@R-51 automoTIvE PTE LTD

Kaki Bukit Autohub,

2 Kaki Bukit Ave 2, #01-18

Singapore 417921

Tel No. : +65 6842 0051 / 6744 0510 Fax No. : +65 6741 0510
Company Reg. No. : 200616038C

GST Registration No. : 200616038C

Our Ref: SKF 3645 H
Your ref: SKX 8789 Z
16 May 2016
AIG ASIA PACIFIC INSURANCE PTE. LTD. BY FAX 6835-7416 & EMAIL :
NO: 78 SHENTON WAY AIGSGP_ClaimsSurvey@aig.com

#07-16 CHARTIS BUILDING
SINGAPORE 079120
Attn: Motor Claims Department

Dear Sir/Madam,

DATE OF ACCIDENT: 14 May 2016
NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION WITHIN 3 WORKING DAYS
PURSUANT TO PARAGRAPH 2.2 OF PRE-ACTION PROTOCOL FOR NIMA CASES

We are instructed by ONG BEE SENG, BETTY to notify you of a road traffic

accident on 14 May 2016 at about 14:30 HOURS At BISHAN ST 13 JUST INFRONT OF
BISHAN BUS INTERCHARGE involving our client's vehicle SKF 3645 H & SKX 8789 Z
driven by 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,

N-51 AUTOMOTIVE PTE LTD



Vehicle No. SEE UL 5‘/ Model / Make VLILSiwithteN SCiroc
Date of Accident P sy ol b

Time of Accident (¥¢ 30 HRS

Location of Accident BISHAN ST 12 Juor iFlonT &S BlSEan Bits
Exact purpose use during accident INTACH AN BAel  HOwiE
Name of Owner ol BEE SEVE Ry

Telephone No. H/P: 966 (§9] Home : , Office :

NRIC 212903 LD

Address (29 BskAN 972 e~ (35 S{ 530 TH )
Claim type oD <THIRD:RARTY  REPORTING ONLY
Insurance Company LowvpAc

Type of Coverage ‘Me Third Party Third Party / Fire /Theft
Policy No. Zf[ﬁ”/ VPob /O‘Gr (Y

Name of Driver As Above If No, &OH Dlo v | SuAun

NRIC SEL2LLIFAT Any Passengers : i
Date of birth g ouLy (981

Occupation Outdoor /| I”doop

Driving License Pass Date 2% Fise Dol

Gender Male> / Female

Contact No. H/P: QL6 (§9¢ Home: Office :
Address RF Ban ST 12 KOB (>S5 S( 530723 )
Driver have any own vehicle [INp, If yes, Reg No.

Relationship Employee, If no, state ortr el
Weather condition Clear (Rﬁ?jj[@/‘ Other

Road Surface Dry WE/?/ Other

Any Injuries ,Pﬂfo‘,) if Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report 'Njof If Yes, Where?

Vehicle B No. [ S¥X U389 =2 Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion CEA tro/

Camera Recorder Yes /g

Email Address Shaw -agn 2R G ¢ COngHCS S &Y A%

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING / )
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / /{fd

PARTICULAR WORKSHOP N Aorw Tt PTE LTD-
CONTACT NO. GR42005 / 6744 0510
CONTACT PERSON W Sery AJly

FAX NO 6741 0510




SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance campanies 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 will 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 wlt for & fee be made available upen application by interested parties.

7. By the lodgement 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)
i understand, acknow ledge, agree and consent that :

(a) My insurer , my w arkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other perscnal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicle{s) invalved 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 yersftaw firms, the Monetary Authority of Singapore and any refevant
government agency/autharity {such as the police), for the purpose(s) of |

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(iiiy carrying out and/for dealing with my instructions or responding to any enquiries by e,

{iv) administering my claims (including the maifing of correspondence, statements, invoices, reparts or notices 1o 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 with applicable law in administering, processing, handling andfor dealing w ith my claims.
{collectively the “Purposes”)

{1 allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third parly 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,

B

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Cenfre
Time & Tirme Personnel

Sketch Plan éﬂgf’/ﬁ"/ &7 12 7#15’7 f"//"/lziw s gag/f/v‘ﬂ/ BUS vt Gl
' TW’FIC

h-SEF 364<

sty R ETETZ




Describe Circumstances of the Accident
T SToppeR. Bl e Sty L | DUE To THE TEITE(C LIgHT 18 PED . ]
Wis IN THE CEFT LVE 9F A 2 T, RorrD . Simeun g2 Atondy, 3847t/
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Declaration

"We declare the foregoing particulars are frue in every respect.

T

Folicyholder's Signature / Date & Briver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tima & Time Personnel




