JusEquity Law Corporation
ADVOCATES & SOLICITORS « COMMISSIONER FOR OATHS

171 Chin Swee Road #02-06, CES Centre, Singapore 169877
Telephone: (65) 6536 9339, Fax: (65) 6536 5368
Email: claims@)juseq.com.sg website: www.juseq.com.sg

Our Ref: JEQ/190335/0419/ L.HEE
Your Ref:  SKE4602E
26 April 2019

CLAUDIO BIZZONI By Post Only
35 PASIR RIS LINK # 04 - 34

SINGAPORE 518155

Sompo Insurance Singapore Pte. Ltd. By Email:
Singapore motorsurvey@sompo.com.sg

Dear Sir
ACCIDENT INVOLVING SLV8650M & SKE4602E ON 24-4-2019
We act for the owner of vehicle no. SLV8650M.

We hereby notify you of a road traffic accident on 24 April 2019 at about 1930 hrs, at PIE
involving our client’s vehicle and vehicle registration no. SKE4602E driven by you / your
insured at the material time. A copy of our client’s accident report is enclosed.

As a result of the accident, our client’s vehicle has been damaged. Before our client proceeds
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.

Yours faithfully
AP
<% o

Encl.

CONFIDENTIALITY CAUTION

This message is intended only for the use of the individual or entity to whom it is addressed and contains information that is privileged and
confidential. If you, the reader of this message, are not the intended recipient, you should not disseminate, distribute or copy this
communication. If you have received this communication in error, please notify us immediately by telephone and return the original
message to us at the above address at our expense. Thank you.

JusEquity Law Corporation (Registration No. 200404738E) is a law corporation with limited liability




| Mos/8d4/2019  17:29 67472935 A | IANGHEEMOTOR PAGE  81/85
RECEIVED 25/84/20819 11:51 E7472335 LIANGHEEMOTOR
25/04 2019 THU 1l:49 FAX 67477935 ifloo1/095
||
MSME1 053233 { BAE Motor Pla Lid - Kok Buldt
ENTRY DATE & TiME: 24/04/2019 19:57
BUBMITTED BY; Chia Fol Ying
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleage raport corraclly the detaile of the scaldent ta speed Up the clalms process.
2. Thie Form muet be completed by the Policyholdsr sndfor the Authmieed Driver.
3, Information provided must be as trulhful and sccuriate as ponalble. Any willil misrapraseniation ar witholding of material (asts may allow insurance companias &y
| repudiale policy liability.,
i 4. Tha issue end acceptance of this Form by Ineurance companiea |a not an admigalon of policy lability on the part of the insurarce companles.
| 5. Any falae reportlag may be referved 10 the Polles for investga(ion,
| 6, This report Wit be forwardad by the Ivsurers of the GIA Records Managemsnt Cantre established by the General nsurance Aseociation of Singapors {GIA} for
| archiving and the! copies of this report will, for a fee, bs made available upon application by kiterestad parllss.
| _Y}DBy thﬁj ledgemant of thie report 10 the tneurera, you heraby conaent lo the srehiving of this report 2t the centrs and lo copies of the report being made available
| aforasall.
ACGIDENT STATEMENT
| Date Of Report 24/04/2019 16:67 '
Date Of Accldent 23/04/2012 12:30
Exact Location Of Accident PIE TO UPPER CHANGI R NORTH
Country/State of Loss SINGAPORE
DETAILS OF OWN VERICLE
Vshicla Registration Number SLVEES0M :
HnagiciE iyl Tk
Name Of Registered Owner TAN TECK DU
NRIC No S16686408
Email Address NOEMAIL
Moblle Phone No {LOCAL) +65.87326638
Alternative Phone No OFFICE-97328638
Manufacturer MERCEDES-BENZ
“ Model E200

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

Are you claiming under your own insurahce policy NO
for repair to your vehicle?

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

lName of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleot Policy NO
Potlcy Numbear GA347091

Cover Note Number

et

tmorrerefraey .
e i i

et e et
X AL ok A et it
Eh e LR S ¢

e

Name of Driver TAN TéCK bu

NRIC No ' $16986408
Dale Of Birth 18/02/1965
Ocoupation INDOOR
Data Of Driving Pass 29/08/20%1
| Driving Experience 7 YEARS AND 7 MONTHS
Gender MALE
1 Mobiie Number. {LOCAL} +55-87326638
| Fax Number '
Contact Number OFFICE-87326638
EMaH Address NOEMAIL,
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Address BLK & Fl.ORA DRIVE #03-75
Postcade 507027

Was driver an employae of the Insured's Cormpany NO
[t No, Relationship of the Driver with the Insured ~ OWNER
Vehicle Registration Number of Driver's Own -

Vehicle .
lnsurance Company of Driver's Own Vehicle -
B e} IR OFHO A ot

Type Of Accidant
Waather Conditions CLEAR
Road Surface DRY

" L Pk faay Lt et W i
& el xm!«k“ﬂu;u 1433 Hp iRz HHRR IO A TRLETR R

Was any forelem Vehzole invalved ln lhts accident? NO
Number of vehicles (including own vehicle)

Invalved in the accident 2
Was any body injured in the Accident? NO
VWas any injured conveyed ta hagpital by NO
ambpulance?
Was any other material or property damaged? YES
‘ I have besn approached by unknown person(s) NO
| soliciting/offerlhg accident claims assistance,
; ‘J:Junjber of Passengers (Includmg Dzwar) . 1 ‘ 3
| S TR Ca BB s e &
Was the accident reparted fo the polica? No

if Yes,Please state which Palice Station
Was nolice of Intenided Frasecution given? NO

[f Yes agalnst whom"

L

FRONT VERICLE ALL SLOW DOWN. i ALSO SLOW DOWN AND ALMOST STOF’ SUDDENLY VEHICLE B H|T MY VEHICLE

FROM BEHEND I
L :
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKE4602E
Vehicle Make/Model/Colatr
Details Of Propertias VEHICLE B
Vehicle Catagary PRIVATE CAR
L Name of Driver '
>
{ NRIC/Pagsport Numbar
% Contact Number
; Address
| Poetcode

Insurance Company Namea
Nature Of Damage
No. Of Passenger (Including Driver)
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1, Plegse fepar Aqrrfethf the el alls of the arricfend Lo afaeed gy e danns progess,

2. This Form envst ba soinlatad by the Palicybalder aap/oe slig Autharised Drives,

gl iR AR

. informstion provided msy be as tehiud and accurale 0y possible. Any wilful mizrepresentation or withhaldfing of ennierint

()

4. The issee ond soceptanie af this Forn by isursn(d ompiinies 5 opt an adrvissean of policy liabHIY on the part of tha insurande
cnmp&niﬂs.

S. Anyfalse reporting mey be reforred to the Falice for favestigation.

6. The raport will be forwarded by the insurers of the GIA Records Munngement Centre established by the Ganarai Insurance
Association of Singapare {GIA] for arehiving and that copies of this repost will for 3 fe b made available pon applicaten by

inlerested parties.

7. By the lodgmaent of this report 16 the insurers, vou hereby cohsent Lo Uit archiving of this report at the centra and 10 <opies of
the repost being madce available efgresaid.

R, Cotzentendur the Personal Pata Protection Act (PDPA}
[ understand, acknowledge,‘agree and consent that:

{a} My Insurer, my workshop and the Geueral fnsurahee Assodiation of Singapure {“GIA"] mayfare permitted to coliect, use,
disclose and/ar process my persanst duto/personal infarmytion set out In this [fornt} and any other persanal Information
provided by me ar possessed by my insurer jcllectively the "Persanal tnfermation”} and disclose and Wansfer such
Parsona! Informatlan to allinsurer(s} who hava Insured vehlclels) inveived in this accident {all insureris} who have insured
vehiclels) lnvolved In this secident shall ba collactivaly referred to a5 the “Insurers”), the fnsurers’ lawyers/lav/ firms, the
Mo etary Authority of Singapore ynd any ralevant goverament agency/authorlty {such 85 tha police), for the purpuosels)
of 2
(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necassary

invgstigativns relating to tha clgims;

{it} Investigating the accident and/ur my clolms;

{fii} carrying out and/for dealing With my Instfuctons or responding to any enguirles by me;

{iv} adminiateriag my cloims {Including the matling of correspondenee, statamenls, inveices, reports or noticas to me,
which could invelve disclosure of certain personal data sbout me te bring about dellvery of the same as wall 3s onthe
extemal cover ofmwcfopm./maif packages); and/or

[v) complying with applicatia faw b 2dminlstering, processing. hundfing and/or dealfng with my claims.fcollectively the
“Purpaass”)

(b} all tnsurer(s) who have insured vehiclefs) involved Tn this accldent and the Insururs’ frwyets/law firms, may/are permitted
to collect, usy, disclose andfor process my Persenal Infmmaﬁoh{or one ar mare of the above Purposes; and

{c) my Pecsoral Information may/cen b dizelosed by aty of the Insurers and/or GIA to thuls third party service providersor
agents(lacluding thele Tawyers/law firms), which may be sited outside of SIingapore, for one ot mare of the above Purposes.

{d) my Perspnatinformatian will also fie vollected zne uted to campile olstms history for the purpoese of fraud detaction,
investigation ard management In present and all future claims.

(=) the infermation so collectad under (d) sbove may ke shared [ disclosed:

(1} to =it insurers 2nd/or any other third partics that assist in evaluating, investigating, controlling or manoging fraod,
regulators, law enfotcement and government agenties as reasdnably requiredfor the purposes stated, or

{I} for complying with requirements under any regulstions, Iews or coust orders.

Palicyhelder's Signawre : E?rl'vcr's Slgnature - Repueting Contre Personned's Signuture
Date & Time: (IF driver is not the policyholdar} ) Nrmei
Dake & Time: : © o NRIC/FEN No.
I M‘ . T
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SECTCH PLAN
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDEMT
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DEGLARATION

tjwé declara thr foregoing particulars arg irue in every respech,

TR feck D N %ﬁ//q 167 L.

Policyholder's Signature Detvar't Sighature Ru‘g;urﬁnu Gentre rersonnel’s Signattre
Date & Time: {IF dtriver is ot the poltcyholdar) Mama:
Q:M_,_,__‘_‘M-

Dote & Tine: MRICEIN N2
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LETTER_OF UNDERTAKING

I/We, Frd TEE pea , the owner of vehiicie ne. LLv SE5 fen

My/Our Insurance is under M/s AXA Insurance Pte Ltd , I/we shall decide whether to
claim under my/our Policy or against the Third Party and if the fotmer shall submiit
such a clalm to M/s AXA Insurance Pte Ltd with all relevant facts and documents
within 14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop,

Signed and Acknowledge by:

S Chidaiard

......................

Nric no. & signature of policyholder - Company stamp Date
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