JusEquity Law Corporation
ADVOCATES & SOLICITORS « COMMISSIONER FOR OATHS

171 Chin Swee Road #02-06, CES Cenfre, Singapore 169877
Telephone (65) 6536 9338, Fax ; {65) 6536 5368 (Litigation & Conveyancing)
Email : claims@juseq.com.sg website ; www.juseq.com.sg

Our Ref: JEQ/SKXB758T/IMP {zl)

YourRef:  SMJ8319Y

3 July 2019

ONG TIOW YOONG KENNETH By Post Only
(WANG ZHURONG KENNETH)

138C Lorong 1A Toa Payoh #10 - 36

Singapore 313138

AlG ASIA PACIFIC INSURANCE PTE LTD By Fax: 6835 7416 Only
Singapore

Dear Sir

ACCIDENT INVOLVING SKX8756T & SMJ8319Y ON 03.07.2019

We act for the owner of vehicle no. SKX8756T.

We hereby notify you of a road traffic accident on 3 July 2019 at about 0800 hrs, along Adam Road
involving our client's vehicle and vehicle registration no. SMJ8319Y driven by you/ your insured at the
material fime. A copy of our client's accident report is enclosed.

As aresult 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
JW

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 lability
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MINAT 9085463 / Notional Azsassmant Canire Seviess « Ubl
ENTRY DATE & TiME: 03/07/2019 12:00
SUBMITTED DY: Roalinda Blnta Abdul Wohab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

4. Plooso roport garrectly the dotalls of the acéldant lo apood up tho clalma pracess,

2, This Form mus! bo complated by the Polleyholder and/ar iha Authorised Driver.

3, Information pravided must be as truthfut and accurate as possible. Any wiiful misroprogontation or withelding of materal facts moy allow Inourante ¢ompanlos lo
repudiato pelloy llability,

4. Tha Issue and geeeptance af bz Form by Insuranes campanios [o ot an admisslen of peliey linbility on the port of the lneurance compnmdos,

5, Any false reporting may b rofarrod to the Police for Invostination.

&, This ropert wii ba forwardad by tho maurers of he GIA Racords Managoment Cenlrs eslabliahod by the General Ingurence Azsackation of Singapora {GIA) for
archiving and that coples of this eapon will, for a foa, bo mads avoitable upon application by Inigregied parlos.

7. By Ihe lodgement of Ihis roport to the Inaurers, You hereby consent to the aschiving of this reporl atthe canlfe and [o coptes of the repart betng made avallabla
uferasald,

. e . AGCIDENT STATEMENT .
Date Of Report 03/07/2019 12;06
Date Of Accidant 03/07/2019 08:00
Exect Location Of Accldent ALONG ADAM RD

Country/State of Loss SINGAPORE -

SKXB756T
A T s T T e T
urs MR
Name Of Reglslered Owner WONG CHEE BENG
NRIC No £1524257D
Emall Addrass ALVINWONG@EMERSON,COM
Moblie Phone Ne (LOCAL) +65-91791008
Alternative Phone No QOTHERS-9178100¢
oSt g I T DI e I
VeHigig AT P
Manufacturer HONDA

Madel VEZEL

Exact Purpose for which vehicle was balng used at o
mo of accident PRIVATE USE

Ara you clalming under your own Insurance polley NO
for repair to your vehlcle?

If No, Pleasa state action to be taken THIRD PARTY
Vehicle Cetegory

RO i =

Insurance

L g AT RS A e AN 4 I A 3 5l S R ke
Name of Ir?s-.:ranca Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number D18MPCOB03377

Cover Nota Numbor

v R e R R
Name of Driver WONG CHEE BENG
NRIC No 815242570
Date Of Birth 29/08M1982
Ccooupation INDQOR
Date Of Driving Pass 03/06/1986
Driving Experlenca 33 YEARS AND 1 MONTH
Gender MALE
Mobile Number (LOCAL) +65-81797009
Fax Number
Contact Number - OTHERS-91791008
EMall Address ALVINWONG@EMERSON.COM
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BLK 254 BISHAN ST 22
Address #14-448

Postcode 570254
Was driver an employoe of the Insured's Company NO
If No, Relatlanship of the Driver with the Insured  OWNER

Vehicle Registration Numboer of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Acoldent GHAIN COLLISION
Woeather Conditions CLEAR
Road Surface

Other Informatiorl

Was any foraign vehlcla lnvolved in this accldent? NO
Nurnbar of vehleles (including own vehlcle)

involved in the accident 4
Was any body Injured in the Accident? NG
Was any Injured conveyead to hospital by NO

ambulance?
Was any other materlal or property damaged? YES

| have been appreached by unknown person{s)
sollelting/offering accldent claims asslstance.

Number of Passengers (1nc!ud!ng Drlver)
v-.-:-.';):

k eflc !
WY ANETNES NN

Was tha aecident raporied to the pollce‘?
If Yes,Please state which Pollce Statlon
Was notlea of Intended Prosecution glven? NO

If Yas,agains! whom?

| WAS TRAVELLING AE.ONG ADAM RD TWDS FARRER RD ON THE EXTREME RIGHT LANE OF A4 LANES RD. INFRT OF

MY VEH STOP AND | FOLLOWED SUIT WITHOUT ANY CONTACT TO THE FRT VEH,SUDDENLY VEH B CAME FROM

BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.DUE TO THE IMPACT MY VEH BEING PUSHED FORWARD AND

HIT orsz'ro THE REAR PORTION OF VEH C.WHEN | CAME OUT 1 WAS INVOLVED IN A CHAIN COLLISION OF 4 VEH

: ﬂ.\ﬂgf'g "‘15 é- :_ Z ool £ S 2 RT
ﬁ.a{‘?"uﬁ" uﬁ%h G

YES

Was there any video captured by Car Camera? YES
Remarke/ Reasons: WITH WORKSHOP
Wag there any audlo recorded?

Ara accldent photas avallab'le for attachment?

Vehicle Registration Number SMJB318Y
Vehisle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Drlver

NRIC/Passpert Number

Contact Number

Address

Poslcode

Insurance Company Nams

Nature Of Damage
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# ! RGRC0FGCO: 0 (WoJdd! B7Z:IGLIAL-/0-E0



1A

~

No, Of Passenger (Including Drivaer)

Vehlele Rogistration Number
Vehicle Make/Model/Colour
Detalls Of Properiles

Vahicls Catagory

Name of Driver
NRIC/Pagsporl Numbaer
Contact Number

Address

Postcode

Insurance Company Name
Natura Of Damage

No, Of Passenger (Including Drlver)

Vahicle Reglstration Number
Vehlele Make/Model/Colour
Doatalls Cf Propetrtles

Vehlecla Category

Name of Driver
NRIC/Passport Number
Contact Numbar

Address

Posicode

tnsurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

S5L84632H

. PRIVATE CAR

'DETAILS OF OTHER VEH!

sJu1927M

PRIVATE CAR

Qarcorco: ol

oAt

Poge 3of 10

R7:ICIIRL=-/0-FN



/c

SKETCH PLAN

IMPORTANT NOTICE

7.

Please report gorreetly the detalls of the aceldent to speed up the claims process.

This Ferm must be completed by tha Pollevholder and/or the Authorlgad Driver.

Information provided must be as truthful and accurnte as possible. Any wiiful misrepresentation or withholding of materiol
facts may allow Insurance companias 1o repudiate palley fiability.

The lssue and acceptance of this Form by Insurance companles Is not an admission of pofiey lizbility on the past of the insurance
carnpanles.

Any false reporting may be referred to the Pollce for Investigation,

The report will be forwarded by the Insurers of the GIA Records Management Centre establishad by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for i fee be made avallable upon application by
Interested parties.

By the ladgment of this report to the Insurars, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable sforesald.

Consent under the Persona! Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{s) My Insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal Information set eut in this [form] and any other personal Information
provided by me or possessed by my insurer {collectively the “Personal Informatlon”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) Involved Ih this accident {all Insurer{s} who have Insured
vehiclels) involved In this aceident shall be collectively referred to as the “Insurars”), the nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant govarnment agency/authority {such as the pollce}, for the purpese(s)
of :

{l) processing, handling and/or dealing with my claims Including the settlement of tha claims and any necessary
Investigations relating to the clalms;

(11} Investlgating the accldent and/or my clalms;
{11} carrylng out and/or dealing with my Instructions or responding to any enquities by me;

{iv) adminlstering my claims (Including the maillng of correspondence, statements, Invalces, reports or netices te me,
which could Involve disclosure of certaln personal data about me te bring about dellvery of tha same as well as on the
external cover of envelopes/mall packages); and/or

{v} complylng with appliceble law In adminlstering, processing, handiing ond/or dealing with my clalms.fcollectively the
“Purposes”)

(b} altinsurer{s) who have Insurad vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Informatlon for one or more of the above Purposes; and

{c) my Personal Information may/ean be disclosad by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mora of the above Purposes.

{d} my Persona! Information will alse be collected and used to complle clalms history for the purpose of fraud detection,
Investigatlon and management in present and all future claims,

(e} theInformation so collected under (d) abeve may be shared / dlsclosed:

{i) to all Insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

=l Ly -3 (57 (5

Pollcyholder’sv Slgnature Driver's 'Slgnature Repur‘clrﬂd Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Narne:
Date & Time: NRIC/FIN No.:
R i
# ' Qaecarconl Woldt Q7 CIARI /D00
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DESCRIBE CiRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregolng particulars are true in avery respect.

@%;L— %{;._ J/éjg«/ 032 [57 /e

Polleyholder §Slgnature Drlver s Signature Repoﬁ(l g Centre Personnel’s Signature
Date & Time: {if driver Iz not the pollcyholder) Name:
Date & Time: NRIC/FIN No.:
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