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M/s Liberty Insurance Pte Ltd WITHOUT PREJUDICE

51 Club Street (to the personal injury claim)

#03-00 Citystate House By Hand

Singapore 069428 <D ;),( [
Attn: Motor Claims Dept 6\’ ] 3
United E & P Pte Ltd CERTIFICATE OF POSTING

25 First Lok Yang Road
Singapore 629734

(Please be informed that all supporting documents
have been forwarded to your insurers)

Dear Sir

ACCIDENT INVOLVING SMN 4834G / XE 388X ON 19.11.2022 ALONG PIONEER ROAD
NORTH

We act for ADVANCE CR PTE LTD, the owner of motor vehicle No. SMN 4834G, which was involved
in the above accident.

Our client has suffered loss and damage as a result of your Insured’s negligence in the driving of motor
vehicle No. XE 388X.

We quantify our client’s claim as follows:-

1. Cost of Repairs $ 9,400.00
2. Loss of use (9 days x $150) $ 1,350.00
3. Survey fee $ 725.00
4. GIA search $ 3849
5. Incidentals, transport & photocopying etc ~ $ 54.00
6. Cost contribution $ 1,080.00

$12,647.49

We enclose herewith photocopies of our client’s accident report, GIA search, repair bill, survey fee, survey
report and colour photographs of our client’s damaged vehicle for your immediate attention.

Please let us know within the next 14 days from the receipt of this letter, whether you are prepared to admit
liability and revert with a settlement proposal, failing which our clients shall have no alternative but to
commence legal proceedings against your insured.

cC: clients

\'l\b/\ '@




SJ0C22BL0002 / JOO HAK KEE AUTO PTE LTD
ENTRY DATE & TIME: 21/11/2022 13:05 (SGT)
SUBMITTED BY: Poh Shi Min

VERSION: 1 (21/11/2022 13:05 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accudent to speed up the clalms 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 repudia

policy liability.

4. The issue and acceplance of this Form by msurance companles |s not an admission of policy liability on the part of the insurance companies.

6. Thls repon wnll be fonn/arded by the msurers 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

21/11/2022 13:05 (SGT)
Driver
19/11/2022 08:00 (SGT)

Pioneer Rd North, Singapore 627606

PIONEER ROAD NORTH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

" Accident report SJOC22BL0002

SMN4834G

Yes

ADVANCE CR PTE LTD
2XXXXX997M
PEIJIE@EXPRESSCAR.COM.SG
(Phone) +65-91998131

Honda
Freed
HYBRID 1.5G AUTO

Private hire

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5121553281-01

CHENG NEE KOK
SXXXX092Z
21/10/1973
Outdoor
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SJ0C22BL0002

22/09/1997

25 YEARS AND 2 MONTHS N
Male

(Phone) +65-98458582

PEIJIE@EXPRESSCAR.COM.SG
BLK 655A JURONG WEST STREET 61 #16-526

641655
No
Hirer
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
No

XE388X
Volvo




Vehicle Colour

Vehicle Categqry

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)

Accident report SJ0C22BL0002

Commercial vehicle
RAMAIAH PALANIYAPPAN
GXXXX573Q
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POLICE REPORT

YES/ NO

YES/NDQ

|
SlNGApQRE

POLICE FORCE

Police Station of

Tampines N.p
Tampines Avan

Tol No' 1800-587 1990 ¥ ORE 523682

Origin:

~ORT OF A TRAFFIC AcCiDENT

GLUE YES /NO
REAR WINOSCREEN ~ CHECKEDYES/NO

LLLTTTTRITE

TRY22 11132031

tofl
Rapot No. Ti2022 11142631

DaterT] oY A e _
19/1 1/2?2&“?" Made: TVide Reporiies
3:24 ‘ Rort No.: ) Station Dsary No.
~nformant’s Particulars 2
a2me of Informant: v N
CHENG NEE KOK | Addrass.
S APT BLK 6554 JURONG WEST STREET 61 #16-526
I0Type /[ IDNa., — _glglGAPSRE 841655
NRICNO /s ntact No.:
‘NMT“'———-—-L%ZEM Home/Office. Mobile:; 98458582
SINGA PO i Emai:
“ﬁ*‘“@*’?‘zgﬁ-w___“ CHENGU343@YAHOO.COM.SG
Malé i - Dateof8inth. | Type of Informant.
v A9 21101973 Driver
s | Language. [Tnsbtubon / School Name.
Chinese l English
Occupation: | Briving Licenca information:
_PYT HIRE DRIVER | Class' 3A.¢ Dats of Expiry:
[General information of the Accidant |
1 Type of | Injury | Drink Date/Time of Type of Locatior: |
; Accident: | Others | g""" | Accident: X-Juncticn |
4 Mo L 19/11/2022 08:00 =
"Location: ‘,
| PIONEER ROAD NORTH j
| !
Weatrer YR,JQ;G Surface Roa Spead Limr
_Drzzding s Wet
Tratfic Flow Traffic Control | Traffic Volume
Dual Carmage Viay | Traffic Light - Working ___Mocderate
Tyne of Collision | Anyyone conveyad dy
Batween Moving Vehiclas - Head To Rear ! ambulance,
Datails of Vehicle Invoived i - “' ]
VehdeNo. [Type | Make | Model [Color Conditicn j No of Passenger
SMN4832G | Car HONDA {FRED | Silver Seriously | o]
s e, | — i S, W | . __!Damaged. . _—
XE388% Loy | No a
L. i N s [ Damage & e
“Details of Person Involved ) S )

No. of Pedastnans injured. NIl

& Accident report SJ0C22BL0002
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POLICE REPORT #2

SINGAPORE

POLICE FORCE T

1119:2031
Police Sation Of Ongin. -
Tampnes NP.C o
& Tampines Avenue 4 SINGAPOR= Report No. T/20221119:2031
4 ¢ = ORE
Tei No 1800-5871999 Fee
CONTINUATION OF REPORT
L T — e l
Name CHENG NEE KOK D Na. §7342092Z ‘[
——— |
Related Vehicls | SMN4834G (Gar) S | Contact No.' 98458532 f
HospitaliCline T OUR FAMILY PHYSIGIAN GLINIC & (Classof | Class 3A.4 .
| SURGERY | Dnving | Date of Expiry” NIL
| | Licence & |
R S | Expiry Date |
Date Treatment | 18/11/2027 | Date Discharge | 18/11/2022
No. ot Days granted Medical Leave | 03 { Degros of injury | Slight
| Orver ) .
Name RAMAIAR PALANIYAPPAN [oNo. G7323573Q
"Relates Venice | XE388X [Lomy] T Cortact No.| 94235744
HosptalCine | ML B T Classof | Class NIL | |
Dnving i Date of Expiry: NIL !
| Lizence 8 | |
I | Expiry Date!
Date Treaiment | NIL Date Oischarge | NIL o ]
No. ot Days granted Medical Leave ML~ | Degree of Injury | NIL .
Briaf Details.

On 1977172022 at about 08O0Ns at tne junction of Pioneer Road North and Kain Tack Way neading
oward Jurong Nest, | am travalliog in my venicle-SMN4834G ang haa siapped dua o red light. Aboyt
few minutes tater, | felt a bang at the rear portion of my vehicle ang my vehicle ingh farward. | step out of
my vaticla to make a check and spoke to the driver We agreed 10 seta the ssus via nsurance. Tne
damage to tmy venicle was at the r2ar porton and had heen towed back to my rental company.

am sill feeling fine during the acaident. Howewer, | started to feel urwedl and proceed 1o see a deotor
ang  was given 3 days mo

Accident report SJ0C22BL0002
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