nCar 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: SLK 8213 A
Your ref: SHA 4711 E

12 October 2024

MS FIRST CAPITAL INSURANCE LIMITED BY EMAIL MotorClaims@msfirstcapital.com.sg ONLY
6 RAFFLES QUAY

#21-00

SINGAPORE 048580

Attn: Motor Claims Department

Dear Sir/Madam,

DATE OF ACCIDENT : 11 Oct 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 THAM CHYE ANN to notify you of a road traffic

accident on 11 Oct 2024 at about 21:44 HOURS

along LOYANG AVE TWDS CHANGI B4 PASIR RIS DR 1

our client's vehicle SLK 8213 A & SHA 4711 E 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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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report carrectlv the defalls of the accident fo speed Up the clajms process,
2. This Form must be gomplefed by the Palicyhoider and/or the Authorised Driver.
fal facts may

3, information providad nust be as fruthful and aceurate as possible, Any wliful misrepresentation or w ithholding of mater,
allow Ihsurance companies fo repudiata polfey liabllify,
4 The issue and acoeptance of this Form by instrance companles fs notan admission of policy libiliy on the part of the insurance

companies.
5. Anvfalse reporting mav be referred fo fhe Police for investaatforn, .
6. The report will be forw arded by the instirers of the GIA Records Management Canfre established by the General surance Association

of Singapore (GIA) for archiving and that copies of this rapori w iil for a fee be made available upon application by inferesteq parties,
7. By the lodgement of this report to the hsurers, you hereby consent fo the archiving of this report af the centre and to copies of the

report being m=de available aforesaid.
8. Consentunder the Pereonal Dafa Profaction Act (PDPA)

{understand, acknow laﬁge, agree and consent that :
gapore ("GIA") may/are permitied {o coflect, use, disclose

(a} My insurer , my workshop and the General Insurance Assosiatlon of Si
and/or process my personal date/personaf information sat out in this [form) and any other personal information provided by ma or
to all insurer(s)

_possessed by my insurer (collaciively the "Personal Inform ation") and disclose and transfer such Personal Information
1 thiz accident shall pe

w ho have insured vehicle(s) invelved in this accident (allinsurer(s} w ho have insured vehicle(s) invelved i
colfectively referred fo as the “Insurers®), the surers’ law yers/law firms, the Monetary Authorly of Singapore and any relevant

governrent agency/authority (such as the police), for the purpese(s) of :
(i) processing, handling and/or dealing w ith my claims Including the settlement of the claims and any necessary hvestigations refating to
the cleims; .

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

(iliy carrying out and/or dealing w ith my instructions or respending to any enquiries by me;

(iv) administering my claims (including the meiling of correspondence, statemants, invoices, reports or nofices fo me, which could nvelve
disclosure of certain parsonal data about ma fo bring about delivery of the same as well as on the external cover of enveltpes/mall

packages); andfor
(v} corplying with applicable law in administaring, processing, handling and/er dealing w ith my claims,

{collectively the “Purposes®)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permiffed.to coflect,

use, disclose and/or process my Parsénal Inforrmafion for one or more of the above Rurposes; and
{¢) my Personal Information rmay/can be disciesed by any of the Ihsurers andfor GlA to their third party service proviters ot agents
(including their law yers/iaw firms), which may be sited oufside of Singapore, for one or more of the above Purposes.
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Describe Circumsfances of the Accide nt
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Declaration

We declare the foregoing pariiculars ars frue in svery respect.

Witnessed by Reporing Cenfre

Policyholder's Signature / Date & Diver's Signature (I driver fs not the policyholder) / Date
Time &Timea Parsonnel




