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Secretary in charge: Janice

Our Ref : TKSF/L2834-ACC-47354.23/sf (mc) Tel : 6333 4222 (ext 60)
Your Ref : SMS 6626 B Fax  :6333 5676 /6333 5688
Date : 12 May 2023 Email :janice.kee@ksteoptr.com
To:  Auto & General Insurance (Singapore) Pte Ltd WITHOUT PREJUDICE

190 Clemenceau Avenue BY EMAIL

#03-01, Singapore Shopping Centre
Singapore 239924
Attn: Motor Claims Dept

Dear Sirs

RE: ACCIDENT INVOLVING SKA 6065 M / SMS 6626 B ON 6/5/23 ALONG BLK 469 ANG MO KIO
AVE 10 CARPARK

We are instructed by Neo Eng Wee to notify you of a road traffic accident on 6/5/23 at about 10:50 hours at
ALONG BLK 469 ANG MO KIO AVE 10 CARPARK involving our client’s vehicle registration number
SKA 6065 M and vehicle registration number SMS 6626 B 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 aresult 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 SKA 6065 M is now at the following workshop:-

Lian Her Motor Works Survey was conducted by:-

Blk 5034 Ang Mo Kio Industrial Park 2
#01-337

Singapore 569537

Contact: 9108 2728 Anthony

Name of Surveyor:
Date of Survey:

Yours faithfully, Time of Survey:

Signature
M/s Teo Keng Siang LL.C

€ncs

Teo Keng Siang
LL.M{Singapore),
LL.B (Hons) (Singapore)

Wong Yong Sheng, Kenneth
LL.B (Hons) University of Bristol



$83623580007 / SU Brothers Motor Workshop
ENTRY DATE & TIME: 08/05/2023 21:11 (SGT)
SUBMITTED BY: Su Kia Wee

VERSION: 1 (08/05/2023 21:11 (SGT))

@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. Infarmation 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 Assaociation 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

08/05/2023 21:11 (SGT)

Both Policyholder and Actual Driver
06/05/2023 10:50 (SGT)

Ang Mo Kio Ave 10, Singapore

BLK 469 ANG MO KIO AVENUE 10 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? e
Name Of Registered Owne
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant e T
Exact purpose for which vehicle was being used at time of
accident A BT L , e
Are you claiming under your own insurance policy for repair to
your vehicle? . o - .
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company PP
Policy Number / Cover Note Number . ;

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

e
& Accident report SS3623580007

SKAB065M

No

NEO ENG WEE

SXXXX625I
ENGWEE95@HOTMAIL.COM
(Phone) +65-91090528

Suzuki
Swift

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5121392591-02

NEO ENG WEE
SXXXX625I
07/08/1995
Indoor
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Date Of Driving Pass

Driving experience

Gender . . .
Mobile Number ...................
Alt. Phone Number ...

Email AAress ........ooovvvrvoororororrone e

Address

Address complement

Postcode

Is the driver the pohcyholder?

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

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehlc]e Owned by Drwer s

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? i
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 n—_—

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

02/01/2021

2 YEARS AND 4 MONTHS
Male

(Phone) +65-91090528

ENGWEE95@HOTMAIL.COM

APT BLK 473 ANG MO KIO AVENUE 10
#05-746

560473

Yes

No

Collision - Head on collision
Clear

Dry

Yes

No
No

| WAS EXITING 469 ANG MO KIO AVENUE 10 CARPARK.WHILE TRAVELING STRAIGHT , VEHICLE B
SMS6626B CAME OUT OF HIS PARKING LOT AND HIT ONTO MY VEHICLE.

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 - [

@ Accident report 83623580007

SMS6626B

Private car
ZIN THWIN OO
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Address ... ; i PR . -
Address complemenl ; - . 4
Postcode ... s R AR e S E .
Insurance Company Name R T T R R RS “
Nature Of Damage .................... . T -
Details of property damaged in acmdent G Vv R -

Contact Number ; AT — (Phone) +65-85005202
i No. Of Passenger (Including Driver) ... -

INJURED PERSONS DETAILS

INJURED 1
| Name of injured person ... o NEO ENG WEE

Gender ... : S e AR AR Male

Phone:No. waasmammoswsmmasa et s et (Phone) +65-91090528

Address ... PRSPPI APT BLK 473 ANG MO KIO AVENUE 10

Address Complement T U R R #05-746

Post Code ... . s R . 560473

Approximate Age Years Old T i g 28

Injuries Sustained ; NECK PAIN

Injured person in which vehicle? ... e SKAB065M

Were seat belts worn? ... ... ... . . Yes

Was this injured conveyed to hospital by ambulance’) No

@ Accident report SS3623580007 Page 3 of 11



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Piwase repant correctly the detalis of the acaident to spod up the claims process '
2. This Farm must be compliled by he Palicyhiolder prfon the Achual Diver,
3 inteematon provided must be as Irutnfid amd aocurale as possibi. Any wilul msreprasentation or withhalding of material facls may atlow

INSUMRNDE companies to (epudiate poticy Eability.
4, Thelssue and acceplance of this Form by insurance companies Is not an admsion of policy fisbility 60 the pai of the inswance COMPAnies.
6. Any false reparting ma eferred to the Traffic Police tment for inv fon.
G This reeport will be forwarded by the Insurers to the GIA, Records Management Centre established by the General Insurance Associotion of
Smngapore (GIA) for prehaving and that copies of This repord will for a fee be made availatie upan application by inlorested pactics,
¢ By the iodgedmant of this rapant ta the insuters, you herely consent o the arehiving of this report at Ihe centre and Lo copiés of lne
repatt being made available aloresoid.
4 Consent under tha Parsonal Data Protoction Act (PDPA).
Furierstand. acknmdedge, agroe and consent Ihat
() My insarer, my workshop and the General insuranee Associabion ¢! Singapare (GIAT) mayiare permitled 1o colleal, use, disciost:
andiar process my personial dalivpersonal r’n!ai’fmtim set ot in this {form] and ary other persoaal informalion provided By mix ar
BOssLRCd by oy Insurer (cobeclively the “Parsonal Information”) and disclose and vransfer such Personal Informistion to all insurer{s)
whio have inswrsd vehicle(s) involved in this aceident (ol Inswres(s) who have intured vehicles) invetved in this accident shall bo
collcetively referred to as thi ‘Insurers'}, the lnsurers' liwyersdaw firms, the fonulary Authority of Singapore and any relevant
gueamiment agencylautharity (such as the polics). for the puiposas) of
fhprocessieg, handling andlor dealing with my claims Indudim Ihe selliernent of the claims and any necossary investigations refating to
e alami
) nveshigating Ihe accigent andior my claims;
(i) earrying out andior deating wilh iy instuclions of responding to any enquiries by me:
(iv) adminisloring my clains (ineludiog the malling of comespondence, stetements, Mvolces, reparts of nofices 1o me, which cotid invole
disclosure of cetain pecsanal dala aboul me te bing aboul delivedy of the same as well as on the external caver of envitopesimail
packsgos); orloe
(¥) complying with appticable lw in administering, processing, handiing and/or deating with nry claims.
(cofiactively the "Purposos’)
(b} all insarreris) who have insured vehide(s) irvalved in this actident and the Insurers’ iwyersfaw fimns, mayfare permitlied to collact,
use disclosn andfor precess my Personal Informatian for one o mare of thee abave Purposes; and
(€} my Personal Information may!can be disclesed by any of the Insivers andiof GIA 1o thelr third-party service providers| of agents
[nctuding ek lawyersidie lirms), which may ba sited autside of Singapore, tor ene of mare of the above Pt pos

b i L - e

Poraybolders Sagiriaium I Date & Time Aclunl Driver's Signature (f driver is nol the Winessed by Repontiyg Centre Parsonnel
poiicyholden) f Dale & Time « (Namo as in NRICAD darg)
Sketch Plan : _ ;
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SKETCH PLAN #2

cribo Circumstance of tho Accidont ;
_ \ Way  exvnney AR antiwmo ko _ARAO |
corddrk, . Linle.  Avowettia  Ovvadady , VAWML, R
. 8MS be2eR  comR  owr el g oy 193
ant way RS AL TRV S
Declaration )
1AV disclisre the focegning partcutacs are true in every respecl.
i\‘, ‘/” ﬁ?\_
Poicyhedders Snature ! Dae & Time Actual Driver's Signature (i deivar is not the palicybalden Winessed by Regorting tre Parsaane! ©
! Dater & Tima . (Mame as in NRICHD coda)
vunioa N ) ) ) 2
= - " i o
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