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Teo Keng Siang LL.C

Advocates & Solicitors e Notary Public ¢ Commissioner For Oaths

111 North Bridge Road #29-07/08 Peninsula Plaza Singapore 179098 Tel: 6333 4222 Fax: 6333 5676 / 5688
ROC: 201510228C GST Reg No.: 201510228C Email: KSTEOCO@singnet.com.sg

(FAX — NOT FOR SERVICE OF COURT DOCUMENTS)

Secretary in charge: Shirley

Our Ref : TKS/C406-ACC-49253.24/sl Tel : 6333 4222 (ext 59)
Your Ref : GBB 5097 D Fax : 6333 5676 / 6333 5688
Date : 6 November 2024 Email : shirley.loh@ksteoptr.com
To: China Taiping Insurance (Singapore) Pte Ltd WITHOUT PREJUDICE

3 Anson Road BY EMAIL

#16-00 Springleaf Tower

Singapore 079909

Attn: Motor Claims Dept

Dear Sirs

RE: ACCIDENT INVOLVING SLT 3344 R / GBB 5097 D / (GBB 7774 Y) ON 05/11/24 ALONG
ADMIRALTY ROAD WEST TO SENOKO

We are instructed by Lee Chee Hian to notify you of a road traffic accident on 05/11/24 at about 07:31 hours at
ALONG ADMIRALTY ROAD WEST TO SENOKO involving our client’s vehicle registration number SLT
3344 R and vehicle registration number GBB 5097 D 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 SLT 3344 R is now at the following workshop:-

Continental Transmission Service *Survey was conducted by:-
160 Sin Ming Drive

#08-16 Sin Ming AutoCity

Singapore 575722 Name of Surveyor:

Person 1/C : Tommy

Contact ; 9 475 5407 / 6458 0102 Date of Survey:

Yours faithfully, Time of Survey:

/\/

; Signature
M/s Teo Keng Siang LLC
cc. Client (By Email)
Teo Keng Siang Wong Yong Sheng, Kenneth
LL.M(Singapore), LL.B (Hons) University of Bristol

LL.B (Hons) (Singapore)



SA1B24B5M003 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 05/11/2024 12:45 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1(05/11/2024 12:45 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the acc!dent to speed up the cialms 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 lssue and acceptance of thls Form hy msurance compan ies is nol an admission of policy liability on the part of the insurance companies.

A 1
6. Thls report W|II be forwarded by me lnsurers Gf 1ha GIA Records Managemem 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 1o 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 ... 05/11/2024 12:45 (SGT)
RepoBadbY o g s iesessbs it sihenns Eesisnsevonens Both Policyholder and Actual Driver
DateofAceldent. ....vnuimnmnasnnnanammnaimansios 05/11/2024 07:31 (SGT)
Exact Location of Accident ... Singapore
Additional Location Information ..............ccocoooooiiiiiiii ADMIRALTY ROAD WEST TO SENOKO
Country/State of LOSS ... Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... SLT3344R
INSURED/POLICYHOLDER
ISICOMPANYR i s T e No
Name Of Registered OWner .............cocccoviiiiiiiiiieiiiieeee. LEE CHEE HIAN
NRIC NO oo - S7381036A
Email AAress ... JASONLCH8383@YAHOO.COM
Mobile Phone NO ... (Phone) +65-84681386
Alternative Phone NO ... =
VEHICLE PARTICULARS
Manufacturer ..., Subaru
Model .......... e XV 1.61-S AWD CVT
VBIANE i i A S R D e R &

Exact purpose for which vehicle was being used at time of
ACCIABNL . e
Are you claiming under your own insurance policy for repair to
B ol T T T [T
NVehIBleCRAIEHONY:  wounsssmmmsmmsmsmssmnismses st s owa
Transmission ..., s

Vehicle File] woousounmsnmmamssmimssinsmmmainssitaiiie
First Regisration Date ...................... B I R
CRASSEIS N0 civvienmonimimis i i ws s s i sy

INSURANCE COMPANY

Name of Insurance Company ...,
Policy Number / Cover Note Number ...

DRIVER

@ Accident report SA1B24B5M003

Private use

No - Claiming third party
Private car

Auto

1600

Petrol

26/09/2017
JF1GT3KC5JG020287
26/09/2017 10:09 (SGT)

Direct Asia Insurance (Singapore) Pte Ltd
MT/01692708
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Name of Driver ........ R B R R T
NRICNO ... RPN
Date Of Birth
Occupation

Driving Pass Date
Driving License Pass Class
Driving License Validity ..................... R
Driving experience
Gender ... [ e e,
Mobile Number ...
Alt. Phone Number .................... A R B
Emall Address ooacssusaimsimancaing
AAUTBEE oo e s i s o s e i e S
Address complement
PoStcode ..o
Is the driver the policyholder? ..o
If No, Relationship of the Driver with the Insured ..... s
Does Driver Own Other Vehicles? ...,
Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ............... S R R AT
Weather Conditions
Road Surface ....... RO

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ...
Number of vehicles involved in the accident .........................
Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance? ............
Was any other vehicle or property damaged? .........................
Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ...
Translator's name
Translator's ID ..o
Translator's phone number ... e
Translator's email ...
Original language used in the statement ...

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...
Was notice of intended Prosecution given?
Ifves: agalistwhom? s

CIRCUMSTANCES OF AGCIDENT
REFER TO THE SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident ..............

LEE CHEE HIAN
S7381036A

31/07/1973

Indoor

07/07/2014

3

Valid

10 YEARS AND 4 MONTHS
Male

(Phone) +65-84681386

JASONLCH8383@YAHOO.COM
BLK 226 TAMPINES STREET 23 12-241 SINGAPORE 521226

Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No
No

Yes
Yes
SD CARD WITH OWNER WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ...

@j) Accident report SA1B24B5M003

GBB5097D -o¥
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Vehicle: Manufactiier ... i -

Vehicle Model ..o -

Vehicle Variant ............. TR -

Vehicle ColoUr ..o y i

Vehicle GCategony: . s e s N S e Commercial vehicle
Name of Driver ........................ I — =

ContaBt NUMBEr nsnnunmnnammsisiamsiadavsssisisies =

Address ... USSR ROPPRUOS -

Address complement ... PR e, -

POSICOR ..ot =

Insurance Company Name ... e Y e T I T oo 2

Nallire Of DAMBHE. oo s iy s -

Details of property damaged in accident ... -

No. Of Passenger (Including Driver) .................. S S -

Vehicle Registration Number ... GBB7774Y I o
VEhicle Manufaclirer ...:cciiaaaiiioieisisaimmissisiissis -

Vehicle Model ..o -

Vehicle Variant ... s -

Vehicle ColoUr ..o =

Vehicle Category ... e nmae A T Commercial vehicle
NAMBGEDIVEE s s e T S s S &

CONEEENUIDET oo s rams s i -

AdArEsE s e o - -

Address complement ... iy -

POSICOOE . oo =

Insurance Company Name ... S -

Nature Of DAMAge .......covooiiiieieieie e %

Details of property damaged in accident ........... T .

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

SKETCH PLAN
IMPORTANT NOTICE
1. Floawa ropart eovrgshly the detel's of the pecldent o spead up 1hs claims procoss,
2, Th's Form mutt bo eamplsted by tha Pl crhiolder ander 1ha Actua) Delved,

Bm\g ey 9:‘##}
A LQLT 33,
2070 ;L

0)'}1!

4, Ieformativn provided st ba as bl and ecourale 03 possitle. Ary wiful misrepeesentation of wibbaifing of matacial facts may eliow

Inswranca compan'es to repad ato peley Labitly,

4. Tnolssuotrd pecegtance of this Fom by inawanca esmpantes 13 nst pn edasslon of paticy Jatlly on the pird of thoinsarents corpan'es.

6

Singipora (GIA) for archiving avd 1134 copies of his repect will for 0 fee be mada ava'labia ups applicaton by Inledosted parties.
7. By thalodgomaet of ths report b tha igurers, you hetiby content 1o tho ahiving of s repid B0 eonteg ind b coples o e

roped belng mada svaltatia alocesad
£ Consent wider the Personal Data Pretection Act (FDPA)
| yedarstand, scknosdad;e, agréa and ccasent that
(8) My insurer, my werkshop and tho Gereral lnsaranse Astosatiza of Sngapsce {'GIAT) apian prar ttod o colicl, Wie, asehio
prdlor ploctns my perecasl datalpersoaal Infematen set o1k 1 s florm) end ey other porseni’ kfenatien peofded by me o
passastiad by my insurer {colectively tha “Porsonal Infermation”) end e setosd and Wins'er such Patonal Woration o a'lnsuren(s)
who have Insueed veblede(s) Folved In (s eoddent (ol sures(s) who bave Insred vehico(s) Ineived In fis acc'dent shal bo
celactisly reforred bo 85100 “insuters’), 1o bnsusers’ lnwyersilaw Frns, thi Konstary Authenty el Sirgapore and any refevanl
governvrent aencylauhodily (such s tha poloa), for the purpose(s) ¢!,
() grocessing, hareling ander doalag with my cleins Inchuding tha sellemant of 1ne dams end any nicossay lresbpations relatag by
the ¢laims,
(1) brvestoating th socident anefer miy ciaime,
() camying oot nnd'es dealing wih vy Instractens ef respending o any enaquins by ma,
() edministerng my e (achadng tha mating of correspandenca, slatomenls, Irvolces, ropodts ernolies 16 mo, which could Imvolve
diseko e of il persead dala 6hout Mo 10 bring abost debvery of th 55010 63 Wil 83 00 e extesdl ¢ovor of eavlopesinal
packapes); andlor
() esmpying with gpplizablolew In admin'sleriog, process'ng, handing dadiec 0satng wih iy dains
(cetiectively 1ha "Purposes’)
(0) £ Irsuresfs) who have Insored vehiclole) invatved I 14 aecdent ind Da lasweers” awpeesan s, mylace pearited to caflac,
uge, dlactose antdor prosess ry Personal information for oo of miore of the shove Purposes; and
(€)1 Persceal lnseeraton mayiean ba dscloned by vy of thd Inswers a0d'of GIA 1 thairthird-pady 1onvin pooddens of ogals
(nciding Ui lawgyeredaw Fams), which may bo sited cutaide of Singapare, for o0a of mare of thaabiwo Papotes
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€. Tn's repord will ba fervaeded by the Intarers 10 108 GIA Reterds Management Cendre estatlshad by the Gendral Isurance Assodation of
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Pareghodiors Signstura ! Date & Trm) Actual Drivers Signatwa (Y driverls nattie l'.‘.‘-‘rassed bﬁ%rp«tn;cme Persanial
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SKETCH PLAN #2

Doscilbo Cireumstlanco of tho Accldc-m

Date of Accidont: S I“ 2\ time: 073\ MA Location: AAWLV“( Ly RA west.
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Remarks : Pleasa forward a copy of my ofle accidant Reportto:
My Workshop: e — e

Workshop Email Address : i

policy. Kindly check with yeur own insurer for mote information
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Declaration
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Palicyholder's Slgnature / Dato & Time  Aciual Driver's Siye Aature (if driver is not the policyhoMder)  \Winessed by Reporing Genbio Pu:w:ws
(Hama o8 in NRICAD cerd)

, !Dato & Timn

200 pw

vhan 2022
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