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Attn: Motor Claims Dept

ACCIDENT ON 05.05.2020 INVOLVING VEHICLE SGH 8042 B & SKC 3389 M ALONG

MARINE BOULEVARD TURNING TO SHEARES AVE

With regards to the above, we are writing on behalf of the registered owner of vehicle SGH 8042 B
which was involved in the above mentioned accident.

We are informed that the above accident was caused solely by the negligence of your insured
vehicle SKC 3389 M.As a result of the accident, our client's vehicle was damaged and our client
had instructed us to submit his claims for loss and expenses, particulars of which are follows:

1) Repair cost S 2,600.00
2) Loss of use-5$100 X 05 days S 500.00
$
9

3) LTA search 7.49
3,107.49

Total

We hereby enclosed herewith the following documents for your consideration of the above claim.
a) Final Repair Bill Of SGH 8042 B c) LTA SEARCH
b) GIA report d) Owner / Driver NRIC & Driving License
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AUTOBAY @ KAKIBUKIT
1, Kaki Bukit Avenue 6 Blk C #01-34/#01-61, Singapore 417883

Tel: 6747 8064, 6746 5519 Fax: 6743 4896 H/P: 9666 9680
Reg. No.: 254678/00M

~
SINGAPORE ENTREPRENEURS'
AWARD 2013 /2014

Your Ref :
8/9/2020
Our Ref 17 |- e T
VEHICLE NO :SGH 8042 B
MAKE/ MODEL :TOYOTA ALTIS
NAME LAW KWONG YEW
ADDRESS :BLK 88 REDHILL CLOSE
#02-578
S 150088
FINAL REPAIR BILL FOR VEHICLE NO:SGH 8042 B
TO SUPPLY AND REPLACE PARTS, LABOUR CHARGES FOR S 2,600.00

REPAIRING, KNOCKING, WELDING AND TO RESPRAY PAINTING
(LUMPSUM REPAIR)

SINGAPORE DOLLARS:TWO THOUSAND SIX HUNDRED ONLY
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MSME20044824-01 / SME Molor Ple Ltd - Kaki Bukit
ENTRY DATE & TIME: 05/05/2020 5:15
SUBMITTED BY: Wen Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may zllow insurance companies to
repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is rot an admission of policy fEability on the part of the insurance companies.

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

6. This report will be forwatded 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 fo the archiving of this report at the centre and to copies of the report being made available
afaresaid.

ACCIDENT STATEMENT ,

Date Of Report 05/05/2020 15:15

Date Of Accident 05/05/2020 11:05

Exact Location Of Accident MARINE BOULEVARD TURNING TO SHEARES AVE.
Country/State of Loss SINGAPORE

Vehicle Registration Number SGHB8042B
insured/Policyholder

Name Of Registered Owner LAW KWONG YEW
NRIC No SXXXX676J

Email Address NQEMAIL

Mabile Phone Nag (LOCAL) +65-97516751
Alternative Phone No OFFICE-97516751
Vehicle Particulars '
Manufacturer . TOYOTA

Model ALTIS

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

_‘l:n‘s_ufahce Compény - .

.N.'.'.-lme of insurance Company NTUC INCOME INSURANCE CO-OPE?ATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

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
EMail Address

5108284176-01

LAW CHEE WAI, DANNY
SXXXX189G

27/12/1988

INDOOR

24/10/2008

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97516751

NOEMAIL
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Address BLK 88 REDHILL CLOSE #02-578
Postcode 150088

Whas driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

- Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
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? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action '

Was the acci&ent reported to the police? NO
If Yes,Please state which Police Station

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

Clrcumstances of Accldent

| WAS DRIVING ALONG LANE 3 OF MARINE BOULEVARD TURN!NG TO SHEARES AVE ON 051'05/2020 @1105 HOURS. |
PROCEED TO TURN LEFT TO SHEARES AVE WITH MY LEFT SIGNAL ON. WHEN | WAS TURNING LEFT, VEHICLE B IN
THE LANE 4 MOVE STRAIGHT AND HIT ONTO MY FRONT LEFT PORTION OF MY VEHICLE. AFTER VEHICLE B HIT MY
VEHICEL, HE PROCEED TO DRIVE STRAIGHT AND LEFT THE SCENE. | HORN HIM TO ASK HE TO STOP, HE STOP AT
THE SIDE OF LANE 1. HE ADMIT HIS FAULT AND WE EXCHANGE PARTICULARS.

Attachment(s)

Are accident photos avaliable far attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded7 NO
_ Detalls of W'tness 1 o _ :
Name | O UMMY
Phone Number
Email Address 93850589
: ' DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKC3389M
Vehicle Make/Model/Colour
Details Of Properties VEH B
Vehicle Category PRIVATE CAR
Name of Driver EUGENE WEE RENHAO
NRIC/Passport Number SXXXX928E
Contact Number 85333415
Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

b

Please report carractiy the details of the aceldent Lo specd up the elrims process.

This Form must be completed by the Policvholder spd/or the Authorised Driver.

2.

3. Information provided must be as truthful and aceurate as ppssible. Any wilful misrepresentztion er withhalding of material
facts inay allow insurance compenies to repydiate policy Hability.

4. Theissue and acceptance af this Form by insurance companles is not #n sdmission of policy lizbility on the part of the insurance
companies. o B

5. Anvfalse reporting may be referred to the Police for invastigation,

6. The report will be ferwarded by the insurars of the Gia Records Managament Centre established by the Generzi Insurance
Association of Singapore {GEA far archiving and that capies of this report witl for a fee be made avallable upon applicatien by
interasted parties. -

7. By the lodgment of this report to the insurers, you hereby consent to the zrchiving of this report at the centre and to copies of
the teport being made availzble aforesaid.

8. Consent urder the Personal Daia Protection Act {POPA}

i understand, ascknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA"} may/are permittad to collect, use,
disclose and/or process my personal data/personal information sel out in this [{form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal information te all insurer(s] who have insurad vehicle(s) Involved in this accident (all insurer{s} who have insured
vehigle(s) invalved in this accident shall be callectively referred 1o as the “Insurers”), the insurers’ lawvyersflaw fiems, the
adonetary Autharity of Singapors and any relevant government agency/authority (such as the pelice), for the purpose(s}
of :

(i) processing, handling and/or dealing with my claims ncluding the settlement of the daims and any nacessary
investigations refating to the ¢laims;

{ii} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquities by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain persenal data about me 3o bring 2bout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/for dealing with mv diaims.icotlectively the
"Purppses”)

{b) alf insurer{s} who have insured vehiclels) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for cne or more of the sbove Purposes; znd

{c} oy Personal Information may/can be disclesed by any of the lnsurers and/or GIA to their third party service providers ar
agents(including their lawyers/iaw firms}, which may be sited outside of Singapore, for ene or more of the above Purposes.

{d} my Persunaf Information wifl alsc be coliected and used 1o compiie claims history for the purpuose of fraud detection,
investigation and management in present and alf {uture claims.

{e]  theinformation so collected under {d} ahove may be shared / disclosed:

{ij toallinsurers and/or any othar third parties that assist in evaluating, investigating, conirolling or managing fracd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

.
3 .
5 |
\ 35
\ k "\}\lv -
F‘oiicykéldcr's%ignaturc Driver's Signature 5: Reporting Centre Personned's Signature
Date & Time: {If driver is not the ;é;blic\;hurdez') Name!

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DECLARATION {

I/Wa declare the foregoing particuiars are frue in ev}‘;ry respect.
.\ i
Pk Ly
i Iy
[0 Iy
: b o eib -
Pu@b’oldet‘__s Signature Driver's Signglure Reporting Centre Personnel's Signature
Date & Time: (if driveris n&,& the policyhoider) Mame:
Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20200505/7017

10f3
Report No. T/20200505/7017

Date/Time Report Made:
05/05/2020 17:36

Vide Report No.: Station Diary No.:

Name 'of infrmant =

Address:
LAW CHEE WAI, DANNY APT BLK 88 REDHILL CLOSE #02-578 SINGAPORE 150088
ID Type /ID No.: Contact No.:
NRIC NO / 58852189G Home/Office: Mobile: 97516751
Nationality: Email:
SINGAPORE CITIZEN dannylaw88@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 31 27/12/1988 Driver
Race: Language: institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

Gereral [nformaticniofitherAceidentiniz i Hahe Lt
Non Injury Drink Date/Time of Type of Locatlon

Type of Hit and Run Drive: Accident: Marina Boulevard
Accident: No 05/05/2020 11:10

Location:

MARINA BOULEVARD

Weather: Road Surface: Road Speed Limit;
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

§@g§all ong,eﬁl'"c‘ ellnvolvedis

TR

SGHEG43B | Cor

SKC3389M | Car

LDetailsicRRersontlivolved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
T

Police Station Of Origin: 20f3
Traffic Police Report No. T/20200505/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

LAW CHEE WAl DANNY TID No. $8852189G

Related Vehicle | SGH8042B (Car) Contact No.| 97516751
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave Degree of Injury | NIL

Name EUGENE WEE RENHAO ID No. S9317928E

Related Vehicle | SKC3389M (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: 3
. Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

My name is Law Chee Wai Danny, 88852189G, car plate number SGH8042B.

Today on 5th May 2020, at the junction of Marina Boulevard, 1 was the viciim of a hit and run. ‘
I was the 3rd car from the left, about to turn left onto Sheares Ave.When the traffic light turned green, the
car in front of me was also turning left.

| proceeded to turn left as well.

The car on my left (SKC3389M) drove straight instead of turning left on a TURN LEFT ONLY lane.

The driver hit the front left corner of my car (SGH8042B).

After the impact, the driver continued to drive forward along Marina Boulevard.

| horned at the driver. By then he already moved off from the yellow box and travelled straight.

| then drove my car behind him and he stopped his car on the left side of the road.

| got out of my car with the hazard light on and approach the driver.

He admitted that it was his mistake for going straight on a TURN LEFT ONLY lane.

We then exchanged particulars and have a verbal discussian about having a private settlement.

| took some photos of the car damages and left.

Afterwards, the brother of the driver called me and say that they will not admit it was their fault and ask
me to file for a insurance claim and refuse to make good of the private settlement.

Sadly | do not have a car cam in the car. But | noticed a LTA surveillance camera at the particular
junction.



SINGAPORE
POLICE FORCE
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By
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Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

R

3of3
Report No. T/20200505/7017

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
05/05/2020 17:36

Officer In Charge Of Case:
TP/TPIB/

NOR AFFENDY BIN JAFFAR
Contact No.: 65476368

Classiﬁcation .Of Case:

Authentication Stamp
NP168
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RERUBLIC OF SINGAPORE
| IDENTITY CARD NO. S8852189G

Hame

LAW CHEE WAI, DANNY

2 % &
Race

CHINESE

) Dafe ol birth Sex
S pd-t2-1988 M
" Couniry of birth
SINGAPORE

38E52159G

DRIVING LIGENCE |

\lI!HII\IIIWI‘iTm”n‘ii” r'ﬁﬁlllﬂlimlﬂlﬂil

R

34484}

IR

fmicte. S IBE218G G

Date of isoue

26-12-2003

Address

APT BLK 88 REDHILL CLOSE
#02-578
SINGAPORE 150088

‘Class 3

H
'
b
1
H

‘Motor Cars=< 3000kg with =<7 passengers, exclusiié
of the driver; ar!d other motor vehicles =< 2500kg -~ -

s B . D oL e ot

’ Lidence No- S8852189G

_IMWWWWWW

Thrs card is not transferable and is the property of the Land Transport
Authonty (LTA) It must be surrendered to LTA on request If found please
return to LTA 10 Sin Mrng Dnve Smgapore 575701

Issue Dnte
04 / 04/ 2019

Type Descrlpﬂon
13 PRIVATE HIRE CAR VL

0 0 0

™




> Back to OneMotoring

Land Transport % Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 05 May 2020/ 14:52:17

Receipt Date/Time : 05 May 2020 / 14:52:17

Tax Invoice/Receipt
Receipt No. : [TNET-00000-200505-002127

Previous Receipt No, :

SIN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (S$) (S%)

Result of Insurance Enquiry - SKC3389M

As at 05 May 2020/11:05:00

Insurance Co: FWD SINGAPORE PTE. LTD.
1 Insurance Enquiry - SKC3383M

Enquiry Fee 7.00 0.49 7.43
20200505145111338408
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 745
Pald By
20200505145134250 Direct Debit: eNETS Debit 7.45
(Internet Banking)
Totat 745
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider [ financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



