\-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: SLL 9099 B
Your ref: SMB 1516 H
06 May 2021

BY EMAIL MTPRI@smrt.com.sg ONLY

SMRT BUSES LTD

6 ANG MO KIO STREET 62
SINGAPORE 569140

Attn: Motor Claims Department

Dear Sir/Madam,

DATE OF ACCIDENT : 05 May 2021
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 KOH HUI KEOW to notify you of a road traffic

accident on 05 May 2021 at about 07:00 HRS along TECK WHYE LANE SINGPOST OUTSIDE
involving our client's vehicle SLL 9099 B & SMB 1516 H 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,

N-51 AUTOMOTIVE PTE LTD



SMOM21550002 / MOVA AUTOMOTIVE PTE LTD [158722]
ENTRY DATE & TIME; 05/05/2021 11:16 (SGT)
SUBMITTED BY: Suann

VERSION; 1(05/05/2027 11:18 (SGT)}

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the clalms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accuraie as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liabitity,

4. The issue and acceptance of lhls Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls repon w;ll be fotwarded by lhe insurers of %he GEA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties,
7. By the lodgement 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 available aferesaid.

ACCIDENT STATEMENT

Date of Submissicn

Date of Accident

Exact Location of Accident
Additional Location information
Country/State of Loss

05/05/2021 11:16 (3GT)
05/05/2021 07:00 (SGT)
Singapore

TECK WHYE LANE SINGPOST OUTSIDE

Singapore

 DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/PCLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER = -

Name of Driver
NRIC No

Accident report SMOM21550002

SLLg0Y9B

No
KOH HUI KEOW
SXXXX106C

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

51169326

ANDY NG KIAN SIN
SXAXX560F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address o

Address complement

Posteode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other malerial or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGES OF AGGIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S) _

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SMOM21550002

Indoor

11/10/19¢1

29 YEARS AND 7 MONTHS
Male

Side Swipe
Clear
Dry

No
No

Yes

No

DAUGHTER
Female

No
No

Yes
No
No
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Name of Driver

Work Permit No

Contact Number

Address L

Address complement

Postcode o
Insurance Company Name .
Nature Of Damage S L
Details of property damaged in accident
No. Of Passenger {Including Driver)

Accident report SMOM21550002

WANG JIANGUO
GXXXXT756R
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