Ki-51 AUTOMOTIVE PTE LTD

Company & GST Registration No. 200616038C
2 Kaki Bukit Avenue 2 #01-17/#01-18 /Heavy Vehicle #01-08/Spray Painting #02-27
Kaki Bukit Autohub Singapore 417921

Tel: 68420051 Fax: 67410510 Email: sales@n51.com.sg
Our Ref: SGW 9239 R
Your ref; SLH 55318

13 September 2021

CHINA TAIPING INSURANCE (S) PTELTD BY EMAIL claimsdept@sg.cntaiping.com ONLY
3 ANSON ROAD #16-00

SPRINGLEAF TOWER

SINGAPORE 079909

Attn: Motor Claims Department

Dear Sir/Madam,

DATE OF ACCIDENT : 11 Sept 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 YEE KUAN FAA to notify you of a road traffic

accident on 11 Sept 2021 at about 12;40 HOURS along PIE TWDS CHANGI AFTER KIM KEAT EXIT
our client's vehicle SGW 9239 R & SLH 5531 S 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



DATE OF ACCIDENT:

VEHICLE NO: <Q6ew 9239 R. wakes mope:  Tmele  wlish Caurg Dvanuat
' L]

1/ 091 209 9.0

TIME OF ACCIDENT:

w&ra -HRS

LOCATION OF ACCIDENT:

P12 fywords Chorgi Jer - Kzm Kead Ex2t .

EXACT PURPOSE USE DURING ACCIDENT:

HEMPLOYMENTBRIVATE USE )/ PRIVATE HIRE

INAME OF OWNER: YEE HUpN Fan

TEL NO- we: L1£9 4904-orrice: HOME: ]
NRIC: g as 7/5’.5’.’1 E.

ADDRESS: S 124 vazé.q Lane o2 -5 () [312 e,
EMAIL: -

CLAIM TYPE: {0D /TTIRD PARTY ) REPORTING ONLY

FLEET POLICY: ves (NoF >

[NSURANCE COMPANY: China  Taiprns

TYPE OF COVERAGE: dComprenensive Y Third Parly / Third Party Fire & Theft

POLICY NO: DMPCENRI 6O (110I2D (O |

NAME OF DRIVER: ASABOVE /1EN0:  YEE  YoNG, Jun -

NRIC: £ 89TUZT A AnYeASSENGER: N

DATE OF BIRTH; I7/ oS/ (989  uicence passep pate: (3 / oX [ JO16.
OCCUPATION: d0UTDOOR ) INDOOR

GENDER: CIALE Y FEMALE

CONTACT NO: nie: £923 M6 . OFFICE: HOME:

ADDRESS: BLK 0h  Morstling lome. Hoo-6X @7210 Q.
EMAIL : Jeeqongun@ C?M’ezb{ oM .

DOES DRIVER OWNED ANY VEHICLE: Ao ves reg o Y INSURER:

RELATIONSHIP: Lon

WEATHER CONDITION:

[CLEAR /JRAINING / OTHERS:

ROAD SURFACE:

nf\

oRY / WET / OTHER:

ANY INJURIES:

NO JCQEYES, WHO?

MAME & COMTACT:

Hee Tew% T (:ﬂé §IODR IKE )

MNAME & CONTACT:

POLICE REPORT:

e

P ey
4G/ IF VES, WHERE?

MOTICE OF INTENDED PROSECUTION GIVERT

ii@ Q? YES, WHOY

VEHICLE B REG NO:

<L £53] S s passencers o CF
[

NAME OF DRIVER:

CUNITALT NO:

VEHICLE C REG NO:

ANY PASSENGERS:

VEHICLE D REG NO.

ANY PASSENGERS:

VEHICLE E REG NO:

AMY PASSENGERS:

VEMICLE F REG NO:

AMNY PASSENGERS.

VEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? (F YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDED CAPTURE? q 31__5) NO

WAS THERE ANY AUDIO RECORDED? ves (0 D

ACCIDENT SCENE PHOTOS TAKEN? (@ves) no

ACCIDENT PORTION: Rear Portion

Have you been approach by unknown parson soliciting (s) / offering accident claims assistance? YES @_&;)_‘

WORKSHOP PARTICULAR:

N-%1 Actomarfroe P

CONTACT NO: (68420051 / 67440510
CONTACT PERSON: ToSZhf  TAN
EFAX NO: 57410510

WORKSHOP EMAIL:

sales@ns5l.com.sg




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation or w ithholding of material facts may
alivy surance corrpanies o repudiate policy Hability,

4, Tne issue and acceptance of {his Form by msurance compares 1§ not an adimssion of policy iabilly on the part of the insurance
Caanies.

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

8. The report will be forw arded by the insurers of the GIA Records Managemeant Centre esiablished by the General lnsurance Assosiation
of Singapore (Gla) for archiving and ihat copies of this reportw ill for & fee be made avalable upon application by interested parties.

7. By the lodgemeant of this report {o the insurers, you hereby consent to the archiving of this report af the centre and to copies of he
report being made available aforesaid.

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

I understand. asknowledage, agree and consent that -

(a) Ny insurer . mmy workshop and the General hsurance Association of Singapere ("GIA”™) may/are pernitied fo collect, use. disclose
and/or process my personal data/personat information set out in this {form] and any other personalinformation provided by me or
possessed by my insurer (collectively the "Personal Information’) and disclose and transfer such Personal Information to alt insurer(s)
who have insured vehicle(s) involved in this accident {all insurer{s) who have insured vehicle(s) invalved in this accident shall be
collectively referred o 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 .

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i investigating the accident andfor iy claims:
{iil) carrying out andior dealing with my instructions or responding to any enguiries by me,

{iv} administering my claims (including the mailing of carrespondence, statements. invoices, reports or notices to ma, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w elf as on the external caver of envelopes/mail
packages}, andfor

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

(collectively the "Purposes”)

thy all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/aw firms. may/are permitied to collact,
use, disclose andfor process my Personal Information for one or more of the above Furposes. and

(o) my Pergonal Information mayican be disclosed by any of the Insurers andfor GIA to their third parly service providers or agents
(including their law yersiav firms}. which may be stted cutside of Singapore. for ong or mare of the above Furposes.
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Describe Circumstances of the Accidg-:nt

an i /9‘7/.’20.‘2/ at (@ [(QHo e, | wal  Fravifleog 4 s
vehicte (Sow F23TR ) almy  Fit towoch Chorg’ ofts  bm Hen? 4od
ez! oh  flao  extreme. frght lawe . [ owwl Hidd  pehrele (MmO 3333
chead of wu.  cudlody g brke due to %#4 fam ., T Wlu/ o A
binke and .?weNdd{ T‘L %A& Cendre.  fane. - &)Ag/g_ V/ PP S w e ﬂ{r_

Gntre.  fane , A vebicl C‘fﬁlf 53'3!3) ,,@am bAebend eollechd snte Hh rear
perdien A e yehzole vH%ﬂf collesion, Ale. guze vehice moved fwworcl and  coflfecd
lors  dhe véézde (emeg 32236 “) ‘

Declaration

VWe declare the foregoing particulars are tmL in every respect,

Poliq&ho%der‘s Signature / Date & Drivéf's ﬁjgnature (If driver is not the policyfhiolder) / Date

Witnessed by Reporting Centre
Tirre & Tims

Parsonnel

LA



