-31 AUTOMQTIVE 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: GBF 5546 D
Your ref: SKV 7243 Z

15 November 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 : 11 Nov 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 HH DECOR PTE LTD to notify you of a road traffic

accident on 11 Nov 2024 at 22:15 HOURS

along OLD TOH TUCK RD X TOH TUCK AVE

our client's vehicle GBF 5546 D & SKV 7243 Z 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,




e e

AUTO (GEANGED

MAKE&MODEL Toyed DI~
- o 3o

1

AN [ M =
hﬂwm

vEHICLE NO:  GBF 55¢6 )
DATE OF ACCIDENT : f i 1 2024
TIME.OF ACCIDENT [ ‘,22 15
Lold Toh Tuek P4 X _To
[ PRIVATE FIKE

LOCATION OFACCIDENT
SYACT PURPOSE USED ATTIME OFACCIDENT ' | PLOYMENF / PRIVATEUSE

I

HU Decor Pl tHd S
MOBILE. 933—51%713

NAME OF OWNER .~
EMAIL VINCENT - HH DECDR @ HO‘FMAIL -{om Ofice,
NRIC | 2020069041
CLAIM TYFE oD /[ (THEDEPARTY) | FERORTING. ONLY
FLEET POLICY: YES | NO 7 N
INSURANCE CO. I eome . }-
TYPE OF COVERAGE Tomprehensive | mam@r | Third Farty Tire & Theft -
POLICY NO. B.36FF499-02
NAME OF DRIVER AS ABOVE [ IENO: SHakh Mr}qﬂmmﬁd fohag_
NEIC | G24=846b6L
DATE OF BIRTH ¥+ -/ o /1994
' -ANY PASSENGER YES ;@: . _
NAME OF PASSENGER I ‘
GENDER OF PASSENGER W/ FENTALE : . ]
OCCURATION (Cutdoor | fadoo? ______________,__,___—«—— '
DATE OF DRIVING PASS 13 1 ob 2018 -
GENDER - @ "/ . Femal . :
'CONTACT NO. K —-Mobﬂar—- Qo GF6L - _j
ADDRESS . JET Tanpey Lare ,H:[ 04 Crby \ndu s {Burl ing _J’Q‘f?ﬁ?
DOES DRIVER OWIN OTHER VEHICLBS? K0y / Ifycs Reg No: . ISRER.

’ .@LAIIQNSWP . Employee: { If(Né/ EMﬂ ouél, ‘ i j
WEATHER CONDITION (c .| TReivimg Other ’
ROAD SUREACE : IFFY] Wes [ Others
ANY INJURIES ~ (Inoy Eyes . Who?

CONVEYED BYAMZBULANCE % ) I yes - Who?
POLICE REPORT o) I yes - Where?
NOTICE OFINIENDED PROSECUTION GIVEN - . %}gﬁ& WHO?
VEHICLE B NO. QEV 243 2+ Ay Passcnger: NA
DLAME [Lex Ruay Koom Trna
CONTACT NO: q 332 F095
VWV EHICLE € NO. Any Tassenger -
VEFICLED NO. Amiy Passengers .
VEEHICLE £ NO. B e e
VIEEHICLEFNO. Auny Passenger -
AT=JY WIINESS )
W TTNESS CONTACT NG, N
WS THERE ANY VIDEO CAPIUREY VES{
T WAS TEEREANY AUDIO RECORDED? YOS 0
T T BCENE ACCDENT PHOTOSTAKBN‘? @NO '
@}g&’f Owner;'bofh

Person Reporting

@E’fﬁ}/ Mandarm J Otherst

Original Language Used

35—“‘&7537011 been. approach by unknown perso sehcrtmg (s)/ .

t

‘ff“:i“:rmg accident claims assistance?

. Frend Pordien

N“S’ &u%moﬂ\f& Pv‘c @rd




F__%_a“m Ot b Tuck Pl fmrels  Toh Teck  gueve. on e oW jap,

Describe Cireumnstances of the Accident

| A8 of alove ookt ¢ 4me, 1 4or drinng my vehice (GBESSALD )

e Smphor  pf  Toh Tuek M, The e gkt

lof 2 2z Lire pd- AL |

o f2V0r  wilh  oeen lishd. T ;rrmpd;d and _ ehce E(QKV?Z‘FBE)

fW i

loo(""] fown cd{l' Mﬁ’

vehite  ont

e tt , my

{dme —f‘ﬁam He {“M’ﬂv’\‘f‘ . ‘)qs A

o pelvels £ -

Mo e ledt  framt (v A

|

Daclz:zrafion

e declare the foregoing particulars are frue In evety respect,

Drive’s Slhnature (F driver is nof the policy holder) / Date Witnessed by Repoting Cenire
Personnel

& Tirne

Tieee




IMPORTANT NOTICE

SKETCH PLAN

1. Flease report correctly the defails of the aceident fo speed up the claims process,

2, This Formmust becompleted by the Policvhelder and/or the Authorised Driver.

3, Inforration provided must be as fruthful and acctirafs as nossible,
allow Insurance companies fo repudiafe policy fiapiliy,

4. The issue and acceptanca of this Form by Insurance ce

companies,
5. Anyfalse reporiing may ba-referred fo the Police for invesfigation.

mpanies is not an admission of policy iablity on the partofthe msyrance

Any wiful inisrepresantation or wthholding of matarlal facts may

8. The report will ba forw ardad by the instrers of fhe GIA Racords Managemant Canfre established by the General Isuran te Associatipn
of Bingapere (IA) For archiving and that coples of this report w ill for & fee be mads avaiable upeh application by inferested partes, '

7, By the lbdgemeant of this report fo the insurers,

report being rrade avafable aforesaid..
8. Consent uinder the Personal Dafa Protecfion Act (PDPA)

[ understand, acknow ledge, agree and consent that -

(a) My insurer, my workshiop and the General Insurance Association of Sin
andfor process My personal datafperscnal information sef out iy this [farm] and any other personal information provided by mg or

possessed by ry insurer {collectively the "‘Parsonal Informatio 0" and disclose and frahsfer stch Personal Information ta

w ho have Insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehisls(s}
colleclively referred {o as the "Insurers"), the hsurers’ law yersflaw finms, the Manetary Authority of Singapore and-any Televant

government agency/authorly (such as the police), for the purposefs) of ;

(i) processing, handlh
the clalms;
(@) hvestigating the accident

and/or my clafms;

(i) carrylng out and/or dealing w ith my insiructions or responding fo any enquiries by me;
() adrinistering tmy claims (including the mailing of correspondence, stafaments, nvoises, reports or notices o m2, whish could nvoive
disclosure of certain persenal data about me fo bring about delivery of the same as well as on the exfernat cover of envelopes/majf

packages); and/for

{v) complying with ap;'alicab[e law in ac{ninisfaring, processing

(coliectively the “Purposes®)
(b) all insurer(s) w ho have insured vebhlcle(s) involved in this accident and the Insurers’ law yers/aw firms, may/are pemitied o collast,

use, disclose and/or process my, Fersonatnformation for bne or more of the above Purposes; and
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