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PDX Box Na. 8002
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4

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}
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Secretary in charge: Janice

QOur Ref : TKSF/M492-ACC-42326.19/sf (mc) Tel 6333 4222 (ext 60)
Your Ref :SKP2I8 A Fax 1 6333 5676/ 6333 5688
Date : 5 August 2019 Email : janice kee(@ksteoptr.com
To: AIG Asia Pacific Insurance Pte. Ltd WITHOUT PREJUDICE
AIG Building BY PDX# 8181 & FAX 6835 7416 ONLY

78 Shenton Way
#07-16 Singapore 079120
Attn: Motor Claims Dept

Ce: Chong Leigh Hsiang (Owner & Driver) BY POST ONLY
62 Greenleaf View
Singapore 279301

Dear Sirs

RE: ACCIDENT INVOLVING SMG 8242 A / SKP 218 A ON 3/8/19 ALONG ECP TOWARDS FORT
ROAD

We are instructed by Dong JinMei to notify you of a road traffic accident on 3/8/19 at about 15:00 hours at
ALONG ECP TOWARDS FORT ROAD involving our client’s vehicle registration number SMG 8242 A
and vehicle registration number SKP 218 A driven by you at the material time. A copy of cur client’s
Singapore accident statement is enclosed. Kindly let us have a copy your Singapore accident statement repott
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 SMG 8242 A is now at the following workshop:-

. . * d by:-
Massive Trading & Auto Survey was conducted by
Blk 5038 Ang Mo Kio Industrial Park 2
#01-405 Name of Surveyor:

Singapore 569541
Contact: 9108 2728 Anthony Date of Survey:
Yours faithfully, Time of Survey:
//V Signature
M/s Teo Keng Siang LLC
encs
Teo Keng Siang Wong Yong Sheng, ICenneth
LL M{Singapore), LL.B {Hons) University of Bristol

LL.B (Hons} (Singapore}




5/08 201 MON 19:30 Fax

MAUB 19102063 / Au Brothere' Maler Workahop - AMK
ENTRY DATE & TIMES 06/106/2010 10:08
GUBMITTED BY: Heh Sisw Ling

A [foeL/005

BINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flsase raporl corrpclly the detals of the acoldent to speod up the vlaima procees.
2. Tals Form must bo gomplated by the Pelleyholder andfor the Authorised Dilver,

3. Informalion providad must ba an {ruthful and acourato as hosvitlo, Any wiit) misrepresantation of withoiding of material facts may allow [hsurance companlen lo

repudlate polloy liabillty,

4, Tha lseus and avoeptanos of this Form by Insurance compsanles |a not an admission of polioy liablllly on the pert of tha hatrance sompanias,
5, Any falss reporting may be reforred ta the Pollce for Invastigation,

4, This repait villl be farwarded by the [nsurara of the GIA Racords Managsment Coenlre esiabliohed by the Ganeral [navrance Asseclation of Sinpapors {G1A} far
archlvlbp ard thal coplas of ihle repon will, for & fas, be tnads aveliable Upoh application by [ntarastad partles,
7. By tha ledgamant of this report to the Inaurara, you herelby consent 1o the archlving of ihls report at the cenlre and ta coples of the repor belhg made avatlabla

aloraseld,

T AGCIDENT STATEMENT

Bate Of Repent

Date Of Accident )
Exact Location Of Accldent
Couniry/State of Loss

Vehicle Raglatratlon Numbar

"Insumd Boll

Narma Of Raglstared Owner
NRIC Mo

Emall Addrese

Moblie Phone No

Alternatlve Phona No o
Vahigleparicilans:.: - .
Manufaciurer

Model

Exact Purpoae for which vehlcle wae belng used at
time of eccldent

Are you clalming under your own Ingurance polley
for repalr to your vehicle?

If No, Pleasa sizla actlon lo be taken
Vehlcle Oalegary
Ihaurhnce eomp&ny :
Nama of Ingurance Oompany
Typa Of Cavaraga

Fleet Polloy

Polloy Number
Cover Nota Numbar
Di'l\fé)‘
Nama of Driver
NRIC No

Data Of Birth
Cecupation

Data Of Driving Pase
Driving Experlence
Gonder

Moblle Number

Fax Number

Contact Numbar
EMall Address

iy b e

PRIVATE HIRE

05/08/2010 10:08

03/08/2018 16:00

ECP TWDS CHANGI BEFORE FORT RD EXIT
SINGAPORE

DETAILS OF OWN VEHIGLE

SMGEB242A

'DONG JINME!

S§7461278D

NOEMAIL

{LOCAL) +65-066816865
OTHERS-868881665

PR . Tt P

'HONDA

FIT
WORKING

NG
THIRD PARTY

o
s e

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106687330

" WEN 8l WE!

827171241

1710/1065

QUTCOOR

13/11/2008

10 YEART AND 8 MONTHS
MALE

{LOCAL) +66-06651668

NOEMAIL
Page 1 of 17




95/08 2019 MON 10:30 Fax

Address

Postcode
was drlver ah employee of the Insured's Company
if No, Relatianahip of the Drlver with the insured

Vehlcle Raglstration Numbar of Driver's Own
Vahicle

Insurance Company of Drlver's Own Vehlole

Type ocidant

Weather Condlitions

Road Surfaca

‘Othei:Intormation *

Was any forelgn vehicle involved in this accldent?

Numiber of vehicles (including own vehicle)
Involved In the accldent

Was any body Injurad In the Accldent?

Was any injurad gohveyed to hospltal by
ambulanca?

Was any olher material or property damagad?

| have besn approached by unknown person(s}
sollclting/cffering accldent elalms asslstance,

Number of Pasaengers (fncluding Driver)
Pagsenger 1

ol adion -
Waa the accident repored 1o the polics?
if Yes,Ploase state which Pollce Stalion
Pollcs Statioh Name

Pollce Btation Address

Police Station Contact
Was notlce of Intended Prosecutlon given?
If Yes,ageinst whom?

{Qlralmstanssy oaeident-". 3
REFER TO POLICE REPORT,
e

Are aooidant photas svailable for altechment?
Waes there any video captured by Ger Camera?
Remarka/ Reasons:

Wasz there any audlo recorded?

Vehicle Reglatration Number
Vahlele Make/Modal/Colour
Pelalla Of Proparilas
Vehicla Category

Nama of Driver
NRIC/Passport Number

riatigf ortyAadibang, -

. DETAILS OF OTHER VEHICLE PROPERTY 1

A o0z/005

80 EDGEDALE PLAINS
#16-22

828686
NC
SPOUSE

GOLLISION - HEAD TO REAR
CLEAR

DRY

NG
2
YES&
NO
YES
NO
4

NAME:  MARK TAN JEN WE!
GENDER: : MALE

YES

HOGANG N.P.C

ROAD: 80 HOUGANG AVE 9 SINGAPORE 538775 . POBTCODE; 538775 ,
COUNTRY: SINGAPORE

TEL NO: - FAXNO:
NO

YE&

YE&

KiV, SUBMIT BY CLAIMANT W/8
NO

8KP2{8A
VOLKSEWAGON BHARAM

PRIVATE CAR
CHONG LEIGH HSIANG
37470084C

Poge 2 of 17




05/08 2018 MON 10:30 FaX A B003/005

Gontact Number 20406087
Address

Postcode

Insurance Company Nams

Nature Qf Damage

No, Of Passanger (Ingluding Driver)

D TAILS OF INJURED PERSON 1
Name WEN 5l WE]

Approximate Age

Injurles Sustaln

Injured parson In which vehicle? SMGB242A

Wara seat bells worn?

Was this Injured cohvayed to hoepital by
ambulanca?

Address
Postoode
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8ketch Plan Pg. 1
SKETCH LA

[MPORTANT NOTICE '

1, Please repart gopraclfy 1ha deiafls of tha setident 1o spaed up the clatrns procesd
2. This Form must be gomnlitay b tha Policvhatdar.and/er the Authorlspd Qrival.

8. Information provided musl bo #3 [authafut sl acsurata af pesstble. Any wilful misrapracentation or withhelding of matariel
ja:la vy ullow Insurance companies (0 sepudie palisy.bahility. .

The lssue snd niceptence of this Form by Insurahca compatles ks not an admisalon of pollcy [abillty on the part of the Insurstice
cormpahlat,
5. Anyialeg renorting mev ba vetarendta the Pollea for Invaatieaion

6, ‘Tha report will be jorwardad by the inaurars of the GIA Reaords Mansaurment Cehten cstpblished by the Genery! Inavrance
Associatlon of Singspore {GlA) (ez archiving 3n4 tat coples of thls repont will foc u fee ba made svallsble upsn spptleation by
interastad porles,

By the lodgmant of thia repert 1o the Insurers, you hereby consent {0 il Arehiving of this repart at the centre and la coples of
the rapen balng mede available sfaressid,

¢onsent undat the Paisenal Date Protactlen Act (POPA)’

4

-~

o

{ understand, achnavtadge, ugroe pnd congent thet:

{a] 'Myinaucer, my veorkshap and tha Gonarsl Insurance A:noclsl{on of singapsre (“61A"} mayfere permiited to calidet, use,
dlacluse ahdjor procass imy personal deta/parsanal irfarmetlon sat oul In this [farm} and sny other persensl Informetlan
‘provided by me or possessad by my Insures {collactively tve “Persanal Inforination”} and disclose uiid tranister such
Personal nformation to sll lstravls) who have [nsured vehicle (s} Involved n thilg accldent (ali Insyrerts) wha have Insorad
valslcle(s) ivolved Tn Ahis 3ectdent shell be callectivaly referrad 1a a the “Insuverd”), the Insurers tawyaraflaw flrma, the
Manhatary Authedty of Slingapors and dny relevant govarnimiant agsncyfautharity (such s the poltee), Tor tha purposs(s]”
ol 1 " !

{} processing, handling and/or deallng with my claima fheloding the sattlemunt of the clglms end any nacessery
. Investigndons releting ta the clalms;

' 3

3

{f1) Investigeting the accldant snd/or my clalmg; ) ,
{il) zareying out and/ar danling with my Instictions ar responding to any anauliiea by me; '

{Iv) ndminietaring my clnims (Including tha malling of corruspondancs, statamants, lnvaices, refroris of natlcas to me,
wiich could Invalve ditclosure of certaln parsonal'deta sbontme to ring ahotit dellvery of tha somy ag well ra on the
axternal cover of envalopss/mall packegas); snd/or

(v} complylng with upplicsbla fow In ndministedng, procaseing, huhdiing ardfor dusling with my clalms (collactively the
"Purpesas”) ' * .

{b) il Inouras(s) wha kv Insured vehicla(s) Involvd in thiscciisnt and tha Inpyrers’ mwysrs/low firmg, mey/ste parmitted
to colleat, use, discinaa snd/or procass my Prrsonsl infarmetion for ohe or morn of the above Purpeses; and

{t) myPersonal infarmation may/can e dlsciosed by iny ofthe Isurars sndfor G1A to thalr third party service providats or
agants{including thalr Jawyaraflew flronsh, which may ba shterl oitslde of Sihgapare, for 0be ¢r more of the nbove fUrposes

{d} my Persennll Informatton wiil vlye ba collactat And uged to complla ciafms histary for tha purpose of fraud detectlon, -
Investigation ahd menggemant In pragont s alf future sisims.

) the Information sa collected under (U] above moy be shared / dlsclosad:

(' toalllnsuracs and/or any othur third portles thes assistin wvalunting, Investigeting, controlling ér mnnaging fraLid,
repulntors, faw enformoment nnd government aganclel Bf rensonably raguirad for the purpeses atelad, 64

“gll] {or cotrplylng with recquiraments undar any reguistions, lawe ot court ordeis. '

'
i .

O il " :
Policyhaldar's $fgnaturn Orver's Stghapura + : fiepottlag Gyntry Paraonnal's Slaneture
Data & Time: ' {1 diriver Is ngt tha poileyholdar) . Nema:
* Dale & Tive ' NRIC/FIN No.:
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.
Sketch Plan #2 Pg, 1 .
. FIKETCH PLAN . -
1
TiTe A Ty i
) e iy s ] \m.& "jm‘«m - L
- T 2 S O O L G0 ol 0 O I O 1
P} N rfrma b, l ) BT — -l oty ot
. 0201 0700 0 0 0 00, 200
firmabis - . o
e - 5 O -
- - =) :
e Lald e ol 4.
y N AR A
.“ N [ L) W L. :j
VERGL O HRE)
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DECLARATION
IfWe declara the foregoliig parviculers nre trua In every, respect,
Polleyholdat's Signatura rivar's 5[&1-;5 ire , Ruporring Cantra Hersanoal's Slgnature
bate & Tima: {If drivae s nolltha policphelder) . .. Neme:
Dirta & Time: ’ NHIG/RIN N
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=
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) SINGAPORE AR AL

POLICE FORCE )
solice Station Of Origin: 1of 4
. Report No, T/20190804/2026

" Hougang N.P.C
gang Avenue 8 SINGAPORE 538775

1800-4890992
Vide Report No.: ' ' Staton Diary No.,
i 45

Address:
90 EDGEDALE PLAINS #_16—22 SINGAPORE 828685 ) )

Contact No.
Home/Office: Mobilﬂ6681665

Email;

'3D_éte'.0f Birth: |} Type of Informant:

47/10/1966 - | Driver
R Language: Institution / School Name:
Chinese '
Driving Licence Information:
Class;.3A Date of Expiry:

Type of Location:
Straight Road

Date/Time of
Accident:
03/08/2019 15:00

Drive:
No

"] Road Surface: Road Speed Limit.
Dry
Traftic Controt: Traffic Volume:
Not Controlled Heavy ]

_ e Anyone conveyed by
‘Head To Rear ambulance:
S - S

ode olo
SHARAN 2.0 Blue
TSI AT
7N14H3 -
FIT HYBRID \:Biack \ 1 —
[1.5F AUTO B |
edestrians Injun - - " [ Use of Pedestrian Crossing: NA _____:::_j

e




POLICE Ponce AT

CHONG LEIGH HSIANG 110 No. TaT0sae

Related Vehicle | SKP218A (Car) Contact No.| 90408967

| NIL Class of Class: NIL

1o Driving Date of Expiry: NIL
licence &
Expiry Date

Date Treatment - NIL. - Date Discharge | NIL
tDays granted Medical Leave [ NIL Degree of Inj NIL

D No. SoTT7124

e SMnga,gA(Caf) L Contact No.| 96681685

POW FAMILY GLINIC & SURGERY Class of Class: 3A
Driving Date of Expiry: NIL
Licence &

o] Expiry Date
nt | 04/08/2019 Date Discharge | 04/08/2019
: ical Leave Degree of Injury | NIL

T MARK TAN JEN WEI D No. ( G97137380

cle. z';s;_\hG_szatzA (Car) Contact No.| 90470220

Class of | Class: NIL

Driving Date of Expiry: NiL
Licence &

| Expirylate]

T Date Discharge_| NIk

| Degree ofnjury | ML

Date Trealment |
ays grante

at aboi:l.'!'ﬁﬁt)ohrs, | was driving my rabear{Registration No. MG8242A) along ECF

ot Road on:2nd lane of the Alanas road when my car was near stationary (iueﬁio 1r_aff{n:\u?;(i:?fi:sn y
“other car{Registration No. sKP218A) collided onto my cars rear wh:gh m{ !\;L"‘aihbg:; gaiiqhtég
' ﬁas_ééngér and | suffered great impact on our hack aﬁﬂd‘nec‘k areaf_ re " e e
.ot the damages, lake photos, agree o% insurance Claims a:j'd left the ;3»1 etn Thed®
's rear, Thera is dash camera in ny caf however it is facing front. | aler #

i Surgéry' and has Sdays of MG, therafore lodging this Traffic Accident report.







A DR

TE2019080472026
Station Of Oniain: ot
gang NP C Report Mo TR0 FE0RMAHG6E
80 Hougang Avenue & SINGAPORE 538775
T_gl Np; 1500-4320099 CONTINUATION QF REFORT

nformant ie nol able fo provide sketch plan

ach a-copy of your vehicle's Insurance Certificate to this report. [f you don't have
W, please fax a copy lo 65474885 siating the report number as reference.

Signature Of Informant: ;f

| DateiTime:
D4/08/2018 11:20

(ﬂ s~)
T

Classification Of Case!




