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Teo Keng Siang LL.C

an
E _’:i 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
A ROC: 201510228C GST Reg No.: 201510228C Email: KSTEOCO@singnet.com.sg
ﬁ Efr FAX — NOT FOR SERVICE OF COURT DOCUMENTS)
£ 3
Secretary in charge: Janice
Our Ref : TKSF/M492-ACC-44993.21/sf (me) Tel 16333 4222 (ext 60)
Your Ref :SLQ 5494 T Fax : 6333 5676/ 6333 5688
Date : 9 July 2021 Email : janice kee@ksteoptr.com
To:  Auto & General Insurance (Singapore) Pte Ltd WITHOUT PREJUDICE
190 Clemenceau Avenue BY EMAIL
#03-01, Singapore Shopping Centre
Singapore 239924
Atin: Motor Claims Dept
Ce: Tan Too Kiat Adam (Owner & Driver) BY POST
Blk 539 Jurong West Avenue |
#12-1034
Singapore 640539
Dear Sirs

RE: ACCIDENT INVOLVING SJD 5271 L./ S1.Q 5494 T ON 7/7/21 ALONG BOON LAY AVE

We are instructed by Raj Kumar S/O Kalamani to notify you of a road traffic accident on 7/7/21 at about
08:00 hours at ALONG BOON LAY AVE involving our client’s vehicle registration number SJD 5271 1,
and vehicle registration number SLQ 5494 T 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 SJD 5271 L is now at the following workshop:-

**Survey was cenducted 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.

//V Signature

M/s Teo Keng Siang LL.C

Cnes
Tee Keng Siang Woug Yong Sheng, Kenneth
LL.M{(Singapore), LL.B (Hons) University of Bristol

LL.B {Hons) (Singapore)
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POLICE FORCE

Pollce Statlon Of Orlgin:
Jurong West N.P.C

@ooL/003

T
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Report No. T/20210707/2108

700 Corporatlon Road SINGAFPORE 649818

Tel No: 1800-2620099

REPORT OF A TRAFFIC ACCIDENT

Date/TIme Report Made:
07/07/2021 21;20

[T

T
OB LT vl

Name of Informant:

Station Dlary No.:

Vide Report No.:
131

RAJ KUMAR S/0 KALAMANI
e
D Type / ID No.: Contact No.:
NRIC NO / S ra— Home/Office: Mobile: 97475271
Nationallty: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of Informant:
Male 39 SIImITTIIIIn Driver
Race; Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:

OPERATION TECHNICIAN

Class: 2B,2A,2,34,5 Date of Expiry:

Non-Injury

Type of
Acoident:

Type of Location:
Slip Road

Date/Time of
Accident:
07/07/2021 08:00

Location:
BOON LAY AVENUE
Woeather: Road Surface; Road Speed Limit:
Drizziing Wet
Traffic Flow: Traffic Controk: Trafflc Volume:
One Way Not Controiled Heavy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Sogbage [ flm v

BT PR IR

| Slightly

SJDS271L. HONDA STREAM Silver
1.8L A Damaged
SLQB494T | Car HYUNDAI ELANTRA | Blue Slightly {2
AD 1.6 GLS Damaged

AT
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Report No. T/20210707/2108

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No; 1800-2689999

CONTINUATION OF REPORT

[ AUTO & GENERAL INSURANCE P10247634R01. 26/09/2020 | 25/09/2021
(SINGAPORE) PTE. LIMITED

SJD62711.

I I LA M S A I

[ Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL.

Use of Padestrian Crossing: NA

Name RAJ KUMAR S/0 KALAMAN)| D No. p- -~ -3
Related Vehicle | SID6271L (Car) Contact No. | SE=rrias=
Hospltal/Clinic | SILVER CROSS MEDICAL CENTRE PTE | Class of Class: 2B,2A,2,3.4,5
LTD Priving Date of Explry: NIL
Licence &
: Expiry Date
Date Treatment | 07/07/2021 | Date Discharge | 07/07/2021
No, of Days granted Medical L.eave 03 Degras of injury | NIL

Name TAN TOO KIAT ADAM ID No. g2
Related Vehicle | SLQB494T (Car) Contact No. | SRt
Hospital/Clinic | NiL Class of Class: NIL
Driving Date of Explry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical l.eave

TNIL

Degree of Injury | NIL

Brief Detalls.

On 07/07/2021, at around 8am, | was driving V1) SJD5271L. along Boon Lay Avenue towards Corporation
Road, on the slip road to turn left. | had slowed down, and suddenly, | felt a collision from the back. | got
off from the vehlcle and made a check of what happened, | saw that V2) SLQ5494 front had collided with
my back which caused V1 to have a dented rear bumper while V2 had a dented front bumper. | then
exchanged particulars with the driver of V2. Later on, | felt some pain at the back of my neck and visited
Silver Cross Medical centre for treatment and | recelved a 3 day MC ref 20211881767559.
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SineapoRe AR

PDLICE FORCE

Jofd

Police Station Of Origin:
Report No. T/20210707/2108

Jurong West N.P.C
700 Corporation Road SINGAPORE 848818
Tel No: 1800-2689989 CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Informant:

s

Signature Of Officer Recording The Report:

J/
SC2 AKEELA DARRYL FATTHA

Signature Of Interpreter: | | Date/TIme:

Not applicable ' 07/07/2021 21:20
Officer In Charge Of Case: Classification Of Case:
TR/ GIA/

Sl TAN JEOK LENG
Qontapt No,: 65476151
i - f

Authenticatin Stamp
NR168 R

o

oo, .



SA1921780003 / AH LIM MOTOR COMPANY { MAIN }
ENTRY DATE & TIME: 08/07/2021 15:01 (SGT)
SUBMITTED BY: ZILA

VERSION; 1 {08/07/2021 15:(1 (8GT))

5;55& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information: provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of materiai facts may allow insurance companies to repudiate
palicy fiability.

4, The issue and acceptance of this Form by Instirance campanles Is not an admission of policy liabifity on the part of the insurance companles.

e refarred 10 1ne FPolice 1or invastigatlian
6. This report will be forwarded by the insurers of tha GIA Recards Management Centra established by the General Insurance Association of Singapore {GIA) for archiving
and that copies of this report will, for a fee, be made avallable 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 lo copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of SubmMISSION ..o 08/07/2021 15:01 (SGT)
Date of AcCident ... 07/07/2021 08:00 (SGT)
‘-;EXEC'[ Location of Accident ... Boon Lay Ave, Singapore
‘Additional Location Information ... -
Country/State of LOSS ... Singapore
DETAH.S OF OWN VEHICLE
Vehicle Registration Number ... sJD5271L
I_Nsl._l_F_iEDfF_’OII_ICYHOL_.DEB '
1S COMPANYT it s ab e e No
Name Of Registered Owner RAJ KUMAR S/0 KALAMANI
NRICNG i R SXXXXT21F
Email Address PEPSI_RAJ@YAHOO.COM
Mobile PRONE NO oot i, (Phone) SEam—
Alternative Phone NO ... E———
VEHICLE PARTICULARS |
IMANUFCIUIEE oot e Honda
Model Stream
Variant -
Exact purpose for which vehicle was being used at time of
ACCIIENT Private use
Are you claiming under your own insurance policy for repair to
your vehiCle? ... No - Claiming third party
Vehicle Category Private car
Transmission ... Auto
G e e e e 1799
INSURAN_CE___C_:QMI%'AI&JY L
Name of Insurance CoOmpany ... Auto & General Insurance {Singapore) Pte. Limited.
Type of Coverage Comprehensive
Fleat Policy .o No
Policy NUMDEr ..o P10247634R01

Cover Note Number 26/09/2020 - 25/09/2021

‘DRIVER

Name of Driver ... OO RAJ KUMAR S/C KALAMANI
NRICNo ... RO TP SO P ISR P RSN SXXXX721F

@ pccident report SA1921780003 Page 10f 15



Date OFf BN oo n e e 08/04/1982

OccUPatION ... Indoor

Date Of Driving Pass ... 18/03/2008

Driving eXperience ... e 12 YEARS AND 4 MONTHS
GENUEE it e Male

Mobile NUMDBEE ..o e e {Phone) +65-97475271

Alt. Phone NUMDB&r ... s S i—

Emall Address ..o PEPSI_RAJ@YAHOO.COM
AArESS e F
Address complement ... e —
POSICOOR ..o it resrre ettt T

Is the driver the policyholder? ............. e er it Yes

If No, Relatlionship of the Driver with the Insured ..o .

Does Driver Own Other Vehicles? ..o No

Vehicle Registration Number of Other Vehicle Owned by Driver

Type of Accident ... Collision - Head to Rear
Woeathel Conditions ..o DRIZZLING
’Boad ST AR o e et bbb e et Wet

‘OTHER INFORMATION -

Was any foreign vehicle involved in the accident? ... No
Number of vehicles invalved in the accident ... 2
Was anybody injured in the Accident? ... Yes
Was any injured conveyed to hospital by ambulance? ... No
Was any other vehicle or property damaged? ... Yeas
Number of Passengers (Including Driver) ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No

'DETAILS OF POLICE AGTION 2

Was the accident reported to the police? ... Yes

Police Station Name ... Jurong West Neighbourhood Police Centre
Police Station Phone No ... {Phone) +65-18002689999

Alt. Police Station Phone No ..o {Fax) +65-62672438

Police Station Address ..., 700 Corporation Road Singapare 649818
AWas notice of intended Prosecution given? ... No

If yes, against Whom? ... -

CIRCUMSTANCES OF ACCIDENT -

PLS REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

ATTACHMENT(S)

Are accident photos available for attachment? ... Yes

Was there any video captured by Car Camera? ... No

Was there any audio recorded? ..o No

Vehicle Registration Number ..o SLQRB494T
Vehicle ManUfaCIUTEr ..o e i -

Vehicle Model .o -

Vehicle Variant .. -

Vehicle Colour ... e e e e -

Vehicle Category ... PR Private car

& Accident report SA1921780003 Page 2 of 15



Name of DEVEE ot e -

Contact NUMDBEY oo -
ALOIESS oo oo cer e et ettt et et e et et -

Address complement ..., -

POSICOUR oo e -

[nsurance Company NamMe ... -

Nature Of Damage ... -

Details of property damaged in accident ... -

No, Of Passenger {Including Driver) ... -

INJURED 1

Name of injured Person ... RAI KUMAR S/0O KALAMANI
AAATOSS -

Addrass Complemant ... -

POsStCOB e -

Approximate Age Years Old ... -

Injuries SUStAINEd ... NECK PAIN

Injured person in which vehicle? ... SJD5271L

Were seat belts worn? ... [T U UREOU RO URURURRRREPRURRRPIO Yes

Was this injured conveyed to hospital by ambulance? ... No

& Accident report SA1921780003 Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the secident to spoed vp the caims progess,

2. 'Fhis Form must be compleidd by the Policyholder and/or the Autherised Driver,

3. Information provided must be as teuthiul dnd accurate as passibje, Any villut misrepresentation or withholding of material
facis may allcw Insurance companics o repudiat fey Jiability,

&, Theissue and acceptance of this Form by insurance companies is nol an adeission of poficy kability on the part of the Insurance
Companies.

S, Any false reporting may he roferred to the Polica for investipation.

6. The report witi be forwarded by the Insurers of the GIA Rerords Monagermaent Centre astablished by the General Insurance
Associstion of Singapore (GIA) for aschiving and that copics of this report will for 2 fee be made available upon application by
intesested parties,

7. Uy the lodgment of this report to the insurers, you heseby consant to the archiving of Lhis report ot the centre and Lo copies of
the report being mzde availabla aforesald,

8. Cansent undler the Porsonal Data Protection AcL [(PDPA)
tunderatand, ackaowladpe, apree and consent that
(8) My Ensurer, ny workshop and the General insurance Assoclation of Singagore {"GIAY) may/fare permiltad ta eollegt, use,

disciose andfor process my persenal data/personstinformatien set cut in this form|] and any ather personal inflermation
provided by me or pussessed by my fnsurer {eollectively the “Personal Informatlon”} and disclose and transfer such
Personal information to all insurer(s) whe have insured vehicle(s) invelved in this accident (2 insurer(s) whe have insured
vehicle(s) inveived in this accident shall be cotlectively referred ta as the “Insurers"), the Insurers’ lwyers/law firms, the
Monetary Authariy of Singapore and any relevant government agency/authotity (such as the patiee), far the puzpose(s)
of:
(i) progessing, fandling andfor desling with my claims ineluding the Settlement of the claitas and any nacessacy
investipatiens relating to the claims;
(i} investigatlag the aceldent and/or my claims;
tiii} careying out andfor dealing with my Instructions ar responding ta aay enguiries by me
{iv) administering my claims {including the matiling of carrespondence, stalements, invaices, roports or notices to me,
which could invalve disclosure of cortaln personatl data shout me 30 bring aboul delivery of the same as well as on the
axternat cover af envelopes/mail peckages); and/or
{v] complying with applicoble faw in adeinistering, processing, handling andfar dealing with my claims.{cotlectively the
“Purpoies")
{b)  all insurar(sh who heve insured vellcle(s) invetved in this accident sad the Insurers' fawyersflaw fizens, may/are pormitted
te coltact, use, disclose and/or procass my Pessenal information for ane ar mare of the above Purpases; and
{c)  my Personal Infermation may/can be disctosed by any of the Insuters and/for GIA Lo their third pacly service providers o
epentsfineluding their fawyersflaw dirms), which may be siled outside of $ingapore, for one ar more of the above Purposes,
{d) sy Personat Informatlon will alse bz collocted and used to compfle disims Ristary fer the purpese of froud detection,
investigation and management in prasent and all fulure claims.
lef the infermation so collected under {d) above may be shared 7 disdosed:
() to all insurers aruifor any other third pacties that assist In evaluating, investigating, controlling ar managing fraud,
regulatoss, kw enforcement and government sgencles as reasonably required for the purposes statad, or
{il) for complying with requirements under any regulations, laws or court eedars,
¢ ' "“)
B e o Ao R o _
Palicyhelder's SinA ure Griver's Signetiie—————-~ Reporting l:em?(qfir [ Signature
Datea & Vlme: {if drivar is not the pelicyhiolder] Hama: y i

& Accident report SA1921780003

Cate & Time: NRIC/FIN Newz
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_ -'SKETCH PLAN #2

.

Date of accldent: C":\\"\\ Time: C‘sg(}ﬁ Locatiomn: EI)DUW\\Q-‘\ E)IUQ_.

My Vehicle A: %%‘\hf) {1 L. Vehicle B SR 8M f”" { Vchic?;C:_

SKETCH PLAN

Poow \m&‘ﬁ ﬁ\h\"

<« &
- - - = =R

T Mg m\j—i@ NG L S8 5541
Uk B SLOSHINT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 &Q@f( ’_\9 _.__?(}\\d_ o :{c{‘-‘»w\"

[ Claiemy ODJTP at Ah Lim Motor D{Lém ODfﬁﬁaL‘ otherworkshop [ Reporting Only
Remarks : Piease fOi‘W"ﬂ‘d acopy of my efile accidong report to 4

Wy “Eortﬁ;hnp ff\eAsriz, mi\w& 2 Ao

Email address ¢ -

&myself M"é’c"']"}ﬂdati])'m'k Bl
Emall address 1

Note: Please take note that your Insurer hove 14 days timeframe for you to submlt own damage ¢laim under
you own policy, Rindly chieek with your own insurer for more information,

DECLARATION
1fwe QL-_m:fre the foregoing partlculsrs are teud in cvaty respeet,
C > N
Yoy T e . s .
Foliwﬁ&ﬁm‘?ﬁf{nalum Orivers Sigratie lepesing Centee Porsonnel’s Signatuye
Date & ime: {If efriver it not the paticyiolder} Name:
Qata B Vime: WRICTFIN e

@ Accident report SA1921780003
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