I-51 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: GBE 6288 Y
Your ref: SHF 122 E

19 July 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 : 17 July 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 I-DEAL AUTO TRADING PRIVATE LIMITED to notify you of a road traffic
accident on 17 July 2024 at about 14:10 HOURS

along HILL ST TWDS VICTORIA ST BESIDE CENTRAL FIRE STATION S(179367)

our client's vehicle GBE 6288 Y & SHF 122 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,
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report gorrecily the detafls.of the accilent to speed up the claims process.

2, This Form must be coninleted by the Palievholder andfor tha Acfuial Driver,
3. information provided must be as fruthfil gag accurate as possible. Any wiliul misrepresentation or withholding of material facts may al!ow
insuranca companies fo repudiate policy liability, -

The issue and acceptance of this Form by insurance companies Is ot an admission of policy liability on the part of the insurance companies
Anvy fafse reporting may be referred fo the Traffic Police Department for investigation,

This report will bé forwarded by the Insurers fo the GIA Records Managemsnt Cenfre eslablished by the General insurance Association of
Singapore (GIA) for archiving and thal copies of this report will for a fee be mads avatable upon application by interested parties.

By the lodgement of this report to the Insurers, you hersby consent to the archiving of this report at the centre and to coples of the

report being made available aforesald.
8, Consent uncdler the Personal Data Profection Act (PDPA)

| understand, acknowledge, agree and consent that: )
(a} M insurer, my workshop and the Gzneral insurance Association of Singapore (‘GIA”) may/afe permilted fo collect, use, disclose

-ahdlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information") and disclose and transfer such Personal Information fo all insuren(s)
who have insured vehicle(s) fnvolvad In this accident (afl insurer(s) who have Insured vehicle(s) involved in this acoident shalt be
collectively referred to as the "Insurers", the Insurers' lawyersflaw firms, the Monetary Authority of Singapore and any refevant

govemment agency/authority (suoh asthe pol :ce). for the purpose(s) of:

the claims; :
(i investigating the acsident and/or my dlaims:

(i) carryfng ott andior dealing with my inslruclions or respending to any enqmries by me;

(v} admmlstermg my claims (including the mailing of correspondence, stafements, invoices, reports or notices fo me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well a5 on the exfsmal cover of envelopes/miail

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

{colleciively the “Purposes”)
(b) all Insuret(s) who have insured vehidie(s) inveived in this accidentand the insurers” lawyersflaw firms, may/are permftted to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal [nformation may/can be disclosed: by any of the Insurers and/or GHA fo thelr thifrd-party service providers or agents

ersflaw firms), whick may be sitad outside of Singapore, for one or more offhe above Purposes.

Driver's Signatéf (if driver is notihe policyholder) {Date  Withessed by Reporiing Centra Personna(
(Name &5 in NRIGHD card)

& Time

Policyholder's Signature /Date & Time
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Describe 'circumseénca of the Assident

As of  dbove gat ¢ dme, 1 was owng M yehicle

(GBE £288Y D dleng Ml pt drols  VCtora P oo The

Jare Edect.  Perrdolentrad

[Cxtreme  M9ht fare of 2 =4

Fire Shhor P 139362 . 3 wds  dapmg a3t d m_éo(ud?‘c

&Decd when Sh-do/mljj,_‘ vehide B( SHFI22E ) f lHeed #gm 1he

Lewr porfian

lleft (Lare 2) P rofvded _miv e [of?

oF ) yehipre .

Declaration
[/We dedlare the foregoing particulars are frue In every respect.

#=Fs Signatura / Dale & Time Driver's Signature (if gffveris not the policyholdar} / Date
& Time

Wilnessed by Reporting Centre Personnel
(Name as In NRIG/ID card}




