Invoice

SIN HWEE MOTOR PTD LTD
BLK 3023A UBIRD 1 #01-59 Date Invoice #
SINGAPORE 408717 30/9/2022 1016C
UEN: 201327079M
) Vehicle No Model
Web Site WWW.SINHWEEMOTOR.COM ;
E-mail SINHWEEMOTOR@GMAIL.COM SBP 20 M/BENZ E
Phone # 9766 6672
Bill To
CHAN HSIEN CHYE
Quantity _ Description Unit Amount
LUMP SUM 2,340.00 2,340.00
Total $2,340.00




> Back to OneMotoring

Land Transport Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 17 Sep 2022 / 09:42:11
Receipt Date/Time : 17 Sep 2022 / 09:42:11

Tax Invoice/Receipt
Receipt No. : ITNET-00000-220917-000416

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$%) (S$) (S$)

Result of Insurance Enquiry - SGU3668K

As at 16 Sep 2022/10:30:00

Insurance Co: ALLIANZ INSURANCE SINGAPORE PTE. LTD.
1 Insurance Enquiry - SGU3668K

Enquiry Fee 7.00 0.49 7.49
20220917094103474724 _
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
526471XXXXXX9434 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.
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SP18220G0003 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 16/09/2022 11:39' (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (16/09/2022 13:29 (SGT))
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdi

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.

Any false reporting may be referred to the Police

1€ Or Inve gation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established

SINGAPORE ACCIDENT'STATEMENT

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

ng of material facts may allow insurance companies to repudiate

by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

16/09/2022 11:39 (SGT)
Both

16/09/2022 10:30 (SGT)
Paya Lebar, Singapore

JUNCTION OF PAYA LEBAR ROAD AND UBI ROAD

SINGAPORE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle? ;

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

A
el
[ ?é;

& Accident report SP18229G0003

SBP20J

No

CHAN HSIEN CHYE

S6843246D
JIMMYCHANHC@OUTLOOK.COM
(Phone) +65-98398511

Mercedes
E200
MERCEDES BENZ / E200 ML

Private use

No - Claiming third party
Private car

Auto

1796

ECICS Limited
MPC22A00109100

CHAN HSIEN CHYE
S6843246D
11/11/1968
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Occupation Indoor

Date Of Driving Pass 28/11/1988

Driving experience 33 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98398511

Alt. Phone Number -

Email Address JIMMYCHANHC@OUTLOOK.COM
Address APT BLK 642 BEDOK RESERVOIR ROAD #11-75
Address complement - .

Postcode 410642

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 INFORMATIGN 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? 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

Translator's name L,
Translator's ID &
Translator's phone number &
Translator's email s &
Original language used in the statement .

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosécution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTELTD
TEL 67415336

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ' SGU3668K
Vehicle Manufacturer .
Vehicle Model _

Vehicle Variant .
Vehicle Colour -
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Vehicle Category sal . : Private car

Name of Driver . ¥

Contact Number i ; (Phone) +65-93635264
Address I cavRsi o _ >

Address complement B R g -

Postcode A R R . : A B .

Insurance Company Name .. . -

Nature Of Damage , - . _ =

Details of property damaged in accident .

No. Of Passenger (Including Driver) . "
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SKETCH PLAN

Describe Circumstances of the Accident

Weo_dtwune Al ok \ ‘
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LK
Declaration

.

Whe dectar the foregeing panlicuiars are tiue in every respact.

Policyhoiders Signature / Date & Driver's Sgnature (N driver is ot the polcy holder) / Dute Witnessed by Reporting Centre
Teme & Time Parsonnel
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SKETCH PLAN#Q

' - SKETCH PLAN
IMPORTANT NOTICE

m-u:mmmﬂnmammmmmmmem process,
2—% ".i4| *ALUAL-RY 118 ld‘ f; \J 'JI'J‘. : U l'l!
3,mrmhnpmmmboukmmmn_mm.wwmmrwmmwwmmmmmm
mhmmmw .
4.N:;wm-mmummwvumucmbmmmobnafmmmmmndwmm
companies, y !

oY e 101G indror the Aj

! 1oriing
6. The will be forw Management
ﬁ&m(ﬁﬂ)fwum_mm.m of this report w il for a foe be made available upon appication by interested parties,
wmownmdmwu.mmm.ymmmmhmmmww feport at the centre and to copies of the
Teport being made avadable aforesaid, ’
‘a.m-mmmm Personal Data Protection Act (PDPA)
Iundersiand, acknow ledge. agree and consent that |

mmmmmmwcm
(ﬁ}ummmmduIQwa Instructions or responding to any enguiries by me;

+ () administering my claims fhcwmanmouommimm; invoices, reports or notices o me, w hich coukd invoive
mummm,umm-m:bm-mmmd.umuwnummmammmm
packages); andior
{v) complying w ith applicable lsw in sdministering, processing, handing and/or dmaiing w i my claims,

(collctively the “Purposes”) .,

Pmla Lelad R A SoP pe
+
i s o @ seuzicsK
. \

. <AIE]

@Accident report SP18229G0003 Page 5 of 12




