
Oracle Law Corporation 
•  Advocates & Solicitors   

 
237 Alexandra Road #04-11 

The Alexcier, Singapore 159929 

Telephone:  6538 6250   Facsimile:  6538 1860 

Email: mail@oraclelaw.sg 

VIA EMAIL 
 
 

To  : Sompo Insurance Singapore Pte Ltd Date : 16th March 2021  

  

Attention : Motor Claims From : Mr Stanley Bay / 

      Miss Pauline Ong 

 

Your Ref. : Insurer of SLN 961K Our Ref. : SB/PO/Acc/2021-9560 

 

Email  : motorsurvey@sompo.com.sg No. of Pages : 6 (including this page) 

______  ___________________________________________                                             ______    _______________ 

 
IMMEDIATE ATTENTION 

 

Dear Sirs 

 

PRE-REPAIR INSPECTION  

ACCIDENT INVOLVING SLG 9738S & SLN 961K AT REPUBLIC PLAZA CARPARK ON 15-03-2021. 

 

We act for the owner of vehicle registration no. SLG 9738S.  

 

We are instructed by our client to notify you of the above accident involving our client’s said vehicle and 

your insured’s vehicle registration no. SLN 961K at the material time. A copy of our client’s Singapore 

Accident Statement is enclosed herein.  

 

As a result of the above accident, our client’s said vehicle was damaged. Before our client proceeds to 

repair his damaged vehicle, please let us know within the next (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 his said vehicle without 

further reference to you.  

 

Please note that this notification does not in any way prejudice our client’s right nor shall it be deemed 

as a waiver of any of his rights, as such our client’s rights are expressly reserved. 

 

 

  
 

 
Details of Workshop  

MJE Motor  

Block 7 Sin Ming Industrial Estate  

Sector C #01-94 S(575642) 

Tel No.: 6454-2203 ; Fax No. 6452-3308 

 

 

Yours fafthfully 

5'vf.r Stanfey <Bay/ :M.iss Cr'aufine Ong 
Enc 
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SS21213G0002 / STA Inspection Pte Ltd[575627]
ENTRY DATE & TIME: 16/03/2021 15:28 (SGT)
SUBMITTED BY: Mohamad Farez Bin Jalil
VERSION: 1 (16/03/2021 15:28 (SGT))

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 the 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..................................................................... 16/03/2021 15:28 (SGT)
Date of Accident.......................................................................... 15/03/2021 14:30 (SGT)
Exact Location of Accident.......................................................... 9 Raffles Place, Singapore 048619
Additional Location Information................................................... REPUBLIC PLAZA CARPARK
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... SLG9738S

INSURED/POLICYHOLDER

Is company?................................................................................ No
Name Of Registered Owner........................................................ TAN KIANG KHIANG (CHEN JIANQIANG)
NRIC No...................................................................................... SXXXX363B
Email Address............................................................................. khiang2@hotmail.com
Mobile Phone No......................................................................... (Phone) +65-96936385
Alternative Phone No.................................................................. (Home) +65-96936385

VEHICLE PARTICULARS

Manufacturer............................................................................... Honda
Model........................................................................................... Jazz
Variant......................................................................................... -
Exact purpose for which vehicle was being used at time of
accident....................................................................................... Private use
Are you claiming under your own insurance policy for repair to
your vehicle?............................................................................... No - Claiming third party
Vehicle Category......................................................................... Private car

INSURANCE COMPANY

Name of Insurance Company...................................................... United Overseas Insurance
Type of Coverage........................................................................ ThirdPartyFireTheft
Fleet Policy.................................................................................. No
Policy Number............................................................................. DHOM110090620911
Cover Note Number.................................................................... -

DRIVER

Name of Driver............................................................................ TAN YIT FANG (CHEN YIFANG)
NRIC No...................................................................................... SXXXX226B
Date Of Birth................................................................................ 24/10/1980
Occupation.................................................................................. Indoor
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Date Of Driving Pass................................................................... 20/01/2000
Driving experience....................................................................... 21 YEARS AND 2 MONTHS
Gender........................................................................................ Female
Mobile Number............................................................................ (Phone) +65-96886425
Alt. Phone Number...................................................................... -
Email Address............................................................................. yfang18@hotmail.com
Address....................................................................................... 111 PASIR RIS GROVE
Address complement................................................................... #13-30 SINGAPORE
Postcode..................................................................................... 518170
Is the driver the policyholder?..................................................... No
If No, Relationship of the Driver with the Insured........................ Spouse
Does Driver Own Other Vehicles?.............................................. No
Vehicle Registration Number of Other Vehicle Owned by Driver
........................................................................................... -
Insurance Company of Other Vehicle Owned by Driver.............. -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident.......................................................................... Collision - Change/cross lane
Weather Conditions..................................................................... Clear
Road Surface.............................................................................. Dry

OTHER INFORMATION

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

PLEASE REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?........................... Yes
Was there any video captured by Car Camera?......................... No
Was there any audio recorded?.................................................. No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number....................................................... SLN961K
Vehicle Manufacturer.................................................................. BMW
Vehicle Model.............................................................................. 216d
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. White
Vehicle Category......................................................................... Private car
Name of Driver............................................................................ -
Contact Number.......................................................................... -
Address....................................................................................... -
Address complement................................................................... -
Postcode..................................................................................... -
Insurance Company Name.......................................................... -
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Nature Of Damage...................................................................... -
Details of property damaged in accident..................................... -
No. Of Passenger (Including Driver)........................................... -

<II 
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SKETCH PLAN

Sl<E CH PLAN 

IMPORT ANT NOTICE 

5. 

n,·~ Fotr r,1ust be comRleted the P Ii holde r aml or th Authorised Dri11er 

l11form,,110,1 p,c-,,,(r,•rJ 1n st be M lru r, · I~. t, •, 11"1 " "I' f:<<:11t~1k,n ,:,, hithho rt n ol m~lt-llrll 
l,,q ll\;\'f II , 1nwr; nee companie , . 

The •~>ll • dl1d accepta Ci' of tl,is F()rrn l y i11Sllli111ce cn111ra111e~ 1$ I ilt\ ~,,,1,1;< (,n of policy l iati1lity on \h~ I'd! I of th il\Slll :Onle 
co1npa,n1-t::s. 

The rl!r,ort wtll be forwaid by the in!urer) o f 1he GIA Rec.o,d~ ·,1,1,13 ement ~P.ntre ~ tablished y th General ln~u, anc.e 
11s~oc1ation o f ln8aP re (GIA) for arch! ,ns a11d that ,op,es of th,s ,tpon •.~,11 f , 11 fee be made ava 11abl•~ ,,pon - ph <1110 11 bv 
·n t,;restert pan ,cs, 

~ 8y the lodgment of th, report to the 111iurers, ou her by con!ent to the ard1 iving of this ,eport at the cer1trt an<I t copies of 
the report heing made a11ail1-bl .,fo,esaid. 

Con r'lt vnder the Pc, OMI Oata Prot Ct ion Act {POPA 

I ' " cfli• "and, ac nowlcdse. agree and ,o,1sent that : 

f,,l My i surer, my workshop and 1he Ge:neral Insur ant' Associat, n of Singapore: t• GIA"} may/are permitted o c lle:ct, use, 
disclose and/ rocess my pe, ona\ data/per$onal Info, ation s t ou t in this 1fo1m) ar1d a, y oth r personal inlormahOrl 
prov1d d b me or possessNt bv my insurer (col!ect,vely the ''Personal Information"! ancl clisclosc ~nd ransfer such 
P rsonal Information 10 nu insurerfs) ,ho have insured vehicle[s) i11vol,0ed 1n this accident (all insurer(s) who h;iv • s r d 
vehicl (s) involved i thi accident shall b coll ctively referred to as I " h1surers"), the Insurers' lawyert/1:>w firms, I c 
Monetary Authority of Singapore and any ,cl v.int g 11ernment ;igenc.v/au horl (such as the polke). for thc purpose(sl 
of: 

{i) proces~1ng, handling and/or dealing with my claims 111cludine the ~ettlement ol the cl u s .:ind Jr,y e<<:ss.irv 
,nv1estigat io ~ f£,i;,tin~ to th<: claims: 

lit} 1nvestig~t1ng th<: acc1de,1t and/or in',' cl:i11 ,1~ 

'm) carr,/ng out and/or de,,lb,g with m•t instwctlons or ,esp nding to any enquiries bv m" 

iv), d \1n,stcrmg my claims \including \he ,n:;,hng of corresponden E, tatemems, i1woiccs, rc,ports 01 ,,o 1tes to me 
which could -nvorve d1sclo~111c of certa in pefsonal data al>ovl m1: to br ,r\g about dehv ty of he ~ame as well 3S o the 
ex ernal ,o,,.er , f ;;-nvelo1i,:-s/mail pacl-ages]: ;ind/or 

( •I lO npl v1ng th applicable law 11\ Jdn i11,rn!1 i ,g, proL€SSll\g, himdhng Jlld/ , 1 die.ilir1 will\ f'IIY cla,ms.(collect,v Jv the 
Pu rpose "} 

~IJ insurer(<I ,_. i',o h;,•,• insured 11eh!Ll1<(s) ·nvolved in hi a((iden a Ml the 111surnrs' la\ ers/la•,oJ firms. mav/'M~ perm, ti:d 
to co 1,:-cr, uS'.!, •fotlose and/or proc,;ss my Pe so,1al tnformation ior 01,e o r more of the above Pu, poses; and 

, ''{ Pc !or,al lnformatiOf'I may/can b" d1<closed by r,y ol lhe Insurers and/o , GIA to hc,if third party ser.,ice pr ovitl ers ,,. 
agents(indudnP. th fir lawyc:1s/law firms), which mn'{ h,: sir,xl oumrt -, o f Sl,,gapc re, for one o , ,no, e of the abov Pu, pc,s~ 

r~•,· F-ersonal l11fo1m, 11(,., v11 I also b~ collP.(tPcl and us<:d to cc,mp I dann< hi~ n1 v fo1 I. •i p1 rpusc of lr;iud det1;sl1 (,1 
111ves ti alien ~ncl mana11;enwr1l II p1esent and c1 I f\1ture cla111\S 

'>al 11111,c,_ 1 I', , -., 11-~ ti 1 < 
,,. ul;.,tc,r" ln.,,i, '!t tf, ~·n14::r,t ;t nd ~r:.:-1 
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SKETCH PLAN #2

SKETCH PlAN 

I 
I 

DESCRIBE CJRCUMSTANCES OF THE ACCIDENT 

DECLARA ION 

Ref'4&1C Pil\lA 

(.A~ PA-~ L 

1/ d d.,re he oregoing i;>art1cula rs are 1ru · In ery re$pect 

l-) : SL~ <\:t-36 .S 

f>' $1.,N ~61 K 

Reporting Cen r 

N;im') ; 

RIC/flN NO,; 

\ \ 




