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Teo Keng Siang LILC

=

ji Advocates & Solicitors e Notary Public ¢ Commissioner For Qaths

‘?,?_ 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

EFFI (FAX —NOT FOR SERVICE OF COURT DOCUMENTS)
3
Secretary in charge: Shirley
Our Ref : TKS/A818-ACC-46910.23/sl (mc) Tel : 6333 4222 (ext 59)
Your Ref : SLB 1263 Z Fax 16333 5676/ 6333 5688
Date : 5 January 2023 Email : shirley.loh@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
Attn: Motor Claims Dept
Dear Sirs

RE: ACCIDENT INVOLVING FBT 15 D / SLB 1263 Z ON 1/1/23 ALONG NEW LOYANG LINK
TOWARDS PASIR RIS DR 3

We are instructed by Lim Chen Kai to notify you of a road traffic accident on 1/1/23 at about 01:50 hours at
ALONG NEW LOYANG LINK TOWARDS PASIR RIS DR 3 involving our client’s vehicle registration
number FBT 15 D and vehicle registration number SLB 1263 Z 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 SUNEYwaS cotdueted o
68 Kaki Bukit Avenue 6
#04-06, Ark@KB Name of Surveyor:
Singapore 417896
Person I/C - Jimmy Date of Survey:
Contact : 6384 4888 /9450 9220
Time of Survey:
Yours faithfully,
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)




SN072313000N / Income Insurance Limited
ENTRY DATE & TIME: 03/01/2023 14:47 (SGT)
SUBMITTED BY: Tien Toh Kiat Henry
VERSION: 1(03/01/2023 14:47 (SGT))

g 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

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.

5. Any false reportin: .

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

03/01/2023 14:47 (SGT)

Both

01/01/2023 01:50 (SGT)

Singapore

NEW LOYANG LINK TOWARDS PASIR RIS DR 3
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 SN072313000N

FBT15D

No

LIM CHEN KAl
S8847179B
KAI23V@HOTMAIL.COM
(Phone) +65-96641416

Yamaha
T155

Employment

No - Claiming third party
Motorcycle

Manual

155

Income Insurance Limited
5125657753

LIM CHEN KAl
588471798
27/11/1988
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

28/10/2015

7 YEARS AND 3 MONTHS
Male

(Phone) +65-96641416

KAI23V@HOTMAIL.COM
BLK 601B TAMPINES AVENUE 9 #12-818

522601
Yes

No

Collision - Cross Junction
Clear
Dry

No
No

Yes

No
No

| WAS GOING STRAIGHT. THE TRAFFIC LIGHT WAS GREEN. VEHICLE B ON THE OPPOSITE DIRECTION MAKE A RIGHT TURN

AND HIS FRONT COLLIDED INTO MY FRONT,
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

-b
@ Accident report SN072313000N

SLB1263Z

Hyundai

Elantra

Blue

Private car

HO LI XIONG JEREMY
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NRIC No

Contact Number

Address i

Address complement

Postcode . w n

Insurance Company Name .

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

@ Accident report SN072313000N

$8125338B
(Phone) +65-98559029
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
t. Please repod gomegtly 1ne details ol the acaient to speed up the claims process,
2 This Ferm musl be competed by the Policyholdar anc/or the Actual Jnver
3 Informaton orovided must be as togthfu_and ascurmle 9g.pasakla Any willul misroprosentaton or withholding of matenial facte may allow
Insurance ccmpanies to rgpud.ate pol ¢y Nabydy
4 The issue and acceptanzs of this Form by insuranze cermnaries is not ar admissicr of oolizy liatility on tho part of the insucance companies.

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

6 Tnls report wil be fowarded by ke nsuears 1o ta GA Recoras Managemert Cenlre estabiisned by the Genaral Instranae Associaion of

Siegapare (G A fec archiving and thal zones of Lhis repor will for a fae be made avallable upon apphcation by interasted paries,
7 Bylra lcdgement af tn & fepert to the insdrerss, yeu neraby consart o Ine archiving of this ranorl at the santre and 1o copizt of the

eper: being made avadablo afaresaid.
8 Consent under ihe Persanal Data Protection Act (PDPA)
1 urwduestard, acknowksdge. agree and censent Bt
1a) My msurer, my wurkshop ard (be Genueal Insurance Assceialion uf Singagors ('GIAY) maylre pennilted o culiecl use. discluse
andlfor precoss my pessnnal datafnassanal infmaatinn sel nul 0 kis (fam) and zey athee poesenal infonmalion providid fy me af
possossud by my msurer (cotechvely the 'Personal Information”) ard disclose and transier such Parsonal Inlormauon 1o all nisurer(s)
wha hava insured vehicta(s) inveived in this accident {alf insurer(s) wha hava insured veticla;s) invoived in this accidont <hall o
collectivaly referred to as the “Insurera”), the Insurers’ lawyerslaw fi'ms, lhe Menatary Authority of S ngepore and any relevant
guunment agency/aulhosily (such as Lhe police), for he purpose(s) of,
1i) processing, kardling ana‘er dedling with my ciaims Incluring the setilement of the wialms and any necessary invesligalions re:atng to
Ire z'aims;
Jit) investigating tho accidont gnafor my dnims;
it carrying oul 2neior dealing with my instiuctiors of responding (0 any enguisics by me,
liv) admmistering my claims (inciuding Ine mmkirg of corresgondence, stalemants, invoices. /6pois of nalices lo o, which could invone
disclosure of certain personat data abeut me 1o biing 2bout delivery of Lie same as well as 0 the exlernal sover of envelopesimal
packdgusi, andict
1) complyity wilh appheate laa n admins(=ing. pocessing, handling aixd/or Jaaling wn nry clains
{cola:tivaly the 'Purposes’)
\b) all insurerjs) wno have insured veh cle(s) invoved ir this accident and the Insurers’ lanyersiaw firms, may/are permitled to collact,
use disclose analor procass my Perscral Intormatien for one or more of the above Purposes: and
1c) my Parzonal Informatan maylcan ke diclosed by any of the Insurere and/or SIA (o IFeir third-pary service provigers or agerls

lincluding hsir lpeyersflaye fitnns), whicks nay bu sited celsdo 0! Singaporg, ful uis o 1uie uf thu above Pupases,

03/01/2023 1440HRS 'N TOH KIAT HENRY

Potaynatder's Signature ! 0ale & Tmo Crrvar’s Sigratuio (fcrvi is net the peieyhador) / Dot W toossod by Roporting Contro Porsorns)
& Tune (Netive as it NRICID cant;

Sketch Plan
AEBTASD. |
B-SLB12637
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SKETCH PLAN #2

20f2

Describe Clreumstance af the Accldent

REFER TO GEARS

Declaration
I/\We declare the foragolng pariicidars are true In every respec.

ﬁ"/ 03/01/2023 1440HRS

\

TIEN TOH KIAT HENRY

Pallicyhokiars Signatura / Dalo & Time Drivar's Signoture (If driver ks riot tha palicyholdor) { Dota
& Tima

@3 Accident report SN072313000N

Witnasnolt by Reporting Cantra Parsannel
(Namo os In NRICAD card)
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