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% |Teo Keng Siang LLC
jf: Advocates & Solicitors e Notary Public » Commissioner For Oaths
'ﬁ;& 111 North Bridge Road #23-01 Peninsula Plaza Singapore 179098 Tel: 6333 4222 Fax; 6333 5676/ 5688
ROC: 201510228C GST Reg No.: 201510228C Email: KSTEOCOgsingnet.com.sg
EITI {FAX - NOT FOR SERVICE OF COURT DOCUMENTS)
A&
Secretary in charge: Shirley
Our Ref s TIKSF/E479-ACC-47284.23/s] Tel 16333 4222 (ext 59)
Your Ref : SHA 4376 P Fax : 6333 5676/ 6333 5688
Date : 20 April 2023 Email : shirley loh@ksteoptr.com
To: HSBC Life (Singapore) Pte. Litd. WITHOUT PREJUDICE
10 Marina Boulevard BY EMAIL
#48-01 Marina Bay Financial Centre
Singapore 018983
Attn: Motor Claims Dept
Dear Sirs

RE: ACCIDENT INVOLVING SMK 9255 K/ SHA 4376 P ON 20/04/23 ALONG NEAR 33 SWISS VIEW,
SINGAPORE 288039

We are instructed by Mohamed Zainal Bin Salleh to notify you of a road traffic accident on 20/04/23 at about
16:30 hours at ALONG NEAR 33 SWISS VIEW, SINGAPORE 288039 involving our client’s vehicle
registration number SMK 9255 K and vehicle registration number SHA 4376 ¥ 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 SMK 9255 K 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 569535
Contact: 9785 6612 Edwin Date of Survey:
Yours faithfully, Time of Survey:
M/s Teo Keng Siang LLC
Fnes
Teo Keng Siang Wong Yong Sheng, Kenneth
LL. M{(Singapore), LL.B (Hons) University of Bristol

LL.B {Hons) (Singapore)




5837234K0001 7 Success United Pte Ltd
ENTRY DATE & TIME: 20/04/2023 15:43 (SGT)
SUBMITTED BY: TAN WEI Ni

VERSION: 1 (20/04/2023 15:43 (SGT)

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to spead up the clalms process.

2, This Form must be

[ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilfut misrepresentation or witholding of material facls may allow insurance campanies to repudiate

policy liability.

4. The Issue and acceplance of this Form by Insurance companies is not an adrission of policy liability on the part of the insurance companies.

8. 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 coples of this report will, for a fae, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hersby consent ta the archiving of this report at the centre and ta coples of the report being made avaiiable aforesaid.

Date of Submission

Reported by

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

20/04/2023 15:43 {SGT) -

Actual Driver

20/04/2023 10:30 (SGT)

Near 33 Swiss View, Singapore 288039

Singapare

DETAILS OF OWNVEHIGLE

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 ta
your vehicle? Co JT PR
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

g
@ Accident report 8837234K0001

SMK9255K

No

MOHAMED ZAINAL BIN SALLEH
513177428
CHUNKIE92@LIVE.COM
(Phone) +65-90300496

Honda
Jazz

Private use

No - Reporting only
Private car

Auto

1498

Allianz Insurance Singapore Pta. Ltd.
SP2002142429

MUHAMMAD AZRI BIN MOHAMED ZAINAL
592388480

25/10/1992

Qutdoor

Page 1 of 18



Date Of Driving Pass
Driving experience
Gender

Mobile NUMbEr
Alt. Phone Number ..

Email Address
Address

Address comp]ement U PP PR TUT PRSP PPD

Postcode ‘ e

Is the driver the pohcyholder'? DR _
If No, Relationshlip of the Driver with the Insured
Does Driver Own Other Vehicles? ... .. ..

Vehicle Registration Number of Other Veh:cle Owned by Drlver

]nsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION GF THE ACCIDENT

Type of Accident ...

Woeather Conditions
Road Surface

CTHER 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 D e
Translator's phone number ... ... ..
Translator's emait e
Qriginal language used in the statement

PASSENGER 1

NAME . .

Gender
PASSENGER 2

Name UPEIT
Gender . .. o

PASSENGER 3

Name
Gender ...

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFRE TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?

& Accident report $837234K0001

10/05/2022

11 MONTHS

Male

{Phone) +65-92213962

CHUNKIES2@LIVE.COM

APT BLK 512 BEDOK NORTH AVENUE 2 £04-301 S 460512

No
Parent
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

MOHAMED ZAINAL BIN SALLEH
Male

SITINOOR AINI BINT! SUTAR
Female

SITI NABILAH BINTI MOHAMED ZAINAL
Female

No
No

Yes
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Was there any video captured by Car Camera? . . ... .. . No

' DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... .....................  SHA4376P
Vehicle Manufacturer ... .. e -
Vehicle Model ... ... -
Vehicle Variant ... -
Vehicle Colour ... . e -
Vehicle Category .. ... Private car
Name of DIVEr . . . -
Contact Number ... . -
Address -
Address complement -
Postcode .. -
Insurance Company Name ... . ... . R -
Nature Of Damage ............. . . o T
Details of property damaged in accident ... .. ... ... -
No. Of Passenger (Including Driver) . ... .. .. . ... -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Flease ropont garrestly the delails of the accxient to specd up tite chive process.

2. This Form nust be complated by the Polieyholder andlor e Aulhorlsoed Driver.

3. nfarnation provided must be as truthful and accurate as possible. Any witful misrepresantation or w iinholding of material facts may
allw nsurance companias to repudiate policy Hability.

A, The issva and acceptance of His Formby Bsurance conpanies I8 ot an adrissicn of policy Fabidy on the part of the insurance
CHTQAnES.

5. Any fatse roparting may be refesrad to the Police for jnvesilgation.

6. The repert witl be forw arded by the surers af the GIA Recerds Managenant Santee estabishod by tho Ganeral Insurancn Asscsiation
of Singapore {GWA) for archiving and that copas of s rapert willfor o feo be made avaiabla wpon apphsatian by ntorested partes,

7. By thi Iodgsmant of 1his repert 1o the insurers, you hareby consent o the archivieg of this rapart at ihe cenlre and to copias of tha
repart being made avadabla aforesand

8. Consent under the Porsonal Data Proteclion Act {PDPA)

Junderstand, acknow ledge, agree and consent hat:

() My insurer , my workshep and the Gaperal bsurance Assooiption of Singapore ("GIA") mayfare parmitted to collact, use, disclosa
ardiar process N1y personal dataipersonalifarmaton sel out in this {form) and any ciher personatinfonyation provided by mea of
possessed by my insurer (collectively the "Parsonal Information’) nnd disclesg and yransfor such Persenal Blormation 1o all insurer{s)
w ho have insured vehizlals) invelved in this acoident {afl insurar(s) w ho have insured vehizia{s) invotvad in this acoidnn shai ke
cofactively relerred to as tha “Insurors’), the hsurers' law yorsdaw fovs, 1he Monetary Authority of Sirgapore and any relevang
governmant agency/zutharity (such as {he palice}, {or the purpose(s) of ©

(i} procassng, handsng andior dealing with rry claies including the setflzment of the clairs and any necessazy fwestigntions relating ta
tie clants,

{ii) nvestigating the accident andfor iy Claing,

{iiy careylog et ardior dealng with my inslructiosns of tespendag o any anquinies by ma,

{iv} administerag ry claims (inckiding the naiing of correspondence, slalenents, nvolcas, reports or notices 1o nee, which eoult mwvolve
disclosure of cerlain parsonal data ahout no ko bring about delivery of e sama as well as on thae sxte:nat cover of anvalnpas/mail
packages); andior

{v) conplying with appbeable Jaw 0 administerdng, processing, handing andfor dealing with oy claims,

{eotactively the "Parposes’)

{b) Ak ipsurez(s) who have insured vehick(s) involved i this accident ond the Insuress’ Ry orsiaw fitrms, mayfare permited 10 collect,
use, disclose andfor process ny Personal Informatian for one o7 more of tae abave Purposes,; and

{c) ry Personal Information mayfcan be disclesed by any of the hsurers and/or G¥ lo their thizd party service providers of agents
{inchiding theit law yersiaw firms), which may be sded outside of Singapore, [ar one or pare of the above Purposas,

. ¢ Ly &‘}"I‘ He 5;
N Tin

Folayhotder's Signature / Dale & Dxiver's Sigemute (F driver s nol the policyhokler) { Date Witnessed by Reporting Centre
e & Tinw Personnel

Skeich Plan

| | | s A Srow a5

vin B QR AMALE
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SKETCH PLAN #2

Descrlbe Gircumstances of the Accident

On o Doin At 5023, Mo ad say beag b o 8t ple fic feets fuas
B b & fosy by 'mt [ i-:fmm Fo! L. {?fs.JE b, @t a (’.ﬂi‘»{w (:;w-é Aeciede
Aoy bome 1t _bus o Sy ey deite. | bk ab o Sto bies | hed o ke by
d g Lo ben (ede eided W o Capfd dedgpn Coho bk g b Sper  fo docge.
A ;;ET,W B far Fo frred bon b b ) gt Febiieled e Ji bt edeewn

Declaration

WA declare the foregoing particulas are true in overy respect.

J o 000 0

Palicyhokler's Signalere / Date & brivar's S:vgnafum {Hf diiver is not the poleyhokder} 7 Gata Witnessed by Repotling Gantro

Tina & Ture Personnel
i
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