(ol M e 9 35 H)

e s
% |Teo Keng Siang LLC
j‘z Advocates & Solicitors e Notary Public ¢ Commissioner For Qaths
17*: 111 North Bridge Road #29-07/08 Peninsula Plaza Singapore 179098 Tel: 6333 4222 Fax: 6333 5076/ 5688
ROC: 201510228C GST Reg No.: 201510228C Email: KSTEOCO@singnet.com,sg
B EAX - NOT FOR SERVICE OF COURT DOCUMENTS
g3
Secretary in charge: Shirley
Our Ref : TKS/A818-ACC-46187.22/s] Tel : 6333 4222 (ext 59)
Your Ref : SHA 7969 ] Fax 16333 5676/ 6333 5688
Date : 7 June 2022 Email : shirley.loh@ksteoptr.com
To: AXA Insurance Singapore Pte Ltd WITHOUT PREJUDICE
8 Shenton Way BY FAX 6880 5501 & BY EMAIL
#07-01/02
AXA Tower
Singapore 068811
Attn: Motor Claims Dept
Dear Sirs

RE: ACCIDENT INVOLVING FBT 15 D / SHA 7969 J ON 03/06/22 ALONG TAMPINES CENTRAL 5

We are instructed by Lim Chen Kai to notify you of a road traffic accident on 03/06/22 at about 19:00 houys at
ALONG TAMPINES CENTRAL 5 involving our client’s vehicle registration number FBT 15 D and vehicle
registration number SHA 7969 J 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 FBT 15 D is now at the following workshop:-

ADVANCE REPUBLIC MOTOR PTE LTD Survey was conducted by'-
68 Kaki Bukit Avenue 6
#04-06, Ark@KB Name of Surveyor:
Singapore 417896
Person 1/C : Jimmy Date of Survey:
Contact : 6384 4888 / 9450 9220
Time of Survey:
Yours faithfully,
M/s Teo Keng Siang L1.C
Encs (By Email)
Teo IKeng Siang Wong Yong Sheng, Kenneth
LL M{Singapore), LL.B (Hons) Unjversity of Bristol

LL.B (Hons) (Singapore)




SINGAPORE
POLICE FORCE

POLICE REPORT {NP299)

Police Station Of Origin

Bedok Division HG

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

T

1of2
Report No. G/20220604/7031

DatefTime Report Made Vide Report No. Station Diary No.
04/06/2022 12:53
Name Of informant Address
LIM CHEN KAl 6018 TAMPINES AVENUE 9 #12-818 SINGAPORE
522601
ID Type ! ID No, Contact No.
NRIC NO / SB847179B Home/Office: Moblle:
06641416
Natlonality Email Address
SINGAPORE CITIZEN KAI23V@HOTMAIL.COM
Occupation Sex Age Date of Birth  [Race
Delivery man using motorised personai Male 33 27/11/1988  iChinese
mobility aids/devices
Institution/School Name © jLanguage
English

DatefTime Of Incident
03/06/2022 19:00 - 03/06/2022 19:05

Location Of Incident
5018 TAMPINES AVENUE 9 #12-818 SINGAPORE

522601

Brief details,

| was riding along tampines mafl and century square. when | change lane then there was the red light in
front and 1 car was coming out of the carpark so | had to stop for my own safety. but unfortunatly { was hit
behind by a car, | proceed to make my delivery till i complete the dellvery then i know i was hit behind by

that car

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass,
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/06/2022 12:53

Officer In-Charge Of Case:

Classification Of Case!




SINGAPORE
POLICE FORCE
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POLICE REPORT {NP239) CONTINUATION OF REPORT Report No. G/20220604/7031

Subjects mvolved -

Stispéct - R
Person Name Unknown
Gender Unknown |Occupation [Taxi driver
v’ictl’m Bl e T eha R R TS ' B
Person Name LIM CHEN KAl
ID Type NRIC NO iD No S88471798
(Gender Male Age 33
Race Chinese Language English
Occupation Delivery man using motorised  |Address 601B TAMPINES AVENUE 9
personal mobility aids/devices #12-818 SINGAPORE 522601
Mobile No 96641416 Is Informant A Yes
Vietim?

Person Name ILIM CHEN KAI (informant)

Signature Of Officar Recording The Report:
Not applicable

Signature Of Informant.

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Slgnature Of interpreter:
Not applicable

DatefTime:
04/06/2022 12.63

Offlcer In-Charge Of Case:

Classification Of Case:
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SNO72264000F / NTUG Income Insurance Co-operative Lid
ENTRY DATE & TIME: 04/06/2022 14:47 (SGT)
SUBMITTED BY: Mohammad Ikhsan Bin Abdul Aziz
VERSION: 1{04/06/2022 14:47 (SGT))

IMPORTANT NOTICE

1. Pleasa report correctly the datafls of Ihe accident to speed up lhe clalms process,

2, This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Infermiation provided must he as Iruthful and accurats as possible. Any willul misrepresentation or wiltholding of material facts may allow insurance companies (o repudiale

policy Hability,

4. The lssus and acceptance of s Form by insurance companles ls not an admission of policy Fability on the part of the Insurance campanies.

g rapoding n grred Lo the Falica

. ANy faia HY D8 16 Or inyansiigstion

6, This report will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance Assaclation of Singapaors (GiA) for archiving
and that coples of thls report will, for a {ea, ba made avallable upon appiication by interested parifes.

7. By the lodgement of this raport 1o tha insurers, you hereby cansent {o tha archilviing of this raport at the centre and to coples of the repori belng made svailable aforesaid,

ACCIDENT STATEMENT :

Date of Submisslon

Date of Accident

Exact Location of Accldent
Additiona! L.ocatlon Informatlon
Country/State of Loss

04/06/2022 14:47 (SGT}
03/06/2022 19:00 (SGT)
Tampines Central 5, Singapore

Singapore

~ DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registerad 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 clalming under your own insurance policy for repair to
your vehlcle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

. ..

PR CATIAA A TANAT

FBT15D

No

LiM CHEN KAl
588471798
KAIZ3V@HOTMAIL.COM
(Phone) +65-96641416
+65-06641416

Yamaha
T158

Employment

No - Claiming third party
Motorcycle

Manual

160

NTUC income Insurance Ce-operalive Lid
ThirdPartyFireTheft

No

5125657753

LIM CHEN KAl
588471798
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode ‘ -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger {Including Driver} -
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DESCRIBE CIRCUMSTANCES OF THE ACCGIDENT
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DECLARATION ?
liwe decIErc thie foregoing parUiculars are taue in eviry respoct,

Polayholdors Signature.

Tate & Time:

raf

orirs Sgnatare
Date & Time: (4OB2022 & 1500HRAS (¢ driver is not the policyho™ert

nuunru-ngCerm' L Fp— St‘gnmuw‘
Name:Md Ikhsan
HRIC/EH Ne.: 3098395

Dana Rk Af19



