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% |Teo Keng Siang LL.C
f; A% Advocates & Solicitors e Notary Public ¢ Commissioner For Qaths
#
:f:; ; 111 North Bridge Road #29-07/08 Peninsula Plaza Singapore 179098 Tel: 6333 4222 Fax: 6333 5676/ 5688
AL ROC: 201510228C GST Reg No.: 201510228C Email: KSTEOCO@singnet.com.sg
% BT (FAX — NOT FOR SERVICE OF COURT DOCUMENTS)
Secretary in charge: Shirley
Our Ref : TKS/E479-ACC-44944.21/sl (mc) Tel 16333 4222 (ext 59)
Your Ref :SHC 4513 A Fax 16333 5676 /6333 5688
Date : 24 June 2021 Email : shirley.loh(@ksteoptr.com
To: MS First Capital Insurance Limited WITHOUT PREJUDICE
36 Robinson Road BY FAX 6507 3849 & BY EMAIL
#16-01 City House
Singapore 068877
Attn: Motor Claims Dept
Ce: SMRT Taxis Pte Ltd (Owner) BY POST ONLY
Hang Lau Tee (Driver)
C/o 60 Woodlands Industrial Park E4
Singapore 757705
Dear Sirs

RE: ACCIDENT INVOLVING SKYV 6604 Y / SHC 4513 A ON 22/6/21 ALONG KJE TOWARDS PIE

We are instructed by Lim Wee Hong Raymond to notify you of a road traffic accident on 22/6/21 at about
08:09 hours at ALONG KJE TOWARDS PIE involving our client’s vehicle registration number SKV 6604 Y
and vehicle registration number SHC 4513 A 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 SKV 6604 Y is now at the following workshop:-

Edwin Garage Automotive Pte Ltd SUrEyWasEondusted byt

Blk 5032 Ang Mo Kio Industrial Park 2

#01-295 Name of Surveyor:

Singapore 569535

Contact: 9785 6612 Edwin Date of Survey:

Yours faithfully, Time of Survey:

M/s Teo Keng Siang LL.C

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

LL.B (Hons) (Singapore)



SA19216N0002 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 23/06/2021 13:52 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (23/06/2021 13:52 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

€ SINGAPORE ACCIDENT STATEMENT

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.

6. This report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that coples 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 cansent 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

23/06/2021 13:52 (SGT)
22/06/2021 08:09 (SGT)
KJE, Singapore

KJE TOWARDS PIE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ...
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant TR R
Exact purpose for which vehicle was being used at time of
accident . i v ; :
Are you claiming under your own insurance policy for repair to
your vehicle? ‘ G
Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage

Fleet Policy

Policy Number s
Cover Note Number .............. e :

DRIVER

Name of Driver
NRIC No

= Accident report SA19216N0002

SKV6604Y

No

LIM WEE HONG RAYMOND
SXXXX201J
RAYMONDLIMWH@GMAIL.COM
(Phone) +65-96858224
+65-96858224

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1798

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10222607R01

29/09/2020 - 28/09/2021

LIM WEE HONG RAYMOND
SXXXX201J
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Date Of Birth

Occupation TP

Date Of Driving Pass

Driving experience S

(1T [u]=] R

Mobile Number

Alt. Phone Number

Email Address R s s TR R
Address ... A
Address complement s

Postcode ;s SRR

Is the driver the pollcyholder'?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Drlver

Insurance Company of OtherVehic[e Owned by Driver crer
GENERAL INFORMATION OF THE ACCIDENT

TVHEOIARCEIHBIAL . i s
Weather Conditions F—
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident ...
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambu]ance'?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? i

PASSENGER 1

Name A :
GEIHEE s o e T

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE SKETCH PLAN BY DRIVER
ATTACHMENT(S)

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

27/07/1967

Indoor

16/03/1989

32 YEARS AND 3 MONTHS
Male

(Phone) +65-96858224
+65-96858224
RAYMONDLIMWH@GMAIL.COM
300 CANBERRA RD
#04-05

750300

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

CINDY YOONG
Female

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number i T
Vehicle Mantfactirer .ousmasmmmmsmmeniaiisammiieg
Vehicle Model

Vohicle Varlant] ouaem i i s
Vehicle Colour

Vehicle Category

@ Accident report SA19216N0002

SHC4513A
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Name of Driver .........................

NRIC MO i simasssisis i

Contact Number
Address ...

Address complement ...

Postcode

Insurance Company Name .....................

Nature Of Damage ..........

Details of property damaged in accident

No. Of Passenger (Including Driver)

& Accident report SA19216N0002

HANG LAU TEE
SXXXX695G
(Phone) +65-96925108
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SKETCH PLAN

SKETCH PLAN

IRTANT NOTICE

Hserepart correctiy the details of the accident to spesd up the claims process.

e B

15 rarm must be completed by the Policyholder andfor the Autharised Driver,

ermation provided must be a5 teuthful and accurate as passible, Any wilful misrepresentation or withholding of matarial
ts may allow insurance companias to repudiate policy liability,

£ issue and acceptance of this Form ayinsu
npanies,

rance companies is not an admission of policy liability on the part of the insuranca

v false reporting may be referred to the Palice for Investigation,

2 reporl will be forvarded by the insurers of the GIA Records Manzgement Centes established by the Genersl Insurance

wotatien of Singapore (G1A) for archiving and that copies of this repart will for 2 fze be made avaiiable upon application by
zrested partios.

ihe lodgment of tiis repert to the insurers, vou hereby consent 1o the archiving of this report at the zentre and to copies of
‘repart being made available aforesaid,

vient under the Personal Data Protection Act (FDRA)
wderstand, acknowledge, 2gree and consent that:

Wy insurer, my workshop and the Ganeral Insurance Asseciation of Singzpore {"GIA") may/are permitted o coliect, use,
disclose and/or process my parsonal datafpersanal information et eut in this {form] and any other persenal infermation
provided by me or possessed by my insurar {coliectively the “Persanal Infarmation”} and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this aceident {all insurar(s) who have insured
vehiclz(s) invalved in this accident shzll be collectively ceferred 1o as the “Insurers”), the Insurers’ lavayers/law firms, the

Nonetary Authority of Singapors and any relevant governmens agency/authority (such as the police), for the purpose(s)
of ;

(1} processing, handling and/ar dealing with my claims including the settlemant of the cleiins 2nd any necessary
investigaticns relating to the claims;

(i1} investizating the accident and/or my claimse;
Lt} carrying out andfor dealing with sy instructions or responding to any enquiries by ms;

{ivl administering my claims (incluing the maikng of correspondences, statements, invoices, reports or notices to ma,
which could involve diselosure of certain personal data ahout me te bring about delivery of the tame as well 35 on the
external caver of envelopes/mail packages); and/or

(v) complying with applicable fa

win administering, prozessing, handling and/or dealing with ay cleims, (collectivaly the
“Purposes”)

ali insurer{s) who have insured vehicle(s) involved In this accident and the Insurers' lzveyarsfiaw firms, may/are permitted

io collect, use, disclase and/or process my Persenal Information for ane or more of the above Purposss; and

ny Personal infarmation may/can he disclosad b

¥ any of the Insurers and,/or GIA to their third parly service providers or
zpentslincluding thelr lawyers/law firms), w

hich may be sited outside of Singapore, for ane ar more of the above Purposes.

my Personal information will alse be collected and used to cempile daims history for the purpose of fraud detection,
wvestigation and management in presentand ali future elaims,

tha information so callectod undar (d} above rmay b2 sharad / disclosed:

(i) tealiinsurers and/or any sthar thisd parties that assist in evaluating, investigating, conteolling or managing fraud,
regulatons, law enforcement and government agencies os rezsonabiy required for the purposes stated, ar

{ii) for complying with requiremonts under any regulations, laws or court orders,

. (o) :
L B = N— —— m—— - N .
‘dar's Signature Criver's Signature Reperiing Centra l‘]g,rs‘/%ﬁ B Eznature
ime: (if driver is not the policynolder) Name:
Date & Tirme: NRICSEIN Mo,
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SKETCH PLAN #2

Date of accident: 1’1}0{9} 2\ Tl'ime:{)%: 09 __Lacation: WIE  Aowonds fIE

My Vehicle s Stv ff ey  Vehicde B SH#C 45/3 74 Vehicle C:
SKETCH PLAN .
K€ (Towards PIET
¢ [ 21 21 1]
| | J
- i
i l g
I v
b Tl
I N N
i I | ' /
. | | z A
j i | | ]
! i | ! i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

,, ot S _ ' B
'.‘!:/fz “{( 2 2z Tivre 2 '{, @t S“_ﬂ’ } A, I tvas pepre /An} 220 kJ}.‘- (fcrud 1/
) w.{,\.r'((f f’“f, _;ur.{f w A4 S %’ S g e, Tenged Ko Lacis e s+he [{d-ﬁ‘;.’r /‘r -

I‘-"l -)fr'vq i 6 »r -"f(c .-{ @ I l-"f’/'njf"_:‘{ Pk J!‘*-yéd“__f (\_nu( SN enay g ./ v }#vu/"

wesrhow s oeny (u{?’a};iaq wesr /) -f‘-/g_(; Fron s L/-!f%.c/g. The Ve,/:f.;/g

( SHe ?5"5/:-')__6-#«!-‘56--{ ferte iy U@/n_r'g/n’ fter wirh oa Jilnj._ﬁ‘u‘,/gjﬂ,
: = o

(A pry fpee- o(c‘m;“-f. Vediele (SHESSIZA ) Frone Lovm per prmy o/t

,-f(ﬂ. maq(’_@(,
—

) ) , N\
(L] Claim OD(TP at Ah Lim Motor \(2{ Claim OD{TB it other workshop  [_] Reporting Only
Remarlis: Please forward a copy of my efile accident report to :
My workshap @ 2 N n
Email address : Eeluin Ommﬂe/

& myself ! " i
Email address : ’”__‘:}'”"”“’0”" weh @‘/""““"" coam

Note: Please take note that your insurar have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly cheek with your own insurer for more information.

DECLARATION
IfWe declare the forepoing particulars are true in every respest,

& L Z I v A
Policyheldar's Sianiatuee Driver's Signatura Reporting Cul\‘t\;‘a“ Jittannel’s Signature
Dare & Time: [iF driver is not tha palicyholder) Nama: /

Date & Time: NRICHFIN No.:

[FHULaTon o
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