i -

PRECISI ON AP PRAI SAL SE RV ICE S



P REC T S I O N APPRAT s.AL .SERVT C ES
Insurance LossAssessor s/ Adj usters Cargo Surveyors & Licensed Apprais ers
227 Simei St 4 #06-42 Singapore 520227 Fax: 64444886 Company Resistration No. 531399268

CIO'l 27 A Jurong Port Road #01-32
Singapore 619101

AUTOMOBI LE I].ISPEGTION REPORT
INSURANCH DTTAILS
lnsured

Policy No. / Claim No.

Sum lnsured

Excess Clause

Windscreen Coverage

Type of Claims

Third Party Insurer

Third Party Policy No.

BEf'EBEUSE

Assigned By

Accident Date

Assignment Date :

lnspection Date :

Our Reference No. :

To:
CROWN LAUNDRY LLP

As above

11 August2021

I 2 August 2021

1 2 August 2021

PAS/WM/21 1075tTP

Third Party Claims

lnspection Report Date : 22 October 2O21

Workshop Name:

WILLY MOTOR COMPANY

lnspection Address:

27A )urong Port Road #O1-32

Singapore 6191O1

PARTICULARS OF VEHICLE
Registration No.

Make/Model

Yr of Manuf/Regn

Carrying Capacity

Chassis No.

Engine No.

Colour

Class

GBE 6506 T

TOYOTA HIACE 3.ODX M

201516Feb2016

KDH201 01A4423

r KD255r 1 49

Metallic Silver

Goods ( Lorry )

Mileage

Radio/Casette

CD Disc Player

Air Conditioner

Clock

Seat Belt

Wing Mirror

Other Accessories

166987 Km/h

Fitted

Fitted

Fitted

Fitted

Fitted

Fitted

Fifted

PRE-ACCIDENT CONDITION (Static Check Onlv) VEHICLE VALUE
Body Work

Paint Work
Handbrake
Footbrake
Steering
Any Apparent
Eng Modifications

Good

Good

Serviceable

Serviceable

Serviceable

None

Market Value :

Wreck Value (Parf) :

Front O/s Size
Make

Rear O/sSize
Make

Spare Size

Make

Jack & Tools

185/85R15
DUNLOP
185/85R15
DOUBLE STAR
185/85R15
DUNLOP
lntact

185/85R15

DUNLOP
185/85R15
DOUBLE STAR
185/85R15

DUNLOP

80 0h

80%80

80 0h

80 o/o

80%80

Type of Wheel Rims: Standard
Note: f'he above percentage (2, represent the estimated remaining tyre threads.

TYRE SIZE & CONDITION
Front N/s Size

Make
Rear N/s size
Make
Spare Size
Make



P REC I S I ON APP RAISAL $ERVI C ES
lnsurance Lo ss As sessors /Ail usters CargoSurveyor s & License d Appraisers

VEHIGLE REGISTRATION NO.: GBE 6506 T @
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iENEIRAL DESCRIPTIOTTI OF DAMAGES
arts damaged were ; The front bumper and grille, bonnet, front n/s door and pillar,

front n/s corner panel and windscreen panel, bootlidn rear
bumper and panel, rear floor panel, both rear fenders and
chassis, both front chassis were dented.

ADJU.STMENT$ & RECOMMENDATIONS
A static inspection was carried out on 12t08t2021 & our report is here with enclosed for your perusal. The

Repairs Estimate submitted by M/s WILLY MOTOR COMPANY as per attached Appraisement Schedule

have been revised and scrutinised thoroughly by us & in our opinion, we consider it to be fair and

reasonabte. The repairer has agreed to effect repairs to the owners satisfaction & to roadworthy condition on

an agreecl Lump Sum Repair Basis of $ 22,450.00 after deducting the Policy Excess Clause of S NA.

As instructed, we have not authorised any of the repairs on your behalf.

Repairer's

Spares Parts

Towing Charges

PB Labour Charges

Others Misc Charges

Paintwork

Total

Under normal circumstances, the duration of repairs should not exceed Twenty - Six ( 26 ) days including

Pre-Repair tnspection ( PRI ) / Pre-Repair Survey ( PRS}waiting time frame & Public Holidays.

Attached photographs taken during inspection Two Hundred & Twenty - Six ( 261 Photographs

Revised Amount

21790 62

X x
2400 00

1 080 00

2800 00

SPECI'TL RE]IIIARKS Yours FaithFully

1. The irrspection was conducted on a 'without prejudice'basis

2. On t710812021, we examined the extent of damages.

3. On 2610812021, we examined the replacement parts.

4. On OG|O9l2O21, we examined the repaired vehicle.

&-

lnspection Report Date: 22 9ct*er ZOzt

T F NG PHILIP FOO

ACII CAE,AMIMI
AIAME,AMSAE.A

Licensed@



vEHrcLE REGN No ; GBE 6506 T

ouR REFERENCE : PAS/WM/211075/TP

INSPECTION REPORT DATE: 22-OCt-21

APPRAISEMENT SCHEDULE

CONTINUATION SHEET NO: 1

SNo oty Parts / Labour Descriptions Remarks / Condition
Repaire/s

Estimate Amount
Recommendalion /
Revised Amount

1

2
3
4
5
6
7

I
9

10
LL
12
13
14
15
16
17
18
19
20
21-

22
23
24
25
26
27
28
29
30
i1
32
3i
i4
35
i6
37
i8
i9
40
41
42
43
44
45
46
47
48
49
50
51
52
5i
54
55
56
57
58
59
60
61
52
A)

1pc
1pc
1pc
1pc
2pcs
Spcs
1pc
Tpcs
1pc
1pc
6pcs
lpc
1pc
3pcs
1pc
3pcs
1pc
jpcs
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1pc
Spcs
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1pc
7pc
7pc
1pc
7pc
1pc
1pc
7pc
7pc
1pc
7pc
7pc
Tset
1pc
1pc
1pc
1pc
7pc
1pc
1.pc

1pc
6pcs
Spcs
1pc
1n.

Bonnet
Bonnet centre logo
Bonnet lront mldg end cover
Bonnet centre logo '

Bonnet hinges@5123
Bonnet hinges bolts@56
Front grille
Front upper radiator support nut@55
Front upper rodiator support
Front grilte logo
Front grille clips@55
Bonnet lock
Bonnet lock brocket
Bonnet lock bolt@55
O/s Heodlomp
O/s Heodlomp clip@55
N/s Heodlomp
N/s Heodlomp clip@55
N/s Heo d lo mp brocket(ye llow )
Front n/s cleoronce lamp socket
Front n/s cleoronce lomp hulb
Front n/s door
Front n/s door top hinge
Front n/s door lower hinge
Front n/s door centre check
Front n/s door inner lock
Front n/s door pillor
Front n/s door inner lock
Front n/s corner ponel
Front bumper
Front bumper clips@58
'Front bumper side retainer n/s
Front o/s extension crossmember
Front bumper centre reintorcement
Front bumper lower reinlorcement
Front bumper lower reinlorcement side suppo,
Front centre grille
Air cleoner ossy
Air cteoner oir duct, outer
Air cleoner oir duct, inner
Front wiper ponel outer gornish
Front wi n dscree n weothe rstri p
Front windscreen
Front n/s view stay ond mirror
Front panel cowl side n/s
Bootlid
Boot rubber
Bootlid upper lock
Bootlid centre logo
Eootlid' Hioce' sticker
Bootlid'Toyoto' sticke r
Bootlid catch o/s
Bootlio catch n/s
Bootlid cotch n/s
Bootlid cotch o/s
Bootlid centre hondle
Bootlid upper lock coble
Bootlid upper hinges n/s
Bootlid upper hinges o/s
Bootl id h in ges bolts@ 5 5
Bootlid shock obsorber nut@55
Bootlid shock obsorber n/s
Rnatlirl <hnrk nhcnrher n/<

Deloced
Necessory
Bent
Necessory
N/s Bent
Necessory
Crocked
Necessory
Bodly Dented
Necessory
Necessory
Bent
Bent
Necessory
Broken
Missing
Broken
Missing
Broken
Broken
Broken
Bodly Dented
Bent
Bent
Bent
Bent/Jammed
Badly Dented
Bent/Jommed
Crumpled/DeJormed
Bodly Dented/Torn
Necessory
Bent
Bodly Dented
Dented
Bodly Dented

Bodly Dented
Broken
Dented
Dented
Dented
Necessary
Necessory
Crocked
Broken
Bodly Dented/DeJormed
Bodly dented
Torn
Bent
Necessory
Necessory
Necessory
Bent
Bent
Bent
Bent
Dented
lommed
Bent
Bent
Necessory
Necessory
Bent
Ronl

o/s

u4.sois
121.10

14.90
79.90

246.00
48.00

428.00
3s.00

723.00
55.00
i0.00

7i5.00
138.00
15.00

781.90
15.00

781.90
15.00
61.10
63.90
51.10

1212.50
181.55
181.55
271.75
371.75
781.90
571.75
i71.25
581.90
64.00

166.75
271.75
357.10
381.90
182.25
571.75
972.75
271.75
274.45
482.75
271.75

1714.45
66s.i0
245.70

1950.90
i91.20
i29.40

75.40
55.10
52.40
i2.90
32.90
8s.00
85.00

277.80
120.00

80.00
80.00
i0.00
40.00

298.90
2qR SO

$ 844.5cds
121.10

14.90
79.90

123.00
48.00

428.00
i5.00

723.00
55.00
i0.00

1i5.00
1i8.00

15.00
781.90

15.00
781.90

15.00
61.10
63.90
51.10

1212.50
181.55
181.55
271.75
i71.75
Repair
571.75
371.25
581.90
54.00

166.75
271.75
Repoir
i81.90
182.25
571.75
972.75
271.75
274.45
482.7s
271.75

1714.45
655.i0
245.70

1950.90
i91.20
329.40

75.40
55.10
52.40
i2.90
32.90
85.00
8s.00

277.80
120.00

80.00
80.00
i0.00
40.00

298.90
298.90

Bootlid reor no. plate lomp
Bootlid trimboord w clips

63 7pc
64 lpc

Crocked
aentfiF#&l GRAND TOTAL

96.00
228.25

96.00
228.25

),



S/No oty Parts / Labour Descriptions Remarks / Condition
Repaire/s

Estimate Amounl
Recommendation /
Revised Amount

55
66
67
68
69
70
71

72
7i
74
75
76
77
78
79
80
81
82
8i
84
85
86
87
88
89
90
91
92
9i

1

1

2
3
4
5
6
7

2
3
4
5
6

7
I
9

10
17
12

1pc
2pcs
1pc
1pc
1pc
7pc
4pcs
1pc
2pcs
1pc

4pcs
1pc

2pcs
1pc
1pc
1pc
1pc
1pc
1pc
7pc
1pc
1pc
1pc
tipcs
1pc
1pc
1pc
1pc
1pc

Lset
.lset
lset
Lset
.lset
1pc
1pc

Bootlid upper lock cover
Reor no. plote lomp@542
Bootlid outer hondle
Bootlid' Hioce' sticker
Rear windscreen
Reor windscreen mldg
O/s Toillomp
O/s Toillomp clips@55
O/s Toillomp lower corner (outer)ponel
O/s Toillomp lower corner (outer)ponel clip@55
N/s Toillomp
N/s Toillomp clips@55
N/s Toillomp lower corner (outer)ponel
N/s Toillomp lower corner (outer)ponel clip@55
Reor o/s body panel
Reor o/s Jender inner reinJorcement
Reor o/s toillomp (inner) ponel
Reor o/s Jender lower oir vent
Reor bumper
Reor bumper side retoiner o/s
Reor bumper side retoiner n/s
Reor bumper brocket o/s
Reor bumper brocket n/s
Reor bumper clips@S5
Reor inner ponel
Reor outer ponel
Spore tyre brocket
Reor floor ponel
Reor o/s body ponel

Less: 25% Discount

SPECIAL NETT ITEMS
Reo r wi n dscreen seo lo nt
Reor floor pon seolant
Reor panel seolont
Front wi n dscree n seo lo nt
Rear bumper sensors
Bootlid'5pox' sticker
Bootl id' 70km/ h' sticke r

LABOUR & MISC. CHARGES

Remove the necessory oJlected ports,
cut/weld reor o/s lender, o/s toillomp inner
inner ond outer ponel, lront ponel cowl
side ponel n/s, reor outer ond inner panel,
stroighten reor n/s lender, both lront ond
chossis, Iront n/s Toor pillor, Iront ponel

Jront n/s windscreen ponel and reploce ports
Remove ond reJit Jront n/s door ports
Remove ond relit bootlid components
Putty ond Sproypoint on oll oJlected ports
Repoir Wiring ond Rewire lront n/s lower portiol
Rewire lront portion ond relocus both
both heodlomp beoms
Remove ond relit reor bumper sensors
Rewire rear portion
Remove ond reJit bonnet components
Remove ond relit Jront windscreen
Remove ond reJit reor windscreen
Remove ond reJit reor Jloor interior trims, both
cido aarnichc narl vtirinn t^ ld.ilitdfo rcndir

Crocked
Crocked
Bent
Necessory
Broken
Necessory
Broken
Necessory
Bodly Dented/Broken
Necessary
Crocked
Necessory
Bodly Dented/Broken
Necessory
Bodly dented/Crumpled
Bodly dented/Crumpled
Bodly dented/CrumpIed
Crumpled/Crocked
Bodly dented
Crocked
Crocked

Necessory
Bodly dented
Bodly dented
Dented/Bent
Bodly Dented/Worped
Dented

Necessory
Necessory
Necessory
Necessory
Dented/lommed
Necessory
Necessory

B/F

Bent
Bent

$20743.65 ct$' 125.25
84.00
48.00
80.00

1628.55
125.25
389.90
20.00

274,40
.10.00

389.90
20.00

274.40
10.00

1946.90
482.70
290.10

68.00
425.70

62.70
52.70
92.40
92.40
i6.00

827.10
729.50
i50.00

1550.00
1946.90

33186.40

i3185.40

s0.00
50.00
s0.00
50.00

3s0.00
10.00
10.00

33756.40

2800.00

150.00
150.00

3200.00
200.00
100.00

100.00
50.00

100.00
150.00
1s0.00
300.00

19481.65 ds
125.25

84.00
48.00
80.00

1628.55
125.25
389.90
20.00

274.40
10.00

389.90
20.00

274.40
10.00

1945.90
482.70
290.10

58.00
425.70

62.70
62.70
92.40
92.40
36.00

827.10
729.s0
i50.00
Repoir
Repoir

28427.50
7106.88

21320.62

50.00
s0.00
50.00
50.00

250.00
10.00
10.00

21790.62

2400.00

120.00
120.00

28N.00
150.00

50.00

60.00
30.00
80.00

120.00
120.00
200.00

Vocuum both lront ond recir windscreen broken glosses

Note: Recommended lumP sum.
13

SUB / GRAND Tq4A.L
20.00

41226.40
20.00

28070.62

GBE 6506 TVEHICLE REGN NO

ouR REFERENCE : PAS/WM/2L1075/TP

INSPECTION REPORT DATE: 22.OCt-21

APPRAISEMENT SCHEDULE

CONTINUATION SHEET NO: 1

APPRAISAL SERVICES

-t'/./

repo i r ot $22,450.00n ett
PRECISTON



Precision Appraisal Services
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Precision Appraisal Services



 

 

Your Ref : GBD 8184E Fax : 6538 3708 

Our Ref : GBE 6506T/WM/hc/cl Tel : 3152 0995 

Date : 13 August 2021 Email : accident@kscgp.com 

  

 LONPAC INSURANCE BHD BY EMAIL ONLY 

  

 
DATE OF ACCIDENT: 11 AUGUST 2021 

NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS 

  

 

We are instructed by the owner of GBE 6506T to notify you of a road traffic accident on 11 

August 2021 at about 2.40 p.m. along Ayer Rajah Expressway (“AYE”), involving our 

client’s vehicle registration number GBE 6506T, vehicle registration number SLM 2231B, 

vehicle registration number SLL 3525C, vehicle registration number SKX 5346M, vehicle 

registration number GBB 4833C and vehicle registration number GBD 8184E which was 

insured by you at the material time. A copy of the Singapore accident statement is enclosed 

herein. 

 

As a result of the accident, our client’s vehicle has been damaged. Before our client proceeds 

to repair the damaged vehicle, please let us know within 2 working days excluding any 

intervening Saturday, Sunday and/or Public Holiday of your receipt of this notice whether 

you 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 shall proceed to repair the vehicle without 

further reference to you.  

  

NB. Any settlement or offer is on the express condition that this settlement is in respect of our 

client’s claim for property-related damages only and shall not preclude client’s 

driver/passenger from claiming injury-related damages arising from this accident.  

 

 

 

Yours faithfully,  

 

 

  

Enc. 

 

f  CL 



 

  

Your Ref : GBD 8184E Fax : 6538 3708 

Our Ref : GBE 6506T/WM/hc/cl Tel : 3152 0995 

Date : 13 August 2021 Email : accident@kscgp.com 

  

 LONPAC INSURANCE BHD BY EMAIL ONLY 

  

 
DATE OF ACCIDENT: 11 AUGUST 2021  

NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS 

  

 

We refer to your email of even date.    

 

Please be informed that our client is not agreeable to your proposed motor surveyors. Instead 

we propose you to choose a surveyor from our client’s list of surveyors as appended below:- 

 

 
S/N Name of Surveyor Company Name  

1.  Foo Philip   Precision Appraisal Services 

2.  Ronald Ng Precision Appraisal Services  

3.  Lee Kok Weng  Lee Automobile Appraisals Services 

4.  Leslie Lim  Premier Appraisal Services  

5.  Ng Kong Beng, 

Patrick  

Carlink Consultancy  

6.  Andrew How  Prominent Appraiser Services Pte Ltd  

7.  Gan Song Sing, Roger  ROG Associates  

8.  Dennis Yap  Pal’s Appraiser Pte Ltd  

9.  Michael Yap  Mc-Coy Appraiser Pte Ltd  

10.  Nicky Seah  Absolute Appraisal Services  

 

 

 

 

 

 

 

 

 

 

 

 

 

Please be informed that if we do not hear from you within 2 working days from the date 

hereof, we will assume, as per the Protocol, that you have no objections to our list of motor 

surveyors. You will be deemed to have agreed to any of the above motor surveyors as a 

"single joint expert'. We will inform you who the "single joint expert" is in due course. 
, 
 

If you object to our client’s list of motor surveyors, we will accordingly inform the client to 

instruct his choice of motor surveyor to conduct the pre-repair survey. Also, please let us 

know within 2 working days excluding any intervening Saturday, Sunday and/or Public 

Holiday of your receipt of this notice whether you would like to conduct a pre-repair survey 

of the vehicle failing which our client will commence repairs thereafter without any further 

notice or reference to you. Please be informed that the said vehicle can be surveyed / 

inspected at: 

 

 

Address : Willy Motor Company 

27A Jurong Port Road 

#01-32  

Singapore 619101 

 Contact Person/Tel : Ms Khoo / Tel: 9276 7180 

 

 

Yours faithfully,  

 

 

 
f  CL 



 

 

Your Ref  : GBD 8184E 

Our Ref : GBE 6506T/WM/hc/cl 

Date : 13 August 2021 

 Acknowledgement  

 

 
This is to confirm that I _______________________________________ [Full Name of Surveyor] of 

_______________________________________  [Surveyor’s Company] have completed as follows:- 

 
(a) Pre- Repair Survey/Inspection on     [Date] at     [Time].   
 

 
_____________________________________ ____________________________ 
Name and signature of Appointed Surveyor    Witnessed by: 
Company Stamp                Date: 

 
(b) Pre- Repair Survey/Inspection (during dismantling) on    [Date] at        [Time].   

 
 

_____________________________________ ____________________________ 
Name and signature of Appointed Surveyor    Witnessed by: 
Company Stamp                Date: 
 

(c) Re-inspection of new replacement part (part by part) on   [Date] at        [Time].   
 

 
______________________________________ ____________________________ 
Name and signature of Appointed Surveyor    Witnessed by: 
Company Stamp                Date: 

 
(d) Post – Repair Survey/Inspection on     [Date] at     [Time].    

 
 

_____________________________________ ____________________________ 
Name and signature of Appointed Surveyor    Witnessed by: 
Company Stamp                Date: 

 

 



 

 

Your Ref : SKX 5346M Fax : 6538 3708 

Our Ref : GBE 6506T/WM/hc/cl Tel : 3152 0995 

Date : 13 August 2021 Email : accident@kscgp.com 

  

 AVIVA LTD BY EMAIL ONLY 

  

 
DATE OF ACCIDENT: 11 AUGUST 2021 

NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS 

  

 

We are instructed by the owner of GBE 6506T to notify you of a road traffic accident on 11 

August 2021 at about 2.40 p.m. along Ayer Rajah Expressway (“AYE”), involving our 

client’s vehicle registration number GBE 6506T, vehicle registration number SLM 2231B, 

vehicle registration number SLL 3525C, vehicle registration number GBB 4833C, vehicle 

registration number GBD 8184E and vehicle registration number SKX 5346M which was 

insured by you at the material time. A copy of the Singapore accident statement is enclosed 

herein. 

 

As a result of the accident, our client’s vehicle has been damaged. Before our client proceeds 

to repair the damaged vehicle, please let us know within 2 working days excluding any 

intervening Saturday, Sunday and/or Public Holiday of your receipt of this notice whether 

you 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 shall proceed to repair the vehicle without 

further reference to you.  

  

NB. Any settlement or offer is on the express condition that this settlement is in respect of our 

client’s claim for property-related damages only and shall not preclude client’s 

driver/passenger from claiming injury-related damages arising from this accident.  

 

 

 

Yours faithfully,  

 

 

  

Enc. 

 

f  CL 



 

  

Your Ref : SKX 5346M Fax : 6538 3708 

Our Ref : GBE 6506T/WM/hc/cl Tel : 3152 0995 

Date : 13 August 2021 Email : accident@kscgp.com 

  

 AVIVA LTD BY EMAIL ONLY 

  

 
DATE OF ACCIDENT: 11 AUGUST 2021  

NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS 

  

 

We refer to your email of even date.    

 

Please be informed that our client is not agreeable to your proposed motor surveyors. Instead 

we propose you to choose a surveyor from our client’s list of surveyors as appended below:- 

 

 
S/N Name of Surveyor Company Name  

1.  Foo Philip   Precision Appraisal Services 

2.  Ronald Ng Precision Appraisal Services  

3.  Lee Kok Weng  Lee Automobile Appraisals Services 

4.  Leslie Lim  Premier Appraisal Services  

5.  Ng Kong Beng, 

Patrick  

Carlink Consultancy  

6.  Andrew How  Prominent Appraiser Services Pte Ltd  

7.  Gan Song Sing, Roger  ROG Associates  

8.  Dennis Yap  Pal’s Appraiser Pte Ltd  

9.  Michael Yap  Mc-Coy Appraiser Pte Ltd  

10.  Nicky Seah  Absolute Appraisal Services  

 

 

 

 

 

 

 

 

 

 

 

 

 

Please be informed that if we do not hear from you within 2 working days from the date 

hereof, we will assume, as per the Protocol, that you have no objections to our list of motor 

surveyors. You will be deemed to have agreed to any of the above motor surveyors as a 

"single joint expert'. We will inform you who the "single joint expert" is in due course. 
, 
 

If you object to our client’s list of motor surveyors, we will accordingly inform the client to 

instruct his choice of motor surveyor to conduct the pre-repair survey. Also, please let us 

know within 2 working days excluding any intervening Saturday, Sunday and/or Public 

Holiday of your receipt of this notice whether you would like to conduct a pre-repair survey 

of the vehicle failing which our client will commence repairs thereafter without any further 

notice or reference to you. Please be informed that the said vehicle can be surveyed / 

inspected at: 

 

 

Address : Willy Motor Company 

27A Jurong Port Road 

#01-32  

Singapore 619101 

 Contact Person/Tel : Ms Khoo / Tel: 9276 7180 

 

 

Yours faithfully,  

 

 

 
f  CL 



 

 

Your Ref  : SKX 5346M 

Our Ref : GBE 6506T/WM/hc/cl 

Date : 13 August 2021 

 Acknowledgement  

 

 
This is to confirm that I _______________________________________ [Full Name of Surveyor] of 

_______________________________________  [Surveyor’s Company] have completed as follows:- 

 
(a) Pre- Repair Survey/Inspection on     [Date] at     [Time].   
 

 
_____________________________________ ____________________________ 
Name and signature of Appointed Surveyor    Witnessed by: 
Company Stamp                Date: 

 
(b) Pre- Repair Survey/Inspection (during dismantling) on    [Date] at        [Time].   

 
 

_____________________________________ ____________________________ 
Name and signature of Appointed Surveyor    Witnessed by: 
Company Stamp                Date: 
 

(c) Re-inspection of new replacement part (part by part) on   [Date] at        [Time].   
 

 
______________________________________ ____________________________ 
Name and signature of Appointed Surveyor    Witnessed by: 
Company Stamp                Date: 

 
(d) Post – Repair Survey/Inspection on     [Date] at     [Time].    

 
 

_____________________________________ ____________________________ 
Name and signature of Appointed Surveyor    Witnessed by: 
Company Stamp                Date: 

 

 



 

 

Your Ref : GBB 4833C Fax : 6538 3708 

Our Ref : GBE 6506T/WM/hc/cl Tel : 3152 0995 

Date : 13 August 2021 Email : accident@kscgp.com 

  

 CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD BY EMAIL ONLY 

  

 
DATE OF ACCIDENT: 11 AUGUST 2021 

NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS 

  

 

We are instructed by the owner of GBE 6506T to notify you of a road traffic accident on 11 

August 2021 at about 2.40 p.m. along Ayer Rajah Expressway (“AYE”), involving our 

client’s vehicle registration number GBE 6506T, vehicle registration number SLM 2231B, 

vehicle registration number SLL 3525C, vehicle registration number GBD 8184E, vehicle 

registration number SKX 5346M and vehicle registration number GBB 4833C which was 

insured by you at the material time. A copy of the Singapore accident statement is enclosed 

herein. 

 

As a result of the accident, our client’s vehicle has been damaged. Before our client proceeds 

to repair the damaged vehicle, please let us know within 2 working days excluding any 

intervening Saturday, Sunday and/or Public Holiday of your receipt of this notice whether 

you 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 shall proceed to repair the vehicle without 

further reference to you.  

  

NB. Any settlement or offer is on the express condition that this settlement is in respect of our 

client’s claim for property-related damages only and shall not preclude client’s 

driver/passenger from claiming injury-related damages arising from this accident.  

 

 

 

Yours faithfully,  

 

 

  

Enc. 

 

f  CL 



 

  

Your Ref : SKX 5346M Fax : 6538 3708 

Our Ref : GBE 6506T/WM/hc/cl Tel : 3152 0995 

Date : 13 August 2021 Email : accident@kscgp.com 

  

 AVIVA LTD BY EMAIL ONLY 

  

 
DATE OF ACCIDENT: 11 AUGUST 2021  

NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS 

  

 

We refer to your email of even date.    

 

Please be informed that our client is not agreeable to your proposed motor surveyors. Instead 

we propose you to choose a surveyor from our client’s list of surveyors as appended below:- 

 

 
S/N Name of Surveyor Company Name  

1.  Foo Philip   Precision Appraisal Services 

2.  Ronald Ng Precision Appraisal Services  

3.  Lee Kok Weng  Lee Automobile Appraisals Services 

4.  Leslie Lim  Premier Appraisal Services  

5.  Ng Kong Beng, 

Patrick  

Carlink Consultancy  

6.  Andrew How  Prominent Appraiser Services Pte Ltd  

7.  Gan Song Sing, Roger  ROG Associates  

8.  Dennis Yap  Pal’s Appraiser Pte Ltd  

9.  Michael Yap  Mc-Coy Appraiser Pte Ltd  

10.  Nicky Seah  Absolute Appraisal Services  

 

 

 

 

 

 

 

 

 

 

 

 

 

Please be informed that if we do not hear from you within 2 working days from the date 

hereof, we will assume, as per the Protocol, that you have no objections to our list of motor 

surveyors. You will be deemed to have agreed to any of the above motor surveyors as a 

"single joint expert'. We will inform you who the "single joint expert" is in due course. 
, 
 

If you object to our client’s list of motor surveyors, we will accordingly inform the client to 

instruct his choice of motor surveyor to conduct the pre-repair survey. Also, please let us 

know within 2 working days excluding any intervening Saturday, Sunday and/or Public 

Holiday of your receipt of this notice whether you would like to conduct a pre-repair survey 

of the vehicle failing which our client will commence repairs thereafter without any further 

notice or reference to you. Please be informed that the said vehicle can be surveyed / 

inspected at: 

 

 

Address : Willy Motor Company 

27A Jurong Port Road 

#01-32  

Singapore 619101 

 Contact Person/Tel : Ms Khoo / Tel: 9276 7180 

 

 

Yours faithfully,  

 

 

 
f  CL 



 

 

Your Ref  : SKX 5346M 

Our Ref : GBE 6506T/WM/hc/cl 

Date : 13 August 2021 

 Acknowledgement  

 

 
This is to confirm that I _______________________________________ [Full Name of Surveyor] of 

_______________________________________  [Surveyor’s Company] have completed as follows:- 

 
(a) Pre- Repair Survey/Inspection on     [Date] at     [Time].   
 

 
_____________________________________ ____________________________ 
Name and signature of Appointed Surveyor    Witnessed by: 
Company Stamp                Date: 

 
(b) Pre- Repair Survey/Inspection (during dismantling) on    [Date] at        [Time].   

 
 

_____________________________________ ____________________________ 
Name and signature of Appointed Surveyor    Witnessed by: 
Company Stamp                Date: 
 

(c) Re-inspection of new replacement part (part by part) on   [Date] at        [Time].   
 

 
______________________________________ ____________________________ 
Name and signature of Appointed Surveyor    Witnessed by: 
Company Stamp                Date: 

 
(d) Post – Repair Survey/Inspection on     [Date] at     [Time].    

 
 

_____________________________________ ____________________________ 
Name and signature of Appointed Surveyor    Witnessed by: 
Company Stamp                Date: 

 

 



TAX INVOICE

Date of Request: 13/08/2021
Your Ref No: GBE6506T/WM/hc/cl

Dear Sir/Madam,

Date of Accident: 11/08/2021 00:00 (SGT)
Vehicle No: GBE6506T
Place of Accident: AYE, Singapore

With reference to your application for the accident report, we have attached the following accident report as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) QTY AMOUNT (S$)

GBD8184E AYE, Singapore (29.00 ) 1 (27.10 )

GST Amount (1.90 )

Total Amount Due (GST Inclusive) (29.00 )

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no
liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank you.

This is a computer generated document and requires no signature.



Accident report SS1Y218C0003 Page 1 of 13

SS1Y218C0003 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 12/08/2021 12:44 (SGT)
SUBMITTED BY: Chia Pei Ying
VERSION: 1 (12/08/2021 12:44 (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 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 allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management 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 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.

ACCIDENT STATEMENT

Date of Submission..................................................................... 12/08/2021 12:44 (SGT)
Date of Accident.......................................................................... 11/08/2021 14:40 (SGT)
Exact Location of Accident.......................................................... AYE, Singapore
Additional Location Information................................................... TWDS CITY BEFORE ALEXANDRA
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... GBD8184E

INSURED/POLICYHOLDER

Is company?................................................................................ Yes
Name Of Registered Owner........................................................ GLS SHIPPING (S) PTE LTD

VEHICLE PARTICULARS

Manufacturer............................................................................... Mitsubishi
Model........................................................................................... Fuso
Variant......................................................................................... -
Vehicle Category......................................................................... Commercial vehicle
Transmission............................................................................... Auto
CC............................................................................................... 2998

INSURANCE COMPANY

Name of Insurance Company...................................................... Lonpac Insurance Bhd
Type of Coverage........................................................................ Comprehensive
Fleet Policy.................................................................................. No
Policy Number............................................................................. Z21VC05007524
Cover Note Number.................................................................... -

DRIVER

Name of Driver............................................................................ CHIN YEW WEN
NRIC No...................................................................................... S1737239D
Address....................................................................................... BLK 497B TAMPINES ST 45 #07-30
Address complement................................................................... -
Postcode..................................................................................... 521497
Does Driver Own Other Vehicles?.............................................. No

GENERAL INFORMATION OF THE ACCIDENT



Accident report SS1Y218C0003 Page 2 of 13

Type of Accident.......................................................................... Chain Collision
Weather Conditions..................................................................... Raining

OTHER INFORMATION

Was any foreign vehicle involved in the accident?...................... No
Was anybody injured in the Accident?........................................ No
Was any other vehicle or property damaged?............................. Yes
Number of Passengers (Including Driver)................................... 1

CIRCUMSTANCES OF ACCIDENT

ON 11/08/2021 AT ABOUT 1440HRS, I WAS TRAVELLING ALONG AYE TOWARDS CITY BEFORE ALEXANDRA ON LANE 2.
TRAFFIC WAS SLOW, MY FRONT VEHICLE SLOW DOWN AS I SLOWED DOWN TOO. SPLIT SECONDS LATER, I FELT A HUGE
IMPACT FROM THE REAR AND PUSHES MY VEHICLE TO HIT ONTO THE FRONT VEHICLE. I CAME OUT FROM VEHICLE AND I
NOTICED I WAS INVOLVED IN A 6 CARS COLLISION.

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....................................................... SKX5346M
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Private car
Name of Driver............................................................................ -
Insurance Company Name.......................................................... -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number....................................................... GBE6506T
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Commercial vehicle
Name of Driver............................................................................ -
Insurance Company Name.......................................................... -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number....................................................... SLM2231B
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Private car
Name of Driver............................................................................ -
Insurance Company Name.......................................................... -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number....................................................... SLL3525C
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
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Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Private car
Name of Driver............................................................................ -
Insurance Company Name.......................................................... -

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number....................................................... GBB4833C
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Commercial vehicle
Name of Driver............................................................................ -
Insurance Company Name.......................................................... -
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SKETCH PLAN
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SKETCH PLAN #2
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IMAGES
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IMAGES #2
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IMAGES #3



Accident report SS1Y218C0003 Page 9 of 13

IMAGES #4
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IMAGES #5
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IMAGES #6
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OTHER DOCUMENTS



TAX INVOICE

Date of Request: 13/08/2021
Your Ref No: GBE6506T/WM/hc/cl

Dear Sir/Madam,

Date of Accident: 11/08/2021 00:00 (SGT)
Vehicle No: GBE6506T
Place of Accident: AYE, Singapore

With reference to your application for the accident report, we have attached the following accident report as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) QTY AMOUNT (S$)

SKX5346M AYE, Singapore (29.00 ) 1 (27.10 )

GST Amount (1.90 )

Total Amount Due (GST Inclusive) (29.00 )

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no
liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank you.

This is a computer generated document and requires no signature.



Accident report ST0X218C0001 Page 1 of 26

ST0X218C0001-01 / TC AUTOCLINIC PTE LTD[159097]
ENTRY DATE & TIME: 12/08/2021 09:17 (SGT)
SUBMITTED BY: Sayedinah Bin Ali
VERSION: 2 (12/08/2021 10:15 (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 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 allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management 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 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.

ACCIDENT STATEMENT

Date of Submission..................................................................... 12/08/2021 09:17 (SGT)
Date of Accident.......................................................................... 11/08/2021 14:39 (SGT)
Exact Location of Accident.......................................................... AYE, Singapore
Additional Location Information................................................... AYE TOWARDS MCE BETWEEN ALEXANDER EXIT
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... SKX5346M

INSURED/POLICYHOLDER

Is company?................................................................................ No
Name Of Registered Owner........................................................ GINNY TAN HSIEH YAN

VEHICLE PARTICULARS

Manufacturer............................................................................... Nissan
Model........................................................................................... X-trail
Variant......................................................................................... SUV
Vehicle Category......................................................................... Private car
Transmission............................................................................... Auto
CC............................................................................................... 2000

INSURANCE COMPANY

Name of Insurance Company...................................................... Aviva Ltd
Type of Coverage........................................................................ Comprehensive
Fleet Policy.................................................................................. No
Policy Number............................................................................. 11031456
Cover Note Number.................................................................... -

DRIVER

Name of Driver............................................................................ GINNY TAN HSIEH YAN
NRIC No...................................................................................... S8332753G
Address....................................................................................... NA
Address complement................................................................... -
Postcode..................................................................................... -
Does Driver Own Other Vehicles?.............................................. No

GENERAL INFORMATION OF THE ACCIDENT
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Type of Accident.......................................................................... Chain Collision
Weather Conditions..................................................................... Raining

OTHER INFORMATION

Was any foreign vehicle involved in the accident?...................... No
Was anybody injured in the Accident?........................................ Yes
Was any other vehicle or property damaged?............................. Yes
Number of Passengers (Including Driver)................................... 1

CIRCUMSTANCES OF ACCIDENT

REFER STATEMENT ,POLICE REPORT & VIDEO

ATTACHMENT(S)

Are accident photos available for attachment?........................... Yes
Was there any video captured by Car Camera?......................... Yes
Was there any audio recorded?.................................................. No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number....................................................... SLL3525C
Vehicle Manufacturer.................................................................. Toyota
Vehicle Model.............................................................................. Corolla
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. White
Vehicle Category......................................................................... Private car
Name of Driver............................................................................ -
Insurance Company Name.......................................................... -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number....................................................... GBE6506T
Vehicle Manufacturer.................................................................. Toyota
Vehicle Model.............................................................................. Hiace
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. Gray
Vehicle Category......................................................................... Commercial vehicle
Name of Driver............................................................................ -
Insurance Company Name.......................................................... -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number....................................................... SLM2231B
Vehicle Manufacturer.................................................................. Toyota
Vehicle Model.............................................................................. Vios
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. Black
Vehicle Category......................................................................... Private car
Name of Driver............................................................................ -
Insurance Company Name.......................................................... -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number....................................................... GBD8184E
Vehicle Manufacturer.................................................................. Mitsubishi
Vehicle Model.............................................................................. Fuso
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. White
Vehicle Category......................................................................... Commercial vehicle
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Name of Driver............................................................................ -
Insurance Company Name.......................................................... -

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number....................................................... GBB4833C
Vehicle Manufacturer.................................................................. Mitsubishi
Vehicle Model.............................................................................. Canter
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. White
Vehicle Category......................................................................... Commercial vehicle
Name of Driver............................................................................ RAJENDRAN MANIKANDAN
Insurance Company Name.......................................................... China Taiping Insurance (Singapore) Pte. Ltd.

INJURED PERSONS DETAILS

INJURED 1

Name of injured person............................................................... GINNY TAN HSIEH YAN
Gender........................................................................................ Female
Phone No.................................................................................... (Phone) +65-96549937
Injured person in which vehicle?................................................. SKX5346M
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SKETCH PLAN
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Accident report ST0X218C0001 Page 6 of 26

IMAGES



Accident report ST0X218C0001 Page 7 of 26

IMAGES #2



Accident report ST0X218C0001 Page 8 of 26

IMAGES #3



Accident report ST0X218C0001 Page 9 of 26

IMAGES #4



Accident report ST0X218C0001 Page 10 of 26

IMAGES #5



Accident report ST0X218C0001 Page 11 of 26

IMAGES #6



Accident report ST0X218C0001 Page 12 of 26

IMAGES #7



Accident report ST0X218C0001 Page 13 of 26

IMAGES #8



Accident report ST0X218C0001 Page 14 of 26

IMAGES #9



Accident report ST0X218C0001 Page 15 of 26

IMAGES #10



Accident report ST0X218C0001 Page 16 of 26

IMAGES #11



Accident report ST0X218C0001 Page 17 of 26

IMAGES #12



Accident report ST0X218C0001 Page 18 of 26

IMAGES #13



Accident report ST0X218C0001 Page 19 of 26

IMAGES #14



Accident report ST0X218C0001 Page 20 of 26

IMAGES #15



Accident report ST0X218C0001 Page 21 of 26

IMAGES #16



Accident report ST0X218C0001 Page 22 of 26

POLICE REPORT



Accident report ST0X218C0001 Page 23 of 26

POLICE REPORT #2



Accident report ST0X218C0001 Page 24 of 26

POLICE REPORT #3



Accident report ST0X218C0001 Page 25 of 26

POLICE REPORT #4



Accident report ST0X218C0001 Page 26 of 26

ADDENDUM FORM



TAX INVOICE

Date of Request: 13/08/2021
Your Ref No: GBE6506T/WM/hc/cl

Dear Sir/Madam,

Date of Accident: 11/08/2021 00:00 (SGT)
Vehicle No: GBE6506T
Place of Accident: Buona Vista, Singapore

With reference to your application for the accident report, we have attached the following accident report as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) QTY AMOUNT (S$)

GBB4833C Buona Vista, Singapore (29.00 ) 1 (27.10 )

GST Amount (1.90 )

Total Amount Due (GST Inclusive) (29.00 )

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no
liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank you.

This is a computer generated document and requires no signature.
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SG0F218C0001 / GOLDBELL ENGINEERING PTE LTD
ENTRY DATE & TIME: 12/08/2021 11:00 (SGT)
SUBMITTED BY: Hasrianah
VERSION: 1 (12/08/2021 11:00 (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 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 allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management 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 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.

ACCIDENT STATEMENT

Date of Submission..................................................................... 12/08/2021 11:00 (SGT)
Date of Accident.......................................................................... 11/08/2021 14:30 (SGT)
Exact Location of Accident.......................................................... Buona Vista, Singapore
Additional Location Information................................................... ALONG AYE TOWARDS BUONA VISTA
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... GBB4833C

INSURED/POLICYHOLDER

Is company?................................................................................ Yes
Name Of Registered Owner........................................................ MULTIHEIGHT SCAFFOLDING PTE LTD

VEHICLE PARTICULARS

Manufacturer............................................................................... Mitsubishi
Model........................................................................................... Fb70bb1srdea
Variant......................................................................................... -
Vehicle Category......................................................................... Commercial vehicle
Transmission............................................................................... Manual
CC............................................................................................... 2977

INSURANCE COMPANY

Name of Insurance Company...................................................... China Taiping Insurance (Singapore) Pte. Ltd.
Type of Coverage........................................................................ ThirdParty
Fleet Policy.................................................................................. No
Policy Number............................................................................. DMCVSNA00095712000
Cover Note Number.................................................................... -

DRIVER

Name of Driver............................................................................ RAJENDRAN MANIKANDAN
Passport No/FIN.......................................................................... G2707229T
Address....................................................................................... AVERY LODGE
Address complement................................................................... #05-52
Postcode..................................................................................... -
Does Driver Own Other Vehicles?.............................................. No

GENERAL INFORMATION OF THE ACCIDENT
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Type of Accident.......................................................................... Chain Collision
Weather Conditions..................................................................... Raining

OTHER INFORMATION

Was any foreign vehicle involved in the accident?...................... No
Was anybody injured in the Accident?........................................ Yes
Was any other vehicle or property damaged?............................. Yes
Number of Passengers (Including Driver)................................... 1

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

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....................................................... SKX5346M
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Private car
Name of Driver............................................................................ -
Insurance Company Name.......................................................... -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number....................................................... GBD8184E
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Commercial vehicle
Name of Driver............................................................................ -
Insurance Company Name.......................................................... -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number....................................................... SLL3525C
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Private car
Name of Driver............................................................................ -
Insurance Company Name.......................................................... -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number....................................................... SLM2231B
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Private car
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Name of Driver............................................................................ -
Insurance Company Name.......................................................... -

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number....................................................... GBE6506T
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Commercial vehicle
Name of Driver............................................................................ -
Insurance Company Name.......................................................... -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person............................................................... -
Gender........................................................................................ Female
Phone No.................................................................................... -
Injured person in which vehicle?................................................. SKX5346M



Accident report SG0F218C0001 Page 4 of 12

SKETCH PLAN



Accident report SG0F218C0001 Page 5 of 12

SKETCH PLAN #2



Accident report SG0F218C0001 Page 6 of 12

IMAGES



Accident report SG0F218C0001 Page 7 of 12

IMAGES #2



Accident report SG0F218C0001 Page 8 of 12

IMAGES #3



Accident report SG0F218C0001 Page 9 of 12

IMAGES #4



Accident report SG0F218C0001 Page 10 of 12

IMAGES #5



Accident report SG0F218C0001 Page 11 of 12

IMAGES #6



Accident report SG0F218C0001 Page 12 of 12

IMAGES #7



Accident report SY0A218E0002 Page 1 of 12

SY0A218E0002 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 14/08/2021 12:21 (SGT)
SUBMITTED BY: TOH LEI MING
VERSION: 1 (14/08/2021 12:21 (SGT))

Your NCD will be affected due to late reporting

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 allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management 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 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.

ACCIDENT STATEMENT

Date of Submission..................................................................... 14/08/2021 12:21 (SGT)
Date of Accident.......................................................................... 11/08/2021 14:52 (SGT)
Exact Location of Accident.......................................................... AYE, Singapore
Additional Location Information................................................... AYE TOWARDS CTE BEFORE ALEXANDRA
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... SLL3525C

INSURED/POLICYHOLDER

Is company?................................................................................ No
Name Of Registered Owner........................................................ WANG YAO

VEHICLE PARTICULARS

Manufacturer............................................................................... Toyota
Model........................................................................................... ALTIS
Variant......................................................................................... -
Vehicle Category......................................................................... Private car
Transmission............................................................................... Auto
CC............................................................................................... 0

INSURANCE COMPANY

Name of Insurance Company...................................................... NTUC Income Insurance Co-operative Ltd
Type of Coverage........................................................................ Comprehensive
Fleet Policy.................................................................................. No
Policy Number............................................................................. 5103479353-02
Cover Note Number.................................................................... -

DRIVER

Name of Driver............................................................................ WANG YAO
NRIC No...................................................................................... S2719903H
Address....................................................................................... 46 WOODLANDS DRIVE 16 #12-51
Address complement................................................................... -
Postcode..................................................................................... 737777
Does Driver Own Other Vehicles?.............................................. No

GENERAL INFORMATION OF THE ACCIDENT
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Type of Accident.......................................................................... Chain Collision
Weather Conditions..................................................................... Raining

OTHER INFORMATION

Was any foreign vehicle involved in the accident?...................... No
Was anybody injured in the Accident?........................................ Yes
Was any other vehicle or property damaged?............................. Yes
Number of Passengers (Including Driver)................................... 1

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....................................................... SLM2231B
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Private car
Name of Driver............................................................................ -
Insurance Company Name.......................................................... -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number....................................................... GBE6506T
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Commercial vehicle
Name of Driver............................................................................ -
Insurance Company Name.......................................................... -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number....................................................... GBD8184E
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Commercial vehicle
Name of Driver............................................................................ -
Insurance Company Name.......................................................... -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person............................................................... WANG YAO
Gender........................................................................................ -
Phone No.................................................................................... -
Injured person in which vehicle?................................................. SLL3525C
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SA0G218B0008 / Aspectus Consultancy Pte Ltd
ENTRY DATE & TIME: 12/08/2021 00:36 (SGT)
SUBMITTED BY: Caymen
VERSION: 1 (12/08/2021 00:36 (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 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 allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management 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 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.

ACCIDENT STATEMENT

Date of Submission..................................................................... 12/08/2021 00:36 (SGT)
Date of Accident.......................................................................... 11/08/2021 14:35 (SGT)
Exact Location of Accident.......................................................... AYE, Singapore
Additional Location Information................................................... TOWARDS MCE
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... SLM2231B

INSURED/POLICYHOLDER

Is company?................................................................................ Yes
Name Of Registered Owner........................................................ GRAB RENTALS PTE LTD

VEHICLE PARTICULARS

Manufacturer............................................................................... Toyota
Model........................................................................................... Vios
Variant......................................................................................... -
Vehicle Category......................................................................... Private hire
Transmission............................................................................... Auto
CC............................................................................................... 1496

INSURANCE COMPANY

Name of Insurance Company...................................................... MSIG Insurance (Singapore) Pte. Ltd.
Type of Coverage........................................................................ Comprehensive
Fleet Policy.................................................................................. Yes
Policy Number............................................................................. G400000730MCX
Cover Note Number.................................................................... -

DRIVER

Name of Driver............................................................................ TAN LE WEI, LEWIS(CHEN LEWEI)
NRIC No...................................................................................... S8509286C
Address....................................................................................... BLOCK 325 TAH CHING ROAD
Address complement................................................................... #08-30
Postcode..................................................................................... 610325
Does Driver Own Other Vehicles?.............................................. No

GENERAL INFORMATION OF THE ACCIDENT
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Type of Accident.......................................................................... Chain Collision
Weather Conditions..................................................................... Clear

OTHER INFORMATION

Was any foreign vehicle involved in the accident?...................... No
Was anybody injured in the Accident?........................................ Yes
Was any other vehicle or property damaged?............................. Yes
Number of Passengers (Including Driver)................................... 2

CIRCUMSTANCES OF ACCIDENT

ON 11/08/21 AT AROUND14:35HRS, I WAS DRIVING MY VEHICLE A SLM2231B ALONG AYE TOWARDS MCE ON THE FIRST
LANE. I WANTED TO EXIT ONTO ALEXANDRA SO I MADE A LANE CHANGE TO THE LEFT. SUDDENLY VEHICLE B SLL3525C
MADE AN EMERGENCY BRAKE. I CANNOT RECALL IF I WAS ABLE TO STOP IN TIME. SUDDENLY I FELT MULTIPLE BANGS
FROM THE REAR. I GOT OUT OF MY VEHICLE TO FIND THAT I AM BACK IN LANE ONE WITH 3 OTHER VEHICLES WHO HAD
REAR ENDED EACH OTHER AND MYSELF FROM BEHIND. MY VEHICLE IS DAMAGED AT THE FRONT AND BADLY DAMAGED
AT THE REAR. THE DRIVER OF VEHICLE E SKX5346M WAS INJURED AND CONVEYED TO A NEARBY HOSPITAL. I AM NOT
INJURED

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....................................................... SLL3525C
Vehicle Manufacturer.................................................................. Toyota
Vehicle Model.............................................................................. Corolla
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Private car
Name of Driver............................................................................ WANG YAO
Insurance Company Name.......................................................... -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number....................................................... GBE6506T
Vehicle Manufacturer.................................................................. Toyota
Vehicle Model.............................................................................. Hiace
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Commercial vehicle
Name of Driver............................................................................ FONG CHEE LEONG
Insurance Company Name.......................................................... -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number....................................................... GBD184E
Vehicle Manufacturer.................................................................. Mitsubishi
Vehicle Model.............................................................................. Fuso
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Commercial vehicle
Name of Driver............................................................................ CHIN YEW WEN
Insurance Company Name.......................................................... -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number....................................................... SKX5364M
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Vehicle Manufacturer.................................................................. Nissan
Vehicle Model.............................................................................. X-trail
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Private car
Name of Driver............................................................................ GINNY TAN HSIEN YAN
Insurance Company Name.......................................................... -

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number....................................................... GBB4833C
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Commercial vehicle
Name of Driver............................................................................ RAJENDRAN MANIKANDAN
Insurance Company Name.......................................................... -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person............................................................... GINNY TAN HSIEN YAN
Gender........................................................................................ Female
Phone No.................................................................................... (Phone) +65-96549937
Injured person in which vehicle?................................................. SKX5364M
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PRIVATE HIRE



Enquire Vehicle's Insurance Particulars ( As At 11 Aug 2021 / 14:40:00 )

Vehicle No.:

GBD8184E

Make Description/Model:

MITSUBISHI / CANTER FEA01BR1SDEB 
(CBU)

Insurance Company Name:

LONPAC INSURANCE BHD

Business Transaction Reference No.:

20210815162817732129

Please retain the business transaction reference number for Enquire Vehicle Owner Details (if 
required).

Printed on 15 Aug 2021 16:28:24

Copyright © Land Transport Authority of Singapore 2021



Enquire Vehicle's Insurance Particulars ( As At 11 Aug 2021 / 14:40:00 )

Vehicle No.:

SKX5346M

Make Description/Model:

NISSAN / X-TRAIL 2.0 CVT ABS 4WD S/R 7-
STR

Insurance Company Name:

AVIVA LTD

Business Transaction Reference No.:

20210817084318451200

Please retain the business transaction reference number for Enquire Vehicle Owner Details (if 
required).

Printed on 17 Aug 2021 08:43:22

Copyright © Land Transport Authority of Singapore 2021



Enquire Vehicle's Insurance Particulars ( As At 11 Aug 2021 / 14:30:00 )

Vehicle No.:

GBB4833C

Make Description/Model:

MITSUBISHI / FB70BB1SRDEA

Insurance Company Name:

CHINA TAIPING INSURANCE (SINGAPORE) 
PTE LTD

Business Transaction Reference No.:

20210817085223912156

Please retain the business transaction reference number for Enquire Vehicle Owner Details (if 
required).

Printed on 17 Aug 2021 08:52:26

Copyright © Land Transport Authority of Singapore 2021





INSURER ENQUIRY

Find insurer
Vehicle reg. no.

GBD8184E

Date of Accident

RESULT & RECEIPT

Payment details
Request Amount: S$1.87
GST Amount: S$0.13
Total Amount Due (GST Inclusive): S$2

General Insurance Association
Records Management Centre
GST Registration No: M400017735

11/08/2021

Reset

TP Insurer Enquiry

Insurance Lonpac Insurance Bhd

Period of Insurance 27/05/2021 - 26/05/2022

Requested By KSCGP02 (KSCGP JURIS LLP)

Requested Date 13/08/2021 14:19

..................................................................................................................................

....................................................................................................

.......................................................................................................

................................................................................................................................



INSURER ENQUIRY

Find insurer
Vehicle reg. no.

SKX5346M

Date of Accident

RESULT & RECEIPT

Payment details
Request Amount: S$1.87
GST Amount: S$0.13
Total Amount Due (GST Inclusive): S$2

General Insurance Association
Records Management Centre
GST Registration No: M400017735

11/08/2021

Reset

TP Insurer Enquiry

Insurance Aviva Ltd

Period of Insurance 17/12/2020 - 16/12/2021

Requested By KSCGP02 (KSCGP JURIS LLP)

Requested Date 13/08/2021 14:21

......................................................................................................................................................................

....................................................................................................

.......................................................................................................

................................................................................................................................



TAX INVOICE

Date of Request: 13/08/2021
Your Ref No: GBE6506T/WM/hc/cl

Dear Sir/Madam,

Date of Accident: 11/08/2021 00:00 (SGT)
Vehicle No: GBE6506T
Place of Accident: AYE, Singapore

With reference to your application for the accident report, we have attached the following accident report as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) QTY AMOUNT (S$)

SLL3525C AYE, Singapore (29.00 ) 1 (27.10 )

GST Amount (1.90 )

Total Amount Due (GST Inclusive) (29.00 )

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no
liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank you.

This is a computer generated document and requires no signature.



TAX INVOICE

Date of Request: 13/08/2021
Your Ref No: GBE6506T/WM/hc/cl

Dear Sir/Madam,

Date of Accident: 11/08/2021 00:00 (SGT)
Vehicle No: GBE6506T
Place of Accident: AYE, Singapore

With reference to your application for the accident report, we have attached the following accident report as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) QTY AMOUNT (S$)

SLM2231B AYE, Singapore (29.00 ) 1 (27.10 )

GST Amount (1.90 )

Total Amount Due (GST Inclusive) (29.00 )

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no
liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank you.

This is a computer generated document and requires no signature.


