nCar AUTOMOTIVE PTE LTD

Company Registration and GST No. 200714616M
2 Kaki Bukit Avenue 2 #01-17 Kaki Bukit Autohub, Singapore 417921

Tel: 68420051 Fax: 67410510 Email: sales@n51.com.sg
Our Ref: SMV 51 H
Your ref: SHA 3455 B
19 July 2021
AXA INSURANCE PTE LTD BY EMAIL motor.survey@axa.com.sg ONLY
8 SHENTON WAY

#24-01 AXA TOWER
SINGAPORE 068811
Attn: Motor Claims Department

Dear Sir/Madam,

DATE OF ACCIDENT : 19 July 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 LIM BENG CHUNG to notify you of a road traffic

accident on 19 July 2021 at about 09:30 HRS along TAMPINES AVE 9 JUNC TAMPINES CONCOURSE
involving our client's vehicle SMV 51 H & SHA 3455 B 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
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&, Cons entunder the Personal Data Protection Act (PRPA}
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(@) My msurer , my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted fo collect, use, disclose
andfor process my personal data/personal information set cut 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 Information to all insurer{s)
w ho havée insured vehicle{s) involved in this accident (all insurer(s) w he have insured vehicie(s) involved in this accident shall be
collectively referred to as the "Insurers™, the Insurers” law yers/law firms, the Monetary Authority of Singapore and any refevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing w ith my c¢laims including the settlemant of the claims and any necessary investigations relating o
the claims,

{ii} investigating the accident and/or my claims:

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (inciuding the mailing of correspondence, statements, invoices. reporis or notices to me, w hich couid involve
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mai
packages); andfor

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.
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{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms. may/are permitied {o collect.
use, disclose andior process my Personal Information for one or more of {he above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o thei third party service providers or agents
{including their faw yers/law firms), which may be sited ouiside of Singapore. Tor oneg or more of the above Purposes.
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