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Teo Keng Siang LL.C

a

R

F Advocates & Solicitors e Notary Public ¢ Commissioner For Oaths
_;; 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
ET (FAX — NOT FOR SERVICE OF COURT DOCUMENTS)
23
Secretary in charge: Janice
Our Ref : TKSF/M492-ACC-44963.21/sf (mc) Tel : 6333 4222 (ext 60)
Your Ref : SHC 1633 G Fax 16333 5676/ 6333 5688
Date : 1 July 2021 Email : janice. kee@ksteoptr.com
To: AXA Insurance Singapore Pte Ltd WITHOUT PREJUDICE
8 Shenton Way BY FAX 6880 5501 & BY EMAIL
#07-01/02
AXA Tower
Singapore 068811
Attn: Motor Claims Dept
Cce: Comfort Transportation Pte Ltd (Owner) BY POST
Ong Chew Leng (Driver)
C/o 383 Sin Ming Drive
Gas Building
Singapore 575717
Dear Sirs

RE: ACCIDENT INVOLVING SMR 7523 M / SHC 1633 G ON 29/6/21 ALONG BLK 524 ANG MO KIO
ST 52 (CARPARK)

We are instructed by Boo Yong Kwang to notify you of a road traffic accident on 29/6/21 at about 16:40
hours at ALONG BLK 524 ANG MO KIO ST 52 (CARPARK) involving our client’s vehicle registration
number SMR 7523 M and vehicle registration number SHC 1633 G 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 SMR 7523 M is now at the following workshop:-

**Survey was conducted by:-

Massive Trading & Auto

Blk 5038 Ang Mo Kio Industrial Park 2

#01-405 Name of Surveyor:
Singapore 569541

Contact: 9108 2728 Anthony Date of Survey:
Yours faithfully, Time of Survey:

W

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

LL.B (Hons) (Singapore)
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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report corraclly (the dalalia of the aceldant Lo spaad up the clalma process,

2.'Thls Form musi be

3. Informatlon provided must be ea truthful and accurate as possible, Any wiiful misrepresinintion or withalding of maierlal facls mey allow Insurance companlos o repudlale

policy liabllity,

4, Tha issua sl accuploney of this Form by insurance eompinias is nol an admisslon of policy Iiabllity on the pert of the Insurance compenles,

5.An
6. Thie report wlll be forwarded by the Insurers of the GIA Recorda Menagement Centre established by the Ganeral Insuronen Assoclatian of Singapora (GIA) for archfvlng

and \hal coples of this repon will, for & fes, be made avallable upon applicatlon by Inlerested parlos,
7. By the lodgement of this repon to the insurers, you hereby consent 1o tha archiving of this report a1 Ihe cenire and to coples of the report belng made avallable aforesald,

ACCIDENT STATEMENT ;

Dale of Submission . 4 . . Cee e
Dale of Accldent

Exact Locallon of Accldent

Additional Location Information . . .. ...
Country/State of Loss

30/06/2021 11:44 (SGT)

29/06/2021 16:40 (SGT)

Ang Mo Kio, Singapore

BLK 524 ANG MO KIO STREET 52 ( CARPARK )
Singapore

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
INSURED/POLICYHOLDER

Is company? . S

Name Of Reglstered Owner % win s w v W RS A
NRICNe . ... . . . e e
Email Address ; g5 % s
Moblle Phone No .

Alternalive Phone No

VEMICLE PARTICULARS

Manufacturer

Model

Variant o .
Exact purpose for which vehlcle was belng used at llme of
accldent

Are you clalming under your own Insuranca pollcy for repalr to
your vehicle?

Vehicle Category

Transmission

cC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Numbar

Cover Note Number

DRIVER

Name of Driver ..
NRIC No

@’Accldenl report 581Q216U0002

SMR7523M

No

BOO YONG KWANG
SXXXX321C
$2709321@gmail.com
(Phone) +65-86496049
+65-86496049

Toyota
Noah

Private hira

No - Claiming third parly
Private hire

Auto

1800

NTUC Income Insurance Co-oparative Ltd
Comprehensive

No

5115694815-01

5115694815-01

BOO YONG KWANG
SXXXX321C

Page 1 of 12
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Dale Of Birth 26/06/1964
' Oucupation Outdoor
' Data Of Driving Pass 07/12/1984
Driving axperience . ; 36 YEARS AND 6 MONTHS
Gender . ] Male
Moblle Number : ; i (Phona) +65-B6496049
Alt, Phone Number . +65-86496049
Emall Addrass . - S270832'| @gmall.com
Address - APT BLK 268 SERANGOON CENTRAL, DRIVE
Address complement . ; #13-06
Pastcode 550258
Is the driver the policyholder? Yos
If No, Relatlonship of the Driver with the Insured “
Does Driver Own Other Vehicles? . No

Vehicle Registration Number of Other Vehicla Owned by Driver

Insurance Company of Oti‘ner Véhlcle Owned by Drlverﬂ . .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ces v ; Collislon - Head on collision
Waeather Conditions . e e Ralning
Road Surface ; ; : ; . Wel

OTHER INFORMATION

Was any forelgn vehicle involved In the accident? No
Number of vehicles involved in the accident . o 2
Was anybody Injured in the Accident? No
Was any Injured conveyad to hospltal by ambulance? “
Was any other vehicle or properly damaged? o Yes
Number of Passengers (Including Driver) P . 2
Mas the drlver bean approached by unknown parson(s)
soliciting/offering accident claims assistance? ... ... . No

PASBENQER 1

Name . _— . . FORCINE UNKNOWN
Gender L S A comel iR 6 2 Female

DETAILS OF POLIGE ACTION

Was lhe accldent reported to tha polica? . .. ... . o No
Was notice of inlended Prosecution glven? . . . ... ... No
If yes, against whom? - & PoEm N G &

CIRCUMSTANCES OF ACCIDENT

ON 29/06/202'1 @ARD1640HRS, | WAS TRAVELLING ALONG BLK 524 ANG MO KIO ST 52 GOING TO EXIT THE CARPARK, |
WAS DRIVING STRAIGHT IN MY LANE WHERE SUDDENLY THERE WAS A COMFORT TAXI ({ SHC1633G) FAILED TO STOP AT
THE WHITE LINE , DASHED OUT FROM THE LEFT SIDE AND COLLIDED INTO MY VEHICLE FRONT PORTION.

ATTACHMENT(S)

Ara accldent photos available for asttachment? Yes
Was there any video captursd by Car Camera? . : Yes
Reasaons for not uploading a video of the accldent . KIvV
Was there any audlo racorded? - o s No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Number ; . o SHC1633G
Vehicle Manufacturer o -
Vehicle Modael : : : ; -

& Accident report $81Q216U0002 Page 2 of 12
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Venhlcle Variant : . . z
*Vehlcle Colour . . .
' Vehlcle Category . i 8 i Tax|

Name of Driver . e . ¥ ONG CHEW LENG
NRICNo . .. R : SXXXXA85A

Contact Number . . . (Phone) +65-85814741
Address s e i ‘ a

Address complement § . 5

Poslcode . -

Insurance Company Name 2
Nature Of Damage . . .
Details of property damaged In accident . 2
No. Of Passenger (Including Driver) . o -

(ﬁAccldam report S81Q2168U0002 Page 3 of 12
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SKETCH PLAN
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SKETCH PLAN #2
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DESCRIDE CIREUMSTANGES OF THE ACCIDENT
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A

Rontarks: Plodsa forward a co| yofngeﬁi necldant raport (o ¢
My workshop = Massia, Teed ":S\ 5(

» FPmoif address +

& myself MW“'A*A@ jm\ coy\,\ . . |

Emall addrass 1 \

Notr: Please take nole that youy Insurar have 14 deys timaframs Cor you (o submit own d\mamaclalm 1 u
you dwn policy, Kindfy eheck with your swi bnsuras for ioreInfsrmatlon.

DECLARATIONR
I/Wa deciare the (fegolng pa:navlurs sre truq In wwery ussect, .

. - Segazer= e PR, v rorNgvr
Qraenr’s Spaedue i Lonit £ Groene, s figarige:

,"l o pe ey Vg o iyHalEe ) BN TRt

T ] UG My

& Aceldent report $81Q216U0002 Page >of12



