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% |Teo Keng Siang LL.C
jﬁ Advocates & Solicitors e Notary Public ¢ Commissioner For Oaths
‘fi 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
BT (FAX —NOT FOR SERVICE OF COURT DOCUMENTS)
GE 3
Secretary in charge: Janice
Our Ref : TKSF/M492-ACC-46135.22/sf (mc) Tel : 6333 4222 (ext 62)
Your Ref :FBQ 5147 P Fax 16333 5676/ 6333 5688
Date : 26 May 2022 Email : janice.kee(@ksteoptr.com
To: Sompo Insurance Singapore Pte Ltd. WITHOUT PREJUDICE
50 Raffles Place BY EMAIL
#05-01/06 Singapore Land Tower
Singapore 048623
Attn: Motor Claim Dept
Dear Sirs

RE: ACCIDENT INVOLVING SNE. 977 P/ FBQ 5147 P ON 24/5/22 ALONG JALAN DATOH

We are instructed by Tng Kok Leng to notify you of a road traffic accident on 24/5/22 at about 19:30 hours
at ALONG JALAN DATOH involving our client’s vehicle registration number SNE 977 P and vehicle
registration number FBQ 5147 P 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 SNE 977 P is now at the following workshop:-

Massive Trading & Auto SUNEYWasseonElacten By

Blk 5038 Ang Mo Kio Industrial Park 2

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

Yours faithfully, Time of Survey:

//V Signature

M/s Teo Keng Siang LL.C

€ncs
Teo Keng Siang Wong Yong Sheng, Kenneth
LL.M(Singapore), LL.B (Hons) University of Bristol

LL.B (Hons) (Singapore)
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SUBMITTED BY: [To Be Conflrmad)

VERSION: 1 (25/05/2022 14:10 (SQT))

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE :

1. Please report gorracily the delalla of the accldent (o speed up the claime process.

2. Thig Fottn musl be

3. Infarmation provided must be as truthful and accurate as possible. Ahy willul misreprezentation or witholding of materlal facis may allow Insurance companleg tq repudiate

policy llablilty.
4. The lesue and scceptange of this Form by Insurance companles la not en admisslon of policy liability on Ihe part of the Insurance companlas,

8. This report will be forwardad by the Inaurers of the GIA Records Managsment Centre established by the General Insurance Assoclation of Singapora (QIA) for archiving

and that coples of this report will, for a fee, be made avallable upon application by inlereated perties,
7. By the lodgement of thia report to the Ihaurera, you hereby congent to the archiving of this report at the centre and to coples of the report belng made avallable aforesald.

ACCIDENT STATEMENT

Date of Submisslon . .
Date of Accident ; 24/05/2022 19:30 (SGT)

Exact Location of Accident . ; Jin Datoh, Singapore
Addltlonal Locatlon Information Towards Balestler Road
Country/State of Loss . . S Singapore

DETAILS OF OWN VEHICLE
Vehilele Reglstratlon Number . SNES77P

INSURED/POLIGYHOLDER

Is company? ; o No
Name Of Reglstered Owner g Thg Kok Leng
NRIC No SXOXXS31E
Emall Address . . . . ol - eric.90062202@gmall.com
Moblle Phone No .. . E 3 i {Phohe) +65-80052202
Alternative Phone No T s v +65-20052202

VEHICLE PARTICULARS

Manufacturer . BMW
Model Z4
Varlant -
Exact purpose for which vehicle was being used at time of
accident : & 3 5 g ; Private use
Are you claiming under your own insurance policy for repalr to
your vehicle? No = Claiming third party
Vehicle Category ! ; Private car
Transmission Auto
cc : 1997
INSURANGE COMPANY
Name of Insurance Company € AlG Asia Paclfic Insurance Pte, Ltd.
Type of Coverage Comprehensive
Fleet Policy . . . No
Policy Number . . g ase 7210145048
Cover Note Number g ; =
DRIVER
Name of Driver o . Tng Kok Leng
NRIGC No e B B SXXXX931E
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Date Of Birth 08/08/1972
Occupation . : 5w . . . Indoor
Dato OfDriving PaSS . ... ... . o e 17/06/1991
Driving experlence ... .. .. 30 YEARS AND 11 MONTHS
[ o -] O Male

Mobllo NUMDETE o viis s s s s onovnsmmigs &
Al Phof@ NUMDSE o s s, sy sy g
Emall Address

Address G 6

Address compiemem e s

Postcode

Is the driver the policyholder? ¢ g

If No, Relatlonshlp of the Driver wlth 1he Insured

Does Driver Own Other Vehicles?

Vehlicle Reglstration Number of Other Vehlcle Owned by Driver

Insurance Company of Other Vehicla Owned by Driver
QENERAL INFORMATION OF THE AGGIDENT

Type of Accident ...
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?

Number of vehicles Invelved In the accldent ... ............
Was anybody Injured In the Aceldent? . ...

Was any injured conveyed to hospital by ambulanoe?

Was any other vehicle or property damaged?
Number of Passengers (Including Driver)
Hes the driver been approached by unknown p&rson(a)
sollclting/offering accldent claims assistance? ...

DETAILS OF POLICE ACTION

Was the accident reported to the polica? .
Was notlce of Intended Progecution glven?
IPyas, agalnet whom? .. ... .. ..o e

CIRCUMSTANCES OF AGCIDENT
Please refer to the sketch plan,
ATTACHMENT(S)

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

(Phone) +66-80062202
+65-80052202
erlc.80052202@gmall.com
Blk 36 Ah Hood Road #12-02

326980
© Yes

No

Collislon - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

BETAILS OF ONTHER VEHICLE PROFPERTY |

Vehicle Reglatration Number
Vehlcla Manufacturer ... ... .. ... ..
Vehicle Model

Vehicle Varlant ...

Vehlcle Colour

Vehicle Category L T 57
NG Of DINEE -osiiinmstaitie it S vaias, shi
Contact Number

Address ; e e e
Address complemem

@ Accident report SL03225P0007

FBQ5147P

Motoreycla
Azal
(Phone) +65-86603560
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Postcode 8 g 5 siew S, bR a
Insurance Company Name =
Nature Of Damage . . . . T B E Ty .

Detalls of properly damaged In accldent .. . .. . ... .. . .
No. Of Passenger (Including Driver) . .
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Describe Clreumstances of the Accldent

L was rovel ity on  Nalen Dm“‘]’of/\ -i’muo-fc}.s“ Balectios
e S 'f,"cOl?eot\)MM o due "{’0 calrs oA P/\DV\.""F n-QVVLP

Declaration

I\We declare the foregaing particulars are true In every respect.

{7 st =

Pollcyh ar'a Slgnature / Date & Driver's Signatura (If driver is not the policyholder) / Date Witheesead by Reperling Cantre
& Tirme Peraonnel .
Angie Soh




