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% |Teo Keng Siang LL.C
’jif Advocates & Solicitors @ Notary Public ® Commissioner For Qaths
4*‘ 111 North Bridge Road #29-07/08 Peninsula Plaza Singapore 173098 Tel: 6333 4222 Fax: 6333 5676/ 5688
ROC: 201510228C GST RegNo.: 201510228C Email: KSTEOCO@singnet.com.sg
BT (FAX —NOT FOR SERVICE OF COURT DOCUMENTS)
1
Secretary in charge: Shirley
Our Ref s TKS/A1104-ACC-45786.22/sl (mc) Tel : 6333 4222 (ext 59)
Your Ref cEBS 1371 Z Fax : 6333 5676/ 6333 5688
Date : 7 February 2022 Email : shirley.loh@ksteoptr.com
To:  AXA Insurance Singapore Pte Ltd WITHOUT PREJUDICE
8 Shenton Way BY EMAIL
#07-01/02
AXA Tower
Singapore 068811
Attn: Motor Claims Dept
Dear Sirs

RE: ACCIDENT INVOLVING SMX 3435 D / FBS 1371 Z ON 26/1/22 ALONG KALLANG AVE

We are instructed by Drive Easy Rental Pte Litd to notify you of a road traffic accident on 26/1/22 at about
15:05 hours ALONG KALLANG AVE involving our client’s vehicle registration number SMX 3435 D and
vehicle registration number FBS 1371 Z 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 SMX 3435 D is now at the following workshop:-
**Survey was conducted by:-

Heng Yap Seng Auto Services
160 Sin Ming Drive Sin Ming Autocity #08-13

Singapore 575722 Name of Surveyor:
Person I/C : Beng
Contact : 0183 3008 Date of Survey:
: Time of Survey:
Yours faithfully,
/V Signature
M/s Teo Keng Siang LLC

Encs (By Fax 6873 2017)

Teo Keng Siang Wong Yong Sheng, Kenneth
LL M{Singapore), LL.B (Hons) University of Bristol
LL.B (Hons} (Singapore)
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SK0J221R0002-01 / K., KIM HIN AUTO PTELTD
ENTRY DATE & TIME: 27/01/2022 20:47 (SGT)
SUBMITTED BY: Ng Meng Huat

VERSION: 2 {28/01/2022 09:31 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may alfow insurance companies to repudiate

palicy liability,

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) far 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 repord to the Insurars, you hereby consent to the archiving of this report at the centre and 1o copies of the report baing made available aforesald.

ACCIDENT STATEMENT

Date of Submission
Dateof Accident ... . ...
Exact Location of Accident ERTUT TSROSO
Additional Location Information ... [EURTP TP UURTTTTOTPI )
Country/State of Loss  .................... e DT PP

2710112022 20:47 (SGT)
26/01/2022 15:05 (SGT)
Singapore

KALLANG AVE
Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...
INSURED/POLICYHOLDER

IS €OMPANYT e i
Name Of Registered Owner

Company Reg No
Email Address ............
Mobile Phone No U
Alternative Phone NO ...

VEHICLE PARTICULARS

Manufacturer ... T IO PRPRT
Model . TR
VEHENE
Exact purpose for which vehicle was bemg used at time of
ACCTHEBIML . i e
Are you claiming under your own insurance pollcy for repair to
your vehicle?
Vehicle Category

Transmission
G SR

INSURANCE GOMPANY

Name of Insurance Company ...
Type of Coverage T TP T U UUU PRV PRU PR TR
Fleet POHCY .o e
Policy Number
Cover Note Number

DRIVER
Name of Driver
NRIC NG o s

@D Accident report SKDJ221R0002

SMX3435D

Yes

DRIVE EASY RENTAL PTE L.TD
2XX0XXK208G
ADMIN@AEROGARAGE.COM.SG
(Phone) +65-62669511

(Office) +65-62669511

Honda
Fit

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Lid
Comprehensive
No

LIM KHENG HUAT
SXXXX098]

Page 1 of 19



Date Of Birth SO OO U PP TR PP PR
Occupation ... BT SO SO UPVPURU PP RSO
Date Of Driving Pass ... PR BV
Driving experience
Gender ... e
Mobile Number ...
Alt. Phone NUMIBEE o e e et e
Email Address
Address ...

Address complement ...............................................................
Postcode

Is the driver the policyholder? ... T
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehlcle Owned by Dnver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ...
Woeather 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? ... PP
Was any injured conveyed to hospital by ambulance? ...
Was any other vehicle or property damaged? ... IR
Number of Passengers (Including Driver)

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

PASSENGER 1

Name BT R PP UUSPUREPRUPPIN

Gendar SRR TP ORTORI
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 SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear ...
Vehicle Manufacturer ... s
Vehicle Model
Vehicle Variant ............... R RO URU PP RO
Vehicle Colotr ... RUTURR
Vehicle Category
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2710711963

Indoor

07/05/1994

27 YEARS AND 8 MONTHS
Male

{Phone) +65-93852459

CHEKENAB613@GMAIL.COM
BLK 818 JURONG WEST STREET 65 #12-434

640618
No

Hirer
No

Collision -~ Head to Rear
Clear

Dry

No
No

Yes

No

PASSENGER {GRAB)
Male

No
No

Yes
No
No

FBS1371Z
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Name of DIver .. e -

Contact NUMBEE ..o -
AdAress o s -
Address complement .. -
Postcode ... TS PP PP U SRR -
Insurance Company Name ... e SRRSO -
Nature Of Damage ..., -
Details of property damaged in accident ... -

No. Of Passenger {Including Driver) ... -
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SKETCH PLAN

SKETCH PLAN

IMPORTANY NOTICE

1. Bleasa report corvectly tha detaZs of the accklent o speed up the elains process,

2. This Formsmust ba gompleted by the Potievholder angfor the Authorisgd Driver.

3. Wfarmation pravided must be as truthful and accurate as possibio. Any wilful ifsrapros entation of w itiholging af material facts may
adow nsurance ¢ompanias 1o repudiate policy Habillty.

4. The Issua and acceptanca of this Form by inswranse companies i nol an adnission of poscy Yabitity on the parl of the insurance
companies,

5. Any false reportingmay be roforred to the Polico for invastigation.

6. T repont will ba Torw arded by the insurers of the GIA Records Nanagenunt Canlre pstanlished by the General surande Associalion
of Singapora {GW) for archiving and that copies of this repostw il for 9 fea Bo rmade availabiy upon applicalion by iverested parties.

7. By tha kordgament of nis regert 1o (he insurers, yeu hereby consent lo the archiviag of (s reparl st the cantee and to copies of the
rapoct baing made avadoblo aforesaid.

4. Consent under the Parsonal Data Protoclion Act {PDPA)

) undersiand, ackanwladge, agree and consent that :

(a} Wy insuter , my workshiop and the General Insurance Associalan of Singapore ("GIA”} nuy/ace pesmitted to coliect, use, disclose
andlor piocess my personal data/parsonal infermation sat outin this [form] ard any other porsonal information provided by me o
possessed by ny insuces {collactvely tha “Personal nformation”} and disclase and transfor such Parsonat Infecrmation to all insurer(s)
w ho have insured vehicle(s) invelved in this aceident (o¥ insuser{s} who have insured veligle(s) mvolved in this zccident shall bo
cetiectively referred to as the "Insurars”), the Insurers’ law yersliaw firs, the Monetary Authorly of Singapore and ony relvant
governmant agency/autharily {such as the poice), for the purpese(s} of

(} processing, handlrg andfor dealing w ith iy claims inshadng the selliemant of the clainws and any nacessary investigations refaling to
the claims;

{1} investigating tha accident ancier my claims;

(#) earrying aut andior dealing with my nstructicns or raspendng {o any erdulrias by o,

{iv) adnenistaring ey chime (fcluding tha raiting of correspastlence, statenants, mveices, repards of nokices to e, w hich could nvelve
disciosure of certan personal data about ma (o kring about defivery of the same as well as on tha extornal cover of envelopas/rad
packages); andfor

{v) conplying & ah applicable law in edministerly, procassing, haneding and/e: dealng with ey claims.

{callectively the "Purposes’}

{b) all insurer{s} w ha have insured vehicla(s) Invalved i this accidenl and the Insurers law yersiav bivs, may/fare parmitled (o coliset,
use, disclose andfor process ny Personal opmation fer ene of avre of tha above Rurpases. ard

{¢) ny Parsonal hxf?inﬁm\n ayfuan Lo disclosed by any of the hsurers andior G4 o thes Ihird party service providers or &jenls
(including thair taw warsdaw Hrtw), which may be sited culsjia of Siagapore, fay e or nwora of tha above Pufposos.

& AN % /

-
N e torya s PR 3 e e e bl o Ay Aot
Palicybiniders Siynatued .’Daﬁ& Driver's S\g{!aiur? (Il deiver &5 not tha polisyhoidar) # Date ‘.‘W\
Tema & Tine Mifarnnal

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accldent
| have dong W got on ety of ¢aw  tawite Aevivg . Hlowtlcer, g ol ov&
ol hieycde 4 Sudlilinly  come loul - One | bro¥e W car |, AY W waddl
TR 15N Wit oy Cor Qv BL25DY. Cor Fool 7S dopaoeel dw -ty
—ataddant ) i
T0_CLATM * Ofhkesy v Mwﬂéo

S Vel T 3 powron
TP _yela o | ,fle,m—m’\ :

Ceclaration

W declarefha 10@ g parhoulars are trug " evary espact, ,,};)/

Poloyhelder's S;Lnd urd.? Dale A Txivers Hﬂﬁaluw (¥ driver is not tho poleyhokler) / Date Wines3hdhy Roporing Candre
fime B Ty Parsopirel
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