@R-51 automorive prE LD

Company & GST Registration No. 200616038C

2 Kaki Bukit Avenue 2 #01-17/#01-18 /Heavy Vehicle #01-08/Spray Painting #02-27
Kaki Bukit Autohub Singapore 417921

Tel: 68420051 Fax: 67410510 Email: sales@n51.com.sg

Our Ref: SFG 9099 Z
Your ref: SMJ 3444 B

19 August 2024

INDIA INTERNATIONAL INSURANCE PTE LTD BY EMAIL motorclaim@iii.com.sg ONLY
64 CECIL STREET

#04-00 & #05-00 I0OB BUILDING

SINGAPORE 049711

Attn: Motor Claims Department

Dear Sir/Madam,

DATE OF ACCIDENT : 19 Aug 2024
NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION WITHIN 2 WORKING DAYS
PURSUANT TO PARAGRAPH 2.2 OF PRE-ACTION PROTOCOL FOR NIMA CASES

We are instructed by LIM BOON CHIP to notify you of a road traffic

accident on 19 Aug 2024 at about 11:23 HOURS

along PUNGGOL RD TWDS HOUGANG AVE 10 B4 RIVERVALE DR

our client's vehicle SFG 9099 Z & SMJ 3444 B you/your insured at the material time.

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

client proceed to repair the damaged vehicle , please let us know within 2 working days of
your receipt of this notice whether you or your insurer 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.

Please be inform that we don't excess to Merimen System and kindly reply to us by Email / Fax.

Yours faithfully,

|run|um1




@ MANUAL

VEHICLE NO: SFG 9099 2 MAKE & MODEL : Kia' Cerato ,

DATE OF ACCIDENT ] 19, 08 2024 CC 6

TIME. OF ACCIDENT [ 123 AM [ M

LOCATION OF ACCIDENT } Pmefio | Lodd  Jouardr Hougan) e (0 jetore Rueirie p/,w,
EXACT PURPOSE USED AT TIME OFACCIDENT ' | EMPLOYMENT /@@ | PRIVATE HIRE ' .

I Lim Boon chip
' MOBLE 9339 2447

NAME OF OWNER

}Of fice, -

EMAIL, LIMWILSON 1 @ HoTmAlL. (om

Original Language Used

| solicifing (s) / . =

T~ 57011 been approach by unknown person.

' ‘ mx@n’)_

'ﬁ"“-"i:rmg accident claims assistance?

. . Reo Ipafﬁbfl

-5/ Aadomotve PIC Lo

NRIC | sz0463301 _
CLAIM TYPE [op @@ / REPORTING.ONLY ;’
FLEET POLICY. ]YES/ ' ‘
INSURANCE CO. | Teeo tadne %
TYPE OF COVERAGE ] Comprehensivd / Third Parfy /| Third Party Fire & Theft
POLICY NO. J M2Do 3534 : 7
NAME OF DRIVER }AS ABOVE [ IFNO:. Lim Wee Yong wilson j
NRIC | 89923454 7 K |
DATE OF BIRTH | 2% 1 0% 1 1947 4 '
ANY PASSENGER NES)INO :
NAME OF PASSENGER o %
GENDER OF PASSENGER ~ [MALE / FEMALE 1f
OCCUPATION Outdoor | (Tndog® ]
DATE OF DRIVING PASS 12 /12 | 2023 %
GENDER Mal Female |
CONTACT NO. +--Mobile:~-q 822629 T Towee T T T ¢
EMAIL. - ?
s iud Apt Blic |78 Rvervale Do #05-36 £ 54117
DOES DRIVER OWN OTHER VERICLES? | Ifyes: Reg No- INSURER. I
RELATIONSHIP ‘ [Employec [ Il@ Grand Father
WEATHER CONDITION | Raining | Ofher. :
ROAD SURFACE : Dry) | Wet | Other. '
A NY INJURIES ) @If yes : Who? 7
CONVEYED BY AMBULANCE o) If yes - Who? ]
POLICE REPORT Qo) B yes . Where?
IN'OTICE OFINTENDED PROSECUTION GIVEND - @QIEE‘YES WHO7
VEHICIE B NO. IMT 2444 B Any Passenger : KA
NAME Joher " Bir Ahmad
CONTACT NO. Al b 2409 i
VEHICLE G NO. Any Passenger « _
VEHICLE D NO. Any Passenger - . j
\"IEHICLE E NO, I M
V" EHICLEFNO. Any Passenger -
ATIY WITNESS |
W="FTNESS CONTACT NO. -
WAS THERE ANY VIDEO CAPTURE? YES (ND
WAS THERE ANY AUDIO RECORDED? PN ae)
SCENE ACCIDENT PHOTOS TARENT 455 RO
Person Reporting Drwerl Owner /gch
({glrsa Mandarin / Others:



Describe Circumstances of the Accident
| As of dbove oot F e, 3w deivmg ) veniele ( SFE7099 2 H

Along Pumgaol Reset  teuiards  Hougang ave (O oA e mrddle  [ane of |

Foad - Before  Pvervale Jroe ,  The Jatbe gt bvmed reof ,pe Scly

S La~

i_ 1 slowtd  dowt  ma hew fo  peeport " = Stop-  Out of 2 K
Sudden, veince B(IMI344B D lolided wio  Hhe 1287 poder n‘n},
Vel ol
Declaration

I'We declare the foregoing particulars are frue in every respect.

543

i iR

Policyholder's Signature / Date &  Driver' Signature (I driver is not the policyholder) / Date
Tirre &Time

Witnessed by Reporting Centre
Personnel



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policvholder and/or the Authorised Driver. '

3, Information provided rust be as fruthful and accurate as possible, Any w ilful misrepresentation or w thholding of materfal facts may
allow insurance companies fo re pudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the ins urance

companies.
5, Any false reporting may be referred fo the Police for investigation,
6. The report will be forw arded 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 w ill for a fee be made available upon application by inferested parties,

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the

report being made available aforesaid.

8. Consent under the Personal Data Profecfion Act (PDPA)

| understand, acknow ledge, agree and consent that -

(a) My Insurer, my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, Uss, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Inform ation") and disclose and transfer such Personal Information to aj) insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred fo as the “Insurers”), the Insurers’ law yers/law firms, the Monstary Authority bf Singapore and any relevant
gavernment agency/authority (such as the police), for the purpose(s) of :

() processing, handliing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident and/or my claims;

(iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices fo me, w hich could involve
disclosure of cerfain personal data about me fo bring about delivery of the same as well as on the external cover of envelopes/maj

packages); and/or
(v) complying w ith applicable law in administaring, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes®)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted.fo collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents—

(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A2
— .
Withessed by Reporting Cenfre

Driver's ‘éignaﬁ.lre (I driver is not the policyholder) / Date

Policyholder's Signature / Date &
Time & Tima Personnel
Sketch Plan
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