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#

Secretary in charge: Janice

Our Ref : TKSF/W949-ACC-49233.24/sf (mc) Tel : 6333 4222 (ext 62)
Your Ref GBI 5250 K Fax : 6333 5676/ 6333 5688
Date : | November 2024 Email : janice.kee(@ksteoptr.com
To: India International Insurance Pte Ltd WITHOUT PREJUDICE

64 Cecil Street BY EMAIL

#04-05 IOB Building

Singapore 049711

Attn: Motor Claim Dept
Dear Sirs

RE: ACCIDENT INVOLVING SNP 9054 K/ GBJ 5250 K ON 01/11/24 ALONG 1 KAKI BUKIT ROAD
1

We are instructed by Gwee Wei Min to notify you of a road traffic accident on 01/11/24 at about 13:38
hours at ALONG 1 KAKI BUKIT ROAD 1 involving our client’s vehicle registration number SNP 9054
K and vehicle registration number GBJ 5250 K driven by you at the material time. A copy of our client’s
Singapore accident statement is enclosed. Kindly let us have a copy your Singapore accident statement
report on an urgent basis.

As a result of the accident, our client’s vehicle has been damaged. Before our client proceed to repair the
damaged vehicle, please let us know within 2 working days of your receipt of this notice whether you or
your insurer 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.

Please note that our client’s motor vehicle SNP 9054 K is now at the following workshop:-

William Lee Car Aircon Engineering Survey was conducted by:-

No 2 Kaki Bukit Ave 2

#01-33 Name of Surveyor:
Singapore 417921

Contact: Mr William 9455 7994 / Date of Survey:

Mr Benson Toh 90270498 )
Time of Survey:

Yours faithfully,
M—\/ Signature
M/s Teo Keng Siang LL.C
€ncs
Teo Keng Siang Tan Li Yi, Caleb
LL.M (Singapore), LL.B (Australia) University of Tasmania

LL.B (Hons) (Singapore)



§82X24B1000G / SME MOTOR PTE LTD
ENTRY DATE & TIME: 01/11/2024 15:49 (SGT)
SUBMITTED BY: CHRIS ANG

VERSION: 1(01/11/2024 15:49 (SGT))

@, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accldem to speed up the clalms process.

2. This Form must be

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 thls Form by |nsurance ccmpames is nol an admission of policy liability on the part of the insurance companies.

[l
6. Thls repon WIH be forwarded hy !he insurers of Ihe GIA Remrds Management Centre eslablished by the General Insurance Associalion 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 First Submission ............... R T — 01/11/2024 15:49 (SGT)
REPOHEd DY covummmmvmmmmmvaas Both Policyholder and Actual Driver
Date of Accident 01/11/2024 13:38 (SGT)
Exact Location of Accident .............. 1 Kaki Bukit Rd 1, Singapore 415934
Additional Location Information 5
CounlrylState OILOSS .t s Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... SNPO054K

INSURED/POLICYHOLDER
Is company? ... No
Name Of Registered Owner GWEE WEI MIN
NRICNo ..., S7340261A
Email Address .............ocooiin. DEVINGWEE@GMAIL.COM

Mobile Phone No ... (Phone) +65-90689797
Alternative BhofENO: cusinmmnmsmnannsuamwmmamsamim g <

VEHICLE PARTICULARS
MBHUTABKHIFETR sirenuasimavmiaiis i s i Volkswagen
Model Jetta
Variant -
Exact purpose for which vehicle was being used at time of
(o (1 | T T Private use
Are you claiming under your own insurance pollcy for repalr to
VOUrVERIEIE? i e TR T R R No - Claiming third party
Vehicle Category Private car
THENSIISEION s R S T R R S R I Auto
G T _— R S R I —— 1400
Vehlcle Fuel .............................................................................. -
First Regisration Date ..o -
ChassisNo ... T s -

Effective Date/Time of Ownership ..., =

INSURANCE COMPANY

Name of Insurance Company ...t Auto & General Insurance (Singapore) Pte. Limited.
Policy Number / Cover Note Number ... P11058110R00
DRIVER
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L £y T T ) 1 B < L —— GWEE WEI MIN
NRIEING! sossnsmmmsanmsimsssismmisnm s s s siets $7340261A
Date Of Birth ..o 28/09/1973

OCCUanOI’] .......................................................................... QOutdoor

Driving Pass Date  .........cc.coiiiiiiii . 25/03/1992

Diiving License Pass Class. suanssannanumimmasng 3

Driving License Validity ...................... R Valid

PAVING BXPEHBNCE numunmniimaimisriisimis P TTr 32 YEARS AND 8 MONTHS
GBNABE e Male

Mobile NUMDBEr ... (Phone) +65-90689797

Alt. Phone Number ... &

EMail AGHIEES, i i i v i v e v DEVINGWEE@GMAIL.COM
AUArESS susvummmanurs s RS LS 324 CLEMENTI AVE 5 #02-231
Address camplemBnt uaarmsnunuramamms smem s

POSICOTE: cvisiivameiuissmivovsiiniss siminismss s svahssarssinsiesd soesinaiss 320324

Is the driver the policyholder? ... Yes

If No, Relationship of the Driver with the Insured ................... -

Does Driver Own Other Vehicles? ..............ccccooiiiiiiiiiiiii No

Vehicle Registration Number of Other Vehicle Owned by Drwer

Insurance Company of Other Vehicle Owned by Driver ... .

GENERAL INFORMATION OF THE ACCIDENT

Typeof Accidant. .mmirunerss e Collision - Head to Rear
WeEathBFEoNdItIoNS: summmmssimnmwsmiiiss e Clear
e B 1 1z T L (T —— Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... No
Number of vehicles invalved 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) ..., 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
Trafslators NAME o innasm s .
Trats|ators B ososmommmmnvmsmmrasmimm sas  rs asa 5 .
Translator's phone number ................... s -
Translator's email ... -
Original language used in the statement ... =

PASSENGER 1

NAIME e TAN WEN QING
BN o e Male

N e LEE KOK WAI WILLIAM
Gender ......... BRSO PRSI [ Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? ..o, No
Was notice of intended Prosecution given? ................. e . No
If yes, against Whom? ... 2

CIRCUMSTANCES OF ACCIDENT

WHEN | WAS TRAVELLING ALONG KAKIT BUKIT ROAD 1 AT 1338HRS, MY CAR SLOWED DOWN TO A STOP AS THE FRONT
CAR WAS SIGNALING TO TURN RIGHT. ONCE MY CAR WAS FULLY STOPPED , SUDDENLY MY REAR PORTION WAS
KNOCKED VERY HARD AND THE SOUND WAS VERY LOUD
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ATTACHMENT(S)

Are accident photos available for attachment? ............... Yes

Was there any video captured by Car Camera? ................ No
Vehicle Registration Number ... GBJ5250K
Vehicle Manufacturer ... =

Vehicle Model ... BRSO T .
VehicloVariant . csssscsemnsrnim s s avim s
VERICIECEIONT sssmmi i T O A T -
VehIElSCalagoty v smumnmmummnmm s o s Private car
MNAMEOT BDIVEE i oo i i i -

Contact Number ... -

AArESS .o 2

Address complement ............... ol Al SRR S =
POSIEOTE: o e T T ST TR T e =
Insurance Company Name ... -
NatUr&BfDaMAale o vwsamimommsamimisasasiss s SRR -

Details of property damaged in accident ... -

No. Of Passenger (Including Driver) ..., B

INJURED 1

Name of injured person ................ccoeiiiiiiinn s _ LEE KOK WAI WILLIAM
GERIHBY  cocnmmmimiaae s s e S PN R SR B A Male
PRONEND  wsusamnmasyans s A A S SRS -

AArESS oo -

Address Complement ... =
PostCode ............c.coocveeiiiiin, i e R R R TR o
Approximate Age Years Old ... ’

Injiries Sustalied.  coosunmmrrmssans s .

Injured person in which vehicle? ... SNP9054K
Were soat balls WOINT i semsirsssmnmasmasiims -

Was this injured conveyed to hospital by ambulance? ............ No
INJURED 2

Name of injured person ............. A S GWEE WEI MIN
GENUBE oo T T Male
PRONE NO oo g

AArBSS ..o =

Address Complement. souasmissaranminaiaiasimaing 3
POSLGOHE: o ot st i sy s s aeasdys -
Approximate Age Years Old ... s

INjuries SUSKAING  ..c.vmsmmimiiminmmsssiims s ssasiss -

Injured person in which vehicle? ... SNP9054K
Were seat belts worn? ... 2

Was this injured conveyed to hospital by ambulance? ........... No

@& Accident report SS2X24B1000G Page 3 of 10



SKETCH PLAN

Describe Circumslance of the Accident

0 | o toullag doun Kaki Bakif Rd | al.
— B3R, 1y e Sowed daon fa o sfop oS
e Afrod C wos Siopeling to funa migit,
Ot wy Cow w08, Callyy Sfopped , Suddenly nes)

— feaw poction wes Kodkel| verey havol andl
g Cand s erey loed )

Declaration _
IfWe destire the foregolng pariculars are Lue in every respect,

< [u 24
Petitytorders Sgeatoe/Date 8 Teee Driver's Sanaford (i deiver s 1ot o [aicyhoidan) [ Oate Vinowod by Repartieg Centra Pecscanel
& Yimo (Name as in NRICAD cad)

IS P
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SKETCH PLAN #2

IMPORTANT NOTICE

SKETCH PLAN

10 Pioasa iepoit comnctly e dotaits of Ihe aceidont 1o specd up the elaims process
2. FThis Foun must be completed by the Potayhntider ler and/nr the Aftual Diiver,

3. Information prrr.--‘mf must be as trahfol and accyrale as passible. Any wifl niss

insurance companics 10 pudato policy fability.

4 Thelissue and accoplancg of this r ot by insurance compan}es le not an admission of policy Babaty on the part of the inwance companios,

may be referred o the Traffic Police Department for investigation. )
anagement Centre estatishied by he General Insurance Asscciatien of

avatablo upen ¢ appicalion by interested parlies.
el Ing o! this regiort al he centre and to copios of the

5. Any false reportin

G, This réponl will be focw.yde-d by thei :nsurer-. lo the GiA Records M
Singapore {GIA} o sichi mg and hal cop ‘05 of this report vl for alee be made

7. By the ladgement of Ihis ropod to the insurers, you h(-leby congont to the a
repor boinq made available aloresaid,

8, Gonsent under the Personal Data Proteetion Act (PDPA)
I understand, acknw{cdge agree and consenl that;

(a) iy insurer, my mkshop and the General |nsucan¢n Associalicn of Singapore ("GIA'
andlor | paocoss my peusona! dala.'pmsmal infarmation sel out in thi

epeesentation of withtokiing of materia) fnr,is may ailow

) mayare peimiited to coltael, use, disciose
s [form) and any olher pocsoaal information pfo.ndod by me o

possessed by my inw:or (cqaectwniy the “Personal Information’) and disclose and transfer such Persgeial Jnmrmaunn 10 all insurer(s)
who have insured vchk:h{s] involved in this accldent {all insurer(s) who have iasurcd vehicle(s) involved in this aceldent shall be

ml!ecwcly referred 1o as the lnsumts‘) the ms-mets la-we-'smw firms,

gomnmonl agcncyfmllmnl)- (sueh as the po-'c(,). for the purpose{s) of;

tt) processing, handing andor doa!

the claims,

(n) Invesligating the accident and/or my claims;
(iit) eatrying out andior dealing with iy instructions or responding lo any eﬂqmles by me,

the Monctary Authority of Singapori and any telovant

aling with my claims including the sctu::meni of the claims and any necessary investgations relating (o

(iv) administering my clalms (Including the maing of m;ospcndenm stal amenls. inveices, repans or rotices to me, which could Invalve: .
disclosure of cectaln personal data absul me to bring about detivery of the Same os weil as on U exlernal cove! of eme&opeslmaﬂ

packages); andlos

(v} cmlps'ylng with applicable taw in administering, processing, handing andlor deating with my claims,

(co!‘ecwel-/ thie *Purposes’ )

{b)al fnsurer(s) who have insured vehaclc(s) frwolved in thls Aaccident and the Insurers'

use, disclose andlar Process | my Pcrsom. ln!o:maaon for one or mete of the above Purposos and

lawyersilaw fims, may/afe permilled to colles),

(c) my Personal Information may/can be disclosed by any of tha Insurérs andlor GIA to fhcir Ihisd-party service providers o agents

{inciuding their l:zwyclsflaw rums). which may be sited outside of Singapote,

(z .

Poteyhsidors Signa

“Sketch Plan

for ane or more of the above Purposes.

Dri-'vr’; Shynature (f dnvous et the pot ey haldory Date
& Timo

V;'nrlt‘esmd by chmfnﬂ Cente Personnel
(Hamo as in NRICED carg)
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