




AUTOMOBILE HUB ENTERPRISE 
1 Kaki Bukit Avenue 6 #02-11 Autobay@Kaki Bukit Singapore 417883 

 

Telephone: 9786 4483   Facsimile: 6758 3325 

 

Date: 30 December 2021 

 

REPAIR BILL 

 

Name : Mr Puah Lyong Sing  

 

Address : 21 Sengkang East Avenue  

  #05-20 

  Singapore 544809  

 

Car Made :  Honda Vezel     

 

Vehicle No. : SMR 199L  

 

 

S/No.  Description   Amount 
 

1. 
 
Lump Sum Repair Costs      
 

 
$ 

 
2,900.00 

 

 

 

 

SINGAPORE DOLLARS  : TWO THOUSAND AND NINE HUNDRED ONLY  



Enquire Vehicle Owner Details

Enquire Vehicle Owner Details
(
As At
20 Nov 2021 /
15:50:00
)

Vehicle Owner Details 

Owner ID Type:

Company

Owner ID:

201617200G

Owner Name:

GRAB RENTALS PTE. LTD.

Registered Address Type:

Private Residential (Condo Apt or House) / Shopping / Office Complexes

Registered Block/House No.:

6

Registered Street Name:

BATTERY ROAD

Registered Unit No.:

#
38
-
04

Registered Building Name:

-

Registered Postal Code:

049909

Vehicle Insurance Details 

Vehicle No.:

SLR4118G






Make Description/Model:

HONDA
/ VEZEL HYBRID 1.5X AUTO

Insurance Company Name:

MSIG INSURANCE (SINGAPORE) PTE LTD

Insurance Company Name:

INDIA INT'L INS PTE LTD

Disclaimer message:


Your search is displaying 2 records as there is an overlap in the period covered by the insurance

policies. You may wish to contact the insurance companies for more information.

OK Save as PDF

Print
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SY0A21BM0001 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 22/11/2021 17:38 (SGT)
SUBMITTED BY: TOH LEI MING
VERSION: 1 (22/11/2021 17:38 (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..................................................................... 22/11/2021 17:38 (SGT)
Date of Accident.......................................................................... 20/11/2021 15:50 (SGT)
Exact Location of Accident.......................................................... CTE, Singapore
Additional Location Information................................................... CTE TOWARDS SLE
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... SMR199L

INSURED/POLICYHOLDER

Is company?................................................................................ No
Name Of Registered Owner........................................................ PUAH LYONG SING
NRIC No...................................................................................... SXXXX873D
Email Address............................................................................. KEVINPUAH@GMAIL.COM
Mobile Phone No......................................................................... (Phone) +65-96321787
Alternative Phone No.................................................................. (Home) +65-96321787

VEHICLE PARTICULARS

Manufacturer............................................................................... Honda
Model........................................................................................... Vezel
Variant......................................................................................... -
Exact purpose for which vehicle was being used at time of
accident....................................................................................... Private hire
Are you claiming under your own insurance policy for repair to
your vehicle?............................................................................... No - Claiming third party
Vehicle Category......................................................................... Private hire
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............................................................................. 5119787839
Cover Note Number.................................................................... -

DRIVER

Name of Driver............................................................................ PUAH LYONG SING
NRIC No...................................................................................... SXXXX873D
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Date Of Birth................................................................................ 28/08/1964
Occupation.................................................................................. Outdoor
Date Of Driving Pass................................................................... 12/03/1982
Driving experience....................................................................... 39 YEARS AND 8 MONTHS
Gender........................................................................................ Male
Mobile Number............................................................................ (Phone) +65-96321787
Alt. Phone Number...................................................................... (Home) +65-96321787
Email Address............................................................................. KEVINPUAH@GMAIL.COM
Address....................................................................................... 21 SENGKANG EAST AVENUE #05-20
Address complement................................................................... -
Postcode..................................................................................... 544809
Is the driver the policyholder?..................................................... Yes
If No, Relationship of the Driver with the Insured........................ -
Does Driver Own Other Vehicles?.............................................. No
Vehicle Registration Number of Other Vehicle Owned by Driver
........................................................................................... -
Insurance Company of Other Vehicle Owned by Driver.............. -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident.......................................................................... Collision - Head to Rear
Weather Conditions..................................................................... Clear
Road Surface.............................................................................. Dry

OTHER INFORMATION

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

PASSENGER 1

Name........................................................................................... UNKNOWN
Gender........................................................................................ Male

DETAILS OF POLICE ACTION

Was the accident reported to the police?.................................... Yes
Police Station Name.................................................................... Traffic Police
Police Station Phone No............................................................. (Phone) +65-65470000
Alt. Police Station Phone No....................................................... (Fax) +65-65474900
Police Station Address................................................................ 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given?................................ No
If yes, against whom?.................................................................. -

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....................................................... SLR4118G
Vehicle Manufacturer.................................................................. -
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Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Private car
Name of Driver............................................................................ -
Contact Number.......................................................................... -
Address....................................................................................... -
Address complement................................................................... -
Postcode..................................................................................... -
Insurance Company Name.......................................................... -
Nature Of Damage...................................................................... -
Details of property damaged in accident..................................... -
No. Of Passenger (Including Driver)........................................... -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person............................................................... PUAH LYONG SING
Gender........................................................................................ -
Phone No.................................................................................... -
Address....................................................................................... -
Address Complement.................................................................. -
Post Code.................................................................................... -
Approximate Age Years Old........................................................ -
Injuries Sustained........................................................................ -
Injured person in which vehicle?................................................. SMR199L
Were seat belts worn?................................................................. Yes
Was this injured conveyed to hospital by ambulance?............... No
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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
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IMAGES #4
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IMAGES #5
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POLICE REPORT
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POLICE REPORT #2
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POLICE REPORT #3
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PRIVATE HIRE



Accident report SJ0421BM0003 Page 1 of 13

SJ0421BM0003 / JP Knights Pte Ltd
ENTRY DATE & TIME: 22/11/2021 10:19 (SGT)
SUBMITTED BY: Kavi
VERSION: 1 (22/11/2021 10:19 (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..................................................................... 22/11/2021 10:19 (SGT)
Date of Accident.......................................................................... 20/11/2021 16:00 (SGT)
Exact Location of Accident.......................................................... CTE, Singapore
Additional Location Information................................................... -
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... SLR4118G

INSURED/POLICYHOLDER

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

VEHICLE PARTICULARS

Manufacturer............................................................................... Honda
Model........................................................................................... Vezel
Variant......................................................................................... -
Vehicle Category......................................................................... Private hire
Transmission............................................................................... Auto
CC............................................................................................... 1496

INSURANCE COMPANY

Name of Insurance Company...................................................... India International Insurance Pte Ltd
Type of Coverage........................................................................ Comprehensive
Fleet Policy.................................................................................. Yes
Policy Number............................................................................. D21MFL0000447
Cover Note Number.................................................................... -

DRIVER

Name of Driver............................................................................ LEE CHEE YONG
NRIC No...................................................................................... S7185279B
Address....................................................................................... BLK 684A JURONG WEST STREET 64 #02-109
Address complement................................................................... -
Postcode..................................................................................... 641684
Does Driver Own Other Vehicles?.............................................. No

GENERAL INFORMATION OF THE ACCIDENT
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Type of Accident.......................................................................... Collision - Head to Rear
Weather Conditions..................................................................... Clear

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)................................... 2

CIRCUMSTANCES OF ACCIDENT

ON THE 20/11/2021 AT ABOUT 1600 HOURS, I WAS DRIVING VEHICLE A (SLR4118G) ON LANE 1 ALONG CTE (SLE) WHEN
SUDDENLY VEHICLE B (SMR199L) EXECUTED AN EMERGENCY BRAKE TO A STOP AND I BELIEVE I HAVE BRAKED TO VERY
BRIEFLY AVOIDED HITTING VEHICLE B. THERE IS NO DAMAGE ON MINE AND HIS VEHICLE AND I JUST WANT TO LODGE AN
REPORT FOR MY SAFEGUARDING INTEREST.

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....................................................... SMR199L
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Private car
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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PRIVATE HIRE






 

Enquire Vehicle-Related Transaction History

Transaction History Details

Log Date/Time: 22 Nov 2021 / 15:33:20

Asset Type: Vehicle Transaction Amount: $7.49

Asset ID: SLR4118G    

Transaction Type:
18.19 Enquire Veh Owner Info (Others) by

Law Firm
Channel: External Agency

User ID:
EKSGGS00 - GOGULAKANNAN S/O

SUPPAYYA

Business Transaction

Reference No.:
20211122153320248788

As at Date of Search: 20 Nov 2021

As at Time: 15:50:00

Vehicle No.: SLR4118G

Search Reason: -

Date of Filing: -

Suit No.: -

Law Firm Case No.: -

Information displayed is correct as at the log date and time.

Enquire Related Logs 
 Back to List



TAX INVOICE

Date of Request: 22/11/2021
Your Ref No: KSG/5498/2021/P

Dear Sir/Madam,

Date of Accident: 20/11/2021 00:00 (SGT)
Vehicle No: SMR199L
Place of Accident: CTE, 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$) QTY AMOUNT (S$)

SLR4118G CTE, 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.


