-97 AUTOMOTIVE PTE LTD

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: SMH 6340 H
Your ref: SLK 9278 G

30 September 2024

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

#04-00 & #05-00 1OB BUILDING

SINGAPORE 049711

Attn: Motor Claims Department

Dear Sir/fMadam,

DATE OF ACCIDENT : 27 Sept 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 ENG YONG HOCK to notify you of a road traffic

accident on 27 Sept 2024 at 16:40 HOURS

along PIE(TUAS) UNDERNEATH TOH GUAN FLYOVER

our client's vehicle SMH 6340 H & SLK 9278 G 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,

N-51 AUTOMOTIVE PTE LTD
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident fo spaad up the claims process.

2, This Form must be completad by the Polisvholder and/or the Authorised Driver.

3. Information provided st be as fruthful and accurate as posslble, Any wiiultmisrepresentasion or w Ehholding of materiaf facts may
allow insurance corpanies fo repudiate policy liability.

4. The fssue and aceeptance of this Formby insurance companies is not an adrission of policy fiabiity on the part of the insur, ance

companias,
5. Any false reporiing may be referred fo the Police for Investigation.
8. The report w lil be forw arded by the Insurers of the GIA Records Management Centre established by the General hsurance Assoclation

of Singapere (GIA) for archiving and that copies of this report w ill for a fee be mede available upon application by inferested parties,
7. By the Iodgemant of this report fo the instirers, you hereby consent fo the archiving of this report af the centre and fo copies of the

report being made avallable aforesald.

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

-Tunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the Genera insurance Association of Singapore ("GIA") may/ars permitied ta collect, Use, dis close
and/or process my personal data/personal information set out in this (form] and any other personal information provfded_ by me or
.possessed by my insurer (collectively the *Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) nvolved in this accident {all insurer(s) w ho have insured vehicia(s) invelved in this aseident shall be
colieclively referred fo as the "Insurers"), the hsurers’ law yersflaw firms, the Monetary Authority bf Singapore and any relavant

government agency/authority (such as the police), for the purpose(s} of :
(I} processing, handling and/er dealing w ith my claims including the setilament of the claims and any necessary investigations refating to

the claims;

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

(iiy carrying out and/or dealing with my instructions or respanding to any enguities by me;

(v} administering my clains (including the maffing of correspondence, statements, hvoices, reports or notices {o me, which could invalve
disclosure of certain personal data about me to bring about delivery of the sams as well as on the external cover of envelopes/majl

packages); and/er
(v} complying with applicable law in administering, processing, handiing andfor deafing w ith my claims,

{zollectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/zaw firms, may/are permited fo collect,
use, disclose and/or process my Fersonal Information for ane or more of the above Purposes; and

(e} oy Personal Infermation may/can be disclosed by any of the lhsurers and/or GIA fo their third pary service providers or agents

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

I'We declare the foregoing parficulars ars frue in every respect.

. \Z , g,%
Witnessed by Reporing Cenfre
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