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Your Team Of Automotive Professconals

16" November 2021

China Taiping Insurance (Singapore) Pte Ltd
Attn :  Motor Claim Department

Dear Sir/Madam,

Road Traffic Accident Involving SNC 3441 J (Our Ref) and GBK 3519 U (Your Ref)
Dated: 15" November 2021, Time around 1536HRS
@ Along Sims Avenue Towards Jalan Eunos

We represent our client; PHUA KEE BOON, to notify you of the aforesaid road traffic accident involving
our client’s vehicle registration number: SNC 3441 J and your insured’s vehicle registration number: GBK
3519 U. Enclosed herewith a copy of the Singapore Accident Statement / Traffic Police Report filed for
your reference.

We hereby give you NOTICE that we are claiming against GBK 3519 U for damages, costs and
disbursements as a result of the aforesaid road traffic accident.

Please let us know within 2 working days from today, your_insured’s and your intention to conduct a
pre-repair survey on our client’s vehicle, along with your list of at least ten (10) motor surveyors.

If we do not receive any reply from you within the stipulated timeline, we shall proceed to appoint our
own surveyor and proceed with the necessary repair for our client’s vehicle without further reference
to your insured or you.

Contact Person Eric Lee 8269 9999
Email Address teamautopl@gmail.com
Survey Address 160 Sin Ming Dr, #01-14 Sin Ming AutoCity Singapore 575722

Kindly cc a copy of this letter to your insured for his/her acknowledgement.

Authorized Sifnaegn)

Team AutoPro Pte Ltd coRegNo:201811621K
160 Sin Ming Drive #02-12 Sin Ming Autocity Singapore 575722
Tel: 6258-1955 Fax: 6258-1956 Email: teamautoffice@gmail.com / teamautopl@gmail.com
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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 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

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/11/2021 09:47 (SGT)
15/11/2021 15:36 (SGT)

Sims Ave, Singapore

Sims Ave towards Jalan Eunos
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

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SNC3441J

No

Phua Kee Boon
S1732153F
phua0325@gmail.com
(Phone) +65-97205951
(Home) +65-97205951

Toyota
Yaris

Private hire

No - Claiming third party
Private hire

Auto

1490

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5124123374

Phua Kee Boon
S$1732153F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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
refer attached report.
ATTACHMENT(S)

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

25/03/1965

Qutdoor

06/03/2007

14 YEARS AND 8 MONTHS

Male

(Phone) +65-97205951

(Home) +65-97205951
phua0325@gmail.com

Blk 995C Buangkok Crescent #05-951

536995
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address
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GBK3519U
Toyota
Hiace

Commercial vehicle
Muhammad Iskandar
S8338344E

(Phone) +65-83172478
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident e
No. Of Passenger (Including Driver) =
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SKETCH PLAN

Describe Circumstances of the Accident
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VWe declare the foregoing particulers are true in every respect
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Poicyholder's Sgnature / Date & Driver's Sgnature (F driver is nct the poicyholdet) / Date Witnessed by Repo'trﬁ Centre
Time & Trme Personnel
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Peose tepont correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3 Information provided must be as truthfyl and accurate as possible. Any w ¥yl misrepresentation or w thholging of rrmerai facts may
aliow msurance corpanies to repudiale policy liability.

4, The issue and acceptance of this Form by insurance companies & not an admission of policy Babity on the pan of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Assocition
of Singapore (G} for arghiving and that copies of this report w il for a fee be made avaiable upon applcalion by nierested parties

7. By the lodgemenl of Lhis report lo the insurers, you hereby consent 1o the archiving of this report at the centre and 19 copies of the
report being made available aforesan.

B. Conscnt under the Porsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that .

(a) My insurer , my w orkshop and the General lisurance Association of Singapore ("GIA") nuy/are permeted to coliect. use. dsciose
andior process my personal data/persanalinformation sef out in this {form] and any other personat infarmation pruvdeo by me or
possessed by my insurer (collacively the “Personal Information’) and aisclose and transter such Personal hicrmation 1o &l insurer(s)
w ho have insured vehicle(s) involved in this accident (al insurer{s} w ho have insured vehicle(s) involved in ths accident shal be
colectively referred to as the “Insurers”), the bisurers’ law yersfaw firms, the Monetary Authority of Singapore and any relsvant
government agency/authority (such as the police), for the purpese(s) of

(i) processing. handing andior dealng with my cleims including the settiement of the clais and any necessary invesigations relating
the claims;

(&) veostgating the accident and’er my claims,

(&) carrying out and/or dealng w ith my instructions or respendng 10 any enquries by e,

(iv) edministering my claims (including the maling of correspondence, statements, invoices, reports or nelices to me w hich couic mvole
disclosure of certan personal dala about me to bring about delivery of Ihe same as wel as onthe external cover o! envelopesimei
packages), and‘or

(v} complying w ith appicable law in administering, precessing, handling andfor deaing w eh iy claims.

{coliectively the "Purposes’)

(b) al insurer(s) w ho have insured vehicle(s) involved in this acciden! and the hsurers’ law yers/law firms, maylare parmiied to cafect
use, disclose andfor process my Personal hformatien for one o7 more of the above Putposes, and

(¢) my Personal hiermation may/can be disclosed by any of the Insurers and/or GIA 1o ther thrd party service provicers or szerls
(including their law yersilaw firms). w hich may be szed outside of Sngapore, for one of more of the above Purposes.
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Policyhalder’s Signature / Date & Driver's Sgnature (F driver is not the policyholder) / Date Winessed by W Centre
Time & Tire Personnel

Sketch Plan
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> Back to OneMotoring

L.and Transport Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 16 Nov 2021/ 11:31:26
Receipt Date/Time : 16 Nov 2021/ 11:31:26
Tax Invoice/Receipt
Receipt No. : ITNET-00000-211116-001357

Previous Receipt No. :

S/IN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (S$) (S$)

Result of Insurance Enquiry - GBK35139U

As at 15 Nov 2021/15:36:00

Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - GBK3519U

Enquiry Fee 7.00 0.49 7.49
20211116113010249061
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
426569 XXXXXX8100 eNETS Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



