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j’ﬁ% LOO & ChOHg Law Corporation Singapore 160052

Tel : (65) 6438 2883
(a law corporation incorporated with limited liability) Fax: (65) 6438 2889
g‘ﬁ UEN 201419899M Email; mail@loonchong.com

In reply please quote our reference Number

Our Ref: SH24-144 . YKM/L (SJT 1054 P)
13 June 2024

BY FAX / EMAIL: motorsurey@sompo.com.sg

Sompo Insurance Singapore Pte Ltd
50 Raffles Place

#03-03 Singapore Land Tower
Singapore 048623

Motor Claims Dept

(Vehicle No. SCL 5185 T)

Dear Sirs

We are instructed by Yap Swie Lian to notify you of a road accident on 12.06.24 at about 12:05 pm at/
along Blk 31 Bendemeer Road — Open Carpark involving our client’s vehicle no. SJIT 1054 P and vehicle
registration number SCL 5185 T driven by your insured driver/you/your driver at the material time. A copy
of the Singapore accident statement filed is available.

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
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.

For the avoidance of doubt, our client will be claiming for compensation for loss of use/rental of a
replacement vehicle in the instances enumerated in the State Courts Practice Direction Amendment No.
1 of 2016 paragraphs 7.1 and 7.2 of the Appendix C of the Pre-action Protocol for Non-Injury Motor
Accident Cases which compensation is additional to any other claim for loss of use/rental of a replacement
vehicle which our client may make against your insured and/or your insured’s driver and or you/your

driver.

Yours faithfully

This is a computer generated documents and requires no signature

cc: client (via e-mail/fax only) — (SJT 1054 P)



Enquire Vehicle's Insurance Particulars

Enquire Vehicle's Insurance Particulars ( As At 12 Jun 2024 | 12:05:00 )

Vehicle Insurance Details ~

Vehicle No.:
SCL5185T

Make Description/Model:
B.MW./ 5201 LED NAV

Insurance Company Name:

SOMPO INSURANCE SINGAPORE PTE. LTD.

Business Transaction Reference No.:

20240613104811700019

Please retain the business transaction reference number for Enquire Vehicle Owner
Details (if required).
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Loo & Chong Law Corporation has successfully logged out.
Your last login date and time was 13 Jun 2024, 10:47:23.
To return to ONE.MOTORING, please click here
For security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction History

S/No.l: AssetType:r AssetlD? Transaction Type Transaction Amount(S$) Log Date/Time>
1 Vehicle  SCL5185T 18.19 Enquire Veh Owner Info  27.25 13 Jun 2024/
(Others) by Law Firm 10:48:11



BKETCH PLAN
IMPORTANT NOTICE

1 Please repon conaclly the detalis of the sccident 10 apasd up the clalims process.

2 Tris Form must be compieled by the Policyholder and/ot the.Actual Drivar.

3 Information provided must be as {rullifud and AGculale &8 Lesallle. Any Wil misrepresantation of withoiding of mistenal {acte may sHow
Insurance companies o [e0uUlale 0OICY INbILY

The lesue and accerAance of this Form by insurance companies Is nol an admission of policy Hahiity on (he part of the insurance companies.

oM

This report will be forwarded Lry the insutars to the GIA Records Mansgninent Carire establistad by Ihe Ganeral Indurance Associstion of

Singapore (GIA) for archiving and that copias of this repart will (f A fee be madce avallable upon application by Intaresied parties.

7. By the lodgement of this report 1o the insurers, you heraby consent (o the srchiving of ifis report af the cerdre and to coples of ihe
fepor! being made avaliable eforesnid

§ Consent under the Personal Data Protection Act (PDPA)

1 understand, scknowiedge, agres and consent that.

(8) My insurer. my workshop and tha Genwral Insurance Association of Bingapara ("OIA") may/are permitiad o collect, use, disciose

and/or process my personsl data/parsonal information set out Int (his [form] and any other parsonal information provided by me of

possessed by my insurar (colectively the "Personal Information”) and disclove and ltansfer such Personal information lo sl insurer(s)

who have insured veticle(s) irvolved in this accident (sl imurer(s) who heve Insured venitia(s) invoived In this sccident shol be

collsctively refarad 10 as (e Insurers”), tha Inaurars’ Iswyere/iaw hims, (ha Monelary Autharity of Singapore and any ralevant

govarnimard sgency/muhotity (such ns ihe polica), for the purposals) of

() procassing, handling and/ar desling with my claims Including tha settiemaent of the claime and any necessary invesiigations relaiing (0

the claims,

) investigating the sccident and/or my cisims,

(1) carrying o andior denling with ry Instructions of (esponding lo any enduiries by me;
(iv) sdrmimstaring my clairns (including the malling of correspondance, stutarments, invoicas, reporta of nolices to me, which could invoive

Gisciosure of carlain parsunal dsta shout me 10 bring sbout delivary of the sume as well a8 on the exiernsl cover of srivelopas/mall

packagyes). and/of
(v) cofnplying with Gpplicabie law in sdrminlelaring, processing, handling and/of desling with my claims.

(cottectively the “Purposes’)

(b) il insurar(s) who have insured vehicie(s) involved In Ihis scckdar and the Insurars’ Iswyars/iaw firms, may/are permitled fo cotieet,
Use. discioss sndier procass my Parsonal Information for ona of more of ihe above Frurposes; and
(€) My Parsonst Information may/can bs disclossd by aty of the Inswers and/or GIA 16 Ihelr hird- party service providers of ¥gente

(including their lavyers/lsw fiterm), which mey be stied outside of Birgapore, for one or more of ihe above Purposss.
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Describe Clrcumstance of the Accldent

On_Merfioned cApte ond fime , ] pavked my velhicke ard
lefd 4o e nesuby Wlwluw CenTre . /"lw cor g |
Jroked Pa e [of Gt dbpud 1/2D AW Afte il [unch
pond Mf)\f}j ] T rehwned hHock f -f‘W] Cov AVaunof 4 Fopm
2w wedliv,  Jowende m e L ruficed Ftnaf

My Vewiclel Bovd Sechun wod Aowaged. I nohiced
s a note wed lefd on te Bl windlercen.

The vwole was lety by fiu Bavd vededds dviver.
T Cinbechel hae Aunber and Qpoke to n male clovatfer
by ™ML vewme of keovs. Be wmehowy T} winile
mw,nm s velidde callided oqpindi wa i men
vewel. He asked we to Vepo-# o 1adnvemee. Aol
™ T)fD(€-eo( with  thsuveinc @ cleine. er\ ve lhhele
Wt Meblled with Rowvd Dash(am. T abde b view
Ve condia, and Saw tue Bowni velwde crailiim |
~

W-\UAV\# mg Je ele .

Was there any video captured by Car Camera? ( Yes)! No

Has the driver been approached by unknown person(s) '7 Yes / [@) 7 ;
Number of Passengers (Including Driver)? ‘o’ }}ﬁelﬁw Q?;f?wv-_ S
Name = Gender: 4
Name / Gender: / 4
Name £ Gender: E
Declaration E

{/We declare the foregoing particulars are true In every respect,

Policyholder's Sigafiurd / Cate & Time Driver's Signature (i unqu Is pgline palicyhulder} /Date
& Time




