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GOH JP & WONG LLC

advocates & solicitors
commissioner for oaths & notary public

GOH TECK WEE WONG TZE ROY WONG FUNG KWAI SOON WEIL SONG

133 New Bridge Road #16-09 Chinatown Point Singapore 059413
Tel: 6538 5868 Fax: 6538 4898 (Not for service of Court documents) Email: mail@gohjpwong.com
Goh JP & Wong LLC is a law corporation with limited liability. GST/UEN: 201406078M

YOUR REF:
OUR REF: GTW.ACC.3023.21.wk

WHEN REPLYING, PLEASE QUOTE OUR REFERENCE NO
DATE: | 12 March 2021

Tan Boon Leong Nicholas
809B Choa Chu Kang Avenue 1
#15-642 Singapore 682809

Dear Sirs

NOTIFICATION OF ACCIDENT
SUBJECT MATTER: TRAFFIC ACCIDENT INVOLVING FBP 280A & SJX 694C ON 24.2.2021

ALONG UPPER THOMSON ROAD
We act for Adrian Tan Qing Nian in the above matter.

We are instructed to notify you of the above accident on 24th February 2021 at about 0030 hrs along Upper
Thomson Road involving our client’s motorcycle FBP 280A and motorcar SJX 694C driven by you at the
material time. A copy of the GIA Report filed is enclosed.

As a result of the accident, our client’s motorcycle FBP 280A has been damaged. Before our client proceed
to repair the damaged vehicle, please let us know within 2 working days (excluding Saturdays, Sundays
and Public Holidays) of your receipt of this notice whether you or your insurer would like to conduct a pre-
repair inspection of the vehicle or whether you or your insurer waive the pre-repair inspection. 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.

Kindly advise your surveyor to liaise with the workshop directly to conduct the post-repair inspection, if
required.

Yours faithfully

Goh 9P & Wa@ LLC

Enc.

Ce AXA Insurance Singapore Pte Ltd
Attention: Motor Claims Department
By email: motor.doc@axa.com.sg /motor.survey@axa.com.sg
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IMPORTANT NOTICE

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

2. This Form must be t Jfor the Authori

SINGAPORE ACCIDENT STATEMENT

completed by the Policyholder and/c
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.

lice for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Generat 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 SUDMISSION  .ceeviiieii s
Date of ACCIAENT ...t
Exact Location of Accident ..c....oovveieieiiiei i
Additional Location Information ..o
Country/State of LOSS  ..occveeieiiiiiiir e

24/02/2021 14:37 (SGT)
24/02/2021 00:30 (SGT)
Singapore

UPPER THOMSON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...,

INSURED/POLICYHOLDER

Is company? ...
Name Of Registered Owner

NRIC No
Email Address
Mobile PRONE NO ...t
Alternative Phone No

VEHICLE PARTICULARS

MaNUFECIUIET ..o
Model

Variant .
Exact purpose for which vehicle w
BCCIABNT oo
Are you claiming under your own insurance policy for repair to

YOUr VENICIE? oot
Vehicle Category ..ot

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage ......cccocvveiiiiiiniinns

Fleet POliCY oo

Palicy Number ..o
Cover Note NUMber ......cooviiiiicc e,

DRIVER

NAME Of DIIVEE .ot
NRIC NO et
Date Of Birth ..ot
OCCUPALION L. i
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FBP280A

No
ADRIAN TAN QING NIAN
SXXXX794E

Yamaha
YAMAHA / MT-09 ABS TRACER GT

Private use

No - Claiming third party
Motorcycle

NTUC
Comprehensive
No
5107189083-02

ADRIAN TAN QING NIAN
SXXXX794E

indoor
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Date Of Driving Pass  c..cco.ooviviiiieiee e
Driving experience ...
Gender

AdAress COMPIEMENT ...t
Postcode .....cccoovenene,
Is the driver the policyholder? ..o,
if No, Relationship of the Driver with the Insured .....................
Does Driver Own Other VEhiCleS? ......ocoovvvveereeeeeeeeeeeenn.

GENERAL INFORMATION OF THE ACCIDENT

Type Of ACCIABNT ..ot
Weather Conditions  .........c.oooiiiiceiioceeee e
R0ad SUMACE ...t

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ..............
Number of vehicles invoived in the accident
Was anybody injured in the Accident? .........ccocooveeeveeeeeeeen,
Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged? .........cocoooo......
Number of Passengers (Including Driver) .........cocoooeienl.
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ........cccocoo..

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given? .........ccccococovveii..
If yes, againSt Whom? ..o,

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED;

ATTACHMENT(S)

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

04/07/2016
4 YEARS AND 7 MONTHS
Male

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1 '

Vehicle Registration Number ...,
Vehicle Manufacturer ..............cccooiiiii e
Vehicle Model ..........

Vehicle Variant ..
Vehicle Colour ......
Vehicle Category
Name of Driver .
NRIC NO e

Address complement
POSICOUR ..o

7 Accident report SV0L21200003

SJX694C
Kia
KIA/CERATO FORTE KOUP 1.6 AT SX ABS D/AB SR

Private car

TAN BOON LEONG, NICHOLAS
SXXXX8158B

(Phone) +65-96948933
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Insurance Company Name ... -

Nature Of Damage  ......cooociiviiiiiii i -
Details of property damaged in accident -
No. Of Passenger (Including Driver) ..., 2
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SKETCH PLAN

i Flease ropert goeractly the dotals of the accident o Spued up the clavrs process.

2 Tes Form awst on completad hy tho. Policyholdar and/or the, Authorised Qrives,

3. mfermation praviied must be as truthful and ageurate as possible. Any wilful misrepresantation or wilhroleoy of materal facts may
allow NSUrANCE companes to repudiate policy fiability

4, The issue and acceptance of 1his Fern by insuzance corganies s nol an adnission of pohcy babity on the pan of he maurance

SOMPangs.
5 Any false reporting may ha roferved to ths Police for investigation.

ISUranee Assoniaken
5.

8. The report w il be forw arded by the inswrers of the GIA Recoras Management Centre established by the General
af Singapora (GA) for archiving and 1hat sopes of this report w il for a foe be made avadable upen apghcation by interested sark
g of this report at the centra and ‘o copos of tha

7. By e lodgement of this cuport to the insurers . you heseby consent & the are
rapdrt being rade avadsbie aforgsaid.

8. Consent uador the Porsanal Data Protection Act (PDPA)

fundpratand, acknew ledge, agree and consent that

(a) My insurer , my workshop and the Gonerat nsurance Assocation of Smgapore ("GIA™) nmay/aze permilted to calisct, use. disclose
andior process ay personal dataipersonal mformation set cul i this farny and any other personat nformation pravided by ~e of
possessed by my insurer (collectvely the "Personal Information’) and disciose and wansier such Fersonal nformatisn to 3l insureds)
Wity have nsured vehicle(s) inveleed m tis aceidant {al msures(s) who have msured veiricle{s) mvolved in this accitent shall be
coliectively refarred 10 as the "Ingurers ), the hsurass lawyersitaw fiems, the Monstary Aulherily of Singapore and any relevant
goverrment agencylfaulharity (such as the police], for the purpose(s) of

i} provessing. handing antiinr dealing w 2h &y clairs incluing the seitlenent of the claims and any necessary nvastigatons retahng o
tha clayms;

{iny mvesligating the accident andior my clams;

(e carrying out andror dealing w b my insiructiens or respordiog o any anquires by me;

[v) admnstenng my clas {(oluding the 2adng of COrrespongense, sIements, Invosns., fepOTIS of POLCES 1o me, w hith CouY nvoive
xinrnal cover of envelopasimad

disclosure of certain personal data abuat e 10 drag about eetvery of the same as w ol 9s on &
packages), andfor

1) compiying w th applic
{votetlively the "Purpases”)

{b} all msurer{(sy who have insured vonicle|
use. disclose andfor process my Persenal wormali

i iaw i administering, processing, hariting ardior dealng with oy plans

}wwaebed i s accidens and the Nsures’ w yersitaw firrs, mayfars permited o collec?,
1 for one or more of the above Rurposes; and
ARen mayican b dsciosed Dy any of the Bisuters andfor GIA 1o e third parly Service providers or agents

() oy Persanal nfos
including their iaw yersitaw fisrs), which rray b sited culsido of Singapare, for one or mors 6f 10 adove Purpeses

IDAC KAKIBUKIT (VAC}
2.3 Kaki Bukit Ave 4 #02-02
aporg $ 15933

/ Tok 67418697 Fax 874923086
‘(:.k\ e ri) Jl F A Pivizul: vackis

Pokoyhokers's Signature [ Date & Driver's Signature {f driver is not thae polivyhokiery @ Date

Tive & Time

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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