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# |Teo Keng Siang LI.C

- Advocates & Solicitors e Notary Public ¢ Commissioner For Qaths

,f?k 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

BT (FAX — NOT FOR SERVICE OF COURT DOCUMENTS)
1
Secretary in charge: Shirley
Our Ref : TKSF/E479-ACC-46986.23/s1 (mmc) Tel 16333 4222 (ext 59)
Your Ref :SHC 8432 7 Fax 16333 5676/ 6333 5688
Date : 30 January 2023 Email : shirfey.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
Atin: Motor Claims Dept
Ce: Comfort Transportation Pte Ltd (Owner) BY POST
383 Sin Ming Drive
(Gas Building
Singapore 575717
Dear Sirs

RE: ACCIDENT INVOLVING SKG 2471 T / SHC 8432 Z ON 26/1/23 ALONG BKE TOWARDS
WOODLANDS AVE 12

We are instructed by Teo Kim Lye to notify you of a road traffic accident on 26/1/23 at abouf 13:44 hours at
ALONG BKE TOWARDS WOODLANDS AVE 12 involving our client’s vehicle registration number
SKG 2471 'F and vehicle registration number SHC 8432 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 SKG 2471 T is now at the following workshop:-

Edwin Garage Automotive Pte Ltd Survey was conducted by:-

Blk 5032 Ang Mo Kio Industrial Park 2

#01-295 Name of Surveyor:
Singapore 369535
Contact: 9785 6612 Edwin Date of Survey:

Yours faithfully, Time of Survey.

M/s Teo Keng Siang LL.C

Encs
Teo Keng Siang Wong Yong Sheng, Kenneth
LL.M(Singapore), LL.B (Hons} University of Bristo!

LL.B (Hons) (Singapore)



SA1T231R0002 / Automotive Repair Centre Pte Ltd
ENTRY DATE & TIME: 27/01/2023 13:04 (SGT)
SUBMITTED BY: PONG JIA JUN OSCAR
VERSION: 1 (27/01/2023 13:04 (SGT))

IMPORTANT NOTICE

1. Please report correctly 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 acceptance of this Form by insurance companies is not an admission of policy 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 repart 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

27/01/2023 13:04 (SGT)

Both

26/01/2023 13:44 (SGT)
Singapore

TOWARD WOODLANDS AVE 12
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 SA1T231R0002

SKG2471T

No

TEO KIM LYE
51677692J
teokimlye@gmail.com
(Phone) +65-92729678

Toyota
Estima

No - Claiming third party
Private car

Auto

2362

Auto & General Insurance (Singapore) Pte. Limited.

P10549895R01

TEO KIM LYE
51677692J
16/01/1964
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number L
Emaif Address .. . ... ..
Address

Address complement

Paostcode

[s the driver the pohcyhoider’? .

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

Vehicle Registration Number of Other Vehicle Owned by Driver

|nsurance 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 emait

Criginal 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
REFER TO SKETCH PLAN

ATTACHMENT(S)

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

30M11/1999

23 YEARS AND 2 MONTHS
Male

{Phone) +65-82729678

teokimiye@gmail.com
BLK 608 WOODLANDS RING ROAD #11-243

730608
Yes

MNo

Callision - Head to Rear
Clear

Bry

Na
MNa

Yes

No
No

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

bl
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ﬂ

SHC8432Z

Taxi

{Phone) +65-90089846
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Address -
Address complement . o -
Postcode . o T -
Insurance Company Name . . : -
Nature Of Damage . o o o .
Details of property damaged in accident .. .. . . . -
No. Of Passenger (including Driver) -
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SKETCH PLAN

KETCH P
IMPORTANT NCTICE

1. Ploase repont corrvctly the delais of tho accidant o speed up (he claims procass

2. This Form must ba sompleled by the Policyhaldor and'or the Actual Odver

3. Informatlon provided must b as trulnfyl and aceuratg as possible. Any wiltul misreprasentaton or withholding af matarial facls may allow
insuranco companios (o 1opudlate poticy liability.

4. Tha lssue and accaplance of this Fam by insurance campanlos ks nol an admission of palicy lability on tho part of the Insurance companies.

5. Any false raporting may be referred to the Traffic Palice Dapariment for investigation.

6. This roport wil ba forwarded by tho insurers lo the GIA Records Managemant Cenlre eslobished by tho General Insurance Assoclation of
Singapore {GIA) for atchiving and that copies of this repont will for a fea ba made availabie upen application by interested parties.

- By tholodgemant of this repont to the Insurers, you heteby consenl lo the archiving of this report & Ihe cenlre and 1o ceples-of tho
report belng mada availabio aloresald,

4. Consenl undor the Paraonal Dala Prolecllon Agt (PDPA)

I undorslond, acknowiadgo, agree and consent that:

{8) My Insurer, my workshop and tha Genel Insurance Assocation of Singapero ("GIA") meylere permitted lo collect, uso, disclose
undior procoss my parsonal datalorsenal infarmalian sol out in this {form] and any cther persanal information provided by mo er
possessed by my insurer (collectively the *Parsonal Informatlon’) and disclasa and trnsfar such Personal Information 16 all insurer(s)
who hove Insured vohicle(s) involved in this accldent (3t Insuter(s) who have Insured vehida(s) invaived In this accident shall be
collectively referred lo as the ‘insurers’), tha Insurers' lawyers/law firms. the Monatary Aulharity of Singapare ang any relevant
govamment agency/authorty (such as the pelica), for the purposa(s)of

(i) procassing, handling andlor dealing with my claims including the settement ef the claims and any necessary investigabions relaling to
ho clalms;

{ii) investigaling tha accident andlor my claims:

(i) comrying ot andlor dealing with my instructions of respandlng te any enqulries by me;

(v} administadng my claims (including tha mailing of cormspondence, slalemants, invoicas, mepons or notices to me, which could involve
disdesure of cortaln poraonal data about me to bring about delivery of tha same as well as on the oxlemnal caver of envelopes/mail
packages); and/or

{v) cemplying with applicable lav in adrinistering. processing, handling and/or dealing wilh my daims

(caliectivaty tho “Purposca’)

{b) oll insurer(s) who have insured vehicle{s) involved In this acddent and the Insurers’ lawyersiaw firms, may/are permitted Lo collect,
use, disclose andlor process my Personal Infermation for 0ne 6f more of the above Purposas; and

(e} my Personal Information maylean bo disclosed by any of the (nswers andfor GIA to thelr trd-party sorvice

viders or agenls
{including their lawyersAaw firms), which may be sited outside of Singapare, lor one of more of Ine above Purpabds.
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SKETCH PLAN #2
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