18 <
% |Teo Keng Siang LL.C
ﬁ; j“f Advocates & Solicitors e Notary Public ® Commissioner For Oaths
#*
:‘.}; »f#i‘ 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
% E{-p (FAX —NOT FOR SERVICE OF COURT DOCUMENTS)
Secretary in charge: Janice
Our Ref : TKSF/L1500-ACC-45463.21/sf (mc) Tel : 6333 4222 (ext 60)
Your Ref : SLT 9817 D Fax : 6333 5676/ 6333 5688
Date : 5 November 2021 Email : janice.kee(@ksteoptr.com
To: AIG Asia Pacific Insurance Pte. Litd WITHOUT PREJUDICE
AlIG Building BY EMAIL
78 Shenton Way
#07-16 Singapore 079120
Attn: Motor Claims Dept
Ce: Popular Rent A Car Pte Ltd (Owner) BY POST
501 Guillemard Road
Singapore 399840
Dear Sirs

RE: ACCIDENT INVOLVING SMR 1931 H/SLT 9817 D ON 27/9/21 ALONG NEAR SUPREME

We are instructed by L. H Car Rental Pte Ltd to notify you of a road traffic accident on 27/9/21 at about
10:10 hours at ALONG NEAR SUPREME involving our client’s vehicle registration number
SMR 1931 Hand vehicle registration number SLT 9817 D 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 1931 H is now at the following workshop:-

i daif Ees Mitos Survey was conducted by:-

Blk 5038 Ang Mo Kio Industrial Park 2

#01-405 A Name of Surveyor:
Singapore 569541
Contact: 9108 2728 Anthony Date of Survey:

Yours faithfully, Tims il Sure:

/V 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)



SLOK219S0001 / LIAN HER MOTORS

ENTRY DATE & TIME: 28/09/2021 11:00 (SGT)
SUBMITTED BY: Pay Shao Wei

VERSION: 1 (28/09/2021 11:00 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details 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 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 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 repart 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

28/09/2021 11:00 (SGT)
27/09/2021 10:10 (SGT)
Near Supreme, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ... s
Name Of Registered Owne
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ........ccovvviiniinenns

Model

Variant e e R T I A
Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 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

@j Accident report SLOK21950001

SMR1931H

Yes

L H Car Rental Pte Ltd
2XXXKXT61N
carrental.lh@gmail.com
(Phone) +65-97687073
(Office) +65-64817221

Toyota
Noah
Hybrid

Private hire

No - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Yes

DMHCSNAQ00004222101

Chee Lay Ting Angelea
SXXXX896Z
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Date Of Birth
Occupation :
Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address
Address ... e
Address complement R i
Postcode ... T T

Is the driver the pohcyholder”

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 Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
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 ambulance?

Was any other vehicle or property damaged?

Number of Passengers (Including Driver) —
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| was turning to Supreme court lane, when Car B SLT9817D swerve in, i try to avoid him, but he still bang into the front of my car.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

@ Accident report SLOK21950001

12/05/1971

Outdoor

06/08/2010

11 YEARS AND 1 MONTH
Female

(Phone) +65-96870756

angela.chee88@gmail.com

BIk510 Choa Chu Kang Street 51 #13-237

680510

No

Paid Driver
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

No
Yes
NIL
No

SLT9817D

Private car

Page 2 of 11



Address complement ...
Postcode TR
Insurance Company Name
Nature Of Damage .............

Details of property damaged in accident ...

No. Of Passenger (Including Driver)

@ Accident report SLOK21980001
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Aease report correctly the details of the aceident to speed up the clams process,

2. This Farm nwst ba complated by the Palicyholder andlor the Authorisod Drivor.

3, Informatian provided must be as truthful ang accurate as possible. Any wiful msrepresentation or withhokiing of matarial facls ray
alow insurance companies to repudiate pol cy liability,

4 The issua and acceptance of this Formby insurance companies is not an admission of policy liablity on the part of the insurance
corpanies,

5. Any fals ortin be referrod to the P for investigation.

8. The repart w il be forw arded by the insurars of the GIA Records Management Cantre astabished by the Goneral Insurance Assogialion
of Singapore (GIA) for archiving ard that copies of this feport wili for a fee be made available upon application by mtarested partias.

7. By the lcdgement of this repert to the insurers, you hereby cansent to the archiving of this report al the centre and lo copies of the
report boing made availabla aferesaid,

8, Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknow ledge, agres and consent that ;

(a) My insurer . my warkshop and the General Insurance Asscciabion of Singapore ("GIA’} maysare permilted lo collsct, use, disclose
andfor process my personal dztalpersenal informatien set out in this [farm] and any other personal infarmation provided by me of
possessed by my insurer (collectively the *Personal Information') and disclose and transfer such PersonalInformation 1o all insurer(s)
v ho have nsured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehizles) invaved in this aceident shal be
collestively referred {0 as the ‘Insurera’), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any telavant
government agency/autherity (such as tha polce), for the purpese(s) of -

(1 processing, handing andfor dealing w th my claims including Lhe settlement of the claims and any necessary investigations relating to
the clams;

(1) invastgating the accident andfor ny clams;

(i) carrying cut andfar deaing with my instructions or respending fo any enquities by me;

(i) administering my elaims [inchuding the mailing of correspondence, stalements, inveces, reports or nofices 10 ma, w hich could involve
disclosure of certain personal data about me to bring abcut delvery of the same as well as on the external cover of envelopesimail
packagas); andfor

(v} corplying with appicablo law in administering, precessing, handling andler deatng with my claims,

{collectively the ‘Purposes”)

(0] all msurer(s) w ho have insured vehiclels) invelved in this accident ard the Insurers’ law yers/iaw firrs, may/are parmitted to colest,
use, dsclose andlor process ny Parsonal hormation for one or more of the above Purposes; and

(&1 rmy Personal farmation rray/can be disclosed by any of the Inaurors andier GIA to their third party sorvice provders or agenls
{including their law yersilaw firms), w hich may be Sited outside of Singapore, for une of more of the above Purposes.

LH CAR RENTAL PTE LTp ¥

(w?

Fobeyhalder's Signatsiré I Date & Criver's S‘)gnan\rﬁ(lf dpver is not the palicyhalder) / Date Wilnessed by Reporting Centre
Tire & Time Fersonnel

Sketch Plan

@& Accident report SLOK219S0001
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SKETCH PLAN #2

Describe Circumstances of the Accident

T woy +tvinng ts {gere court lone, wtoon (ge R ATIRAD feprve iv
Uy o avoid Vi lod Lo €O bong indoAte fent o by Lol ;
o
L. - -
Declaration

Wi declare the foregoing particulars are frua in every respect.

LH CAR RENTAL PTE LTD W 4

Policyholder's Signature ! Date & Dyiver's Synature (I &b‘v 4 nol the poleyholdar) / Date Witnessed by Reportng Centra
T & Time: Personnel
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