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M NEDUMA . A & @@ Advocates & Solicitors
Commissioner for Oaths

UEN NO. 53181067D

[_P!ease reply to our Branch Office for this matter ]

Nedumaran Muthukrishnan <> Branch Office: No. 1 Kaki Bukit Avenue 6
LLM (hons} [Buckingham] #01-53, Autobay
Barrister at Law (Lincoln's Inn) Singapore 417883

Tel : 6509-8480 / 6509-8481

Fax : 6509-8482

'-hgil :igene_mne@outlook.com
7 serene_mne@outlook.com

Qur Reference @ MN/IG/ S{{ {1 G><$ (‘5*
Your Reference ; SHI301T

Date @ [0 WMAY 2o\l

BY FAX 6224 Y13 ¢ ONLY

(o

INDIA INT'L INSURANCR PTe LTD

Dear Sirs,

I. NOTICE OF ACCIDENT TO INSURERS AND PRE-REPAIR SURVEY WITHIN 2
WORKING DAYS PURSUANT TO PARAGRAPH 2 OF THE STATE COURTS PRACTICE
DIRECTIONS (AMENDMENT NO. I OF 20106)

2.  ACCIDENT ON &[5 3ol INVOLVING VEHICLE NOs. 72k Q232K
AND _ SHA\T ALONG _ 0pen Corpork of Bir
33 Wed londs kve
We are instructed by _ Ng Yu tHuwng (owner/driyer of motor
vehicle no, __Fe¥azt2®& andjor  Qwicace A Autometive
(the motor workshop for Fek a212 R ) to notify you of a road traffic accident on
M\.%_ atabout O N along  Open Carpork of Blk 33F Wooalands Ave ! involving

our client’s vehicle registration number [ F&¥ ALT2E | and vehicle registration number [ SHF201T |
driven by you at the material time, A copy of the Singapore accident statement/traffic police report filed is

enclosed.

Heoad Ofilco : 77 High Streot, High Stroet Plaoza, 1#05-14, Singapore 179433
8635-1124 (Gengral Litigation) 6635-1125 (DIR) 663517126 (Fax)
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M NEDUMARAN & CO

Advocates & Solicitors

Page2
Our Ref : MNIG/ S1/ 161425 | st
YourRef: Sk 3301

As a result of the accident, our client’s vehicle has been damaged. Before we 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 with the

stipulated timeline, we shall proceed to repair the vehicle without further reference to you.

Yours faithfully,

%UMARAN & CO
(Branch Office)
Encl _ i 200 T )
ce ) __Confort Tamnepotaton Pre ttd  (Vehide: SH 330

343 S Ming Dr |, Gas éuitaiﬂ-.ﬁ

o ———_ 1 111 %t | i b O

S(BITHT )

2) Claimant :

Ng B Hang (Yemicle * FERA2T2R)D

3) Workshoy :
Qinrcese Load Autowmetive { Venicle ! PpE DA2RY

8D Wondlands tndustvion Park &5 | fro2.- Lo

i

Harvest & Wodlands , SIRSF3ILY)

Telephone: Q@15 8858 Facsimile : 628T 1A% (Fitn: Ray mond 7

Head Offlce : 77 High Stroat, High Streot Ploze, #05-14, Singapore 179433
6635-1124 (Goreral Litlgallon) 6635-1125 (DID) 663517128 (Fax)
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- Personal Particnlers of vourself ( Vehicle 5,1

“Date of Accideat: 04 /08 @010 adkmmlyy)  *Time ot aeeiaene 0C] . 0, (%mmmm
vasicte No.: T TZT2 R vetscte Mo 2 Motet; Y MK H A YZ*F RILC

"Exact locatlon of Accident: BLK 33T wWord LANDY  AVE | ( OPEN CAR P%RK)
Ovraer or Company Numcs / IC No, : NGI Y\A Hﬁ.‘l\(e‘ / g CfDO 14.»31)

*Driver's Name / IC No, : (Aa Abova) fE/

*Driver's Contact No, : Gf 2 bix 0 Comptny Contact No: ~

CUEA (N SU RANCE: =
Insurance Ccmpmy: Email eddress (if agy):

tignahln between Qungr & Drlver: (Plosse CIRCLE one only)
7 Spouac / Cliildren / Priand / Parents / Sibling:/ Relative / Employee or Otbars speclfy:

What do yo wish t claim? (Preaze TICK one only)

L—_l Own Inaucupes / [E/Othsr Vehicle (T/ie one you want to claim against) / D Reporting (For Record Purpose)

Mmmmmm Quocupation (aaiire of ieh) [ JIndonr [ Outdoor
Efmwm ugo/ [} Work purposo

o g t he day of
@/ Clnnr&Dryi- M&wcu [:]Aﬁa.nnin'& Wcth Drizzling & Wet
¥as thexe any ¥idao captured by vour Cor Camern? [ ] Yos / [ No
Any Injades2 QMG of 3 dnys ox more, police ropork is raquired)

[ ]vess Eﬁ@o I Yes, which polico station? Stogapore [ 1/ Mnlnystn[j
Injurtcs Person Name; Approximate Ags;’
Injucies Sustmin: __ Injured perzon in which vohiels?

The Qtber Party (Vehicle B) Details:

Driver's Name & IC No: KOK YtP Q%NE‘} /Swsg lg?d' DVQMOICNO.: g(’[ 730{ T.
Driver’s Contact No: q-/‘f' 3\7{4 5

Ingurance Company (If Any):

(¢ more than 2 vebicles involvad, please indicnte the othor party velicls numbers below)
Other (Vehicle C) Involved: VEH NO: Drivar Name & /ICN:
.Indepondent Witnoss (If Any): Conmet Not

Prefarred workshop Nome & Ph nio or Fax Ne:
(o praper dosuments e produeed, IDAC chould not fils the repore. Informatlsn will be dieearded ufder oar weelz,

Back Page for Example Skoteh Plan.
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SKETCH PLAN
(MRORTANT NOTICE

1. Plsaco roport corratly the datale of the accldent to apesd up the clalme process.

2. This Formmuot bo completpd By the Polievholdar sndfer the Authorlzed Qriver.
3. Informalion pravided mist be ae truthful and agciirate e pogsible. Any wiiful migropresantation or w ithholding of mataria| facts may
[+

allow Insurance carpanles to repudinte pollay lablity.
4. The lz6Ue and accoptanco of this Farm by Inguranca companies i3 not 20 admisalon of policy lablity on the part of the insuranss

companles,

5. Any fulse renorting mawhe referrad to tha Pollgs for Invaz tlgntion,

8. The reporl w Il be forwarded by the Inaurers of tha GIA Records Management Contro eslablishod by the Genoral Ing urance Asgoclation
of Sihgapora (GIA) for archiving and that copleo of this report will for a tea ba mods avallable upon application by Intereated parties.

7, By the lodgement of thia roport to the Insurers, you horeby conpent to the arahlving of this roport ot the centre and te coples of the

roport baing made available aferenald.

8, Conuont undor tha Pursonal Data Protection Act (POPA)
{ underatand, acknow ledga, agres and consant that ;

{a) My lasurer, my woritshop and tha General Incurance Aasoclatian of Singapora (“GIA”) may/are permitiad to colact, uae, disclona
andfor process my pargonyl data/paraonal Information set aut in this (forrr and any other porsonal information provided by ma ar
ponneosed by my Ineurer (collactively the "Porzonal Information”) and dlecloss and trancfer such Poraonal Infermation to all lnaurer(c)
who have Inaured vehicle(s) involved In this accident (all Insurer(s) w ho have fnsured vehicla(s) involved In this nocldent shall b
colloctivaly reforred o oa the “Insurorz”), tho lnsurers’ lawyers/low flrme, the Monetary Authorlly of Singapore and any ralevant
government agency/authorlty (such as the police), for the purposa(s) of

() praceasing, handfing snc/or doaling with'my clalme including the setlament of the clalme and any nacaszory Invertigatione rolting to

the clalms;

{) invastigeling the accldent and/or iy clalma;

(i) carrying oul and/or doallng with tmy Ingiruclions er reaponding (o ony enguirisa by ma;

{iv) adminiatering my claims (including the meiling of corraspondence, clatemonts, Involees, reparts or notlees to me, w hich could involve
diacloauro of cortaln pergons! data about me to bring about delivery of the same as wall ag on the oxtarnal covar of envelopes/mall

paclmgen); and/or
(v) complylng w ih applicabla law In administering, procescing, hending and/or doallng with my oinima,

(collsctivaly the "Purporas™)
(b) all Inzurer(s) w ho have nsurad vehicla(e) Invelved In this acoldent and the hourars’ low yers/law firms, may/are pormittad lo coflect,
usa, discloae end/et pracess my Peroonal Informmtion for one or mors of the shova Purposen; and

. (¢) my Pereonal Information may/can be disclossd by any af tho haurors and/or GIA to thoir third party soivico providera or agents
{Including holr law verallaw firma), w hich may be alled outulda of Slnpaporoe, for ona or meroe of the above Purpotes.

Witnesged by Raporting Centre

Poloyhalder's Signature / Date & Driver'a Signatura (If driver 12 not the policyholder) / Date
Fargonnal

Time & Tima
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Vv W e

L ' ! !

Degeribo Clreumstancea of the Accldont

My b _uros on  toaaay  m) e 4am dowr  was revrdg bt nt v 1y

Lile__ Lyt nakt b d, ruu' hige _ure  fmekpd Joom afftrnel. s -a.g_h.u_lm_m the mw-@

o __an_gRn Copaje tadhn HDB_ orear,

Doclarvation

Woe declare the forogoing porticulars are truo In every respect.

b -

Policyholder's Slgnaturs / Dato & Driver's Signature (If driver ia hot the policyholdar) / Date Withensad by Raporﬁng Contra
Time & Timo . ) Porzonnol




