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: SLW 9477 K
Your ref: SMT 1976 T
29 July 2024
AUTO & GENERAL INSURANCE (S) PTELTD 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 : 27 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 MK CARS LEASING PTE LTD to notify you of a road traffic
accident on 27 July 2024 at about 22:25 HOURS

along PIE TWDS TUAS B4 BKE

our client's vehicle SLW 9477 K & SMT 1976 T 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



@MANUAL

VEHICLE NO:  3Lw 9433k MAKE & MODEL : Honda veze| s
DATE OF ACCIDENT F 93 OF 1 2004 el 18
TIME OF ACCIDENT j 922G AM [ PM
LOCATION OF ACCIDENT | PIE drupeie Tuss . bate "Bk
EXACT PURPOSE USED AT TIME OFACCIDENT * | EMPLOYMENT / PRIVATE Use / @RIVATE HIEP '
J MK CQars Leasing pre Uid . : |
MOBLE 92230606 |

NAME OF OWNER

Jostce.

EMAIL,  MARK_ koo £ & Ho+ma1 (o) W
NRIC | 202242905 2 j
CLAIM TYPE [oD | (ERDPARTY / REPORTING.ONLY ]
FLEET POLICY. ENCEE ]
INSURANCE CO. - |
TYPE OF COVERAGE | Comprehensive) / Third Party / Third Party Fire & Theft
POLICY NoO. | 5145619349
NAME OF DRIVER JssamovE | o, Ton_vocke Soon_feluin
NRIC | Se03RZiG ¢ ]
DATEOFBIRTH 25 -/ -/ 1940 |
' ANY PASSENGER @/ NO :
NAME OF PASSENGER
GENDER OF PASSENGER [MALB [ FEMAIE  1f ‘i
OCCUPATION [Cutdoor | @902? :
DATE OF DRIVING PASS 26 | 05 2003 )
GENDER @=l  /  Femal '
CONTACT NO. -{—-—Mobﬂc;m- 3900 " 1HG mE RS e, T
EMAIL: - W
ADDRESS Apt Bk 243 Quong fast  Sheet 24 #/0-20 3 600297
DOES DRIVER, OWN OTHER VEHICLES? KQ / Ifyes:RegNo. INSURER: |
 RELATIONSHIP JEmponee [ IENo: Hier ‘I
WEATHER CONDITION Qex) | Reiming | Other. ‘
ROAD SURFACE . 7o B, Wet | Other. '
ANY INJURIES | No | EQed. Who? Tar pock fpon fedwin ( 8200 179 ) ]
CONVEYED BY AMBULANCE y)f Fyes: Who? N
POILICEREPORT @)/ Fyes. Where?
IN'OTICE OFINIENDED PROSECUTION GIVEND - : YES. WHO?
VEHICIEB NO. SMT 1936 T Ay Passenger: micaown
NAME ' Mr Jeremy)
C ONTACT NO. 8884 Fi4p -
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger
\VIEHICLE ENO. - e ALY PR SERGET e e
VEHICLE FNO. Any Passenger -
ALY WITNESS [
A>T TNESS CONTACT NO. [ =
WAS THERE ANY VIDEO CAPTURE? - YES [0)
WAS THERE ANY AUDIO RECORDED? | ’ V(o)
SCENE ACCIDENT PHOTOS TARENT A— {="NO
Person Reporting gnrivé% Owner / Boh
_ Original Language Used EnglishY Mandarin/ Others: '
Iz~ e you been approach by unknown persan{soliciting (s) | ;
i?;rhg accident claims assistance? ‘ ' YES (1\?8)
TWinear -bMOmofive Pie [ Rea- ’p-w"ﬁc‘n



Describe Circumstances of the Accident
As of above  datfe P ame, 1 wds é{nvm@ my vehele (SLiv 9933 KD

alon_q PiE 4o £ Tuas on the  Fd L dbe Jest  (ane of a

6 Lare  ewpitSSian. Before the Ot _of PRKE, 1 Slowed olovn 4

Stopped oy veincle  due v the  eiice mfont of ow  vehicl

_Qhrp'mci- ot of 2 Qncddeq. velicie BCIMTIGFT D coltded wh  The

rear faoﬂ’rfm of oy Ence -

Declaration

We declare the foregoing particulars are true in every respect.

Policyfolder's Signature / Date & Driver's Signature (If driver Is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process,

2. This Form must be com pleted by the Policyholder and/for the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance corrpanies fo repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

8. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties.

7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or 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 {ransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of v

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigations refating to
the claims;

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

(iiiy carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (fn'cluding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes")

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Sfé-ﬁature (If driver is not the policyholder) / Date Withessed by Reporting Centre
Time & Time Fersonnel

Sketch Plan .
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