ADVOCATES & SOLICITORS « COMMISSIONER FOR OATHS

133 New Bridge Road #10 — 03, Chinatown Point, Singapore 059413
Telephone (65) 6536 9339, Fax : (65) 6536 5368 (Litigation & Conveyancing)
Email : claims@juseq.com.sg website : www.juseq.com.sg

8@ JusEquity Law Corporation

Our Ref. JEQ/SKZ3588J/IMP (z)

YourRef.  SGV1616T

13 December 2019

SIOW OI LIN By Post Only

73 Chiselhurst Grove

Singapore 558656

AIG ASIA PACIFIC INSURANCE PTELTD By Fax: 6835 7416 Only

Singapore
Dear Sir
ACCIDENT INVOLVING SKZ3588J AND SGV1616T ON 13.12.2019
We act for the owner of vehicle no. SKZ3588J.
We hereby notify you of a road traffic accident on 13 December 2019 at about 1155 hrs, along
Clementi Road involving our client’s vehicle and vehicle registration no. SGV1616T 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.

Youré\faithfully

Enel.

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



VEHICLE MODEL: 7‘5\[ 87A WIsA_

VEHICLE NO: Q> BRI J
DATE OF ACCIDENT 2/ 1= /
TIME OF ACCIDENT 1 .95 (AM)?M .
LOCATION OF ACCIDENT ] _
Contact Purpose use during accident alimind: Rond
NAME OF OWNER Necals | LeAssne Frivale Lumitany
TELNO 2 13_RBed
NRIC el ¥ 212N son
CLAIM TYPE ODATHIRD PAR EPORTING ONLY ¥
INSURANCE CO AN T4 C
TYPE OF COVERAGE (cnmprehens@/'rhlra party / third Party Fire & Theft
PO.ICY NO T 09D TS ~ o6 0% 0T
&
NAME OF DRIVER Bsabove ¢ 10y . Ta Tl way (crea T Wel )
NRIC 3 ?2 (FL T54 f | ‘ Any passengers: 2 _
DATE OF BIRTH /2 [ \Q¥2- [ man
OCCUPATION Cé’&"@ / Indoor { avrl
DA~E OF DRIVING PASS LS / o\ 7 >oes \
GENDER (Maly / Female
CONTACT NO Rin 3264 F Offices, Home:
ADDRESS 2l 42 GrrnBeRRA Rong, % 13~ (&sq LIsov2y

DRIVER HAVE ANY OWN Vehicle

(Noy/ if.yes: Reg No:

RELATIONSHIP

Employee /Uf (3Y Ra-to\

(Clegr / Raining / Other:

WEATHER CONDITION
ROAD SURFACE (O™ / Wet / Others:

ANY INJURIES [Ny / if yes: Who?

CONTACT NO T 912 33 00F

POLICE REPORT. (Ng / if yes: Where?

VEHICLE B NO TGV LG\ Any passengers: A« |
NAME Vpu) S Am

SONTACT NQ A33299€>

VEHICLE CNO Any passenhgers:
JEHICLE D NO Any passengers:
JEHICLE E NO Any passengers:
JEH'CLE FNO Any passengers:
ANY WITNESS

NMITNESS CONTACT NO

YARTICULAR WORKSHOP

IMPERIUM AUTOMOTIVE

26 KAKI BUKIT ROAD 4

EL NO
-ONTACT PERSON #01-49 SYNERGY @ KB
‘AX NO SINGAPORE 417800

TEL: 9748 9940 FAX: 63467213

Reg. No. 532936241

6 /1 #
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SKETCH PLAN

SMPORTANT NOTICE

1. Please report gorrectly the datalls of the accident to speed up the clalms process.

2. This Form must be completed by the Polleyholder and/ar the Authorlsed Drfygr,

3. Information previdad must be as trighful and acgyrate 3 pegsible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudlate gellcy labllity, ) '

4. The Issue and acceptance of this Form by Insurance companles is hot an admisston of polley tiabliity on the part of the Insurance
companles, :

5. Ise repo; ra ferr he Pollc

6. The report will be forwarded by the Insurers of tha GIA Records Management Ceatre estabilshad by the General Insurance
Assoclation of Singapore (GIA) for archiving and that caples of this raport wiil for a fee be made avaliable upon application by
Interestad partles.

7. By the lodgment of this report to the Insurers, you heteby consent to the archiving of this report at the centre and to coples of
the report being made avaflable afaresald. .

8, Conszent under tha Personal Datn Protaction Act {PDPA)

} understand, acknowledge, ogree and consent that:

(s} My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA”} may/are permitted to collect, use,
m] and any other personal Information

disclose and/or process my personal data/personal Information set out In this [for

providad by me or pussessed by my insurer (collestively tha “Persenal Information”) and disclose and transfer such
personal Information to all Insurer{s) whe have Insured vehlcle(s) involvad h this sccident {all tnsurer(s) who have Insured
vehlcle(s) Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flems, the
Monetary Authority of Singapore and any refevant government agency/authority {such as the palice), for the purpose(s)

of:

{i} processing, handling and/or dealing with my clalms Including the settlament of the clatms and any necessary
' Investigations refating to the claims; e

fil) investigating the accident and/or my glaims; .

{111} carryig out and/or deallng with my Instructions or rasponding to any enquiries by me;
dence, statements, Invoices, reports or notlces to me,

{Iv} adminlstering my claims {including the malling of correspon
£ me to bring about delivery of the same as well a5 on the

whlch could Involve disclosure of certaln personal data abou
exgernal cover of envelopes?mali packages): and/or

(v} complying with applicable law in adminlsterlng, processing,
“Purposss”) !

{1) all Insurer{s) who have Insured vohicla(s) Invalved In this accldent and
to collect, use, disclose and/or process my Personal Informatlan for ohe oy more of the above Purpo

{c} my Persenal Information may/ean be disclosad by any of the Insuress and/or GiA to their third party sarvice providers o
agents{Including their tawyers/law flrms), which may be sited sutside of Singapore, for ona o more of the above Purposes.

handllng and/or dealing with my clalms.{collectively the

he Insurers’ lawyars/law firms, may/are parmitied
ses; and

{d) my Personal Infarmatlon will also be collacted and used to complle clalms history for the purpose of freud detection,

investigation and management i present and all future claims.

{e) the Information so collected under {d) above may be shared / cdlsclosad:

evaluating, Investigating, controfling of managing fraud,

{) toall Insurers and/or any othet third partles that assiatin
5 stated, or

regulators, iaw enforcement and government agencies as reasonably reguired for the purpose

() for camplying with requiremants

Uhde any regulations, kaws or court orders.
\

o/t

pollcyholder's Signature Driver's Sighature Reporting Centre Personhel’s Signeture
Date & Time: {If driver Is rot the policyholder) Name:
Date & Time: NRIC/FIN No,:
LIALL SEEL IR, Vi i
+ 1
' LECEECEEEES w04l 7419l I61-Th-E}

6 /T #



;_ éOfd[WQ&;A A'{ %

-SKETCH PLAN i l | : ;
: b afonee = o [ Y I : [ TS s PO i ,{..':? ; : , ; ?
- : A8 2 A A g ] Y e y
! ; /‘ll ’ ( ry \ ‘-,a_‘ 5 "‘E o]
A .
A 1 SAVINITAR
J c ; ; E
& ; | |
' pis il a !
' ) [ H wa s
I b | T i | L I ; -
SN TT [T ST el i e rsar farr
s Lt 1. . i -
Q’ ol e 7 ) . mitten 422 s |
Bl , i
g CIR ¢ ;
| ! j :
| : ; : PRV VI (R URIR) (RSN [
I N . N Bl L e femf b Jo g agmarfe |osfuan o .]. A S op=
- I [ \ | l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

olemedi vood  Tuming

On 15//]/!7 of orUMCI //55qm,, [ ks af f&bjgncf}b"‘ of

br the Twlhe lnht”

o Clam/v‘wnu/a-l{z Ave Wt . P G wes in Stafibrary  WNT

> __Ton qr&‘wﬂ.&xa&»l-/ [ Rty ‘am heed impact. /m'f]an m:kwé of Ao car,

| e wn and Tl o (k nd S SGURET KT _onto oy reac of

rmy (ar:

DECLARATION
I/We declare the foregoing particulars are tru
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