8@ 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 (Litigation & Conveyancing)
Email : claims@juseq.com.sg website : www.juseq.com.sg

Our Ref: JEQ/190685/0719/ACE (zl)

YourRef:  EL555T

12 July 2019

TAN EE LONG By Post Only

33E Chancery Lane #01 - 04

Singapore 309555

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

Singapore
Dear Sir
ACCIDENT INVOLVING SGV1154J & EL555T ON 11.07.2019
We act for the owner of vehicle no. SGV1154J.
We hereby notify you of a road traffic accident on 11 July 2019 at about 0015 hrs, at Textile Centre
carpark involving our client’s vehicle and vehicle registration no. EL555T driven by you / your insured
at the material time. A copy of our client's accident report is enclosed.
Asa resulg 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

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. 200404 738E) is a law corporation with limited liability
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MSME18080842 | SBME Motar Pl Lid - Kald Bukit
ENTRY DATE & TIME: 11/07/2019 17:58
SUBMITTED RBY: Chia Pef Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of ihe accldent to speed up the claims process.

2. This Form must be completed by the Polieyhelder andfor the Autherised Driver.

3. Information provided must be as truthful and sccurate as possible. Any willut misrepresentation or wilholding of material facts may allow insurance companies (o
repudiate policy liabllity.

4, The issue and acceptance of lhis Form by insurance campanies is not an admission of palicy flabfiity on the part of the Insurance companies.

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

&. This report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.

7. By the [odgament of this report ta the Insurers, you hereby consent to the archiving of this reporl at (he centre and to capies of the reporl being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/07/2018 17:58
11/07/2018 00:15

TEXTILE CENTRE CARPARK LVL 4 LOT 84

SINGAPORE

Vehicle Registration Number sSGV11544

Insured/Policyhoider

Name Of Registered Owner CHAN MING HUI TONY
NRIC Nao 590107812

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82884138
Alternative Phone No QFFICE-B2884139
Vehicle Particulars '
Manufacturer MITSUBISHI

Model LANCER

Exact Purpose for which vehicle was being used at

time of aceident

Are you_claiming unc{er your own insurance palicy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD FARTY

Vehicle Category FPRIVATE CAR
Insurance Gompany '

Name of Insurance Company AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number P10112785R00

Cover Note Number

Driver

Name of Driver GHAN MING HUI TONY
NRIC No 890107812

Date Of Birth 29/03/1890

Qccupaticn INDQOR

Date Of Driving Pass 24/03/2009

Driving Experience 10 YEARS AND 3 MONTHS
Gender MALE

Mabile Number {LOCAL) +65-82884139
Fax Number

Contact Number OFFICE-82884139
EMail Address NOEMAIL
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Address BLK 624 HOUGANG AVE 8 #03-198
Postcade 530624

Was driver an emplovee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured COWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CRQOSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreigh vehicle invoived in this aceident? NO

Number of vehic[e§ (including own vehicle) 5

involved In the accident

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

| hgv_e beeh approac?]ed by urlaknOWn.person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver} 1

Details of Police Action

Was the accident reported fo the police? YES

If Yes,Please state which Police Station

Police Station Name ROCHER N.F.C
Police Station Address g&g;g;@MPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Police Statlon Contact TEL NQ: 1800-2949699 - FAX NG:
Was notice of intended Prosecution given? NG

If Yes,agalnst whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20190711/2013.

Attachment(s) o

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Regisfration Number ELG55T
Vehicle Make/Madel/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.

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

3. inforemation provided must be as truthful and accusate as possible. Any wilful misrepresentation or withholding of materia
facts may allow insurance companies to repudiate polfey lahility.

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy Hability on the part af the Insurance
campanies. ,

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

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. Bythe lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report baing made available aforesaid.

8, Consent under the Personal Data Pratection Act (PDRA)

| undersiand, acknowledge, agree and consent that:

{a) My insurar, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/for process my personal data/personal Information set out In this [form] and any other personal information
provided by me or possessed by my insurer [callectively the “Persunal Information”) and disclase and transfer such
Parsanal Information to all (nsurer{s) who have insured vehicle(s) involved in this accident (all Insurer{s) who have Insured
vehicla{s) involved in this accident shall be collectively referred to o5 the “Insurers”), the Insurers’ tawyersflaw firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ofs

(1} processing, handiing and/or dealing with my claims including the settlement of the clalms and any necessary
investigations refating to the claims;

(it} investigating the accldent and/or my thaims;
{lii) carrying out and/or dealing with my instructions or responding to any enguirfes by me;

(iv) administering my claims (Including the mailing of correspondence, statements, invaices, reports or notlces to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as weflas on the
external cover of envelopes/matl packages); and/or

{v) tomplying with applicable law in administering, processing, bandling and/or dealing with my clafms.(collectively the
“Purposes”)

[b] allinsurer(s) who bave insured vehicie{s) invelved In this accident and the Insurery’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er precess my Personal (nformation for ane or mere of the above Purposes; and

(¢} my Personat Information mayfcan be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/taw firms), which may be sited outside of Singapore, for one or more of the shove Purposes.

{d) my Personal Information will also be colected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g] the infarmation so coliected under {d} above may be shared / disclosed:

{ to all Insurers andfar arvy ather third parties that assist in evaluating, invastigating, controfling 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, Iaws or court orders.

Lr

Folig]holder’s Signature Drfver's Signature Reporting Centre Peysannel’s Signature
Date & Time: {if driveris not the paiicyholder) Name;
Date & Time: NRIC/FIN Na.:

ACE AUTO

iRl S

Page 4 of 19



12/07 2019 FRI 10:56 FAX [foos/008

Sketch Plan #2 Pg. 1
SKETCH PLAN
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DESCRIZE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|/we declare the foregoing particulars are true n every respect.

i Foe

Pnlic?holder's Signature Drivef’s Signature - Reporting Centre Personnel's Signature
Date & Time: {if drivar is not the policyholder) Name:
Drate &Tlme: NRIC/EIN No,:

Gie B MeztehiMa gt VR
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Sketch Flan #3 Fg. 1

NG H | i 1
?-Luéé’ PoRce R AR
115 018071112043
Police Station Of Origin: 1013
?f?(ha?; :}qc;iécKapor Road SINGAPORE Rapatt No F/20990711/2013

208678
Tel No: 1800-294898¢9

REPORY OF A TRAFFIC ACCIDENT

Date/Time Report Made: “'Vide Repart No : Staflon Diary Mo
'!‘1!07!2019 02,59 A20180711/0005 14
Name of Informanl Addrass:
CHAN MING HUE, TONY APT BLK 624 HOUGANG AVEMUE 8 103-198 SINGAPORE
530624
1D Type 71D No.: T T Contaci No | T LT
NRIC NO/S90107612 | HomefOffice; Mobile 82884139
Nationality: i Emaif’ T T m
SINGAPORE CITIZEN
Sex: Age: Date of Bisth- | Type of informant. i i
Male 29 29/03/1990 Driver L i
Race: Language" Institution / School Name
Chinese . ~English
Occupation: Driving Licence fnformalion
PROPERTY AGENT ) Class: 2B2A.2.3 Dateof Expiey:
@ﬁﬁh?ﬁifdﬁﬁﬁtibd ofthe Actldent o 1
Type of Non-Injury Drink ' Dale/Time of Type of Location \
Accident: Hit and Run Nrve i Avcident ‘ Car Park !
S R Wo..  lruozroseoeas. Lo
Location:
Along Road 1 \
JALAN SULTAN .
1
TEXTILE CENTRE CARPARK LVL 4, LOT 84 . 1
\Weather; Road Surtace: Road Speed Limit; ‘
Clear Dry
Traffic Flow: Traffic Cantrol: Traffic Volume:
One Way Not Controlled Mo Traffic L
Type of Callision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle :Imbulance:
0

Mak Hvigae A
' |Tsua|ss~u LANCER 1.5 Whi Stightly
M Damaged

"SGV1454] | AUTO & GENERAL INSURANCE

_ {SINGAPORE} PTE. LIMITED

2
P10112795R00 061212018 | 05/12/2019

[ficos/008
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Sketch Plan #4 Pg. 1

R

POLICE FORCE Tran180711/2013

2013

Police Statlon Of Origin:

Rachor N.P.C Raprt to Ti20{807 1172013
;asréa?rgpong Kapar Road SINGAPORE

Tel No: 1800-2849999 GONTINUATION OF REPORT

Any Pedestrian Involved; No

| Use of Pedesirian Crogsing NA

No. of Pedestrians Injured: NIL
: R Rk I R S SR Y
Name CHAN NING HUI, TONY D No ]i 560107812
Relaled Vehide | 86V 1544 (Cat] | Coniac Mo | G288atH0 T
_ _ e S
HospitallClinic NIL Class of Class 2B2A2.3
Driving Dale of Expiry. Mik
| Licence & i i
i Expiry Date | |
Date Treatment | NIL Date Discharge | NIL '|
No. of Days granied Medical Leave | NIt | Degree of Injury_| NIL e

Brief Details.
On 1070772019, at about 2000hrs, | parled my vehicle at Textile Centre Multi Story Carpark Lvt 4 Lot Na

84, and subseguently went off to run my arrands.
¢ to my vehicle, and discovered thel my pumpar on the right

scratches. | make a check on the mlerior engine housing, and
ds info the beft | taler make a check on my In-Car

On 11/07/2019, at about 0045hrs, [ returne
side of my car is dislodged, with denis and

discover that the right side housing has dentad nwar _
camera, and discovered that on 11/07/2019, &t about 0015hss, The footage shows one Blug Color vehicle

collided with the right side of my car. The driver of the car alighled the vehicle, and take a ook at the
damages and subsequently tefl. The subject lpoks like a Chinese, N his 30s or 40s

o. Traffic Police came down, and informed me o lodge

| then subsequently called the Police for assisfanc
a Traffic Accident Report, that is all

A AP T T
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Sketch Plan #5 Pg. 1

SINGAPORE
POLICE FORCE AN
Police Station Of Origin: 3af3
: Rochor N.P.C Roport Mo. T/20750711/2013
,; :12 (1) a}f'(sampong Kapor Road SINGAPORE

Te! Not 1B00-2840089 CONTINUATION OF REPORT

Sketch Plan
informant is not able lo provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Gedificate (o this report. f you don't have
the certificate with you now, please {ax a copy to 85474885 stating the report number as referenca.

4 _
Signature Of Officer Recording The Repgft: Signature Of informant:
Al
Sgt 2 TAN ZHi KAl BRANDAN /%,
| 7
Signature Of Interpreter: L Dale/Timé’
: Not applicable 11/07/2019 02:59
!.'-
% “Officer In Charge Of Cass: Classification Of Case:
Siaft Sigt TAN JEOK LENG
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