
622138
AIG ASIA PACIFIC INSURANCE PTE LTD
AIG Building
78 Shenton Way
Singapore 079120

RE: ROAD TRAFFIC ACCIDENT INVOLVING VEHICLE NO. 
SKW5828U AND VEHICLE NO. GBE3912Z ON 16 FEBRUARY
2021 AT 1110 HOURS ALONG BEDOK NORTH STREET 1

ARLC
— LEGAL —

ABDUL RAHMAN LAW CORPORATION

1. We are instructed by Mr. Lim Sow Hing (“our Client”) to 
notify you of a road traffic accident on 16th February 2021 at 

about 1110 Hours along Bedok North Street 1 involving our 
Client’s vehicle registration number SKW5828U and vehicle 
registration number GBE3912Z driven by you/your 
authorized driver at the material time. A copy of the LTA 
Search and our Client’s Singapore Accident Statement is 
enclosed.

2. As a result of the accident, our Client’s vehicle has been 
damaged. 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, which is 
located at 2277 Brandz Pte Ltd, Paya Ubi Industrial Park, 51 
Ubi Avenue 1 #01-11 Singapore 408933. We propose using 
Impact Analysis Consulting Pte Ltd as the Single Joint Expert.

3. If we do not receive any response from you within seven (7) 
days from the date of this letter i.e., 25th February 2021, 

our Client shall proceed to repair the vehicle without further 
reference to you and make necessary claims from you 
thereafter.

4. In the interim, all of our Client’s rights are hereby fully and 
expressly reserved.

WITHOUT PREJUDICE

YOUR REF Please Advise

OUR REF SQ/AG/2020-4451

DATE 18th February 2021

WRITER Mohammad Shafiq 
shafiq@arlc.com.sg

LEGAL
EXECUTIVE

Ahmad Ghazi 
ghazi@arlc.com.sg

DELIVERY BY REGISTERED
POST

Yours truly,

MOHAMMAD SHAFIQ
DIRECTOR
ABDUL RAHMAN LAW CORPORATION
Encl.

RECEIVED BY AIG
Claims Dept

> H FEB 2021

(^+65 6240 6901 (^+65 6240 6902 [2+65 9066 4196

ask@arlc.com.sg www.arlc.com.sg

UEN 201410288N • We do not accept service of court documents by fax



Land Transport^^Authority

Enquire Vehicle's Insurance Particulars (As At 16 Feb 2021 /11:10:00)

Vehicle No.: Make Description/Model:

GBE3912Z TOYOTA / TOYOTA DYN A 150 MANUAL

Insurance Company Name:

AIG ASIA PACIFIC INSURANCE PTE. LTD.

Business Transaction Reference No.:

20210218105749941934

Please retain the business transaction reference number for Enquire Vehicle Owner Details (if 
required).

Printed on 18 Feb 2021 10:57:57

Copyright © Land Transport Authority of Singapore 2021



SN09212H0007 / National Assessment Centre Services [408933] 
ENTRY DATE & TIME: 17/02/2021 13:15 (SGT)
SUBMITTED BY: Celine Fong Wai Li
VERSION: 1 (17/02/2021 13:15 (SGT))

<S> 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 and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability.
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 tha 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 Singapore (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 aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident
Exact Location of Accident 
Additional Location Information
Country/State of Loss 

17/02/2021 13:15 (SGT)
16/02/2021 11:10 (SGT)
Bedok North Street 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKW5828U

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No
Alternative Phone No

No
LIM SOW HING
SXXXX536Z 
limhedy@hotmail.com 
(Phone) +65-91868933 
+65-91868933

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Honda
Vezel

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?
Vehicle Category

Private use

No - Claiming third party 
Private car

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

AIG
Comprehensive
No
2070153894

DRIVER

Name of Driver
NRIC No
Date Of Birth 
Occupation

LIM SOW HING 
SXXXX536Z 
02/09/1953 
Indoor
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GENERAL INFORMATION OF THE ACCIDENT

Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address ...............
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

17/03/1979
41 YEARS AND 11 MONTHS
Male
(Phone) +65-91868933
+65-91868933
limhedy@hotmail.com
BLK 897 TAMPINES ST 81 
#09-810
520897
Yes

No

Insurance Company of Other Vehicle Owned by Driver

OTHER INFORMATION

Type of Accident 
Weather Conditions
Road Surface

Side Swipe
Clear
Dry

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera? 
Was there any audio recorded?

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No
Contact Number
Address
Address complement
Postcode

GBE3912Z

Commercial vehicle
LEE SOH KOK 
SXXXX573A 
(Phone) +65-96435478
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Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Rease report correctly the details of the accident to speed up the cnme process.

2 Thts Formmat be iBmaktld by the PpHcyhaWtr and/or ths Authorised Driver

3 tot or motion provided rust be as IfptMul end ItFU'SH <1 Pfilllblt Ary w »ul rnsrepresertalon or w IthhoWng of materor facts rm, 
alow insurance corrpanes to repudiate policy liability

4 The issue and acceptance of ths Form by tosurance convenes e not an admssbn of pofcy tabity on the part of the nsuranco 

ccnpanics.

4 Anxlafre reportinq may be referred to the Police for Investigation

6. The report w 4 be forw aided by the insurers of the GW Records Management Centre estabtehed by the Gercial tosurance Assocaton 

of Singapore (GW) for archlvtog and that copies of the report w JI for a fee be mode avaiable upon applcaton by toteresled parties.

7 By the lodgement of ths report to the insurers, you hereby consent to the archiving ot ths report al the centre and to copies of the 

report being mode avatobto al ores ad

8 Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge agree and consent that

(a) insurer. my workshop and the General insurance Association ot Singapore ( GIA’) nvy.'are perrhtted to collect, use. dscbse 

and’or process my personal data'personal irformolon set CJI in ths [form) and any ether personal Wormrtion provided by me or 

possessed try my nsurer (crWecPvety the ’Personal Information’} and disclose and transfer such Rsrsonal hforrmtion to nt nsurer(s) 
w ho have insured vehlcle(s) invoked In this accident (al tosureris) w ho have insured vehicte(s) involved to this accident shat bo 

COtecthely referred to as the ’Insurers’). the insurers’ lew yersAaw firms, the Monetary Authority of Singapore and any relevant 

government agency/avthorsy (such as the poke), for the porposefs) of:

(I) process ng handing and/or deaing w th rry etems inetodng the settlement of the claims and any necessary nvostcatior.s relating to 

the claims.

(i) tovestgabng the accident and-’or rry chms

(a) carrying out and/or deaing w th my instructions or responding to any enquiries by rra;

(hr) administcrrg rry clams (inckjdng the m>*»g of correspondence, stotermts, r-voces. reports or notices to rre. w hch could nvohe 

disclosure of cortan personal data ebout m> Io bring about delivery of the same as w aS as on the external cover of erwelopes.'mil 

packages): armor

(v) corrpy-ng w Uh applcabie taw in admnistortog. processing, handling and'or deaing w «h my clatoa 

(coieclrvely the ’Purposes")

<b) al nsurer(s) who have nsurod vehicles) rtvoNed n th® accdent and tho hsurers’ law yers/tow ftorw. ney/are permtled to coleci 

use. daclose and/or process rry FWsonal Information for ore or more ot the above Pur poses, and

(c) my personal Information may/can be dsebsed by any of the hsurers and’or GW to their third party service providers O' agents 

(Including their lawyersflaw firms), w hich may be seed outside of Singapore, for one or two of the above Purposes.

fttb pT

/ . u|>>”

PScyl 
Tree

'holder’s Signature / Date 4 Driver's Signature (J driver is not the polcyholder) / Doto 

eh man MM /.OT

Wcnesddd by Ro poring Centre 

Rirsonrwi

J/ /
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SKETCH PLAN #2

Doscribo Circumstances of the Accident

/ UsAF <&<'///a") /.rt-'n /As rar/pn r / c*./ ^>fa/cA A/ar/'/t

X/stt/ f- U>/‘/t t>fA /*> f/s
' / Z u

rec/ Ctscsetar4. /o / reuesr/^ A> A/S
^>/>/Aosv fig- /

ff\/yc> /Ax> C*J At /q /k> 1 t'XjfXi fe r4tOts-^‘ iJt A £ Af /
/i /

(V?Z Ai u/ /e/A Sro/e pQr/foA a/ 7Js7x~^
---------- ---------------------------------------------------------------------------------------/------------------------------------------------------------

♦

Declaration

Me deciare the foregoing padcutors are true In every respect
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