8@ JusEquity Law Corporation

ADVOCATES & SOLICITORS e COMMISSIONER FOR OATHS

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

Our Ref; JEQ/190679/0719/ACE (zl)

YourRef:  SKX2696Y

10 July 2019

TAN LAY LIAN By Post Only

6 Stratton Place

Singapore 806819

AIG ASIA PACIFIC INSURANCE PTE LTD By Fax: 6835 7416 Only

Singapore
Dear Sir
ACCIDENT INVOLVING SLV1136C & SKX2696Y ON 07.07.2019
We act for the owner of vehicle no. SLV1136C.
We hereby notify you of a road traffic accident on 7 July 2019 at about 1150 hrs, at Havelock Road
involving our client's vehicle and vehicle registration no. SKX2696Y driven by you / your insured at the
material time. 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 fai

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
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delafis of the accident to 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 possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The Issute and acceptance of this Form by insurance companies is not an admission of palicy liability on the part af the insurance companies.

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

6. This repori wilt be forwarded by the insurers 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 1¢ the insurers, you hereby consent to the archiving of this report at the cerdre and to copies of the report being made avallable
aforesaid,

' ACCIDENT STATEMENT
Date Of Report 08/07/2019 17:21
Date Of Accident 07/07/2019 11:50
Exact Location Of Accident HAVELOCK ROAD INFRONT OF FOUR POINTS BY SHERATON
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLv1136C

Name Of Registered Owner IEGOLPY

Co Reg No 533730234
Email Address NOEMAIL

Mobile Phone No
Alternative Phone N

OFFICE-988805609

Vehicle Particular
Manufacturer TOYOTA
Mode} C-HR-1.8 {A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be faken THIRD PARTY

Vehicle Category PRIVATE CAR

_ pa

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCTHQ18-000075

Cover Note Number

Name of Driver SAM UTTAMA

NRIC No 58026093H

Date Of Birth 16/08/1980

Occupation OUTDOOR

Date Of Driving Pass 13/12/2015

Driving Experience 3 YEARS AND 6 MONTHS
Gender MALE

Mobite Number {LOCAL) +65-98890509
Fax Number

Contact Number
EMail Address NOEMAIL
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Address BLK 118 LORONG 1 TOA PAYOH #08-423
Postoode 310118

Was driver an employee of the Insured's Company NO

If No, Relatlonship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR

Road SuHace DRY
‘Other

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle) 2
invalved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulancae?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2
Passenger 1 NAME: : GOJEK PASSENGER
GENDER: : MALE

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Palice Station Name BOON TECK NEIGHBOURHQOD POLICE POST

Potice Station Address ROAD: BLK 207 TOA PAYOH NORTH , POSTCODE: 310207 , COUNTRY:
SINGAPORE

Palice Station Contact TEL NO: 1800-2549999 - FAX NO: 63554310

Was notice of intended Prosecufion given? NO

If Yes,against whom?

REFER TO POLICE REPORT.
Attachment(s

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
Lot DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKX2698Y

Vehicle Make/Model/Colour NISSAN SYLPHY

Details Of Properties

WVehicle Category PRIVATE CAR

Name of Driver SIM XIANG YANG GREGORY
NRIC/Passport Number 59217474C

Contact Number

Address
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Pastcode

insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

' DETAILS OF INJURED PERSON1- =

Name SAM UTTAMA
Approximate Age

thjuries Sustain
Injured person in which vehicle? SLV1136C
Woere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Pastcode
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Sketch Plan

SKETCH FLAN

IMPORTANT NOTICE

L. Pleasa repost corractly e detalls of the ih‘.tjdt‘nl ko wpied wp the glaimys gracess
2, This form must bé £o tompleted by the Fgl[qﬁglmr and{oi ‘the Authoriied Ditver.

3. Inforenatlos provided musi be as futhiue] and accurate a postible: Any wittil rmisrepresentation ot withholding of material
facts may aliow insurance companies 10 regudiate pelicy fiablliey.

4, The lssue and acceptance of this Form by interanie convpansss i 0l sn admissn s policy latility on the pan of e educince
companles,

5. anytalse caporiing may be toferred io the Polier tor investizailan,

6. [he report will be {prwardud by thy insureve ef the GIA Becords Banagement Centre establichid by 1he Gened! insurance
Assoclivion of Singapore (GIA} lar wehiving and that coples of Mhis eeport whl for 3 ine he made degiialile apan application by
interssind parties.

7. Oy the lndgment of this rapart o the insurees, you heeabry consent 1o die archiving of this repart al this cerdre prad 10 cophes of
tha report being made avellable aforesiid,

H. Consent under the Persasial ats Protbetion Act (PDEA)
| uneterstadd, awnowledge; agree and consent that:

fal My imsurir, my warkshop and General Hisurange Assoclavion ol Singapare |"GIA"] mayface permitiud to caltect, usk,
dlsetose snd/for pioress my paisan daza}persanaf infnrmaﬂuﬂ 04 801 i thix [I’nrm] and gay other personat %nfnrrlazian
pravides by o or potstssud by my bicurer [colectively the *Persanal Information®) and ditetose and transfer such
Prisoow ifarmaticn 19 it fsaarer() who have Insured vehﬂeis} Javelved i this #scident (el ir&sum!{ﬂ whi haye Jnsured
wekhicels) iawslved b this necident shill b Colte tlm]y relerred to asthe Mngarers™), b Insurais! {awyers/law fireme, b
Manatary Autharity of Singapare snd amy rebivent ﬁuwmrnent agenicy/authority {sich as the polleal, for the purposeds].
6f:

6} processing, hapding andfor deallng with my plair inclutfing the setdement of the cdalms and any necesuiry
Investigatlons relaiing to the ¢lalms;

{4} Investigating the accldent :md,_fnr 1y ciaitny
{iit} carrying ot and/er dealiog with mvy instrections of respanding to any enauires by me;

tivi admmtnming ey elalns fincluding e roading of carrespondence, siatemunts, invnites, Taparts o noticss fo me,
which could invalu discledure of éenaln persanal data about me to being dhoit delivery of the same a5 well a5 on the
dxternsl cover of envelopes/mall packages); andfor

tv] comiplying with applicable b In-adnidniitering, processing. kandling andfor dealing with my laling feallactively the
“Puepnses’)

{t}  allinsures(s) who have insured vefichfs) pvobvad in this wecldent and the tnsurers’ !aw‘,-ers,'law‘l irms, mayfare permisted
to collect, use, diselose andfos process my Persorat lnfdrmﬂilﬁﬁ Tt tye e Khore of the above Purpmes A

[c}  my Persennt Information may/ean bidisclosed by any of the tnsurers and/or G to thair third parly serace provideds of

sgems{including their l;;wynrgﬂ;w Trms), which may be shod ousside of Stngapore, for one o5 mare of e abave Purpeses,

{dy iy Perscnad intormation wit alsa be eali-:*c‘w;! sn used (o tompile dlalms history for the purpase.of fraod detectlon,
investlgatlon and managemnnl in pr&sem pivd i fuvure clalma

{e)  the'infarmation so toblected under (d] abve mriay iue shared / dlsrlosed:

{iF %o altinsuiers snd/or Ay ether thisd parties that assist ln evaluating, vestigating, coitredling o managing frans,
regulators, faw eniprcement nrid gouesirent aganties as masnnab?v reéguired for the puipases stated, o

iy for camp?yms with raguirements undes any repulations; Biws of cowrt peders.

-/
>
('.;\:;‘{j____‘ . C}-KM
Pn_ﬁ_cvhuiﬂe_g';‘gghamre' Orivis's Signature %e_ppftl.nf_; Eentre Porsonnd’s Slpnature
Bate & Timie; {1 drlver is aot the policihoider] Mamet
Date B Time: NELCIEIN Kot

Page 4 of 17



SKETCH FLAN

Sketch Plan #2
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% particutars et rue In every respect
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Crate £ Yirne:

- Deters's Signature
11F drisr- 35 pask the paticyhcldedd
Date & Tpme
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Heportmg Cerdre Personnal's Sighature
Name:
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SINGAPORE
POLICE FORCE

Police Station Of Grigin:
Boon Teck NPP

Sketch Plan #4

IR Wi

1 m 4
Reparl Na, T72018070772125

207 Toa Payoh North #01-1231 8INGAPORE

310207
Tel No: 1800-2549999

REPORT OF A TRAFFIG AGCIDENT

Date/Time Report Made:
0?!0?!2&19 22 49

Naﬂ‘se of Infarmant

Vide Report No.: Blation Diary No.:

Address

SAM UTTAMA APT BLK 118 LORONG 1 TOA PAYOH #08:423 SINGAPORE
310118

1D Type/ D Nou: Contact No,: _ _

NRIC NO / S8026003H | Home/Office: Moblle; 98830509

Nationality: Email:

SINGAPORE CITIZEN

Sex; Age Date of Bidh: | Type of Informant;

idale’ 38 16/08/1980 Oriver

Rate! Language: institutlon / School Name;

Sinhalese English »

Oecupation; Driving Licance Information:

BELE-EMPLOYED Class: 2B,2A 2,3 Date of Expiry:

E‘ghhﬂé’?élﬁlﬁfn.

T

4 w 2 ...'...
Type of Location:

Type of Lo =
AT Accldent; Straight Road
Aceidant: Q7/07/2018 11:00
Location:
Along Road 1
HAVELOCK-ROAD
nce b Four Poinls by Sherston Holel
Weather Road Surface: Road Speed Limit:
Clear Dry - .
Traffic Flow; Traffic Control: | Traffic Volume:
Dual Cairriage Way Traffic Light - Working Moderate o
Typé of Colllsion; Anyene convayad hy:
Between Moving Vehicles - Head To Side ambiilands:
N

, Sariously
CW ABS Damagad
DIAERBAG
2WD 4DR _ :
| Gar TOYOTA C-HR. Silver Befously {1
HYBRID Damaged
1.858 VT
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Sketch Plan #5

j siNGAPORE AR WA

Bolloe Station Of Origind Zofd -
Baan Tack MHEF fepon No, TR20190FG7I2125
207 Toa Payoh Ngrih #01- 1231 SINGARPORE: ' '
310207 . CONTINUATIGN OF REPORT

Tel Né: 1800~2549999

AnyPedestrian Involved: Mo
No. of Pm:lsshlaﬁstn ured MiL

b B3 P BN st e T s -‘- £ _~.:'.. R _u = .-‘:. 1
name‘ C SIM xIANG YANC‘&, GREGORY RS Nn. ' 3921?4?46;
"Relates Vanicie | SKX2898Y {Cay — | Contaot No.| NIL
HosphalfClinic | NIL. o ¢ia'$s of | Class; N!L
Diwmg Date’ c-f Expiry: NIL
Licence &
_ Explty Date
1 Dals Tnealment _ | Date Digcharge | NIl

Degres of fnfuty | NIL

SRN2BO0RYH

1D Ne.

Related Veticle '-'sll_.w 136C {Car).- | Contart No,| 98880508

HospiatCiinic | MOUNT ALVERNIA HOSFITAL Ctassof | Class: 2B 2423
Driving . | Date of Expiny: NiL
Licence &
Explry Date

Date Treatment | D7A07/2018 e Date Discharge G?a*[‘k?mﬁig

‘No. of Days granted Medicel Leave . [ G5 Degree of Injury Slgght

‘Brief Defails:

On O7/0711% at aroring 1100hrs, | was driving my pérsonal yehiele bearing 5LV 1138C with one Go-Jek
passenger an-board atong Havelock Road. There weaie 4 Janas in total, and | was travelling on the most
ieft lane. At the point T tine, 1. observed that there were vehicles queuing and walting for the fraffle Nght to.
lurn green on the other 3 fanes; Shoﬂly after, vehiclos ‘began to move, which | believed was because the
Iraffie fight had alt‘ead}t iurned gréen.

it was ihef as | was nearirg e antranci of Four Points by Sheraton Hotel {kifare e yellcw i), &
veticla badring ragtatral]an ho, SKX2686Y suddenly collided agamsl iha right side of my vehicle; causing
me to jam brake. I was then { reallsed that the said vehicle that was travelling on'the opposits side of

| iavelcck road had made an atismpt to.tura right into Faur Polms by Sheratan Hotel.

Subseguently; the other drver and | alighted from our vahicles to see H anyone raguires mtnediste
misdical attention and 4o Inspec-‘t rvehlges" damages My friend had then called for ambulancs, and the
Iraffio police and ambulance Gama down to zcane, The lrafflc police advised me that az.of now, it ls not 8’
ice case, & such I did not recelve any case: numhar noled no visible Injursaa on Ehe oiher dn‘var m:,r
passenger, and myself. No.ona was conveyad o hospital;

" Aiftar. exchangirg paﬁmularb W‘Il:h the cthar driver, we calied pur respec*twe tow trucks to taw our. veh;clce&
“away before we'left tha scene:| felt piddiness emd natisgous, and peing o both sldes ofmy ahoubderﬁ.
‘nack, back, and ey ﬂght hand after He acsident; 85 such 1went (o visit a doctor and | was then given 5
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Sketch Plan #6

e SR
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Pofice Station Of Origin:
Repert No., T10190707/2125

Boan Teck NPP. _
207 Toa Payoh North #01-1231 SINGAPORE
310207 CONTINUATION OF REPORT

Tel No: 1800-2545899

days of medlcal laave.

| wish to state that | have since retrisved the footage of the accident from my in-car caméra that was
pointing towards the front of my vehicle.
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Common Statement

SINGAPORE
POLICE FORCE

Police Stallon Of Qrigln;

Boon Teck NPP _

207 Toa Payoh Norh #01-1231 SINGAPORE
310207

Tel No: 1800-2549899

Sketch Plan
Infermant is not abla to provide skelch plan

RS

TRANS0T0TI2126

4 nid
Repart Mo, TRIQ1O07072 128

CONTINHATION OF REFORT

(MPORTANT: Plaase attach a copy of your vehicle's Insurance Cartificate to this report. If you don't have
the certificate with you now, pleass fax a copy fo 66474886 stating the report number as reference.

Signature Of Dificer Recording The Repart:
E}

Sigriatura Of Informant:

y
54l 2 MARCUS TEO i w
Gignature OFf Interpreter DateTime;
Not applicable N7/07/2019 22:48
Officer In Charge Of Case: Clagsification Of Case;
TPIGIT!

Staff Sgt QHAIRIL BIN ZULKEFLEE

Contact No,; 6547618

GIHLARORE
PELILE PLAEE

sl Db

Authenticatlon Stamp: = '
KP16a3 J‘t‘y

SIGNATURE
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