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# |Teo Keng Siang LLC

By

ji Advocates & Solicitors e Notary Public ¢ Commissioner For Oaths

’1? 111 North Bridge Road #29-07/08 Peninsula Plaza Singapore 179098 Tel: 6333 4222 Fax: 6333 5676/ 5688
ROC: 201510228C GST Reg No.: 201510228C Email: KSTEOCO@singnet.com.sg

Effl (FAX — NOT FOR SERVICE OF COURT DOCUMENTS)

Secretary in charge: Janice

Our Ref : TKSF/L1000-ACC-46075.22/sf (mc)  Tel 16333 4222 (ext 60)
Your Ref : SKZ 8455 B Fax 16333 5676/ 6333 5688
Date : 9 May 2022 Email : janice.kee@ksteoptr.com
To: Sompo Insurance Singapore Pte Ltd. WITHOUT PREJUDICE

50 Raffles Place BY EMAIL

#03-03 Singapore Land Tower
Singapore 048623
Attn: Motor Claim Dept

Dear Sirs

RE: ACCIDENT INVOLVING GBA 27 U / SKZ 8455 B ON 30/4/22 ALONG SENGKGNG WEST
WAY

We are instructed by Air Future Aircon Engineering to notify you of a road traffic accident on 30/4/22 at
about 14.30 hours at ALONG SENGKGNG WEST WAY involving our client’s vehicle registration
number GBA 27 U and vehicle registration number SKZ 8455 B 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 GBA 27 U is now at the following workshop:-

L H Express Motor Trading Survey was conducted by:-

Blk 5038 Ang Mo Kio Industrial Park 2

#01-405 Name of Surveyor:

Singapore 569541

Contact Person: 9108 2728 Anthony Date of Survey:

Yours faithfully, Time of Survey:

/V 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)




$51Q22550003 / SU Brothers Motor Warkshop
ENTRY DATE & TIME: 05/05/2022 15:50 (SGT)
SUBMITTED BY: Su Kia Wee

VERSION: 1 (05/05/2022 15:50 (SGT))

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i i
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.

Anv false reporting may be referred to the Police for inves ion
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 repart will, for a fee, be made available upon application by interested parties. .
7. By the lodgement of this repart 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

05/05/2022 15:50 (SGT)
30/04/2022 14:30 (SGT)
Sengkang W Way, Singapore
SENGKANG WEST WAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBA27U
INSURED/POLICYHOLDER
Is company? ... Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

AIR FURTURE AIRCON ENGINEERING
BXXXX331B
SAWSUN1985@GMAIL.COM

(Phone) +65-88749039

+65-88749039

Manufacturer Toyota
Model Hiace
Variant e e e B AN R P e P e K T .

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Auto
CcC 1800

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5116558470-02

5116558470-02

DRIVER
Name of Driver SAW HOCK SUN
NRIC No SXXXX065F

o
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PAISOf BIRNT  wisinmmos iy it e sy i s s v s s 13/03/1985

Beeupation: .o S —_— Qutdoor

Date Of Driving Pass .................. T e 01/09/2006

Driving experience ... 15 YEARS AND 7 MONTHS
7= oo [ N LT T Male

Mabile NEFDBEF wssmmsmsmsssmmmninaiaismam aimiss (Phone) +65-88749039

Alt. Phone Number S SR G T B BBV -

EmailAddrass: .o sies v vsmsmns i sviniv o s SAWSUN1985@GMAIL.COM
AAAIESS i isniuecis smvavinsssim i it s s ety veres APT BLK 812B CHOA CHU KANG AVE 7
Address complement RO SRROTP TP #11-635

Postcode ............. e R R T 682812

Is the driver the pollcyholder‘? S s No

If No, Relationship of the Driver with the Insured G BT Employee

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehlcle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver ' e 5

GENERAL INFORMATION OF THE ACCIDENT

Typeof Accident: ..o : : Collision - Head to Rear
Weather Conditions B B Clear
Road Surface ... it R Dry

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? e No
Was notice of intended Prosecution given? . ——— No
If yes, against whom? e -

CIRCUMSTANCES OF ACCIDENT

ON 30/04/2022 AT 14:30 HRS , | WAS DRIVING ALONG SENGKANG WEST WAY. WHILE APPROACHING THE TRAFFIC LIGHT
DUE TO TRAFFIC LIGHT CHANGING RED , THIS VEHICLE ( SKZ8455B) DRIVING AT A FAST SPEED , SUDDENLY HIT ONTO
MY REAR RIGHT PORTION.

AFTER THE ACCIDENT , WE ALIGHTED FROM OUR VEHICLES , EXCHANGED PARTICULARS , TOOK PHOTOGRAPHS
AND LEFT THE ACCIDENT SCENE.

ATTACHMENT(S)

Are accident photos available for attachment? e Yes

Was there any video captured by Car Camera? - No

Was there any audio recorded? ... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... E SN . SKZ8455B

Vahicle:ManUfacturer v i ssi e -

Vehicle Model ... [ =

Vehicle Variant ... “
Vehicle Colour . b bk S R R A S %
VBRHICIBICAtEHONY sy st i S i s Private car
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NameoF DAVEr  .isavmsisssvevmmsasss

Contact Number ...

Address e S S S S SR

Address complement ...
Postcode A

Insurance Company Name ......................

Nature Of Damage ............

Details of property damaged in accident

No. Of Passenger (Including Driver)

G} Accident report $81Q22550003
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

I Fease reporl corroctly thu detsis of the accidunt to spead up Ihe claires precess

2. Ihis Formmust be écm;:lnmd by b l’nNcyhohku andlor the Aothorised Driver.
A, Inlormalios peavided mnst b as wathluland accurate as pessible. Any wHul mistepreseilistion or wdhibeiding o maleral 1acls oy
alw insutange corpanes o ropudiate poficy lability,

4, The ssue and aceeptanse of this Formby insurance companies s nol an admission of polcy katlily on the part of the insucance

campanies.,

5 Aoy [alse reporting may he ecderred to the Police far investigation,

6, The reporl will be foew ardid by the insuzers of the GIA Records Managerent Cenlee eslabiished by the Genersl nsurance Assesulion
of Singapore (GIA) for archiving and that copias of this reporl will for o Tea be mede avaiabie upon appication by interested parties,

7. By the lodgement af his report to e insosers, you bereby consent to the archiving of this ceport of the contie and lo cop
report boing made available aloresaid.

5 Consent under the Personal Data Protection Act (PDPA)

of the

lundersland, acknowledge, agree and consant thal

{9) My insurer , my waorkshop and the Geneeanl surance Associaton of Sagipore ("GIA7) naylare permitted to collect, use, declose
andfor provess my personal datadpersonal islorrsstion set out in e [feom] and any other personal inforrmtion providod by me of
posseased by my nsurer (colectyely Ihe "Persenal Inform ation”) and dackse and translor such Parsonal hfofmatian to alnsurer{s)
wino have insured vehicle(s) wobred in this aceident (a1 insurer(s) w ho have inguced vehicle(s) invelved in this acecident shal be
colietively referred o as the “Insurers®), the hsurers” lawyaesilaw fios, the Moastary Authordy of Singapore and any relevant
goverament agencylnuthority (such as the gatce), for the purpose(s) of

{i) processing, handlng andlor dealing with my clans neuding the settlemznt of the clalrs and any necessar
the £livms;

(i} investigating the accident andior my ¢lang.:

() carrying oul andlor deatng with my nstroctions o respanding 1o any ennuices by e

(v} aiderinistering my <l (includipg e mofng of correspondence, slatenmeats, invoices, roports of nulices (o g, which could nvole
distlesure ol cerlain pesenal data aboul me to bring about defivery of the same as w el as on the external cover ol cnvelagesfmai

y mvestgations relling lo

packagaes); andfor
[v) coppdying with appleable Ba inadninsteong, processing, handling andfor deakng with ey cliin,

(eobactively the “Purposes”)

"\C-ﬂl?t'jﬂgrnnlb:l nmyican be disciosed by any of the hsurars andfor GIA to teir tird parly SCIVIGe prow
Gyarsilay Tifme), which moy be sied culside of Singapore, for one or mere of tho above Rinposes )

Fa

Driver's Signature (if dive is not the policyholder) Date Xfﬂﬁ-sud by Reporting Contro
rrsonnel

F\;'tqﬂc;.!m fignalurel Date &
Tirre: & Time

Sketeh Plan
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SKETCH PLAN #2

bescribe Circumstances of mc Ac cident

On 0ol A0S, | wns ~ diiviny alow -
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Declaration

Name of Wishp [T EX\HSS Motor

Tr( fine
il Rddres
Ve declare e .'_m cyoing particulars are lruc%ieﬂn{rg,! ‘n speel, (ﬂ’&“@ ,,,QJ“\ [}l‘ lﬂ ’M\/
< - ! "'."-';:‘ )
(Y

e

Draver's Signature (F drver is not the polioytiokier) / Dat
& Ty

F’f_wl‘cyhnirler s Signature £ Date &
Tiere:
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