nCar AUTOMOTIVE PTE LTD

Kaki Bukit Autohub

2 Kaki Bukit Ave 2, #01-17

Singapore 417921

Tel No. : +65 6744 0510/ 6842 0051 Fax No. : +65 6741 0510
Company Reg. No. : 200714616M

GST Registration No. : 200714616M

Our Ref: SJH 1954 E
Your ref: SH 7089 G
14 February 2020
MS FIRST CAPITAL INSURANCE LIMITED BY EMAIL: motorclaims@msfirstcapital.com.sg
6 RAFFLES QUAY
#21-00

SINGAPORE 048580
Attn: Motor Claims Department

Dear Sir/Madam,

DATE OF ACCIDENT: 27 JAN 2020
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 LAU KHEE HUA to notify you of a road traffic

accident on 27 JAN 2020 at about 15:00 HOURS along BUKIT BATOK AVE 8
involving our client's vehicle SJH1954E & SH7089G 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,

Twincar Automotive Pte Lid
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ENTRY DATE & TINE: 25:01/2020 11 24 e
SUBMITTED BY: Chen Jun Lisng

SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
1. Pleasa report correctly the details of the acoident lo spred up the clams process

2. This Form must be cempleled by the Policyholder andfor tle Aulhorised Driver,
3. Information provided mus! ba as fruthful and accurate as possible. Any willul misrepresentation or witholding of material facls may sliow insurance companies to

repudiate policy kability.
4, The issue and acceptance of this Form by insurance companies is not an admission of policy habikty on the parl of the insurance companias.
5. Any false reporting may be refarred to tha Police for investigation,

&. This report will be forwarded by the Insurers of the GIA Records Management Cenlre established by the Genaral Ins
archiving and that copies of this repost will, for a fee. ba made avaflable upen application by inleresled parties,

7. By tha lodgement of this report to the insurers, you hereby consent to the archiving of tiis report al the centra and lo capies of

uranca Assaciation of Singapors (GUA) for

the report being mads available

aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident BUKIT BATOK AVE 8
Country/State of Loss SINGAPORE

) DETAILS OF OWN VERICLE
Vehicle Registration Number SJHI954E
I_'i'isured!Potlcyﬁélder
Name Of Registered Quner LAU KHEE HUA
NRIC No 5142309460
Email Address KHEEHUA.LAU@GMAIL.COM
Mobile Phone No (LOCAL) +55-96719528
Alternative Phone No OTHE_RSXBGTJB_SZ_B_ o
Vehic[e Particulars I : i ) s BT T
Manufacturer TOYCOTA
Model WISH-1.8 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

if No, Please state acticn to be taken THIRD PARTY
PRIVATE CAR

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
5087628505-02

Policy Number
Cover Note Number

Name.of Driver

NRIC Neo 514239460

Date Of Birth 17/09/1960

Occupation iINDOOR

Date Of Driving Pass 04/12/1993

Driving Experience 26 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +556-06719528
Fax Number

Conlact Number
£Mail Address

" LAU KHEE HUA

ACCIDENT STATEMENT

28/01/2020 11:24
27/01/2020 15:00

PRIVATE USE

' NTUC INCOME INSURANCE CO-OPERATIVE LTD

15/02/201% - 14/02/12020

OTHERS-96719528

KHEEHUA.LAU@GMAIL.COM
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11
BLK 549 CHOA CHU KANG ST 52 #2
Poses 680549

Postcode . o
Was driver an employee of the Insured's Company

If No. Relalionship of the Driver with the Insuzed  OWNER
Vehicle Registration Number of Driver's Own :

Vehitle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident -

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
RoadSutece oRY
Other Information ¢

Was any foraign vehicle involved in this aceldent? NO
Number of vehicles (including own vehicle} 2

invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospitat by NO
ambulance?

Was any other material or broperty damaged? YES

I have been approached by unknown person(s)
soliciting/offering acciden! claims assislance,

Number of Passengers {Including Driver) 4
Passenger 1

NO

NAME: . BPOUSE
GENDER: : FEMALE

Passenger 2 NAME: ¢ CHILD
GENDER: : MALE

Passenger 3 NAME: 1 CHILD
GENDER: : FEMALE

Was the accident reporled to the palice? NO

if Yes,Please state which Police Station
Was nolice of intended Prosecution given? NO

If Yes,against whom? _ o
.:\pij_'r'c_i_dﬁ{é:t_éﬁcas'of'Accideh:t_'-_ i S RN e B

MY VEHICLE WAS GOING STRAIGHT ALONG BUKIT BATOK AVE 8. | WAS GOING TOWARDS THE CARPARK, VEHICLE B
WAS AT THE DROP OFF PGINT {AGAINST THE TRAFFIC FLOW). 1 SAW VEHICLE B ABOUT TO TURN OUT FROM THE

DROP OFF POINT AND | BRAKED. BUT VEHICLE B ACCELERATED AND HIT ONTO MY VEHICLE FRONT RIGHT PORTIO
NO ONE WAS INJURED,

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
' 'DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Number SH7089G
Vehicle Make/Model/Colour TAXI
Detafls Of Properties FRONT LEFT PORTION
Vehicle Calegory TAX
Narne of Driver TAN AH TEE
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$1015076.
Contact Number 91865345
Address BLK 288A BUKIT BATOK ST 25 #12-232
Postcode 650288
Insurance Company Name
Nature Of Damage
No., Of Passenger {Including Driver) 1
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Sketch Plan Pg. 1
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i (06ASS.
1. Pleane revort correctly the detni's of ihe accident i epeed up tho ¢laims pro

cmpleled by the Policyheider andlor the Autho
ceurata as possibla Aay willy! migrapresentation or withho

rised Driver,

H C
2. This Form most bo tdina of material facts

3. Information o ovided r st be as trt ful and 3
may aliow Insurance compa; vigs 101 gpgdlampo!icy |$m "!
& EEUA o Rl rm by msurance ; 2 pg e FISUTANce
i acceptance of this Fo Tl d
4. The isgue 1 this F by it companles 18 1 ot an admissior of policy abikty on the 1 of the MsUran

COMPIHOS

5 Any false reporting mavy be rofarred to the Police for lnvestination.

o estabished by lha General Insurance Association

Cenlr A
6. The report will ba forwarded by the Insurers of the GlA Rtecords Management Ge: e ton applitaton by nlerestod partes.

ol Sinqepare (GIA] for archiving and that copies of this regort will for a fee be made av

7. By the lodaement of this repor ta the insurers, you hereby consent 10 the archiving of Ihis repoi at the centrs and 1@ copies of the

report beina macde availatle aloresaid,

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

1 understand, acknowledne, agree and consent that ¢

{21 My Insurer . my workshop nad the General Insyrance Assotiation of Sinaatore ("GIA™) may/are permitied to collect, ues:, uisc.’a;fe

artfor process my personal datalpersanal infarmation set out In this (form) and any other personal information provided by me &
possessed by mv insurer teolleclively the “Parsonal Infermatlon”) and disclose and transfer such Persor.xa_:! lnformgt%on_ to all
insurer(s} wh have insured vehicle(s) involved In this accident (al insurer(s}wha have Insured vehiclels) involved i this accicent
shatl be coftectively refemed to as the Insurers™, the nsurers’ lawvarsaw Firms, the Monetary Authority of Singapore and any
relgvant povernmen! agency/authorty (such as the police), for the purpase(s) of

{i) procensing, hangiing and/or dealing w lth my clalms including the setement of the claims and any necessary investications
relating to the claims:

(if) bwestigating the accident andfor ty ¢laims:

(i) canving out angler dealing with my inslructions or eeseonding to any enqusries by me;

{iv} administering my ¢faims {including the mailing of corresoondence, statements, invoices, repons of notices lo me,
which could invoive disclosure of certain personat data aboul me to bring abou delivery of the same as well as on the external
cover of envelopes/mail packaqes); andior

v} complyving with asolicable faw in adminislering, processing, handiing ardler dealing with my claims {cotfectvely e "Purposes™

(b 8l insurer{5) wha have insured vehiclels} involved I this accidert and the Insurers' lawyersdaw Frons, mayare permated 1o collect,
use. disclose andior process my Personal Information for one of mere of the above Purpases: and

(e} my Personzl Information mavican be disclosed by any of the Insurers and/er GIA to their third panty sorvice providers or agents
{including their lawyersfaw firms) which may ba siled outside of Singapare, for ens or more of tha above Purposes.

(dymy Personal information wit 2150 be coflected and used lo compile claims history for the purpose of fraud detecton, nvestigaticn
and managemen! in presen| and al fulure daims

(e} the Information so coliecled under (4} above may be shared / disclosed:

{iY to 3l insurers andfor any other third parties that assist in evaluating, investiqating, cantraliing ar managing frawd, requiatoes,
law enforcement and gavernmend aqencies as roascnable required for the purposes stated, or

(1} for complying with requirements under any requla?

28112020 V JRAA20206 150

Solicyholder's Sianature Drivers Sign TN
Date & Tima: / EA Timejural ver is not the policyholden)

Repetting Centre Porsonnei's Signel
Name: Chea Junliang

NRIC/ Fin No: §920765
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Sketch Plan Pg. 2

SKETCH PLAN

BUKIT BATOK AVE 3

MY VEHICLE WAS GOTNG STRAIGHT ALONG BURIT BATOK AVE 8.1 WAS GOMG TOWARDS THE CARPARK.
VEHICLE B WAS AT THE DROP OFF POINT (AGAINST T! \E TRAFTIC FLOW). 1AW VENICLEB ADOUT TO TURN out
FROM THE DROP OFF POINT AND L BRARED. BUT VEIUCLE B ACC ELERATED AND HIT ONTO MY VEHICLE FRONT
RIGHT PORTION. WO ONE WAS INURED.

DECIARATION

\Wia caslate the foregoing partutare e ¥

28712020 11:50 TRA7I020 11:50

Policyhoidar's Signature -~ Dirver's Signatuse (I diver 15 mot the poteyhoidery Reportng Cenlre Parsonf
Date & Tinw: Dale & Tima: Name. Chen Junklang -
NRIC! Fin Kot 5000785

Scanned by CamScanner



