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: GBF 704 Y
Your ref: SH 8055 Y
24 August 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 : 23 Aug 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 APM GLOBAL PTE LTD to notify you of a road traffic

accident on 23 Aug 2021 at about 20:20 HRS along PIE TWDS TUAS JUNC TUAS ROUNDABOUT
involving our client's vehicle GBF 704 Y & SH 8055 Y 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,




-

GBF_ 104 Y

VEHICLE NO: MAKE & MODEL: Ngean NV IOO -  AUTO
DATE OF ACCIDENT: 23/ 0L | sep | ce:
TIME OF ACCIDENT: DOD.O HRS

LOCATION OF ACCIDENT:

PE Aot Taws Jnedrorn Tard K)omcfaéau‘li-

EXACT PURPOSE USE DURING ACCIDENT:

PLOYMENTY PRIVATE USE / PRIVATE HIRE

NAME OF OWNER:

Pm  Globel Ao LAd

TEL NO: H/P:Cf'/"feﬂ TR /. orrice: HOME:

NRIC: DO DTTS A -

ADDRESS: [ Teas Bay Clue Hor-tt  Seqeps 8345777
EMAIL: Jeon @aomdlbbal -corm .29 . "’

CLAIM TYPE: 0D /<EIRDPARTY JREPORTING OKLY

FLEET POLICY:

VES (MO ?2)

INSURANCE COMPANY:

M (e

TYPE OF COVERAGE: @Comprehensive Y Third Party / Third Party Fire & Theft

POLICY NO: SUTIRTHHE 0 | ¢

NAME OF DRIVER: ASABOVE / IENO:  LIU  PETYING

NRIC: G ST 24 ESH ANy PASSENGER: @7 (/M ) -

DATE OF BIRTH: 19 | 22 | 198F LICENCE PASSED DATE: o/ [/ O3 [ Q014 .
OCCUPATION: doutooor_Dinboor

GENDER: @ FEMALE

CONTACT NO: Hp: 9782 674 [ orrice: HOME:

ADDRESS: Bk 212 Jurgon Eouzf #4231 #07-273 (DEeoR12 .
EMAIL : foon @apmdlohel - com -99 -

[
/ IF YES, REG NO: ~

DOES DRIVER OWNED ANY VEHICLE: INSURER:
RELATIONSHIP: g' 25
WEATHER CONDITION: CLEAR RAINING / OTHERS:

ROAD SURFACE:

DRY ET / OTHER:

ANY INJURIES: NO KIF YEQWHO? ,
NAME & CONTACT: L fervone,  (Aff: 9783 6T )
NAME & CONTACT He  ziixians (HP:FaST S1ET) -
POLICE REPORT- Ano_} 17 VES, WHERE '
NOTICE OF INTENDED PROSECUTION GIVEN? (NG | IF YES, WHO?
VEHICLE B REG NO: s LasK Y. ANY PASSENGERS: @1 £ ).
NAME OF DRIVER: f’d(‘f " B f/kﬁf‘ . CONTACY NO:
VEHICLE C REG NO: ' ' ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE £ REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEQ CAPTURE? VES (NG
WAS THERE ANY AUDIO RECORDED? vES /(NOD
ACCIDENT SCENE PHOTOS TAKEN? YES ) NO
ACCIDENT PORTION: 1 fefd  gide - o
4ave you been approach by unknown person soliciting (s) offering’accident claims assistance? YES g ﬁO . 2
WORKSHOP PARTICULAR: “Tweneed -
CONTACT NO: 68420051 /,67440510
ZONTACT PERSON: TR BN -
=AX NO: 67410510
WORKSHOP EMAIL: sales@n51.com.sg

P




SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correetiy the details of the accident io speed up the claims process.
2. Tnis Formmust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as nossible. Any wifful rmisrepresentation or withholding of material facts may
alow nsurance colrpanies o repudiate policy Hability.

4. The issue and acceptance of this Form by insurancs companias is not an admission of policy liabiity on the part of ihe insurance
conpanies.

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

8. The report will be forw arded by the insurers of the GIA Records Managemsant Centre established by the General Insurance Association
of Singapore (GI&) for archiving and that coples of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this repori to the insurers. you hereby consent to the archiving of this report af the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknowiedae. agree and consent that

(&) My insurer my w arkshop and the General Insurance Assaciation of Singapere ("GIA") may/are permitied to collect. use disclose
andfor process my personal data/personal information set out in this [form} and any other personat informstion provided by me or
possessed by my insurer (collectively the “Personal Information’} and disclose and transfer such Personal nformation to all insurer{s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the police). for the purpose!s) of .

(i) processing, handling and/or dealing w &h rmy claims including the settiemsnt of the claims and any necessary nvestigations refating to
the claims:

(il investigating the aceident andfor my claims:

{ii) carrying out andfor dealing w ith my instructions or responding fo any enguiries by me;

(iv) administering my claims (including the mating of correspondence, statements, invoices, reporis or notices to me, w hich could inveive
disclesure of ceriain personal data about me to tring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v} complying with applicable law in administering, processing, handling and/or dealing w ith my claims,

(collectively the "Purposes”)

(b all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitled to collect
use. disclose andlor process my Personal information for one or more of the above Purposes. and

{c) ry Personal Information may/can be disclosed by any of the insurers and/or GIA to their third parly senvice providers or agenis
{including their law yers#aw firms), which may be sted ouiside of Singapore. for one or more of the above Purposes.

Feleyholder’s Ségnatu;é" / Date Craver's Signature (f driver 1s not the policyholder) r Date Witnessed by Reporting Cemre
Time & Time Personnel

2\
Skeich Plan

@) G8F 7% 7.
&) «f &ox< Y




Describe Circumstances of the ch:dent

On IR [s#[2021 af @ 300 ks, [ wag Tl oo pey

vehecle CORF TeAY' ) [in the. found abmt af fauts fond _on e M/M*

before. _the. _entrance- 1o PIE . Guddend, , 4 fad (SH oS Y¥) Jrob

ITa_az.s Kool dﬂ{u oot o the rdu#:! iéon.?( wifhont y{,«plp;q,/ gl

collided  onte fhe {eiﬂf }frm/ yrle A 447 wehet . (1 [

Declaration

'We declare the foregoing particulars are true in every respect.

Pelicyholder's Signature / Date &3  Driver's Signature (ff driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



