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SY09222L000C / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 21/02/2022 18:51 (SGT)
SUBMITTED BY: TOH TZE CHANG
VERSION: 1 (21/02/2022 18:51 (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..................................................................... 21/02/2022 18:51 (SGT)
Date of Accident.......................................................................... 21/02/2022 12:03 (SGT)
Exact Location of Accident.......................................................... Singapore
Additional Location Information................................................... AMK AVE 5 (JUNCTION OF AMK INDUSTRIAL PARK)
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... SNB6476U

INSURED/POLICYHOLDER

Is company?................................................................................ No
Name Of Registered Owner........................................................ YIP HOU YEE (YE QIAONI)
NRIC No......................................................................................
Email Address.............................................................................
Mobile Phone No......................................................................... (Phone)
Alternative Phone No.................................................................. (Home)

VEHICLE PARTICULARS

Manufacturer............................................................................... Audi
Model........................................................................................... A4
Variant......................................................................................... -
Exact purpose for which vehicle was being used at time of
accident....................................................................................... Private use
Are you claiming under your own insurance policy for repair to
your vehicle?............................................................................... No - Claiming third party
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............................................................................. 5125673711
Cover Note Number.................................................................... -

DRIVER

Name of Driver............................................................................ TOH GEE PENG EDWIN
NRIC No......................................................................................
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Date Of Birth................................................................................
Occupation.................................................................................. Indoor
Date Of Driving Pass................................................................... 23/07/2002
Driving experience....................................................................... 19 YEARS AND 7 MONTHS
Gender........................................................................................ Male
Mobile Number............................................................................ (Phone)
Alt. Phone Number...................................................................... -
Email Address............................................................................. EDWINTOH77@GMAIL.COM
Address.......................................................................................
Address complement................................................................... -
Postcode.....................................................................................
Is the driver the policyholder?..................................................... No
If No, Relationship of the Driver with the Insured........................ Spouse
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............................... 3
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

REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?........................... Yes
Was there any video captured by Car Camera?......................... Yes
Reasons for not uploading a video of the accident..................... WITH OWNER
Was there any audio recorded?.................................................. No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number....................................................... SHA1736D
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Taxi
Name of Driver............................................................................ -
Contact Number.......................................................................... -
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....................................................... GX5999B
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Commercial vehicle
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)........................................... -



Accident report SY09222L000C Page 4 of 13

SKETCH PLAN



Accident report SY09222L000C Page 5 of 13

SKETCH PLAN #2



Accident report SY09222L000C Page 6 of 13

IMAGES



Accident report SY09222L000C Page 7 of 13

IMAGES #2



Accident report SY09222L000C Page 8 of 13

IMAGES #3



Accident report SY09222L000C Page 9 of 13

IMAGES #4



Accident report SY09222L000C Page 10 of 13

IMAGES #5



Accident report SY09222L000C Page 11 of 13

IMAGES #6



Accident report SY09222L000C Page 12 of 13

IMAGES #7



Accident report SY09222L000C Page 13 of 13

IMAGES #8



 

 

Your Ref : SHA 1736D Fax : 6538 3708 

Our Ref : SNB 6476U/MTR/jn/cl Tel : 3152 0986 

Date : 21 February 2022 Email : jaga@kscgp.com 

  

 AXA INSURANCE PTE LTD  BY EMAIL ONLY 

  

 
DATE OF ACCIDENT: 21 FEBRUARY 2022  

NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS 

  

 

We are instructed by the owner of SNB 6476U to notify you of a road traffic accident on 21 

February 2022 at about 12.03 p.m. along Ang Mo Kio Avenue 5 (junction of Ang Mo Kio  

Industrial Park 2), involving our client’s vehicle registration number SNB 6476U, vehicle 

registration number SHA 1736D and vehicle registration number GX 5999B, which was 

insured by you at the material time. A copy of the Singapore accident statement will be 

forwarded to you in due course. 

 

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. 

 

CL 



 

  

Your 

Ref 
: S2M03TWZ_TP Fax : 6538 3708 

Our Ref : SNB 6476U/MTR/jn/cl Tel : 3152 0986 

Date : 22 February 2022 Email : jaga@kscgp.com 

  

 AXA INSURANCE PTE LTD  BY EMAIL ONLY 

  

 
DATE OF ACCIDENT: 21 FEBRUARY 2022 

NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS 

  

 

We refer to your email dated 22 February 2022.  

 

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/No Name of Surveyor Company Name  

1.     

  
Chang Fuh Keong, Dave Sincere Appraisal Services 

2.     

  
Ang Guea Kiang CA Appraiser Pte Ltd 

3.     

  
Ong Poh Meng Aeon Auto Consultant LLP 

4.     

  
Lee Kok Weng 

Lee Automobile Appraisers 

Services 

5.     

  
Ong Ah Keng, Kent KTO Automobile Assessors 

 

 

 

 

 

 

 

 

 

 

 

 

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 : Motoren Automotive Solutions LLP 

68 Kaki Bukit Avenue 6 

#01-20 Ark @ Kaki Bukit 

Singapore 417896 

 

 Contact Person/Tel : Wilson / 9754 2830 

 

 

Yours faithfully,  

 

 

 
CL 



 

 

Your Ref  : S2M03TWZ_TP 

Our Ref : SNB 6476U/MTR/jn/cl 

Date : 22 February 2022 

 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 : GX 5999B Fax : 6538 3708 

Our Ref : SNB 6476U/MTR/jn/cl Tel : 3152 0986 

Date : 21 February 2022 Email : jaga@kscgp.com 

  

 ERGO INDUSTRIES PTE LTD  BY EMAIL ONLY 

  

 
DATE OF ACCIDENT: 21 FEBRUARY 2022  

NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS 

  

 

We are instructed by the owner of SNB 6476U to notify you of a road traffic accident on 21 

February 2022 at about 12.03 p.m. along Ang Mo Kio Avenue 5 (junction of Ang Mo Kio  

Industrial Park 2), involving our client’s vehicle registration number SNB 6476U, vehicle 

registration number SHA 1736D and vehicle registration number GX 5999B, which was 

insured by you at the material time. A copy of the Singapore accident statement will be 

forwarded to you in due course. 

 

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. 

 

CL 



 

  

Your 

Ref 
: GX 5999B Fax : 6538 3708 

Our Ref : SNB 6476U/MTR/jn/cl Tel : 3152 0986 

Date : 22 February 2022 Email : jaga@kscgp.com 

  

 ERGO INDUSTRIES PTE LTD  BY EMAIL ONLY 

  

 
DATE OF ACCIDENT: 21 FEBRUARY 2022 

NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS 

  

 

We refer to your email dated 22 February 2022. 

 

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/No Name of Surveyor Company Name  

1.     

  
Chang Fuh Keong, Dave Sincere Appraisal Services 

2.     

  
Ang Guea Kiang CA Appraiser Pte Ltd 

3.     

  
Ong Poh Meng Aeon Auto Consultant LLP 

4.     

  
Lee Kok Weng 

Lee Automobile Appraisers 

Services 

5.     

  
Ong Ah Keng, Kent KTO Automobile Assessors 

 

 

 

 

 

 

 

 

 

 

 

 

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 : Motoren Automotive Solutions LLP 

68 Kaki Bukit Avenue 6 

#01-20 Ark @ Kaki Bukit 

Singapore 417896 

 

 Contact Person/Tel : Wilson / 9754 2830 

 

 

Yours faithfully,  

 

 

 
CL 



 

 

Your Ref  : GX 5999B 

Our Ref : SNB 6476U/MTR/jn/cl 

Date : 22 February 2022 

 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: 23/02/2022
Your Ref No: SNB6476U/MTR/jn/cl

Dear Sir/Madam,

Date of Accident: 21/02/2022 00:00 (SGT)
Vehicle No: SNB6476U
Place of Accident: Ang Mo Kio Ave 5, 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$) QTY AMOUNT (S$)

SHA1736D Ang Mo Kio Ave 5, 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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SJ04222L000U / JP Knights Pte Ltd
ENTRY DATE & TIME: 21/02/2022 17:24 (SGT)
SUBMITTED BY: Siti
VERSION: 1 (21/02/2022 17:24 (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..................................................................... 21/02/2022 17:24 (SGT)
Date of Accident.......................................................................... 21/02/2022 11:45 (SGT)
Exact Location of Accident.......................................................... Ang Mo Kio Ave 5, Singapore
Additional Location Information................................................... ANG MO KIO INDUSTRIAL PARK 2
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... SHA1736D

INSURED/POLICYHOLDER

Is company?................................................................................ Yes
Name Of Registered Owner........................................................ COMFORT TRANSPORTATION PTE LTD

VEHICLE PARTICULARS

Manufacturer............................................................................... Hyundai
Model........................................................................................... I40
Variant......................................................................................... -
Vehicle Category......................................................................... Taxi
Transmission............................................................................... Auto
CC............................................................................................... 1685

INSURANCE COMPANY

Name of Insurance Company...................................................... AXA Insurance Pte Ltd
Type of Coverage........................................................................ ThirdPartyFireTheft
Fleet Policy.................................................................................. Yes
Policy Number............................................................................. VFX/P2419138
Cover Note Number.................................................................... -

DRIVER

Name of Driver............................................................................ YAP CHWEE SHOO
NRIC No...................................................................................... S1336142H
Address....................................................................................... 572 HOUGANG STREET 51 #06-33
Address complement................................................................... -
Postcode..................................................................................... 530572
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?........................................ No
Was any other vehicle or property damaged?............................. Yes
Number of Passengers (Including Driver)................................... 1

CIRCUMSTANCES OF ACCIDENT

ON THE 21/02/2022 AT AROUND 1145HRS. I VEHICLE A (SHA1736D) WAS DRIVING ALONG ANG MO KIO AVENUE 5. THE
RIGHT TWO LANES WERE BEING CLOSED DUE TO ROAD WORKS. VEHICLE C (SNB6476U) WAS AHEAD OF ME INTENDING
TO TURN RIGHT. AS TRAFFIC LIGHT TURNED GREEN, VEHICLE C POSITIONED TO MAKE THE TURN . SHORTLY AFTER, I
FELT A HUGE IMPACT ON MY REAR AND REALISED THAT VEHICLE B (GX5999B) HAD REAR ENDED ME. THE IMPACT
CAUSED MY VEHICLE TO MOVED AND COLLIDED KNTO VEHICLE C. NO ONE WAS INJURED AT THAT POINT OF TIME.

ATTACHMENT(S)

Are accident photos available for attachment?........................... Yes
Was there any video captured by Car Camera?......................... Yes
Reasons for not uploading a video of the accident..................... FILE IS NOT SUITABLE
Was there any audio recorded?.................................................. No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number....................................................... GX5999B
Vehicle Manufacturer.................................................................. Toyota
Vehicle Model.............................................................................. Dyna
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Commercial vehicle
Name of Driver............................................................................ -
Insurance Company Name.......................................................... -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number....................................................... SNB6476U
Vehicle Manufacturer.................................................................. Audi
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Private car
Name of Driver............................................................................ -
Insurance Company Name.......................................................... -
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OTHER DOCUMENTS



TAX INVOICE

Date of Request: 23/02/2022
Your Ref No: SNB6476U/MTR/jn/cl

Dear Sir/Madam,

Date of Accident: 21/02/2022 00:00 (SGT)
Vehicle No: SNB6476U
Place of Accident: 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$) QTY AMOUNT (S$)

GX5999B 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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SC09222M0002 / Cheng Hoe Motor Pte Ltd[568047]
ENTRY DATE & TIME: 22/02/2022 17:12 (SGT)
SUBMITTED BY: LI YAZHU DORLYN
VERSION: 1 (22/02/2022 17:12 (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..................................................................... 22/02/2022 17:12 (SGT)
Date of Accident.......................................................................... 21/02/2022 12:04 (SGT)
Exact Location of Accident.......................................................... Singapore
Additional Location Information................................................... ANG MO KIO AVE 5
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... GX5999B

INSURED/POLICYHOLDER

Is company?................................................................................ Yes
Name Of Registered Owner........................................................ AH CHING ENGINEERING PTE LTD

VEHICLE PARTICULARS

Manufacturer............................................................................... Toyota
Model........................................................................................... Dyna
Variant......................................................................................... -
Vehicle Category......................................................................... Commercial vehicle
Transmission............................................................................... Manual
CC............................................................................................... 0

INSURANCE COMPANY

Name of Insurance Company...................................................... ERGO Insurance Pte. Ltd.
Type of Coverage........................................................................ Comprehensive
Fleet Policy.................................................................................. No
Policy Number............................................................................. DMCG21014309
Cover Note Number.................................................................... 15/12/2021 - 14/12/2022

DRIVER

Name of Driver............................................................................ NG BOO SOOP
NRIC No...................................................................................... S0195894A
Address....................................................................................... BLK 254 ANG MO KIO AVE 4 #10-141
Address complement................................................................... -
Postcode..................................................................................... 560254
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?........................................ No
Was any other vehicle or property damaged?............................. Yes
Number of Passengers (Including Driver)................................... 1

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

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....................................................... SHA1736D
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Taxi
Name of Driver............................................................................ -
Insurance Company Name.......................................................... -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number....................................................... SNB6476U
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Private car
Name of Driver............................................................................ -
Insurance Company Name.......................................................... -
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Enquire Vehicle Owner Details

Enquire Vehicle Owner Details
(
As At
21 Feb 2022 /
12:03:00
)

Vehicle Owner Details 

Owner ID Type:

Company

Owner ID:

199303821R

Owner Name:

COMFORT TRANSPORTATION PTE LTD

Registered Address Type:

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

Registered Block/House No.:

383

Registered Street Name:

SIN MING DRIVE

Registered Unit No.:

-

Registered Building Name:

GAS BUILDING

Registered Postal Code:

575717

Vehicle Insurance Details 

Vehicle No.:

SHA1736D






Make Description/Model:

HYUNDAI
/ I40 1.7 CRDI F/L AT ABS AIRBAG 4DR

Insurance Company Name:

AXA INSURANCE PTE LTD

OK Save as PDF

Print



Enquire Vehicle Owner Details

Enquire Vehicle Owner Details
(
As At
21 Feb 2022 /
12:03:00
)

Vehicle Owner Details 

Owner ID Type:

Company

Owner ID:

200907800C

Owner Name:

AH CHING ENGINEERING PTE. LTD.

Registered Address Type:

Private Residential (non-Condo Apt / non-House)

Registered Block/House No.:

7

Registered Street Name:

LORONG BUANG KOK

Registered Unit No.:

-

Registered Building Name:

-

Registered Postal Code:

547557

Vehicle Insurance Details 

Vehicle No.:

GX5999B






Make Description/Model:

TOYOTA
/ DYNA 150 MANUAL 3SEATER

Insurance Company Name:

ERGO INSURANCE PTE. LTD.

OK Save as PDF

Print



Land Transport Authority

10 Sin Ming Drive

Singapore 575701
GST Registration No. : M4-0006529-2

Print Date/Time : 21 Feb 2022 / 17:39:25
Receipt Date/Time : 21 Feb 2022 / 17:39:25

Tax Invoice/Receipt
Receipt No. : ITNET-00000-220221-003473

Previous Receipt No. :

S/N Item Description/

Business Transaction Reference
No.

Amount
Before 


GST (S$)

GST
Amount

(S$)

Amount
After GST

(S$)
Result of Insurance Enquiry - SHA1736D

As at 21 Feb 2022/12:03:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SHA1736D


Enquiry Fee  

20220221173708158922

7.00 0.49 7.49

Sub-Total 7.00 0.49 7.49

Total Before Rounding 7.00 0.49 7.49

Rounding Difference 0.04

Total Amount Payable 7.45
 

Paid By

512972XXXXXX5168 eNETS Credit Card 7.45


Total 7.45

Cash Change 0.00

Tendered Amount 7.45

Excess Refundable Amount 0.00

 

 

THANK YOU AND HAVE A NICE DAY!

 

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.
 

> Back to OneMotoring



2/21/22, 5:34 PM Insurer Enquiry — GEARS

https://www.gears.com.sg/insurer-enquiry 1/1

INSURER ENQUIRY

Find
insurer
Vehicle reg. no.

GX5999B

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

21/02/2022

Reset

TP Insurer Enquiry

Insurance ERGO Insurance Pte. Ltd.

Period of Insurance 15/12/2021 - 14/12/2022

Requested By KSCGP02 (KSCGP JURIS LLP)

Requested Date 21/02/2022 17:34

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

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

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

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


