N-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: GBF 6665 L
Your ref: SH 8592 M
08 June 2020

INDIA INTERNATIONAL INSURANCE PTE LTD BY EMAIL motorclaim@iii.com.sg ONLY
64 CECIL STREET

#04-00 & #05-00 IOB BUILDING

SINGAPORE 049711

Attn: Motor Claims Department

Dear Sir/Madam,

DATE OF ACCIDENT : 07 June 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 HWA KOON ENGINEERING PTE LTD to notify you of a road traffic

accident on 07 June 2020 at about 15:00 HRS along UPPER SERANGOON RD /

POTONG PASIR AVE 1 involving our client's vehicle GBF 6665 L & SH 8592 M 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 fai;hfully,
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Exact purpose use during accid

Vehicle No. Bl be b5 Model / Make “Tubin Duvy

Date of Accident o] 2o i M

Time of Accident SOo’ HRS _

Location of Accident @;{&M UL??%’ 3@%’??1%?&:% Pand | Pa"i’\}?ij sty Ave 1

ent Wiore, ™

Name of Owner

Ha Yoon Brdinasing O B

Telephone No.

o

H/P : AAEEATIC Home: Office :

NRIC AAL0254%

Address 1O Adpinall, Svied #0035 HAS
Claim type oD THIKDPARTY  REPORTING ONLY

Insurance Company L{)m}ﬁ?\{;

Type of Coverage Co@?eﬁ}‘nsive Third Party Third Party / Fire /Theft
Policy No. z/ 2> [NCW /105350

Name of Driver

As Above IfNo, hin, i Mine

NRIC 3244970 B Any Passengers :

Date of birth () R AR

Occupation Outdodr /  Indoor

Driving License Pass Date 54200

Gender Male / Female

Contact No. HP : A4 8703 Home: Office
Address BLC WA Novanggan Bognnr <4 Bo34LL SlEsoxdg
Driver have any own vehicle f@!};} if yes, Reg No.

Relationship Emaployge, if no, state

Weather condition Clear Raining Other

Road Surface By Wet Other

Any Injuries o, if Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report g, if Yes, Where?

Vehicle B No. SH K90 Any Passengers :
Narne 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 EL0T Doy Tom

Camera Recorder Wes/ No

Email Address

PARTICULAR WORKSHOP N -5 Autimitive Dy [
CONTACT NO. 6842 0051 / 6744 0510 '
CONTACT PERSON Dringon

FAX NO 6741 0510

Pa Il e N T L et A S o~ N

S ke o'




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhol nd/or the Authoris

3, information provided must be 25 truthful and accurate as possible, Any wilful risteptesentation or withholding of material
facts may allow Insurance cormpanies to repudiate policy liability,

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

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

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assockation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaitable upon application by
Interested parties.

7. 8ythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repurt being made available aforesaid.

2. Consent under the Personal Data Protection Act {POPA)
tunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General [nsurance Assotiation of Singapore ("GIA”) may/are permitted to coliect, use,
disclnse and/or process my personal data/personal information set out In this {forr] and any other personal infermation
provided by me or possessed by my insurer [collectively the "parsonal Information”) and disclose and transfer such
Personal Infarmatlon to al insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s} Involved In this accident shall be collectively referred to as the "nsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose{s)
of :

{i} processing, handiing and/or dealing with my claims including the settlement of the ¢laims and any necessary
investigations relsting to the claims;

{ii} investigating the accident and/or my claims;
{iti) rarrying out sad/or dealing with my instructions or responding to arty enqguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices tu me,
which couid involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mait packages); and/or

[v} complying with applicable faw in adininistering, processing, handling and/or dealing with my claims,(collectively the
“Purposes”)

() all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{¢) iy Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one of more of the above Purposes.

{d] my Personal information will also be colfected and wsed to cornpile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{i} to altinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, of

i} for complying with reguirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Sighatute Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Narne:
Date & Time: NRIC/FIN No.:
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DESCRIBE QIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We daclare the faregoing particulars are true in every respect.

£ &t | &l

Palict,flfa.oln’.z-:r's Stgnatura Driver's Slgnature ' Réponing Cenlre Personngd’s Sigraiure
Date & Tirne: {If driver is not the policyhoidar) Narmne:
Date & Time: NRIC/FIN Mo



