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% |Teo Keng Siang LL.C

- Advocates & Solicitors e Notary Public ¢ Commissioner For Oaths
‘; 111 North Bridge Road #23-01 Peninsula Plaza Singapore 179098 Tel: 6333 4222 Fax: 6333 5676 / 5688
ROC: 201510228C GST Reg No.: 201510228C Email: KSTEOCO(@singnet.com.sg
B (FAX —NOT FOR SERVICE OF COURT DOCUMENTS)
A
Secretary in charge: Shirley
Our Ref : TKS/H434-ACC-46475.22/s] (mc) Tel 16333 4222 (ext 59)
Your Ref : SCP 2799 X Fax 16333 5676/ 6333 5688
Date : 6 September 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 SBF 118 P/ SCP 2799 X ON 02/09/22 ALONG PIE

We are instructed by Lim Mong Kea to notify you of a road traffic accident on 02/09/22 at about 11:00 hours
ALONG PIE involving our client’s vehicle registration number SBF 118 P and vehicle registration number
SCP 2799 X 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 SBF 118 P 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 . 91833008 FIEls & SHIe
Time of Survey:
Yours faithfully,
W Signature

M/s Teo Keng Siang LLC
Encs (By Email)

Teo Keng Siang Wong Yong Sheng, Kenneth

LL.M{Singapore), LL.B (Hons) University of Bristol

LL.B (Hons) (Singapore)



SLOM22930001 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 03/09/2022 12:44 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (03/09/2022 12:44 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

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 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/09/2022 12:44 (SGT)
Both

02/09/2022 11:00 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered 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 claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SLOM22930001

SBF118P

No

Lim Mong Kea

S1211898H
greatcentury@hotmail.com
(Phone) +65-90082463

Nissan
Serena

Private use

No - Claiming third party
Private car

Auto

1200

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00135162200

Lim Mong Kea
S51211898H
21/09/1956
Outdoor
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Date Of Driving Pass 131211977

Driving experience 44 YEARS AND 9 MONTHS
Gender ! Male

Mobile Number (Phone) +65-90082463

Alt. Phone Number -

Email Address greatcentury@hotmail.com
Address : { : Blk 356B Anchorvale Lane #03-55
Address complement -

Postcode ; 542356

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver "

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ; Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

Translator's name -
Translator's ID @
Translator's phone number -
Translator's email a
Original language used in the statement -

PASSENGER 1
Name Lin Xuanyu

Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Mountbatten Neighbourhood Police Post

Police Station Phone No (Phone) +65-18003449999

Alt, Police Station Phone No (Fax) +65-64474185

Police Station Address Blk 60 Dakota Crescent #01-213/ 215 Singapore 390060
Was notice of intended Prosecution given? No

If yes, against whom? %
CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan/police report no: T/20220902/2094.
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? : Yes
Reasons for not uploading a video of the accident Video footage with workshop - Heng Yap Seng Auto Service.

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address .

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SCP2799X
Toyota
Picnic

Private car

Chua Beng Kong
513953497

(Phone) +65-96373551

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SLOM22930001

Lim Mong Kea

Male

(Phone) +65-90082463

Blk 356B Anchorvale Lane #03-55

542356
65

SBF118P
Yes
No

Lin Xuanyu

Male

(Phone) +65-96587993

293A Compassvale Crescent #07-07
541293

34

SBF118P
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the dotails of the accident lo speed up the claims process,

2. Tnis Form must be completed by the Palicyholder andfor the Actual Driver,

2, Information provided must ke as trulhful and accurate as possible. Any wilful misrepresentation or withholding of material fucts may allow
Insurance companies to repudiate paticy liability,
The issue and acceptance of this Form by insurance companios is net an admission of policy liability on the parl of the insurance companias.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6, Th's report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asseciaton of
Singapore (GIA) for archiving arxd thal coples of this repont will for a fee be made avallable upon application by interested parties,

7. By the lodgement of this report to the insurers, you heraby consent to the archving of this report al the centre and to cepies of the
reporl being made available aferesaid.

§. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) maylare permitted lo collect, use, disclose

andlor process my persenal dataipersonal infarmation set out in this [form] and any olher personal information pravided by me or

possessed by my insurer (collectively the “Personal Infermation’) and disclose and lransfer such Personal Information to all insurer(s)

who have instred vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred 1o as the “Insurers’), the Insurers” lavwyers/aw firms, the Maonetary Authority of Singapore and any relevant

government agency/authority (such a5 the potce), for the purposels) of:

{i) procussing, handling andlor dealing with my ciaims including the setlement of the claims and any necessary investigations relating 1o

the claims;

(ii) invesligating the accident and/or my claims;

(iit) carrying out and/or dealing with my instructions or respending to any enquiries by me,

(iv} administering my claims (including the mailing of correspondence, statlements, invoicos, reperls or notices to me, which could involve

disclosure of cerlain personal data aboul me to bring aboul dabvery of the same as well as on the oxtemal cover of envelopes/imail

packages). and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims

(collectively the “Purposes’)

{by all insurer(s) who have insured vehiclals) involved in this accident and the Insurers’ lawyersfaw firms, may/are permitted to collect,

use, disclose andior pracess my Persenal Information for one or more of the above Purposes; and

{c) my Persenal Information may/can be disclosod by any of the Insurers and/or GIA 1o thelr third.party service providers of agents

{including their lawyers/aw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

% Liw .’-5!5{.?‘?%?

Paollcyhelders Signature / Date & Time Actual Driver's Signature (if driver is net the Wilnessed by Reparting Centre Persennel
. SEP mn policyhalder) { Date & Time {Name as in NRICAD card)

Sketch Plan
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SKETCH PLAN #2

Doscribe Clreumstance of the Accident

NW‘P\_ezw_e.,,re-[lu_-}o Police Repory No: T/20220902/ 2094 .

Declaration
I"We dectare the foregoing particulars are lrue in overy respocl,

Bl

Poticyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) ‘Witnessed by ep;:?z‘iflq Cantre Personng

/ Date & Time

- 3 SEP 2022

wlunZN22
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JA)nL!u'.Etzn(? .

(Name as in NRIC/D card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Mounltbatten NP

N

60 Dakota Crescent #01-213 SINGAPORE

390060
Tel No: 1800-3449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
02/09/2022 18:31

1ol

Reporl No, TI20220802/2004

Vide Report No.:

Station Diary No..
10

Informant's Particulars

Mame of Informant;

LI MONG KEA

1D Type /1D No.:
NRIC NO / $1211598H

Address:

542356
Conlact No.:
Home/Office:

Nalionalily:

SINGAPORE CITIZEN

Sex: | Age: Date of Birlh:
Male \ 65

Race:

Chinese
Occupation:

_SELF EMPLOYED

General Information of the Accident

Email;
grealcentury@holmail.com

~ Mobile: 90082463

APT BLK 3568 AMCHORVALE LANE #03-55 SINGAPORE

Type of Informant:

Driver

Language:

Driving Licence Information:
Class: 28,24,2,3

[ Institution / School Name:

Date of Expiry:

PAN-ISLAND EXPRESSWAY

Weather:

Sunny

Traffic Flow:

Dual Carriage Way
Type of Collision:

[ Details of Vehicle Involved

Type of | g{:}ry g:‘rjg ,[\)i,:‘?é-rme o

Accident: | Others ! idari
Stion: : Mo

Location:

| Type of Location: |
| Straight Road I

02/09/202211:00 1 N

| Road Surface:

| Dry

Traffic Control:
| Not Controlled

| Road Speed Limit:

| Traffic Volume:
Heavy

Between Moving Vehicles - Head To Rear

! Vehicle No. iType_ | Make

Model

Color

Anyone conveyed by
ambulance:
No

l EJondiIion_ No of Passenger

'SBF118P  Car

1‘ NISSAN

SERENA
1.2L
HIGHWAY
STAR
PREMIUM E

Grey

l SCP2799X

@, Accident report SLOM22930001

sar _j ovota |

PICNIC Silver

Slightly 1

Damaged
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

I

W
a4

4

2of4

Police Station Of Origin;

Mountbatten NPP

30 Dakola Crescent #01-213 SINGAPORE
380060

Tel No: 1800-3449999

CONTINUATION OF REPORT

[T

Report No. T/20220402/2094

Details of Vehicle Insurance LRk 7 Ssictb TR S i
Vehicle No. | Insurance Company Insurance No [ Effective | Expiry Date |
SBF118P CHINA TAIPING INSURANCE DMPCSNWO001351| 01/06/2022 | 17/07/2023 |
A (SINGAPORE) PTE. LTD. 1 62200 - -
| Details of Person Involved R B e

| Any Pedestrian Involved: No
| Mo, of Pedeslrians Injured: NIL

| Use of Pedestrian Crossing: NA

|
| Passenger : [
- Name LIN XUANYU ID No. | 58816780E ;
"Related Vehicle | SBF118P (Car) Contact No.| 96567993 ‘1
Hospital/Clinic | SIN MIN CLINIC Class of Class: NIL
| Driving Date of Expiry: NIL
i Licence &
) ) [ Expiry Date] )
Date Treatment | 02/09/2022 Date Discharqe | 02/09/2022
No. of Days granted Medical Leave | 07 Degree of Injury | Slight
| Driver SEa A
Name CLIM MONG KEA ID No. $1211898H
Related Vehicle | SBF118P (Car) Contact No, | 90082463
Hospital/Clinic | SIN MIN CLINIC Class of Class: 2B.2A,2.3
[ Driving Date of Expiry: NIL |
; Licance &
| - Expiry Date
Date Treatment | 02/09/2022 | Date Discharge | 02/09/2022 {
Mo. of Days granted Medical Leave 07 | Degrae of Injury | Slight |
| Driver ‘ _ ‘1
| Name CHUA BENG KIONG I'ID No. $13985497
|
; Related Vehicle | SCP2739X (Car) | Contact No.| 86373551
| Hospital/Clinic | NIL ! Clasgs of Class: NIL
| Oriving Date of Expiry: NiL
| | Licence &
\‘ _ | Expiry Dale
| Dale Treatment | NIL | Date Discharge | NIL

_No. of Days granted Medical Leave [NIL | Degree of Injury | NIL

@’ Accident report SLOM22930001
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POLICE REPORT #3

@'? Accident report SLOM22930001

i

POLICE FORCE

[y

bol'd

Police Station Of Qrigin:
Reporl No, T/20220902/2094

Mountbatten NPP

60 Dakota Crescent #01-213 SINGAPORE

390060 CONTINUATION OF REPORT
Tel No: 1800-34499899

Brief Details.

On 02/09/2022 al about 1100 hours, 1 was driving along PIE heading towards CHANGI Airport. | was

driving on the most right lane. My son was with me al the fronl passengar seat, While driving straight, the
wehicle in front of me applied their brakes and came to a stop as such, | applied my brakes and managed
lo come 1o a stop with sufficient space between my car and the car in-front. Suddenly, we felt an impact
from the rear, Afler the impact, both myself and my son step out of the vehicle lo make a check. |
discovered that a silver colour vehicle had collided into the rear partion of my vehicle. We exchanged
particulars and | inspect my vehicle. There are dents and scratches at the rear portion af my vehicle, Afler
the accident, both myself and my son felt pain and went to the doctors. We were given 7 days of MC,
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POLICE REPORT f4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Mountbatten NFP

60 Dakola Crescent #01-213 SINGAPORE
390060

Tel No: 1800-3449999

Sketch Plan

Infarmant is not able to pravide sketch plan

L T

2094

tofd
Report No, T12022090212094

CONTINUATION OF REPORT

IMPORTANT: Please allach a capy of your vehicle's Insurance Certificate to this report. If you don't have
the certificale with you now, please fax a copy lo 65474885 stating the report number as reference.

“Signature of Officer Recerding The Report:
G/ ! |
SGT 3 MUHAMMAD SAYYIDI <
BIN TAUHID

S_ig-né'm?e of E_rl_l?pr;‘“fég ' .
Mot applicable

Officer In Charge Of Case:

TP/ AEIT/ ;
S MOHAMAD ZULFAZDLI BIN ABDULLAH !
Contact No.: 65476204 |

NP163

@) Accident report SLOM22930001

Signature Of Informant:

“k.i
Date/Time:

02/09/2022 18:31

Classification Of Case:
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