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% |Teo Keng Siang LL.C
ﬁ ji Advocates & Solicitors e Notary Public ¢ Commissioner For Oaths
#®
:’: ;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
: ET (FAX — NOT FOR SERVICE OF COURT DOCUMENTS)
= 3k
Secretary in charge: Janice
Our Ref : TKSF/L1500-ACC-45948.22/sf (mc) Tel : 6333 4222 (ext 60)
Your Ref :SHA 716 T Fax 16333 5676/ 6333 5688
Date : 29 March 2022 Email : janice.kee@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

Cc: CityCab Pte Litd (Owner) BY POST
383 Sin Ming Drive
Gas Building
Singapore 575717

Dear Sirs

RE: ACCIDENT INVOLVING SLU 9192 S / SHA 716 T ON 24/3/22 ALONG NEAR 17 BOON KENG
ROAD '

We are instructed by L H Car Rental Pte Ltd to notify you of a road traffic accident on 24/3/22 at about 12:25
hours at ALONG NEAR 17 BOON KENG ROAD involving our client’s vehicle registration number
SLU 9192 S and vehicle registration number SHA 716 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 SLU 9192 S is now at the following workshop:-

T Eee Mt **Survey was conducted by:-
Blk 5038 Ang Mo Kio Industrial Park 2
#91'405 Name of Surveyor:
Singapore 569541
Contact: 9108 2728 Anthony Date of Survey:
Yours faithfully, Time of Survey:
ML/ Signature
M/s Teo Keng Siang LL.C
encs
Teo Keng Siang Wong Yong Sheng, Kenneth
LL.M{Singapore), LL.B (Hons) University of Bristol

LL.B (Hons) (Singapore)




SLOK22300002 / LIAN HER MOTORS

ENTRY DATE & TIME: 29/03/2022 14:59 (SGT)
SUBMITTED BY: Pay Shao Wei

VERSION: 1 (29/03/2022 14:59 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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 acceplance of thls Form by |nsurance compames |s not an admission of policy liability on the part of the insurance companies.

6. ThIS repon will be forwarded by the |nsurers 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 Accu:lent
Additional Location Information
Country/State of Loss

29/03/2022 14:59 (SGT)
24/03/2022 12:25 (SGT)
Near 17 Upper Boon Keng Rd, Singapore 380017

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? e
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whlch vehlcle was belng used at llme of
accident

Are you claiming under your own lnsurance pohcy for repalr to

your vehicle? PP PR
Vehicle Category T ——— : .
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SLOK22300002

SLU9192S

Yes

L H Car Rental Pte Ltd
2XXXXXT61N
carrental.lh@gmail.com
(Phone) +65-97687073
(Office) +65-64817221

Toyota
C-hr
Hybrid

Private hire

No - Claiming third party
Private car

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Yes

DMHCSNA00004222101

Chua Seow Chye
SXXXX801H
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Date Of Birth

Occupation R AR

Date Of Driving Pass .....................

Driving experience ...

Gender ... o

Mobile Number

Alt. Phone Number

Email Address

Address ;

Address complement

Postcode S
Is the driver the pollcyholder‘? T
If No, Relationship of the Driver with the [nsured

Does Driver Own Other Vehicles? :

Vehicle Registration Number of Other Vehlcle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACGIDENT

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? i

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

28/12/1979

Outdoor

30/11/2000

21 YEARS AND 4 MONTHS

Male

(Phone) +65-91188848
i.josephchua@gmail.com

Blk107 #07-1806 Jalan Bukit Merah

No
Paid Driver
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

| was waiting to exit the car park when suddenly SHA716T hit the rear of my vehicle.

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?

Yes
Yes
NIL
No

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
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SHA716T
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Address complement

Postcode e
Insurance Company Name
Nature Of Damage .........

Details of property damaged in accident ...

No. Of Passenger (Including Driver)

& Accident report SLOK22300002
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1, Fease report correctly the details of the accident fo speed up the clains precess.
2, This Fermmust be complet the Policyholder and/ Authoriscd Driver.
3, Information provided rust ba as truthful and aceurate as possiblo. Any wilful misreprosontation or w ithhalding of rmatarial facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Formby insurance companias is not an admssion of policy Fability an the part of the insurance
companes

5. Any false reporting may be referraql ta the Police for investigation,

5. The report will ba Forw arded by the insurers of the GUA Records Managemant Centre estabished by the General lnsurance Assocation
of Singapore (GIA) for archiving and that copies of this repertwill for a fee be made available upon application by interested parties.

7. By the ledgenent of this report Lo the insurers, you hereby consant to the archiving of this raporl at the centre and to copies of the
report beng made avalable aforesaid,

2, Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurar , my w orkshop and the General Insurance Association of Singapore {(*GIA") mray/are parmitied to collocl, use, disclose
andlor precess my personal datafpersonal inforration set out = this [form) and any other parsonalinforrmation provided by me or
possessed by my msurer (colleclively the *Personal Information’} and diaclase and transfor such Personal Information to all insurer(s)
who have nsured vehicie(s) involved in this accident (all insurar(s) w ho have insured vehicle(s) invoived in Lhis accident shall be
collectively referced ta 85 the Insurers’). the hsurers' law yersiaw firrms, the Monetary Authority of Singapore and any relevant
government agency/authoray (such as the palice), far the purpose(s) of

(i) precessing, harding andlor dealing w ith iy clams including the settiement of the claims and any necessary investigotions ralating to
the clams

{iiy invastizating the acclidont andlor ny claime;

(ify carrying out and/or dealing with ry instructions or responding to any enquirkss by me|

(iv) administering my claims {including the mailing of corrospondence, statements, invoices, reporls o7 natices ta me, w hich could invelve
disclosure of certain personal dala about me to bring abaut defivary of the same as wellas on lhe external cover of envelbpas/imail
packages). andfor

{v) conplying w ith appicabla law in administering, processing, handling andler dealing with my claims.

(collectively the 'Purposes”)

{b) allinsurar{s) w ha have insured vehicle(s) involved in this accidant and {ne Insurers' law yors/law firms, mayfare permited ta collact,
use, disclase andlor process my Peracnal Information lor ona or mare of the above Purposes; and

(¢) ry Fursenal hiormation mayfcan be disclosed by any of the Insuries andfor GW o thair third party sarvico previders or agants
(incheding their law yers/law #ms), w hich may be sited outside of Singapare, for one or more of (he ancve Purpases.

L.H CAR RENTAL PTE LTD

Poleyholder's Signature / Date & Driver's Signature (i Sriver is not tne peicyhakder) / Date Wilnessod by Raporting Cantte
Time & Tra Fersonrel

Sketch P!an
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SKETCH PLAN #2

Describe Circumstances of the Accident

F _way vvqtk_l-{ b eyt Corpark vven  fodden by
XM Xy 1% Lo yen, of el i

Declaration

W\e declare the foregaing parlculars are true in every respect.

LH CAR RENTAL PTE L1D &

Pefcyholder's Signature / Date & Criver's Signalure (¥ driveNis not the poheyholder) / Gate
Time & Tire

Winessed by Reporting Centre
Parsonnel
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