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SA1C21960003 / Auto Insure Pte Ltd [608586]
ENTRY DATE & TIME: 06/09/2021 14:17 (SGT)
SUBMITTED BY: LIM WEI LING
VERSION: 1 (06/09/2021 14:17 (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..................................................................... 06/09/2021 14:17 (SGT)
Date of Accident.......................................................................... 04/09/2021 21:35 (SGT)
Exact Location of Accident.......................................................... Loyang Ave, Singapore
Additional Location Information................................................... OPPOSIT BLK 149A
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... SMT2522M

INSURED/POLICYHOLDER

Is company?................................................................................ Yes
Name Of Registered Owner........................................................ FEST INTERNATIONAL

VEHICLE PARTICULARS

Manufacturer............................................................................... Ssangyong
Model........................................................................................... Tivoli
Variant......................................................................................... 1.6D STD 6AT
Vehicle Category......................................................................... Private car
Transmission............................................................................... Auto
CC............................................................................................... 1597

INSURANCE COMPANY

Name of Insurance Company...................................................... China Taiping Insurance (Singapore) Pte. Ltd.
Type of Coverage........................................................................ Comprehensive
Fleet Policy.................................................................................. No
Policy Number............................................................................. DMPCSNW00059002100
Cover Note Number.................................................................... -

DRIVER

Name of Driver............................................................................ NICHOLAS TAN YI JIE
NRIC No...................................................................................... S9902139Z
Address....................................................................................... 431 JURONG WEST AVE 1 #04-308
Address complement................................................................... -
Postcode..................................................................................... 640431
Does Driver Own Other Vehicles?.............................................. No

GENERAL INFORMATION OF THE ACCIDENT
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Type of Accident.......................................................................... Collision - Change/cross lane
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)................................... 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?......................... Yes
Was there any audio recorded?.................................................. No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number....................................................... SMU301S
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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SKETCH PLAN #3
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Enquire Vehicle-Related Transaction History

Transaction History Details

Log Date/Time: 15 Dec 2021 / 16:18:54

Asset Type: Vehicle Transaction Amount: $7.49

Asset ID: SMT2522M    

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

Law Firm
Channel: External Agency

User ID: EFLCCMY0 - CHAN MAY YONG
Business Transaction

Reference No.:
20211215161854719589

As at Date of Search: 04 Sep 2021

As at Time: 21:30:00

Vehicle No.: SMT2522M

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 
 OK



Enquire Vehicle Owner Details ( As At 04 Sep 2021 / 21:30:00 )

Vehicle Owner Details

Owner ID Type:

Business

Owner ID:

53411017K

Owner Name:

FEST INTERNATIONAL

Registered Address Type:

HDB / HUDC

Registered Block/House No.:

431

Registered Street Name:

JURONG WEST AVENUE 1

Registered Unit No.:

# 04 - 308

Registered Building Name:

-

Registered Postal Code:

640431

Vehicle Insurance Details

Vehicle No.:

SMT2522M

Make Description/Model:

SSANGYONG / TIVOLI 1.6D STD 6AT 2WD 
ABS E6 FL

Insurance Company Name:

CHINA TAIPING INSURANCE (SINGAPORE) 
PTE LTD

Printed on 15 Dec 2021 16:43:13

Copyright © Land Transport Authority of Singapore 2021



TAX INVOICE

Date of Request: 27/12/2021
Your Ref No: 20211123/VL/mc

Dear Sir/Madam,

Date of Accident: 04/09/2021 00:00 (SGT)
Vehicle No: SMU301S
Place of Accident: Loyang Ave, 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$) QTY AMOUNT (S$)

SMT2522M Loyang Ave, 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.



GST(SGD) 0.36 TOTAL(SGD) 5.50

Receipt No. : ACRA211229128454

EP Reference No. : BQRBB59S

Paid By : CHAN MAY YONG

Paid Via : PayPal

ARN : ARN20211229128456

GST Registration No. : M9-0008879-T

Date/Time : 29/12/2021 14:04:41

RECEIPT

This is a computer-generated receipt. No signature is required.

It is important to print a copy of the receipt for future reference.

* GST Applicable.

 

1 * I210844545 FEST INTERNATIONAL

53411017K

Business Profile (Biz) 5.50 Completed

S/No. Transaction No. Entity Name/UEN Description Amount (SGD) Status










