TwinCar AUTOMOTIVE PTE LTD

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: SKE 5680 Y
Your ref: SHB 5267 J
24 May 2021

BY EMAIL MTPRI@smrt.com.sg ONLY
SMRT TAXIS PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4
SINGAPORE 757705
Attn: Motor Claims Department

Dear Sir/Madam,

DATE OF ACCIDENT : 22 May 2021
NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION WITHIN 2 WORKING DAYS
PURSUANT TO PARAGRAPH 2.2 OF PRE-ACTION PROTOCOL FOR NIMA CASES

We are instructed by CHNG ZHENG CHANG to notify you of a road traffic

accident on 22 May 2021 at about 14:58 HRS along JUNC OF LI HWAN DR & LI HWAN CLOSE
involving our client's vehicle SKE 5680 Y & SHB 5267 J 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,




SEE 56 501

VEHICLE_NO;

MAKE & MODEL: “Toyiota Viras

DATE OF ACCIDENT:

2065 /02l

TlIVIE OF ACCIDENT:

VIS8 HRs

LOCATIO NOF ACCIDENT:

EXACT PLJRPOSE USE DURING ACCIDENT:

Jueton a{ L3 Hdaa Do 2 s

/ PRIVATE HIRE

C hug Z»ham.c)* C-hc?rwj

NAME OF OWNER:

TEL NO: H/p: 90629608 OFFICE: HOME:

NRIC: SFQalHSeL

ADDRESS : Bl 20%F Bk, S 23 #03-399 A SFa207F )
EMAIL Chug Fecg @ grma (. Cow

CLAIM TYPE: OD / THIRD PARTY / REPORTING ONLY

FLEET PO LICY: YES /(NB?

INSURAN CE COMPANY: N Tuce.

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

POLICYNC: 50099 2589 24|

NAME OF DRIVER: asaBoVE / IEng: (Jong  Zaug

NRIC: STEH239 7 ¢ BNYPASSENGER: /N o

DATE OF BIRTH: 2¢/ WV /1995 LCENCE PASSED DATE: 23/ 0 -/ 2415
OCCUPATION: QUTDTOR / INDOOR

GENDER: NALEL / FEMALE

CONTACT NO: BH/P: S/ 93 0483  OFFICE: HOME:

ADDRESS: RIK 315 Bukit Bitele St 32 #63F -9 3(6S62i8)
EMAIL: Zoine _ wys (CS [ive « conn

DOES DRIVER OWNED ANY VEHICLE: N0 IF YES, REG NO: INSURER:

RELATIONSHIP: Son

WEATHER CONDITION: G[EAE>/ RAINING / OTHERS:
)

ROAD SURFACE: ﬁgﬁ/ WET / OTHER:

ANY INJURIES: INO / IFYES; WHO?

ENAME & CONTACT:

L BeaB0c8s

C \;‘C e

NAME & CONTACLT:

)

POLICE REPORT:

I / IF vES, wHERE?

NOTICE OF {NTENDED PROSECUTION GIVEN?

Ky / 1 ves, who?

VEHICLE B REG NO: SHRS 24 F7) ANY PASSENGERS: e s ( |2 5 .
NAME OF DRIVER: o Kwee Yuwes CONTACTNQ: Fer/ 3H 39
VEHICLE C REG NO: - ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: A~ WITNESS CONTACT: —

WAS THERE ANY VIDEO CAPTURE? vEg)/ NO.

WAS THERE ANY AUDIO RECORDED? YES /(NO )

ACCIDENT SCENE PHOTOS TAKEN? [YESy/ NO

ACCIDENT PORTION:

/?_r‘ﬁ hd — Srfe r?d —f oA

EHave you been approach by unknown person soliciting (s)

YES/;QO/

offerifg accident claims assistance?
e

WORKSHOP PARTICULAR: 27 Tapmcar . Autraed v
CONTACTNO: 168420051 / 67440510

CONTACT PERSON: AL oo

FAX NO: 7410510

WORKSHOP EMAIL:

Isaies@n51.com.sg




{ hereby authorise SME Motor Pie Lid to send my
accident report to my workshop
Twincar Automotive Pte Ltd / N-51 Automotive Pte Ltd

SKETCHPUAN . via email / fax,

ir/PORTANT NOTICE - Signature:
|
i

1. Please report correttly the details of the accident to speed up the glaims process. |

2. This Form must be completed by the Policyholider aﬁdlo’r the Authorised Driver,

3. Information provided must be as truthful and acturate as nossible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
tompanies.

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

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere {GIA} for archiving and that cogies of this report will for 3 fee be made available upon application by
interested parties.

7. Bythe jodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}
lunderstand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process 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 “Persanal information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) involved in this accident {all insurer(s} who have insured
vehicle(s} invelved 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 settlement of the claims and any necessary
investigations relating td the claims;

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

(iv) adrninistering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of enveiopes/mail packages); and/or

{v)} complying with applicable law in administering, processing, handling and/or dealing with my claims,(ccllectivély the
“Purposes”)

(b) ailinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsi{inciuding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will afso be collected and used to compile elaims history for the purpose of fraud deféctian,
investigation and management in present and all future claims,

{e) theinformation so collected under {d) above may be shared / disclosed:

{iY to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably reguired for the purposes stated, ot

(it} for complying with requirements under any regulations, laws or court orders. '

o

Policyi'fé/lder's Signaturs Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) _ Name:
: Date & Time: NRIC/FIN No.:

SARME MetehPlanlan_ VS - . ¢
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On  22/05)220  at  abost  H'S§ hes | [ wiag
At the }Ue{a{f‘,‘aw betuite

dviving My vehide
Hugen J’Df{ Ve [ Godw g SHra ~’Cf~5t'f
Li Kwan Brév&w) anol ‘!'Lt‘ Hivarn  Close  Vehrele B
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

/
Reporting Centre PEISOﬂnEi’S Signature

Pclicﬁ'lolder‘s Signature Driver's S?Ignature
Date & Time: {If driver is not the policyholder} Name:
NRIC/FIN No.:

Date & Time:

SERLAT W epnRied e vy



