TwinCar 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: SMK 5577 H
Your ref: SDK 9006 U

18 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 : 17 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 AW KIM LENG to notify you of a road traffic

accident on 17 Nov 2024 at about 16:30 HOURS

along PIE TWDS CHANGI B4 KIM KEAT LINK

our client's vehicle SMK 5577 H & SDK 9006 U 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. Mlease report correctly the defalls of the accident fo speed up the claims process.
2, This Formaust be gom pleted by the Policyholder and/or the Autharised Driver. :

3, Informration provided inst be as fruthful and accuratn as possible, Any wliful misrepreseniatlon or w thiolding of rreter
allow insurance corpanfes fo repudiafe policy liability,
4. The issLe and acceptance of this Form by Insurance companies Is notan edimisslon of policy labily on the partofthe ins urance

companies.
5, Anvfalse reperiing mav Be'raferred fo tha Police for Investigation.
6. The report will be forw arded by the Insurers of the GIA Records Managemznt Centre established by the General hsurance Assoclation
of Singapore (GIA) for archiving and that coples of this report w il for a fee be made avafable upon application by inferested parfies,

y consent fo the archiving of this report at the centre and ¥ coples of the

lal facts may

7. By the odgement of this reportfo the insurers, you hereb
repert being made availablz aferesaid., )
8. Consent under the Personal Data Profaction Act (PDPA}

| understand, acknow ledge, agree and consent that - )
(a) My Insuirer, my workshop and the General lnsurance Association of Singaporé ("GIA") may/are parmitied fo coliect Us s, disc‘lcs{g

andfer process my personal data/personal information sef out in this [form] and any other personal information provided by me or i
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w ho have isured vehicle(s) invelved i this aceident {zll insurer(s) who have insured vahicle(s) involved jn this aceldent shaj| pe
collectively referred fo as the "Ins urars”™), the nsurers’ law yers/law firms, the Monetary Authority bf Sihgapore and-any relevant .
government agency/authority (such as the police), for the purpose(s) of : -
() processing, handling andfor dealing w ith my cfaims including the seitlemant of the claims and any necessary investigaions refating t

the claims;

{i) investigating the accident and/or my clafms; -

(ii) carrying outand/or dealing w fth my inséructions or responding to any enquiries by re;

(V) administering rry claims (ncluding the meiling of correspondence, statements, invoices, reports of netices fo me, whlth could volve
diselosure of cerfain personal data about me o bring about defivery of tha sama as well a& onthe external cover of envelopas/mail

packages); and/or .
(v) complying with applicable law ih a

(colleciively the “Purp oses”}
(b) all insurer(s) w ho have insured vehicle(s) involved in this aceident and the Insurers’ law yers/law firms, may/are pemmitfed.to coliect,

use, disciose and/or procéss my. Personatinformation for one or more of the above Furposes; and )
{c) my Personal Information may/can be disclosed by any of the lsurers and/or GIA fo fieir third parfy service providers or agepts——wr

(including thelr faw yersflaw firms), w hich may be sited outside of Shgapore, for one or mare of the above Purposes.
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d'nfm'stering, processing, handfing andfor dealing with my clakms.
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