TWINCAR AUTOMOTIVE PTE LTD

2 Kaki Bukit Avenue 2

#01-18 Kaki Bukit Autohub
Singapore 417921

Tel : 6744 0510 Fax : 6741 0510
Company Reg No : 200714616M
GST Registration No : 200714616M

Date : 20/10/2015

FIRST CAPITAL INSURANCE LTD
6 RAFFLES QUAY
#21-00

SINGAPORE 048580
ATTN: MOTOR CLAIMS DEPARTMENT

Dear Sirs,

- NOTICE TO INSURER TO CONDUCT A PRE-REPAIR INSPECTION WITHIN 2 WORKING
DAYS PURSUANT TO PARAGRAPH 6.2 OF THE PRE-ACTION PROTOCOL FOR NIMA CASES

- ROAD TRAFFIC ACCIDENT ON 19/10/2015 INVOLVING MOTOR VEHICLES
NO. BJN 8800 (T/WC 1761) & YM 4716 C
ALONG WEST COAST HIGHWAY CLEMENTI ROAD ALONG WEST COAST HIGHWAY AFTER PASIR PANJANG WHOLESALE MARKET
We have been appointed by the owner, GLOBALEE SDN BHD

to repairs his / her motor vehicle no. BJN 8800 (T/WC 1761 )

Attached is the Accident Statement / GIA Report for your kind perusal.
Kindly contact Mr. Neo Say Yeow @ 9857 5300 for PRI.
Please note that if you fail to conduct the pre-repair inspection within the next 2 working days

excluding any intervening Saturday,Sunday and/or Public Holiday,the said workshop will
commence repairs thereafter without any further notice or reference to you.

Twincar Automotive Pte Ltd
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"pg}é'crc Geaiion OF Origin:

Date/Time Report Made

Huport Mo, TS 10 100

REPORT OF A TRAFFIC ACCIDENT

Vide 'E{cpfm No.
Di20151019/0074

06

Siation i'};&;?? Bio.

ame of Informani:

AZHAR BIN ABDUL BAHMAN

1D Type 71D No:

_PASSPORT / A36011907

Addre

373005 RAJAWALL 13 TAMAN WAWASAN 8100 KULAI

Comtact E‘x’o@:
Homwe/Offiee:

Mobile: 600177743443

Nattonality:
 MALAYSIAN

Fmail:

Sex: Age: Date of Birihy Type of nformant:

Mule i3 201/1982 Prriver

Race: Language: Institution / Schoo! Name:
Matay Malay

Clecupation:
Trailer-truck driver

Class: 4

Driving Licence Information:

Date of Fxpiry: 2000172017

5

Type of Accident:

Non-Injury
Others

i No

Dtk Drive:

Date/
1971072015 14:20

Time of Accrdent:

Strzight Road

Type of Lovation:

Location:

CLEMENTIROAD

Along Road 1 Traveling Toward Road 2
WEST COAST HIGHWAY

ALONG WEST COAST HIGHWAY AFT PASIR PANJANG WHOLESALE

MARKET B—
Weather: Road Surface: Road Speed Linit:
Clear Dry B
Traffic Flow: Traffic Control: F{afﬁlc Volume:
Light B

Type of Collision: Anyone conveyed by

‘ i S bance:
Moving Vehicle Against - Parked Vehicle ;:ibu ance

an-Tnvo

e of Peden

e Mo

Trailer Damage
Seriously | O

Loy Damasged

rian Crossing: NA




e AR
menti Avenue 5 SINGAPORE 129854 F0i510192 115

20 No: 1800-8729999
ol

Report Mo T/201510392

CONTINUATION OF REPORT

- AZHAR BIN ABDU

L RAHMAN 1D No.

AZ6011807

Beiated Vehicls BRI f s -
clated Vehicle BINES00 (Trailen T Contact No. | 600177745443 T
Hospital/Clinic | NIL U Classof | Class: 4 -
A45% 0 lasy: e
Drving Daic of Expiry: 200012017
Licenice &
_ Expiry Date
I.);;:ie:: Trcmmeni NIL Date Dischavee I
Mo, of Days granted Medical Leave (MCY | NIL -

Degree of Injury 1 NIL

Brief Detalils,

Qn 19/10/2015 at about 1415hes. T was driving my lorry with a trailer attached 1o 1t (T/WC 1761 along wast coast
highway. | was driving on the extreme left lane and stopped at the main road near the wholesale market entry. |

turned on my hazard light and alighted from my vehicle to ask for dircctions as it was my first time at pasis panjang
area.

While | was asking for dircctions, 1 heard a loud bang 5 mins later coming from my vehicle on my back. When |
turned around. 1 saw a white Mitsubishi futso lorry {YM4716C) had already collided with my trailer's container rear
right bumper and my right rear tyre. The said vehicle which coliided onto my vehicle had bud damages on the front
part of the lorry. However, no one was injured in the accident.

Shortly, the traffic police arrived at scene and advised both of us to lodge a acerdent report. 1 then left the seene.
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Skeich Plan CONTINUATION OF REPORT

Informant is not able o

i don't have fhe

IMPORTANT: Please attach a copy of your vehicle's Insurance Centificate to this report. If }
certificate with vou now, please fax a copy 1o 654744835 stating the report number as referen

Signature OFf Informant:

Date/Time:
19/10/2015 18:35

Classification Of Case:




