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Teo Keng Siang LL.C

Advocates & Solicitors e Notary Public e Commissioner ¥or Oaths

R

111 North Bridge Road #29-07/08 Peninsula Plaza Singapore 179098 Tel: 6333 4222 Fax: 6333 5676/ 5688

ROC: 201510228C GST RegNo.: 201510228C Email: KSTEOCO@singnet.com.sg
{FAX —NOT FOR SERVICE OF COURT DOCUMENTS)

(RN E RS H)
P

Secretary in charge: Janice

Our Ref : TKSE/S666-ACC-41655.19/sf (mc) Tel : 6333 4222 (ext 60)
Your Ref :SHD 4783 G Fax 16333 5676 / 6333 5688
Date : 5 March 2019 Email : janice.kee@ksteoptr.com
To: India International Insurance Pte Ltd WITHOUT PREJUDICE
64 Cecil Street BY PDX 8172 & FAX 6224 4174
#04-05 IOB Building
Singapore 049711
Attn: Motor Claim Dept
Cc: Comfort Transportation Pte Ltd (Owner) BY POST ONLY
C/o 383 Sin Ming Drive Exchan e Pte Ltd
Gas Building
Singapore 575717 “ ‘ “ ‘
Dear Sirs FROM TEQ KENG $iANG e

PDX Box No. 8902

RE: ACCIDENT INVOLVING SMH 9544 S / SHD 4783 G ON 2/3/19 ALONG CLEMENCEAU AVE
NORTH

We are instructed by Tradeit.com Pte Ltd to notify you of a road traffic accident on 2/3/18 at about 3:30
hours at ALONG CLEMENCEAU AVE NORTH involving our client’s vehicle registration number
SMH 9544 S and vehicle registration number SHD 4783 G 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 SMH 9544 S is now at the following workshop:-

.. S -
S M Spray Painting urvey was conducted by
25 Kaki Bukit Road 4
#08-30 Synergy @ KB Name of Surveyor,
Singapore 417800
Contact Person: Wendy 6384 1755/1766 Date of Survey:
Yours faithfully, Time of Survey:
W Signature

M/s Teo Keng Siang LLC
encs

Teo Keng Siang Wong Yong Sheng, Kenneth Joseph Tan Chin Aik

LL.M{Singapore), LL.B (Honsy University of Bristol LI B (Hons} Singapore

LL.B {Hons) (Singapore} PGDE (NTU/NIE)




MYT218029354 / Yew Tee Autornobila Tech Pla Lid - Kaki Bukit
ENTRY DATE & TIME: 04/03/2019 14:55
SUBMITTED BY: Toh Lef Ming

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Please reporl carrectly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar witholding of material facts may aliow isurance companies to
repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

8. This report will be farwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore {GlA) for
archiving and that coples of this report will, for a fee, be made avaitable upon application by Interested parties.

7. By the lodgement of this repart to the insurers, you hereby cansent o the archiving of this report at the centre and to copies of the report baing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 04/03/2019 14:55
Date Of Accident 02/03/2019 03:30
Exact Location Of Accident CLEMENCEAU AVE NORTH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMH95448
Name Of Registered Owner TRADEIT.COM PTE. LTD.
Co Reg No 200921735W
Email Address NOEMA|L
Mobile Phone No {LOCAL) +65-93672512
Alternative Phone No OFFICE-83672512
Vehicle Particulars | P
Manufacturer LEXUS
Madel (5350

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repalr to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category _ PRIVATE CAR

_lhédrance Company . T R L T

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 5051940058-07

Cover Note Number

Driver. i R
Name of Driver ANN ZHENG LONG ALOYSIUS
NRIC No 58851287A

Date Of Birth 25/12/1988

Occupation INDOOR

Date Of Driving Pass 14/07/2007

Driving Experience 11 YEARS AND 7 MONTHS
Gendet MALE

Mobile Number {LOCAL) +65-93672512

Fax Number

Contact Number
EMail Address NOEMAIL
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Addrass APT BLK 842 TAMPINES STREET 82 #04-147
Postcode 520842

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drivet's Own Vehicle -

General Information of the Accident " .0 e
Type Of Accident COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR

Road Surface DRY
Other Information e

Was any foreign vehicle involved in this accident? NO
Number of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or propeity damaged? YES
| have been approached by unknown person(s) |

solicitingfoffering accident claims assistance, NO
Number of Passengers {Including Driver) 3
Passenger 1 NAME: : UNKNOWN

GENDER: . MALE

Passenger 2 NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action ~ F
Was the accident reported to the police? NO
H Yas,Please state which Police Station

Was notice of intended Prosecution given? NO
i Yes,against whom?

Circumstances of Accident -

REFER TO ATTACHED

Attachment(s) __
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Number SHD4783G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX]
Name of Driver

NRIC/Passport Number

Cantact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage
No. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1
Name PASSENGER
Approximate Age
tnjuries Sustain
tnjured person in which vehicle? SMH95445
Were seat belts worn?
Was this injured conveyed to hospital by

amhulance?

Address

Postcode

Name PASSENGER
Approximate Age

Injuries Sustain
Injured person in which vehicle? SMH95448
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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BESCRIBE CIRCUMSETANCES OF THE ACCIDENT

Sketch Plan #2
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