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: GBJ 6608 G
Your ref: SHA 3782 G

16 December 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 : 15 Dec 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 L3PEC PTE LTD to notify you of a road traffic

accident on 15 Dec 2020 at about 09:25 HRS along LORONG 17 GEYLANG TWDS SIMS AVE
involving our client's vehicle GBJ 6608 G & SHA 3782 G 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,
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UEHICLENG: &R bLOSG MAKE & MODEL: \pueht, Hizace AUTO / MANUAL
" {oaTe oF AccipenT: (5712 /2820 cC:E O
TIME OF ACCIDENT: OA& 2K HRS

JLOCATION OF ACCIDENT:

Q’icr\s\ Lowwre, 13 Gafond), tiuds Sime Avtnae_

IEXACT PURPOSE USED AT TIME OF ACCIDENT;

e ) A I
ENGPLOYIMENT / PRIVATE USE / PRIVATE HIRE

NAME OF OWNER: L3pec P Ll

TEL NO: H/e: A0S 8O0 orpice: HOME:

NRIC: OIS CLILED

ADDRESS: b2 Woi Byngh 4 ey - SLAost34)
femaiL: ms(m Wi @-Liet . gem Ly

leLaiv Tee: 0D/ THIRD BARTY / REPORTING ONLY

freeT povicy. ves /(NGR

fINSURANCE company: ot Emnstorn

TYPE OF COVERAGE: ComfireheRtive / Third Party / Third Party Fire & Theft

POLICY NO: 2020 - Vo jtodz4d -V -Beo

NAME OF DRIVER: AsABOVE / IFNO: Ny Py Hing

[nRiC: SULTIASE  ~ ANY PASSENGER: —

[oate o siRTH: 26/ 3 7 abd Langd s D S agd
loccupanion: oTDODR / INDOOR ‘
leenDER: KIALD / FEMALE

CONTACT NO: He: LG 2 LS OFFICE: HOME:

ADDRESS: B T3A Juwrony Wisy Sy 43 H\W-So bt
EMAIL : t‘\ﬁ’\bﬁ’mhﬁ.&\ﬁ \\sﬁ G (AL Cowm

DOES DRIVER OWNED ANY VEHICLE: NOQJIF YES, REG G- N INSURER:

[RELATIONSI SHIp: E-E{V\Q\O\\\wh\\’

WEATHER CONDITION N:

- J
CLEARY/ RAINING / OTHERS:

[ROAD SURFACE:

L
DRYYY WET / OTHER:

ANY INJURIES:

{0 i ves, wo?

NAME & CONTACT:

NAME & CONTACT:

POLICE REPORT:

/ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

;N-(}))/ IF YES, WHO?

VEHICLE B REG NO: SHAXERLY ANY PASSENGERS: —
NAME OF DRIVER: | CONTACT NO:
VEHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NG:

ANY PASSENGERS:

VEMICLE F REG NO:

ANY PASSENGERS:

VEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE?

WAS THERE ANY AUDIOC RECORDED?

ACCIDENT SCENE PHOTOS TAKEN?

ACCIDENT PORTION:

Lepe doriion

WORKSHOP PARTICULAR:

N5 Bsdupaehiye Vi Wy

CONTACT NO: 68420051 / 67440510
CONTACT PERSON: Brardan
FAX NO: 67410510

WORKSHOP EMAIL:

sales@n51.com.sg




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the actident to speed up the tlaims process,
2. This Farm must be gompleted by the Policyholder and/or the Authorised Driver.

3, Informatlon provided must be a5 truthfyl and accurate as possible, Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability,

4. The isstte and aceeptance of this Form by insurance companies is et an admission of policy lability on the part of the insurance
campantes.

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

6. The report will be forwarded by the Insurers of the GIA Records Mahagement Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
Interested partles.

7. By the lodgment 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 avaitable aforesald.

2. Consent under the Personal Data Protection Act (POPA)
Junderstand, acknowledge, agree and tonsent that:

{a) My insurer, my workshop and the General Insuranee Association of Singapore (“GIA”) may/are permitted to collect, use,
distlose and/or process my personal data/personal information set out in this [form] and any ather personsl information
provided by me or passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to sll insurer(s) who have Insured vehicle(s) involved In thic accident {all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settfement of the claims and ary necessary
investigations relating to the claims;

{h} investigating the actident andfor my claims;
{iif) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv] administering my daims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); andfor

{v) complying with applicable [aw in acministering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

(b) all insurer(s} who have insured vehicle(s) involved in this acrident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/for process my Personal Informatian for one or more of the above Purposes; and

(¢} my Personal Infoermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inciuding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the abave Purposes.

(d} oy Personal information will also be collected and used to conpile claims history for the purpose of fraud detection,
investigation gnd management in present and ail future daims.

{e} theinformation so collected under (4) above may be shared / disclosed:

ti} to aliinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(i} for complying with requirements ander any regulations, laws or court orders,
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Date & Time: NRIC/Fil No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1fwe éac]gree forepomngarticulars are trae in every respect.
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£ 20K 123 Bukit Herah Lang

ﬂ % Singzporg 150423 e . - . .
Policyholder's Signature / i)ri;}ﬁﬁgaamre Reporting Centre Personnel’s Signatyre
Date & Time: @f driver is not the policvholder) Name:

Date & Time: MNREC/FIN No.:



