mCar AUTOMOTIVE PTE LTD

Company Registration and GST No. 200714616M
2 Kaki Bukit Avenue 2 #01-17 Kaki Bukit Autohub, Singapore 417921

Tel: 67440510 Fax: 67410510 Email: claim@twincar.com.sg
Our Ref: SKZ 9827 E
Your ref: SMF 3617 R

24 June 2024

AUTO & GENERAL INSURANCE (S) PTE LTD BY EMAIL claims@budgetdirect.com.sg ONLY
SINGAPORE SHOPPING CENTRE

190 CLEMENCEAU AVENUE #03-01

SINGAPORE 239924

Attn: Motor Claims Department

Dear Sir/Madam,

DATE OF ACCIDENT : 21 June 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 TAN BAK HOE to notify you of a road traffic

accident on 21 June 2024 at about 20:00 HOURS

along SLIP ROAD OF HAVELOCK ROAD ONTO CLEMENCEAU AVE

our client's vehicle SKZ 9827 E & SMF 3617 R 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,

Twincar Automotive Pte Ltd
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IMPORTANT NOTICE
1. Please repori porrecilv the deialls of the accident to speed up the claims process.

2. This Form mist be cominleted by the Polievholder and/or the Acfual Driver,
3. Information: provided must be as fruthiid and sccurate as nossible. Any wilful misrepresentation or withiolding of material facts may anow

insurance cormpanies to repudiate policy lfability, -

4. The Issue and acceplance of his Form by insurance companies Is hot an admission of policy liabifity on the part of the Insurance companies

5. Any fafse reporting may be referred fo the Traffic Polfee Department for investigation,

G. This report wilt be forwarded by the Insurers fo the GIA Records Management Cenfre established by the General Insurance Association of
Singapore (GIA} for archiving and thal copies of this report will for a fee be mads available upon application by interested parties.

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

report being made avallable aforesald,
8. Consent under the Personal Data Profection Act (PDRA)

1 understand, acknowledge, agree and consent that: )
(a} My Insurer, my workshop and the-General {nsurance Association of Singapore (GIA”) may/afe pemmilted fo collect, use, disciose

- andfor process my personal data/personal informatlon set out in this fform] and any other personal Information provided by me ot
possessed by my insurer (collactively the “Petsonal Information'} and disclose and transfer such Personal Information fo all insurer(s)
who have insured vehicle(s) involved in this accldent (2l insurer(s) who have Insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers"), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any refevant

govemment agancy!auﬂaorﬂy (stich as the police}, for the purpose(s) of:
(i) processing, handfing andfor deadmg with my olaims including the settlement of ihe claims and any ne¢essary lmesﬁgatnns relafing to

the claims;

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

(i) cartying out and/or dealing wih ry instructions or responding to any eriquiries by me;

(iv) administering my claims (Including the mailing of cotrespondenca, stafements, invoices, reports or notices fo me, which could involve

disclosura of certain personal dafs aboutme to bring about delivery of the same as well as on the extermnal cover of envelopes/mail

packages); andlor
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

{colleciively the ‘Purposes™
{b)all Insurer(s) who have insured vehicle(s) inveived in this accidentand the Insurers’ lawyersfiaw firms, may/are Pemﬁed to coliect,

use, disclose and/or process my Personal Inforrnation for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the [nsurers and/or GIA fo their third-party service providers or agenis

(including thelr fawyers/law firms), which may be sited otside of Singapore, for one or more of fhe above Purposes
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Declaration
[/We dedlare the foregoing parficulars are frue in every respect.
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