InCar 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: SJR 2451 E
Your ref: SHA 4622 D

31 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 : 31 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 MOHD SANI BIN JUWAHIB to notify you of a road traffic

accident on 31 Aug 2021 at about 08:15 HRS along CHOA CHU KANG DRIVE ENTRANCE TO KJE(BKE)
involving our client's vehicle SJR 2451 E & SHA 4622 D 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,
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Twincar Automotive Pte Ltd



VEHICLE NO: Swém ARSI E

IVMAKE & MODEL:  Toystee Vzo@ .

HDATE OF ACCIDENT:

R, 0% e, (-8 -

TIME OF ACCIDENT:

©LLS HRS

JLOCATION OF ACCIDENT:

Choa  Chu Hang Diwve @nbance b KIE (BBE.)

EXACT PURPOSE USE DURING ACCIBENT:

EMPLOYMENT / PRIVATE USE /CERIVATE HIREL)

plohd _Sen: _ Ren Juoahzh

NAME OF OWNER:

TEL NO: H/p: & o & TAK oFrIcE: HOME:

NRIC: L T69 TI41 -

ADDRESS: BiK 238 A Ree otal Bu-25 C>S10238
EMAIL: %@3%} fon

CLAIM TYPE: loo / GIFD PARTY) REPORTING ONLY

FLEET POLICY: YES /@

INSURANCE COMPANY: NTRC

TYPE OF COVERAGE: {Comprehensive Third Party / Third Party Fire & Theft

POLICY NO: LHSL75738 ~o

NAME OF DRIVER: <1as.ABOV NO:

NRIC: ANY PASSENGER: @ 1 (F )
DATE OF BIRTH: 26/ o4/ 19T6-  Lcence passeppate: ¢ / aS/ (T2L
OCCUPATION: <JQUTDOOR / INDOOCR

GENDER: Cﬁize} FEMALE

CONTACT NO: H/P: QFFICE: HOME:

ADDRESS:

EMAIL :

DOES DRIVER QWNED ANY VEHICLE: NO/ IF YES, REG NO: INSURER:
RELATIONSHIP: D esnet

WEATHER CONDITION: ICLEAR TRAINING / OTHERS:

ROAD SURFACE: DRY /CHET / DTHER:

ANY [NJURIES: NO KJFYES, WHO? ~

NAIME & CONTACT: Mobd  Son. Bin Juwahzh (/P $188 6744
NAME & CONTACT: Nor «-{ez.!?g"fz% ¢ H/f’ " ?\:@&@ 42 >

FPOLICE REFPORT:

NG JEXEDWHEREY  Tamommead  Abrth  MAP

NOTICE OF INTENDED PROSECUTION GIVEN? (NO DIF YES, WHO? /

VEHICLE B REG NC: SHA HE92 0. ANY PASSENGERS: 91 (F )
NAME OF DRIVER: Cheg Owe. Krans « conncino: €0 2237
VERICLE C REG NO: ! i ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHRICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: N-§ - WITNESS CONTACT: At 4
WAS THERE ANY VIDEQ CAPTURE? @/ NO 20 Cod veride |

WAS THERE ANY AUDIO RECORDED? vES AN

ACCIDENT SCENE PHOTOS TAKEN? YES// NO

ACCIDENT PORTION: Rear Par{zm ‘ .
EMave you been appreach by unknown person soliciting {s) / offering accident claims assistance? YES /@y

WORKSHOP PARTICULAR: Toiacar Aebmetoe  He Ltd

CONTACT NO: 68420051 / §7440510

CONTACT PERSON: TJefZhd  an -

FAX NO: B57410510 !

WORKSHOP EMAIL:

sales@insl.com.sg




SKETCH PLAN

IMPORTANT NOTICE

1. Pease report corre ctly the details of the accident to speed up the claims process.

2. This Formmusi be completed by the Policvholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allbw insurance companies 10 renudiate policy HabHity.

4, The issue and acceptance of this Form by nswrance companes is not an admission of palicy liabiity on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Managemeant Centre esiablished by the General hsurance Association
of Singapore (GlA) for archiving and that copies of this report will for 2 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 af the centre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that .

(@) My insurer , my w orkshop and the General ihsurance Association of Singapore {"GIA™) may/are permitted to callect, use. disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by mg or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurar(s}
who have insured vehicle{s] involved in this accident {all insurer(s) who have insured vehicleés) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers' law yers/law firms, the Monstary Authority of Singapere and any relevant
government agency/fauthority (such as the police), for the purpose(s) of .

(i} processing, handling andfor dealing with my claims including the settlemeant of the claims and any necessary investigations relating io
the claims;

(ii} investigating the accident and/or nwy claims:

(iiiy carrying out and/or dealing with my instructions or responding to any enguiries by ma:

{iv) administering my ciaims (including the mailing of correspondence, statements, invoices, reports or notices {o me, w hich could Involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling andfor dealing with my claims.

(collectively the "Purposes”}

(b) all insurer{s) who have insured vehicle(s) involved i this accident and the lhsurers’ lawyers/law firms. may/fare permitied to collect,
use, disclose andfor process my Personal Information for one o more of the above Purposes. and

(¢) my Personal information may/can be disclosed by any of the hsurers and/or GIA o their third party service providers or agenis
{(including their iaw yers/law firms), w hich may be sited ouiside of Singapore, for cne or mare o7 the above Purposes.

-

Pol;cyho\der's Signature / Date & Drivers Signature (i driver s not the policyhelder) 7 Date Witnessad by Reporting Cenire
Tims & Tz Personnel
Sketch Plan
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Describe Circumstances of the Accident
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o
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Declaration

'We declare the foregoing pariiculars are true in every respect,

-

ol
%licyholdé‘s Signature / Date & Driver's Signature (If driver is not the policyholder) / Cate

Time

& Time

Witnessed by Reporting Centre
Persannel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines North NPP

461 Tampines Street 44 #01-56 SINGAPORE
520461

Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

NN RATII

120210831/2028

lof3
Report No. T/20210831/2028

Date/Time Report Made: Vide Report No.: Station Diary No.:

31/08/2021 12:26 9

Name of Informant: Address:

MOHD SAN! BIN JUWAHIB APT BLK 238 PASIR RIS STREET 21 #11- 25 SINGAPORE
510238

iD Type /1D No.: Contact No.:

NRIC NO / 87697241| Home/Office: Mobile: 81806744

Nationality: Email:

SINGAPORE CITIZEN macpendek@gmail.com

Sex: Age: Date of Birth: Type of Informant;

Male 45 26/04/1976 Driver

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B,2A,2,3,4 Date of Expiry:

CHOA CHU KANG DRIVE

Date/Time of Type of Location:
;iisjg;t' Accident: slip road
. 31/08/2021 08:15
Location:

Weather: Road Surface: Road Speed Limit;
Heavy rain Wet 25 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Pedestrian Crossing Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SHA4622D | Car Slightly 1
Damaged

SJR2451E | Car TOYOTA VIOS E Black Slighdly 1
AUTO Damaged

NTUC Income ir:msurance Co-Operative | 5115893738-01
Limited

SJR2451E

31/01/2021 3(5!61!2022




[

POLICE FORCE (MR MRS

T/20210831/2028

" Police Station Of Origin: 2of3
Tampines North NPP Report No. T/20210831/2028
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT

Tel No: 1800-7818999

nestrian Involved; No
No. of Pedestrians Injured: N

‘Name ANG | IDNo, 51402548)
Related Vehicle | SHA4622D (Car) Contact No.} 81022378
Hospital/Clinic | NIL Class of Class: NiL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NI Date Discharge | NIL

' “No. of Days granted Medical Leave Degree o_f“in'kuk /

‘Name MOHD SANI BIN JUWAHIB o. 157697
Related Vehicle | SIR2451E (Car) Contact No.| 81806744
Hospital/Clinic STREET 11 CLINIC Class of Class: 2B,2A,2,3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 31/08/2021 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 31/09/2021 at about 0815hrs, | was travelling along Choa Chu Kang Dr, turning left onto slip road onto
KJE. While coming to a compilete stop and waiting for oncoming traffic to pass, the vehicle(SHA4622D)
behind mine, collided onto the rear of my vehicle(SJR2451E). As such, my vehicle's rear bumper is
slightly dislodged and my rear bonnet unable to close fully.

My passenger, Nur Syahirah, and myself sustained injuries due to this incident. The back of my neck and
. lower back sustained strain and soreness, while my passenger mentioned she felt giddy after the incident
happened. The other driver, Cheng Chee Kiang, informed that he did not suffer from any injuries. { was
given 3 days MC for my injuries.

Both of us exchanged particulars at scene and took photos of the incident. He informed me to lodge a
traffic accident report and | acknowledged.

| am lodging this report for insurance claims and record purpose.



SINGAPORE
POLICE FORCE

LT

T/20210831/2028

3of3
Report No. T/20210831/2028

Police Station Of Origin:
Tampines North NPP
461 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REPORT
Tel No: 1800-7818999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report Signature Of Informant:

G/

Sgt 2 HO QI ZHI

-

Signature Of Interpreter:
Not applicable

Date/Time:
31/08/2021 12:26

Officer In Charge Of Case:
TP/ AEIT/

S| ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:
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Authentication Stamp
NP168
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