Cheonghoh

Law Corporation
{Incorporated with limited Jiability) Blk 53 Chin Swee Road #03-05 . Singapore 160053
Co. Reg No.201108070G Tei: 63378700 Fax: 63373700 E-mail: mail@cheonghoh.sg

In reply please quote our Reference Number

Our Ref: LCH. jp/Y2SP-80647.18

18.07.18

BY FAX NO. 68357416 AND BY HAND BY CERTIFICATE OF POSTING BY CERTIFICATE OF FOSTING
AlG Asia Pacific Insurance Pte Ltd Hu Shing Yan

78 Shenton Way #07-16 Blk 948 Hougang Street 92 #07-159

Singapore 079120 Singapore 530946

Dear Sirs

We are instructed by Charly U Ong to notify you of a road traffic accident on 18.07.18 at about 7:20 am at Sengkang West Road
towards TPE involving our client's vehicie registration number SJY 1242 L and vehicle registration number SKC 3343 U driven by
your insured driver/you/your driver at the material ime. A copy of the Singapore accident statement filed is avaiiable.

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 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.

For the avoidance of doubt, our client will be claiming for compensation for loss of use/rental of a replacement vekicle in the
instances enumerated in the State Courts Practice Direction Amendment No. 1 of 2016 paragraphs 7.1 and 7.2 of the Appendix C
of the Pre-action Protocol fer Non-Injury Motor Accident Cases which compensation is additional to any other claim for loss of
use/rental of a replacement vehicle which our client may make against your insured and/or your insured’s driver and or youlyour

driver.

Yours faithfully
Cheonghoh Law Corporation

encs:

This is a computer-generated document and requires no signature

cc: client (via e-mailifax only) - SJY 1242 L




MLTM18092603 / Lim Tan Motor Ple Lid - HQ
ENTRY DATE & TIME: 18/07/2018 10:38
SUBMITTED BY: Ang Wei Guang. Richard

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident e speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poiicy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenire estabiished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report wili, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, vou hereby consent o the archiving of this report at the centre and to copies of the report being made available
aforesaid

Date Of Report 18/07/2018 10:38

Date Of Accident 18/07/2018 07:20
Exact Location Of Accident SENGKANG WEST ROAD TOWARDS TPE

Country/State of Loss SINGAPORE
_ ETAILS OF OWNVEHICLE
Vehicle Registration Number SJY124_2L_

1

Name Of Registered Owner CHARLY U ONG

NRIC No 56976148H

Email Address CHARLY17@SINGNET.COM.SG
Mobile Phone No {LOCAL) +865-98377132
Alternative Phone No OTHERS-98377132

ve

Manufacturer HONDA

Modet CIVIC-1.3 IMA CVT (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NG
for repair to your vehicle?

if No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5060756278-04

Cover Note Numb_er

Name of Driver CHARLY U ONG

NRIC No 56976148H

Date Of Birth 17/07/1969

Occupation INDOOR

Date Of Driving Pass 211041997

Briving Experience 21 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98377132

Fax Number

Contact Number OTHERS-28377132

EMait Address CHARLY17@SINGNET.COM.SG
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Address

Postcode

56 PUNGGOL WALK
#05-15

828833

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Was any foreign vehicle involved in this accident?

CLEAR
DRY

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

COLLISION - HEAD TO REAR

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NC

if Yes,against whom?

AS PER ATTACHED STATEMENT.

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Detaits Of Properties
Vehicle Category

Name of Driver
NRIC/FPassport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

NO

. DETAILS OF OTHER VEHICLE PROPERTY 1"

SKC3343U

PRIVATE CAR
HU SHING YAN
52589249F
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