50 Chin Swee Road

#05-03 Thong Chai Building

C Singapore 169874
Telephone: (65) 6536 5456

Facsimile: (65) 6536 8706

C PAGLAR & CO Email: pri@cpaglar.com.sg

SERVICE OF COURT DOCUMENTS BY FACSIMILE

ADVOCATES & SOLICITORS WILL NOT BE ACCEPTED
UEN NO. 53130985A GST REG NO. M90371275E

PLEASE QUOTE OUR FILE REFERENCE WHEN REPLYING

Your Reference: SHB 2191M
Our Reference: CP/PRI/SGN4227/21- sf

Date: 8t January 2021

To:  M/S AXA INSURANCE PTE LTD By Email
ATTN: MOTOR CLAIMS DEPT

Dear Sirs,

NOTICE OF ROAD TRAFFIC ACCIDENT ON ROAD TRAFFIC ACCIDENT ON 8™ January 2021
INVOLVING MOTOR VEHICLE NO. SGN 4227E, SKQ 7767E AND SHB 2191M ALONG SLE
TOWARDS CTE (BEFORE CTE (CITY) EXIT) AT ABOUT 0700 HOURS. PURSUANT TO
PARAGRAPH 2.2 OF THE PRE-ACTION PROTOCOL FOR NIMA CASES

We are instructed by Tang Liang Wah to notify you of a road traffic on 8t January 2021 at about 0700
hours along SLE towards CTE (before CTE (City) Exit) involving our client's vehicle registration number
SGN 4227E, SKQ 7767E and vehicle registration number SHB 2191M driven by your insured/ insured
driver. A copy of the Singapore accident statement report filed is enclosed.

As a result of the accident, our client’s vehicle has been damaged. Before our client proceeds 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.

PLEASE REPLY BY EMAIL ONLY: pri@cpaglar.com.sg

DO NOT REPLY BY FAX.

Yours faithfully,

Enc.
ce: [Client by Fax: 6266 - 8605] - (SGN 4227E)
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* Send/Fax to; Submitted: _(Onf |
SINGAPORE ACCIDENT STATEMENT
BASIC INFORMATION

Date of Accident: o /o] /Ll | Time of Accident: | Fam
Exact Location: SLE Tounvdl CTE C WBfak, Cré ccﬁj) Exit)

DETAILS OF OWN VEHICLE
Vehicle Registration No. SN ¥13 €
Name of Registered Owner: Tand Llanwg wal
NRIC / FIN / Passport no: SefV2 712 T
Vehicle Make:mwan y®\  [-FEC | wifSubfutishe [ Vehicle Model: [ Gnch glx
Type of Claim; Own Damage / ing Only
Vehicle Category: | Private) Commercial / Motorcycle / Private Hire
Name of Insurance Co: WA aPing
Type of Policy: Comprehensive / Third Party /(Third Patty, Fire & Theft)
Policy Number; UmP CINwPo | hIET2, 000

DRIVER
Name of Driver: Toma_ Linng W‘lh same as owner |~
NRIC / FIN / Passport no; SeRV1 32 Date of Birth: 160/ 1868
Occupation: SayQ, Indoor / Driving Pass Date: 0% pec (99]
Contact Number: 8113 163 Gender: (Mal®)/ Female
Address: BIC13%8 Sumany (R F o0- UF (DIP221T¢ —
Relationship with Owner: Owner / Employee / Spouse / Child / Hirer / Other: oW/ Wy
GENERAL INFORMATION OF THE ACCIDENT
Type of Collision: hain Collisiony Side Swipe / Front to Rear / Others:
Weather Condition: Clear Others:
Road Surface: Dry {Wety Others: 5
Was anybody Injured? (YesY No_ Police Report Made? | Yes/(No)
No. of passenger onboard (including driver):  2_ [malg, | Rmall
DETAILS OF OTHER PARTY

Vehicle 1 Vehicle 2 Vehicle 3
Vehicle Registration No: SHE 119} M Sl d 4*6:}- ¢
Vehicle Make / Model: HYandol matda
Name of Driver: S€aly KL Chuau ot Ton chin [Pong Julam
NRIC /FIN / Passport no: \Ngle\q SolpLe N
Contact Number: q0bo 16 L6 SISk q
Name of Insurance Co:

DETAILS OF WITHNESS
Name: | Contact Info: |
DETAILS OF INJURED PERSON

Person 1 Person 2 Person 3

Name / in which vehicle?:

Driver's Declaration: I declare that the information given in this report are true and
for my consequencés arising from incomplets or inaccurate information that are

/L\ -
Sienmngfnﬂver

K

accurate to the best of my collection and I
bear full responsibility

Moty

D'”'““m s




ses—— < N Al e L SRR

_ : @ S¢N 13 ¢
SETCHPLAN .sm? Ll

©) Ske: Hm Eﬂ' |

&Yk ﬁmb: CTE

<ToNEKE]

DESCRIBE qncumsrmcs OF ms Acaowr :

on o8/0)/ vor) @ Abiut Fau | Am {.mve//m qgm SLe foWAlﬂ‘d'

'cTE The co\y Ahf0Y  wmo, J[.w doim &nd shP "7 Vfao Stopfed wt-}koq{. :

s kfﬁn\ e Liont Oy, Mombinfr lqm, | Leif an iwhLet ot oy rny
lond H‘m\n% [wfact faufQ ny Voo, 1 ﬁw& £é) ah Gng K-

(9t The Fyamt VAL wm. 9P i, {'Fouxﬁm,fe[,t M o

3 Gy chain mH{f(ak ’\'H‘&,. ﬂ\.@ U\C(,{LQW(, J -Ca,.p ,fo‘v_,ﬁ, Poin, dl,,

Wy nlcl 4 ld ow) -w:\_\_ COHJU\[“F A dut’fq- d_{ey.w\,cl\

DECLARATION. .

WeaecmmmPtMthmm <
Ww . .+ i Raperting Cantra Parsonnal’s Signetira:
;.u.'nm.;', : W*ﬂ-ﬁlﬂﬂ pobcyholder) - * Nema: 57 0

" DobafTime: C 0 NNCANNa

*




