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LEGAL OPTIONS LLC

ADYOCATES & SOLIUICITORS

MEDIATORS ~ COMMISSIONERS FOR OATHS ~ NOTARY PuBLIC Dil‘eCl’OrS
:£ y \) % A2 F Joan Lim Pheck Hoon LL.B (Hons)
VAN =] 14% ﬂi 71 fﬁ Victor Leong Wai Meng LL.B (Hons)

Teo Lip Hua Benedict LL.B (Hons) LL.M

Motor Accident & Personal Injuries

Tel: (65) 6513 2800 Fax: (65) 6438 8275 Senior Legal Executive’s DID: 6513 2809

Direct Fax: 6438 8275
(Email: thomas@legaloptions.biz)

Commercial, Litigation, Property, Trust & Estate, Family
Tel: (65) 6438 8039 Fax: (65) 6734 8230

Documents Support:
We do not accept service of Court Documents by fax

Mailing Address for Accident Claims

23 Kaki Bukit Avenue 4 #01-01 South Wing,

Singapore 415933
Your Ref ' SKA 8162C
Our Ref : 20-A25-11017-VL.ts.sc
4" March 2020
M/S CHINA TAIPING INSURANCE (S) PTELTD WITHOUT PREJUDIC
3 Anson Road
#16-00, Springleaf Tower 2V AN
Singapore 076900 BY HHAND
(Attention: Motor Claim Department)
M/S KONG LI-SZE (KANG LISI) CERTIFICATE OF POSTING
Blk 102 Bukit Batok West Avenue 6 (For your information only)
#04-80
Singapore 650102 /
(Owner of motor vehicle no. SFP 4407D)
Dear Sirs,
CLAIMANT : TAN YONG JOO e

ACCIDENT INVOLVING VEHICLE NOS. SKA 8162C AND SFP 4407D ALONG
TAMPINES AVENUE 7 TOWARDS TAMPINES AVENUE 2 BESIDE BLK 372 ON
15/01/2019

We are instructed by the abovenamed to claim damages against your insured and/or you
in connection with a road traffic accident on 15TH JANUARY 2019 ALONG TAMPINES
AVENUE 7 TOWARDS TAMPINES AVENUE 2 BESIDE BLK 372 involving our client’s
vehicle registration number SKA 8162C and motor vehicle registration number SFP
4407D driven by your insured and/or you at the material time.

We are instructed that the accident was caused by your insured and/or you negligent
driving and/or management of your insured and/or your motor vehicle No. SFP 4407D.
As a result of the accident, our client’s vehicle was damaged and our client has been put
to loss and expense, particulars of which are as follows: -

1. Costs of repairs . . .. $ 4,494.00
2. Loss of use for 7 days @ $240.00 per day . $ 1,680.00
3. Loss of use for 2 days @ $120.00 per day (PRI) $ 240.00
4. LTA search fees ; $ 10.00
5. GIlA/Police report and search fees $ 59.00
6. Incidentals inclusive GST = o . $ 128.40
7. Cost Contribution inclusive GST . . " $  749.00
Total $ 7.360.40

We enclose a copy of each of the following documents for your consideration: -

:::::

1. GIA report lodged by our client; L b
2. LTA Search; and -

151 Chin Swee Road #07-02 Manhattan House Singapore 169876
UEN 201203825R (incorporated with limited liability)




LEGAL OPTIONS LLC Continuation Sheet ~ Page 2
ZNEEESIIE SN

Advocates and Solicitors, Commissioner for Oaths, Notary Public

3. Repair bill from M/s MG Solution Pte Ltd.

Please note that if you are insured and you wish to claim under your insurance policy,
you should immediately pass this letter and all the enclosed documents to your insurer.

Please note that you or your insurer should send to us an acknowledgement of receipt of
this letter within 14 days of your receipt of this letter, failing which our client will have no
alternative but to commence proceedings against you without further notice to you or your
insurer. Our client’s claim herein is quantified based on supporting documents in our file.
Until a settlement is reached, all negotiations are conducted on the basis that the
damages quantified herein are subject to revision if so instructed by our client.

Please also note that if you have a counterclaim against our client arising out of the
accident, you are also required to send to us a letter giving full particulars of the

counterclaim together with all relevant supporting documents within 8 weeks of your
receipt of this letter. ‘

Please be reminded that if you fail to respond with an offer after 8 weeks and 10 days,
i.e when an acknowledgement is made by you, pursuant to the protocol, we shall issue a
Writ of Summons against you without any further notice, as it is deemed that a notice has
been sufficiently given to you after 8 weeks and 10 days and that you have breached the

Protocol we will commence proceedings within the requisite 14 days without any further
notice.

If you have any queries, please call our Mr Thomas at 6513 2809 or email him at
thomas@legaloptions.biz and quote the above reference number.

Kindly mail all future correspondence to our Accident Claims Document Support
Address at 23 Kaki Bukit Avenue 4 #01-01 South Wing, Singapore 415933.

Yours faithfully

//\@ S) 4 qu -7, 4/‘[j

Encls.
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IMPORTANT NOTICE

USIAITTED BY: Mohd Sabizine: Bin Mohd Suadi Ong

1. Pleese report correctly the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policvholder and/or the Authorised Driver,

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurale as possible. Any wilful misrepreseniation or witholding of material facis may aliow insurance companies lo
’ p ¥

repudiate policy lability.

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 Singapare (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

sforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/01/2019 17:01
15/01/2019 22:15

TAMPINES AVE 7 TO TAMPINES AVE 2 BSD BLK 372

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars
Manufacturer
Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMMail Address

SKA8162C

TAN YONG JOO
516916388

NOEMAIL

(LOCAL) +65-92244556
OTHERS-92244556

HONDA
CIVIC 1.8L A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR 7

NO

A a4A;

GAZ35314/

—

HUANG ZHIQIN
885058412

11/02/1985

INDOOR

02/12/2004

14 YEARS AND 1 MONTH
MALE

{LOCAL) +65-92244556

NOEMAIL

THEFT
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If No, Relationghip of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surfece

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported {o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

e

Vehicle Registration Number

Vehicle Make/Model/Colour
Deteails Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Was driver an employee of the insured's Company

NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO

YES

NO

NO

SFP4407D
TOYOTAESTIMA 2.4 A

HUANG ZHIQIN
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Approximate Age
Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospit
ambulance?

Address
Posicode

SKAB162C
YES

alb '
4 NO



Sketch Plan
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Search Reason:

Law Firm Case No.:

Owner ID Type:

Owner ID:

Owner Name:

Registered Address Type:
Registered Block/House No.:
Registered Street Name:
Registered Unit No.:
Registered Building Name:
Registered Postal Code:

Current Vol - Detaily

Vehicle No.:
Make Description/Model:

Insurance Company Name:

Enquire Vehicle & Owner Information ( Vehicle No. SFP4407D As At 15 Jan 2019/ 22:15:00)

Insurance claim inrelation to traffic accident

A25-11017

Singapore NRIC

$7444220Z

KONG LI-SZE (KANG LIS1)
HDB/HUDC

102

BUKIT BATOK WEST AVENUE 6
#04-80

650102

SFP4407D
TOYOTA/ESTIMA24A

CHINA TAIPING INSURANCE (SINGAPORE) PTELTD



igapore 4

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #02-03 Sit
Tel: 6243 1373 Fax: 6243 1376
(GET Reg. No. 20-1427944-N)

s g
£
|

150353

Bill To:

CHINA TAIPING INSURANCE (SINGAFORE) PTE LTD
NO. 3 ANSON ROAD

#16-00 SPRINGLEAF TOWER

SINGAPORE 079909 Vehicle Number :

ATTN : MOTOR CLAIMS DEPARTMENT

g TR T ]
Bitl Ho 1001

Date 1 17-April-2019

SKA 81620

QTy CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation 4,200.00
(Lump Sum)
BEFORE GST| 4.2

7% GST

294.00

Tax Invoice will be issue upon amount finalised.

TOTAL

4,484.00

Please note that our above offer and any settlement arising from the above offer are made on a without
prejudice basis with sole intention of resolving the matter amicably without parties resorting to legal
proceeding. Terms of such settlement should also not be disclosed in any other related matier(s) in
respect of the accident. No reference shall be made to this offer or any settlement arising from this offer

n any other related matters.
S

Co's stamp &‘Kdt’h‘orié\ed Signature
\



