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# |Teo Keng Siang LL.C

ji Advocates & Solicitors e Notary Public ¢ Commissioner For Oaths

»f:#‘ 111 North Bridge Road #29-07/08 Peninsula Plaza Singapore 179098 Tel: 6333 4222 Fax: 6333 5676/ 5688
ROC: 201510228C GST Reg No.: 201510228C Email: KSTEOCO@singnet.com.sg

Bf’p (FAX — NOT FOR SERVICE OF COURT DOCUMENTS)

i

Secretary in charge: Janice

Our Ref : TKSF/L1500-ACC-44858.21/sf (mc)  Tel : 6333 4222 (ext 60)
Your Ref : FBE 1536 P Fax : 6333 5676/ 6333 5688
Date : 24 May 2021 Email : janice kee(@ksteoptr.com
To: Sompo Insurance Singapore Pte Ltd. WITHOUT PREJUDICE

50 Raffles Place BY EMAIL

#03-03 Singapore Land Tower

Singapore 048623

Attn: Motor Claim Dept
Dear Sirs
RE: ACCIDENT INVOLVING SLV 4773 T / FBE 1536 P ON 11/5/21 ALONG CTE

We are instructed by L. H Car Rental Pte Ltd to notify you of a road traffic accident on 11/5/21 at about
12:35 hours at ALONG CTE involving our client’s vehicle registration number SLLV 4773 T and vehicle
registration number FBE 1536 P driven by you at the material time. A copy of our client’s Singapore
accident statement is enclosed. Kindly let us have a copy your Singapore accident statement report on an
urgent basis.

As a result of the accident, our client’s vehicle has been damaged. Before our client proceed to repair the
damaged vehicle, 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. 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 note that our client’s motor vehicle SV 4773 T is now at the following workshop:-

**Survey was conducted by:-

Lian Her Motors

Blk 5038 Ang Mo Kio Industrial Park 2

#01-337 Name of Surveyor:
Singapore 569541

Contact: 9108 2728 Anthony Date of Survey:

Yours faithfully, Time of Survey:

M\/ Signature

M/s Teo Keng Siang LL.C

€encs
Teo Keng Siang Wong Yong Sheng, Kenneth
LL M(Singapore), LL.B (Hons) University of Bristol

LL.B (Hons) (Singapore)




SLOK215B0001-01 / LIAN HER MOTORS
ENTRY DATE & TIME: 11/05/2021 16:30 (SGT)
SUBMITTED BY: Pay Shao Wel

VERSION: 2 (12/05/2021 14:40 (SGT))

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accldent to speed up the clalms process.

2. This Form must be

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 msurance companles |s not an admission of policy liability on the part of the insurance companies.

6. ThIS repon WI|| 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 e
Exact Location of Accident
Additional Location Information
Country/State of Loss

11/05/2021 16:30 (SGT)
11/05/2021 12:35 (SGT)
Near Whampoa Dr, Block 84, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? T
Name Of Registered Owner

Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant :

Exact purpose for WhICh vehlcle was bemg used at tlme of
accident

Are you claiming under your own insurance pohcy for repalr to

your vehicle?
Vehicle Category
Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

* Accident report SLOK215B0001

SLV4773T

Yes

L H Car Rental Pte Ltd
2XXXXXTE61N
carrental.lh@gmail.com
(Phone) +65-97687073
(Home) +65-64817221

Toyota
C-hr

Private hire

Yes
Private car
Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
Yes
DMHCSNA00004222101

Tan Kah Imm
SXXXX140J
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Date Of Birth ... R — B RUUPURT 09/03/1956

OCCUPALION ... Outdoor

Date Of Driving Pass ... 07/04/1975

Driving eXPEerBNCE  ....o.oooiiriiiieieeeie e 46 YEARS AND 1 MONTH
EBRAHEE  or i T G s ST AR S PR Male

MOBIHE NUMBBE aiiw v oo i s b s s sabas (Phone) +65-92397813
Al PRONENUMBEE  vussunusmmnisssnmsmsasminimmssisi s s et -

Email AdAress . ..o erictanpk@yahoo.com.sg
AAIESS 2 Woodleigh Close #01-05
Address complement e s e MV R T B &

Postcode ............... N T R R R T RS 357900

Is the driver the pollcyholder’) R No

If No, Relationship of the Driver with the Insured .................. Paid Driver

Does Driver Own Other Vehicles? ............. No

Vehicle Reglstratlon Number of Other Vehlcle OWned by Drlver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear

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? ’ Yes

Was any injured conveyed to hospital by ambulance’? No

Was any other material or property damaged? DR Yes

Number of Passengers (Including Driver) . R 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? e No
DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address .. .
Was notice of intended Prosecutlon gwen'?

Traffic Police
(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
Please refer to police report

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ...
Vahicla ManUFaCIUEr vt i s s o

Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category

& Accident report SLOK215B0001

FBE1536P

Motorcycle
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Name of Driver ............... T A SR S T G -
COrtact NUMBEBE oo nmisises s trsiasimsaens s K
Address ... .
Address complement o Tt R A R @
Postcode ... B S S S S R Y -
Insurance Company Name B S R A R SR -
Nature Of Damage ........ -
Details of property damaged in acmdent e =
No. Of Passenger (Including Driver) . e B .

INJURED PERSONS DETAILS

INJURED 1

Name of injured Person ... Tan Kah Imm
Address ... RSO RPPPRPRPION -
Address Complement BRSSO RO PR RPIPP z
Post Code ... s ansine e TR u
Approximate Age Years Old ... i
Injuries Sustained .......... T ”
Injured personlnwmchvehlcle’? A P T S -
Were seat belts worn? ... SUTIPIRY -
Was this injured conveyed to hospltal by ambu1ance’? [T &
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fease report corraclly tha detalls of the accident ta speed up the clavms process.,

2. This Form st be gomploted by the Policyholder andior tho Authorised Driver.

3, information provided must bo as truthful and accurate as possible, Any wilful msrepresantation or w ihhelding of material facts may

alow insurance cempanios to repudiate policy liability,

4. The issue and acceptance of this Formby insurance companies is nol 2n adiission of palicy Fabilily on the part of the insurance

companes,
alse

rting m o refer ¢ for inves

G. The roport w il be forw arded by the insurers of tha GIA Records Management Centre establshed by the Goneral Insurance Associalion
of Singapere (GIA) for archiving and that copies of this reportw il for a fee be made avalable upon applicatien by interesled partias,

7. By the ladgsmant of this report to tha insurors, you hereby consent to the archiving of this repoert at the centre and lo copas of the
reperl being mado avalable aforesaid.

4. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that -

{a) My insurer , my werkshop and the General Insurance Associotion of Singapore (‘GIA') rrayfare pereltod to collact, use, diselose
and/or procoss my personal data/personal information set out in this {fetm] and any other personal infaemation provided by me or
possessed by my insurer (ecfectively the “Porsonal Informatlen') and disclose and transfer such Persenal Information 1o all nsurar(s)
w ho have insured vehicie(s) involved in this accident (all nsurar(s) w ho have insured vehicle(s) invelved in this aceident shall be
sollzctively raferred 1o as the 'Insurers'), the bisurers' law yersdaw lirms, the Moenetary Authonty of Singapare and any relevant
governmznt agency/aulhority (such as the police), for the purpose(s) of

(1) procassing, handlng and/for dealing wih my clsims including the settlemant of the clairs and any necessary investigations relating to
the claims

(h} investigating Ine accident andler my clams;

(#i) carrying vul andfar dealing w ith my instruclions or responding te any enquiries by me;

{iv}) admnistering ny claims {including the mailing of corrospondenca, stalements, invaices, freparts of noticas to me, w hich could nvolve
dis¢losure of cortain personal data aboul ine to bring about deivery of the same as wellas on the external cover of envelopasirail
packagas): andlor

(v) comrplying with apphcable law in administering, pracessing, handling andfor dealng with my elaims,

(colleclively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' law yers/law [rms, may/are parmitted to colisct,
use, dsclose andlor progess my Personal nformation for one or more of the above Furpases: and

(&) ny Fersanal hformaton mayican be disclsed by any of the Insurers andior GIA to their third party sorvice providers or agents
(mcluding they law yorsilaw firms), w hich may be siled outs ide of Singapore, for ane or more of the above Purposes.

A

Witnessed by Reporting Gentre
Parsonnel

L.H CAR RENTAL PTE LTD

Folicy holder's Signature f Dale &

Time

Sketch Plan
T

Driver's Signalure (i driver is not the poleyheider) / Data
& Tire

o
Wl

w ] |
; | ,E,,,.,, | i
e | |

(&

M X B

— 4419.__

i

— 4'44‘ ‘AAA.._..‘;F-\
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SKETCH PLAN #2

Describe Circumstances of the Accident -

Pewe vele Y polie ek

Declaration

I'We declare Ine foregoing poarligulars are true in eve

L.H CAR RENTAL PTE LTD

Falicy holder's Signature ¢ Datg & Driver's Signaturt: (I driver is not the policyholder) / Date Witnessed by Reporting Cantre
Tirvee & Tima Pursonnel

@Accident report SLOK215B0001 Page 5 of 16



POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

1i2

fol3
Report No. T/20210611/7025

‘Dale/Time Report Made: T vide Raport No.: | station Diary No:
11/05/2021 15:13 )

_Informant's Particulars R B ;
Name of Infoermant: Address:

TAN KAH IMM 2 WOODLEIGH CLOSI: f01-05 SINGAF‘OR!: SJ?C!DU

‘DType/IDNo:  Contact No,- T
~NRICNO/ S12?0140J Home.’Oﬂ’lce Mobile: 92397813
 Nationality: o Email: T T T e
SINGAPORE CITIZEN | xdetox31@gmail.cam
Sex:  [Age: [ Date of Birth: Type of Informant; S - )
Male |65 Jﬂgfﬁfigi& L A I
Race: ' Language: Tlnstitution 7 School Name:
_Chinese English _ e -
Occ‘updnon Drwmg Licence Infurmallon
Grab Driver J Class: 3 Date of Expiry:

General Information of the Accident ; 7 ' A TRy
Type of Injury Drink | Date/Time of Type of Location:
Accident: Others Drive; Accident; Straight Road
o _J_ S —— No 11/05/2021 00:35 B S
Location:

CENTRAL EXPRESSWAY

Weather: 7 TRoad Surface: Road Spead Limil:

Clear Dry OKmh
Traffic Flow: Traffic Contral; Traffic Volume: ]
One Way Not Controlled e, JHBawy 0
Typa of Collision: Aryone conveyed by
Betweon Moving Vehicles - Head To Rear ambulance;

( S - _ |[No_ |
Dutallgof\!ahiclalnvolved A R R ]
Vehicle No. | Type “‘,Make _ [Model [color | Gonditio [Noof ﬁ
FBE1546P | Motorcycle HONDA ‘ Red Seriously 0

I Damaged
SLV4773T |Car TOYOTA  [CHR  |Black Slightly |0 J
L ‘[ Damaged l

Wj] Accident report SLOK215B0001
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 65470000

W

GONTINUATION OF REPORT

T1202105117025

2013

Report Ma. T/2021051 117026

]

Detalls of Person involved

Any Pedestrian Involved: NO

No. of Pedeslnam Injuro

. N!L

Brief Details.

ON THE ABOVE STATED DATE AND TIME

BAHAGIA EXIT .

| WAS TRAVELING 5TR

VEHICLE REAR PORTION .

| THEN ALIGHTED TO EXCHANGE P
PROCCEEDED TO CONSULT
| AM MAKING THIS REPORT

2 Accident report SLOK215B0001

A DOC

TRIETE T DURA f WP e = T
Name ‘ MUHAMMAD FARHAN BIN ADAM D No 8901(]0‘510
Related Vehicle FBE‘I{&TB—P {MntomytTe»} o = Cnnlabt No.| NIL - o
TospitallClinic | NIL - Classof | Class:2B -
Driving Date of Expiry: NiL
Licence &
D Rt R — | Expiry . . o
‘Dale NIL Date | NIL
No. of Days gran ed Mcducal Loave | NIL Degree of [ Serious — )
TR e L L LR eR AN e CHNe L UN N GO BT %
Name T!\N KAH IMM 1D Ne. s1220mm
“Relaled Vehicle | SLV4773T (Car) o Conlact No.| 92397813 .
HospitaliClinic | OUR FAMILY PHYSICIAN CLINIC & ' Class of | Class: 3 i
SURGERY Driving Date of Expiry: NIL
Licence &
= Expiry
Date 11/05/2021 Date | 11/05/2021 B
"No. of Days granted Medical Leave [ 03 Degresof | Serious i

| WAS TRAVELING ALONG CTE SLE BEFORE JALAN

ARTICULAR WITH THE OTHER RIDER AND THEN
FOR AN RECIEVED 3 DAYS MC .
FOR MEDICAL AND INSURANCE PURPOSES .

AIGHT WHEN SUDDENLY VEHICLE FBE1536P COLLIDED ON TO MY
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant Is not able to provide sketch

“Signature Of Officer Recording The Report:
Not applicable

Signalure Of Interpreter:
Not applicable

Officer In Charge Of Case;

TPITRIB !

MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Authenticalion Stamp
NP8

G Accident report SLOK215B0001

i

Ti20, 02

RN

30f3
Report No, T/20210611/7025

CONTINUATION OF REPORT

Signature Of Informant:

The idenfity of the person making this report has
been authenticated by Singpass. No signature is
required,

| Date/Time: -
11/05/2021 15:13

Classification Of Case:
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