/mCar AUTOMOTIVE PTE LT

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: SLR9P
Your ref: SHA 1640 X
27 October 2020

MS FIRST CAPITAL INSURANCE LIMITED
6 RAFFLES QUAY

#21-00 BY EMAIL MotorClaims@msfirstcapital.com.sg ONLY
SINGAPORE 048580
Attn: Motor Claims Department

Dear Sir/Madam,

DATE OF ACCIDENT: 24/10/2020
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 WONG BAN KENG to notify you of a road traffic

accident on 24 Oct 2020 at about 08:40 HRS along BLK 213 JURONG EAST ST 21 OPEN CARPARK
involving our client's vehicle SLR 9 P & SHA 1640 X 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 Ltd



Vehicle No. : LR 9 F. Model ] Make - 72977 Alphard .
Date of Accident 4 J1o o2 / /
Time of Accident " o €40 HRS

Location of Accident Ber 918 Jwvns  Fhed £Ff A1 e Cw/owﬁ .
Exact purpose use during accident _ﬂ'mt{c u«ﬁx/ ‘ : ’ /
Name of Owner ooy Ban  Kerq |

Telephone No. H/P : 1733763 77 .Honde : Office :

NRIC 2 82/ #9714 & -

Address Bt T Dawsgen Luwd  HIy-g] 8410 7&
Claim type 0D CCTHIRD PARTY ) REPORTING ONLY

insurance Company Vi B

Type of Coverage <f6'n%rehen@ Third Party Third Party / Fire /Theft
Policy No. IMPE Qo068 TTEH .

Name of Driver As Above if ND,

NRIC Any Passengers : A=
Date of birth 28/ o< [ 982 .

Occupation Outdoor / @QD

Driving License Pass Date 17 / p3 [ Qoo

Gender <M Fendale

Contact No. H/P: Home : Office :
Address

Driver have any own vehicle [No, if yes, Reg No.

Relationship Employee, If no, state

Weather condition [Clear > Raining Other

Road Surface (|Dry Wet Other

Any Injuries ¢ TNo, > If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report No, tkYes \Where? (m/,gé foloet
Vehicle B No. SHA 1640 Any Pasgengers :

Name of Driver / Contact No. :

Vehicle € 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 N- B Witness Contact: A~ 4.
Accident Portion _@{v/ .Qag/& ‘

Camera Recorder Cgfg}}\lo

Email Address 2eapntcles & Kotesd . com

PARTICULAR WORKSHOP Tetncod -

CONTACT NO. 6842 0051 /, 6744 0510

CONTACT PERSON Totepl  wn

FAX NO 67410510 /

- —_




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
2. This Form must be completed by the Pelicyhol nd/or the Authori

3, information provided must be as trughfyl ang accurate as possible, Any wilful risrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy lability,

4, Theissue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
campanies.

5. Any false reporting may he refecred to the Police for investipation.

5, Thereport will be forwsrded by the Insurers of the GIA Records Management Centre established by the General Insurance
assaclation of Singapore (GIA) for archiving and that copies of this report wilf for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report tc the inslirers, 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 (POPA)}
1understand, acknowledge, apree and ronsent that:

{a) My insurer, my workshop and the General Insurance Association of Singapora {“GIA*) may/are permitted to coliect, use,
disciose and/or pracess 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 transfer such
personal Infarmatlon to all insurer{s) wha have insured vehicle(s} invelved In this accident {all insurer(s) who have insured
vehicle[s) involved in this accident shall be collectively referred to 3s the “tnsurers™), the Insurers’ fawyersfiaw firms, the

Monetary Authority of Slogapare and any relevant government agency/fauthority {such as the pelicel, for the purposel(s)
of:

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

(it} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administerlng my ciaims {including the mailing of correspondance, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as welf as on the
external cover of envelopes/mail packages); and/or

{v} cornplylng with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”}

{6y  all insurer(s) who have insured vehiclefs) Involved in this accident and the Insurers’ fawyersflaw firms, may/are permitted
Lo collect, use, disclose and/or process my Personal Informatlon for one or more of the above Purposes; and

{t) my Personal infermatinn may/can be disclosed by any of the Insurers and/or GiA to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or meore of the above Purposes.

{d} rmy Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

{e} thelnformation so collected under {d) above may be shared [ disclosed:

{iy to altinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under sny regulations, laws or court orders,

X -
Policyholder's Signature Driver's Sighature Reportng Centre Personnel’s Signature
Date & Time! {If driver is not the policyhoider} Name:

Date & Time: NRIC/FIN No.s



SKETCH PLAN
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DECLARATION
YWe daclara the foregoing particulars sre true in every respect.
2 A A
Policyhglder's Signature T Driver’s Signature 4 Reporting Centre Pe}s-onnel’s Sigrsature o
Date & Tirmg: {If driver is ot the policyholder) Name:

Date & Time: NRIC/EIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AIHNRRUAMAR TR

0201024/205

10f3
Report No. T/20201024/2056

Date/Time Report Made:
24/10/2020 15:21

Vide Report No.:

Station Diary No.:

Name of Informant:
WONG BAN KENG

Address:

APT BLK 78 DAWSON ROAD #24-57 SINGAPORE 141078

ID Type / 1D No.: Contact No.:

NRIC NO / 58214994E Home/Office: Mobile: 98576377
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 38 28/05/1982 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Company director

Class: 2B,2A,2,3

Date of Expiry:

JURONG EAST STREET 21

General Informatio he Acciden
Type of Non—lnjury Dr@nk Datg/Time of Type of Location:
Accident: Hit and Run Crive: Accident:
No 24/10/2020 08:40
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contro!: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

"SHA1640X

SLROP Car TOYOTA ALPHARD | Black 0
25CVT
ELEGANCE

SR




SINGAPORE AR EERRASINRAAR

pOLlCE FORCE T/20201024/2056

30f3

Police Station Of Origin:
Report No. T/20201024/2056

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
TP
SC BERNARD KOH REN JUN VQY\

Signature Of Interpreter: Date/Time:

Not applicable 24/10/2020 15:21
Officer In Charge Of Case: Classification Of Case:
TP.{ HRT -

S| TAN JEOK LENG
Contact No.: 65476144

|

Authentication Stamp
NP168




