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#* |Teo Keng Siang LLC

o~
A Advocates & Solicitors e Notary Public e Commissioner For Oaths

&

,f? 111 North Bridge Road #23-01 Peninsula Plaza Singapore 179098 Tel: 6333 4222 TFax: 6333 5676/ 5688

ROC: 201510228C GST Reg No.: 201510228C Email: KSTEOCO@singnet.com,sg
Ef (FAX —~ NOT FOR SERVICE OF COURT DOCUMENTS)
i 3
Secretary in charge: Shirley
Our Ref : TKSF/482-ACC-46525.22/5] Tel 16333 4222 (ext 59)
Your Ref YL 9975 T Fax 1 6333 5676/ 6333 5688
Date : 22 September 2022 Email : shirley Joh@ksteoptr.com
To: China Taiping Insurance (Singapore) Pte Ltd WITHOUT PREJUDICE
3 Anson Road BY FAX 6224 7175 & BY EMAIL
#16-00 Springleaf Tower
Singapore 079909

Atin; Mofor Claims Dept

Dear Sirs
RE: ACCIDENT INVOLVING YL 2869 M/ YL 9975 T ON 31/08/22 ALONG TUAS BAY DRIVE

We are instructed by Fascina Pte Ltd to notify you of a road traffic accident on 31/08/22 at about 20:05 hours
ALONG TUAS BAY DRIVE involving our client’s vehicle registration number YL 2869 M and vehicle
registration number YL 9975 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 insuret 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 YI. 2869 M is now at the following workshop:-

Excel Motor **Survey was conducted by:-

Blk 5032 Ang Mo Kio Industrial Park 2

#91—297 Name of Surveyor:

Singapore 569535

Contact; 9619 0161 C.K. Tan (Ah Kee) Date of Survey:

Yours faithfully, Time of Survey:

M/s Teo Keng Stang L1.C Signature
BEncs (BY FAX 6481 2265)

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



SWOH22860031 ! Woon Meng Mator Ple Lid {659578]
ENTRY DATE & TIME: 06/08/2022 17:18 {SGT)
SUBMITTED BY: Heng Sew Sow

VERSION: 1 {06/09/2022 17:19 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the cialms process.

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

3. Information provided musl be as truthful and accurate as possible, Any wilful misrepresentation or witholding of mealerial facts may allow insurance companies to repudiate

policy Ilability

4, The |ssue and acceplance cf thls Form byi |nsurance companles Is nol an admission of policy ability on the part of the insurance companles,

|
6. Thls repon wilt be fnrwarded by the insurers oﬂhe GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upen application by Interested partles,

7. Ay the [edgement of this repart 1o the Insurers, yau hereby consent o the archiving of this report at the centse and to coples of the report being made avallable afcresaid.

- ACCIDENT STATEMENT

Date of Submission

Reported by SRR

Date of Accident ... ...

Exact Location of Accident

Additional Location Information o o
Country/State of Loss . . ... .. C

06/09/2022 17:19 {SGT)
Driver

31/08/2022 20:05 (SGT)
Singapore

Tuas Bay brive
Singapore

| " DETAILS OF OWN VEHICLE :

Vehicle Registration Number
INSUREDIPGLICYHOLDER

Is company? .
Name Of Registered Owner
Company Reg No

Email Address e
Mobile Phone No ...
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for Wthh vehlcle was belng used at tlme of
accident

Are you claiming underyour own insurance policy for repair to
your vehicle? . . ‘

Vehicle Category
Transmission
GG

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

é%’?Accident report SWOH22960001

YL2869M

Yes

Fascina Pte Ltd
198702136N
contact@fascina.com.sg
(Phone) +65-92961673

Mitsubishi
FEG639EA44037

No - Claiming third party
Commeaercial vehicle
Manual

3908

Great American Insurance Company
MOMVC000008172-02-000

Quek Jee Heng
50165167F
24/10/1951
Qutdoor
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Date Of Driving Pass .. ..
Drriving experience

Gender SO PR PR PP PO

Mobile Number .. . . . . e
Alt. Phone Number . . .
Emait Address . ... .

Address ‘

Address complement

Pastcade RO PP
Is the driver the po!rcyholder? VTP [T
If No, Relationship of the Driver with the Insured

Does Driver Own Cther Venicles? ... ...

Vehicle Registration Number of OtherVehrcle Owned by Drlver

Insurance Compaﬂy of Other Vehtcle Owned by Drlver
GENERAL INFORMATION OF THE ACCIDENT

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?
Translator'sname ... ...
Translator's ID . S

Translator's phone number .. ...
Translator's email
Griginal language used in the statement

PASSENGER 1

Name
Gender .. ...

PASSENGER 2

Name . . R
Gender R [
DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name R

Police Station Phone No

All. Police Station Phone No

Police Station Address P
Was notice of intended Prosecutlon glven? e
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Refer to police report no.: T/20220905/2143,

16/12M1971

50 YEARS AND 8 MONTHS

Male

(Phone) +65-92961673
contact@fascina,com.sg

Blk 806 Yishun Ring Road, #10-4259
760806

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

Unknown
Male

Unknown
Male

Yes

MacPherson Neighbourhood Police Past
{Phone) +65-18007449999

{Fax) +65-65476366

Blk 54 Pipit Road #01-82/84 Singapore 370054
No

Remarks: Vehicle was not present during reporting, damaged photos provided by driver.

ATTACHMENT(S)

g:gAccident report SWOH22960001
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Are accident photos available for attachment? e Yes
Was there any video captured by Car Camera? ... .. ... No

DTS OF OTHER VEHGLEPROPERTY 1

Vehicle Registration Number .. .. ... ... YL8975T
Vehicle Manufacturer T, SO -
Vehicle Model .. .. . -
Vehicle Variant - L o -
Vehicle Colour L ‘ o . -
Vehicle Calegory L , [P Commercial vehicle
Name of Driver . e . -
Gontact Number TP . -
Address ... . BT -
Address complement ... TP -
Pastcode . ... . ‘ RV -
Insurance Company Name AU o -

Nature Of Damage ... ... .. . . ... o -

Details of property damaged in accident . ... . S -

No, Of Passenger (Including Driver) L . -
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SKETCH FLAN

IMPORTANY NOTICE
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SKETCH PLAN #2

Desciibe Circumstange of the Accldant

Peder 1o fr)l.uti 14 {)uﬂ Ao TR0 572145

1. Was this statement translated from another language?

{ }Yes { JSINo

** | Yes, please assist Lo provide the original statement and the detaiis of the translator below

** NOTE: Translated statement s to be signed off by the Translator

2. What is the original language used in the statement?

{ YEnglish { YMandarin ) Malay [ YTamil | ) Others:
2. Translator Information (ali Informatton required to be provided)
Mame of Translator:

. Translator iD;

Translator Mobile No.:
Translator Emait;

Daclaration
AV dactong tha fonagoing particulass ara foue e vy pspecd,

Ely S Wit

i
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POLICE REPORT

SINGAPCRE
POLICE FORCE

Police Station Of Origin:

tdacPherson NPP

54 Pipit Road #(11-82/84 SINGAPORE
370054

Tel Ne: $800-7449999

REPORTOF A TRAFFIC ACCIDENT
DatefTime Report Made: a
05/0%/2022 15:16

TVide Report No:

RHECRTALEAE NGEAR

Tr202209052143

Lord

Report No. T/I20220805/2143

Station Diary No.!
28

Informant's Parliculars

Name of Informant:
QUEK JEE BENG

Acklress:

APT BLEK BOB YISHUN RING ROAD #10-4258 SINGAPORE
T6OBOH

Conlact Mo.:

MRIC NO / 8(')1_\'551[5?F Home/Qffiwe: Mobile: 92961673
TMationality. Emaik:

SINGAPORECITIZEN .
" Sox: Ago: Dale of Birtth: | Type of Informant:

Male 70 2411011951 | Driver

Race: Language: [ Institulion / Schoot Nume:
Chingse , o L

Geeupalion: Driving Liconca Informalion:

DELIVERY DRIVER Class: 2,3 Date of Expiry;

Genaral Information of the Accident e _ .
Type of njury | Drink Da%ngime at Typf; of Location:
Accident: Conveyed By Ambulance | Drive: Accldent: Straight Road
i e iMoo L 3M/0BI2022 20:05

Location;

TUAS BAY DRIVE

Waathor: Read Surfaco: i iRoad Spoed Limit:
Clear 1By B I : R
Traffic Flow: Traffic Condrok: | Trafiic Volume:

UOna Way | Not Controlled No Teaffic

Type of Cellisian: Anyone conveyad by
Belween Moving Vehicles - Head To Side ambulance:

1 Yes

Dotalls of Vahiclo Involved

Vehidle No. | Type Make Model | Color Condition | No of Passenger
YL2869M | Lorry bITSURBISH YWhite Sariously | 6

S FNE S Damaged

YL9975T Loy 15Uz Blue Slightly |0

S _ A Qamagedl -

Details of Person Involved
_Any Padestrian lnvolved: No e e e e

No. ol Pedesirians Injured: NIL | Use of Pedestrian Crossing: NA

a8
@ Accident report SWOH22960001
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POLICE REPCORT #2

sisapoRe T
i Ef A Bl HIIENEIH
POLICE FORCE TZD220906:2143
Police Stalion Of Qrigin; At d
MacPherson NPP Report No, THO220905:2 143
5{’4 fipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT
Tel No: 1860-7449999
Driver - Tl - s
Name QUEK JEC HENG 1D Mo, S0165167F
“Refated Vehicle | YL2869M (Lorry) o “TGontact No.| 92961673

HospitaliGlinic | NG TENG FONG GENERAL HOSPITAL Class of Class 2,3

Diiving Date of Expiry: NIl
Licence &
Expiry Date |

'Dale Trealment | 34082022 [ Date Discharge | 310802027
Mo. of Days granted Maedical Laave To3 | Dagran of Injury | Slight
Driver ' o i I, -
Name £ AKSHMANAN MANIKANDAN ) Mo, (G2822939P
Related Vehicle | YLO975T oy “Conlact No.| NIL
HosphaliClinic | NIL o - T Classof | Class: NiL.

Driving Date of Expiry: NiL

Licence &
Expiry Date

Dale Treakment | NIL ) | Date: Diécharqe ] NIL
Mo, of Days granted Medical Leave _ [NIL | Degree of Injury | NIL
@!gfll‘)elails.

On the above mentioned date. tima and location, | was driving along Tuas Bay Drive. 1 wanled {o i
right into 33 Tuas Bay Driva, hawever said lorry {YL8975F )} behind me trled to ovartake mo from my righl
side and collided into my fronl rght side. | was then conveyed to Ng Teng Fong Hospital and was given 3
Rays MG, Both of my arms arg in pain.

My colleaguies managed lo abtain the driver's particulars,

As such | am tedging this 1eport for record and insurance pposes.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station QF Origin:
MacPherson NPP
54 Pipit Road H01-82/84 SINGARPORE

!

Il

Jarl

IV

 Tr20220006:2143

Reporl No. Ti20220806/2143

370054 CONTINUATION OF REPORT

Tel No: 1800-7449989

Sketch Plan
Informant is nol able lo provide sketeh plan

IMPORTANT: Please altach a copy of your vehicle's Insurance Cerlificate lo this report, If you don't have
the cerlificale wilh you now, please fax a copy to 85474885 stating the report number as refersnce,

Signature of Oflicer Rucdu'ii-n;';“ The Repor;

Y
SGT 2 CHIAN JUN YING J(

" gignature Of Informant:

B

Signa‘{mrébfulrr{lﬂrprelur:
Not applicable

| BalefTime:
05/0%2022 15:16

Gilicer iy Charge Of Case!
TRIGIT!

SH STAFF SGT TAN JUN YAN
Contact No.: 854765311

@? Accident report SW0OH22860001

Classification Of Case:
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