nCar AUTOMOTIVE PTE LTD

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

Tel: 67440510 Fax: 67410510 Email: sales@n51.com.sg
Our Ref: SMC 3630 S
Your ref: XE 3791 U

28 September 2021

CHINA TAIPING INSURANCE (S) PTE LTD 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 : 27 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 PAN JUI CHU to notify you of a road traffic

accident on 27 Sept 2021 at about 16:50 HRS along TPE TWDS SLE B4 LOR HALUS EXIT
involving our client's vehicle SMC 3630 S & XE 3791 U 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



VEHICLE NO: <M 3630 S

MAKE & MODEL: (eyota Plice

DATE OF ACCIDENT:

ST, 09/ aehr . cc:

TIMIE OF ACCIDENT:

/.50 HRs

BLOCATION OF ACCIDENT:

EEXACT PURPOSE USE DURING ACCIDENT:

TPE  Aowards SLE 65#(9 Lor 7/&'64(_: ezt
EMPLOYMENT, - RIVATEHRE

NAME OF OWNER: RAant au,L C 0.

TEL NO: wp: 4E 2936 - oFrice: HOME:

NRIC: 220 HEH [,

ADDRESS: 8L 439% .ﬁmyéawy tleet e #20-3217 (2) 77’243?
EMALL: ,-mtéu @"flzoo Core-. ¢9

CLAIM TYPE: 0D /CTHIRD PARTY "DREPORTING ONLY V

FLEET POLICY: D)

INSURANCE COMPANY: MNTUue -

TYPE OF COVERAGE: [Comprehensive ¥ Third Party / Third Party Fire & Theit

POLICY NO: 1207529

NAME OF DRIVER: AsABOVE / IEND:  Donny  Lrzeww Yu Quan.

NRIC: L I8/ T80T @ - anvbpassenger:. OO0 (F)

DATE OF BIRTH: D7/ 01 76T LCENCE PasseD DaTE: (& ) ot 3007
OCCUPATION: 40UTDOCR D INDOOR i
GENDER: QEaLE DFEMALE

CONTACT NO: Hye: 388 HETS  ormice: HOME:

ADDRESS: MK 4398  Sfewkany wlad Ave F20-3c7 &) T?él‘l-g‘f
EMAIL : aénnq;&w@,;(aéaa’ lorm . @9

DOES DRIVER OWNED ANY VEHICLE: Arowir v, reG N0V / INSURER:

RELATIONSHIP: Huobonod .

WEATHER CONDITION:

cLeAR (RAINING [ BYHERS:

ROAD SURFACE: ORY / V€T NOTHER:

ANY INJURIES: NO /QFYESLWHO?  Donad Liew Yy &»M( /P fS?.f 4‘«?7_\" )
NAME & CONTACT: 2on Hm Chu Cﬁl//’ \fb’.;(f a‘?ﬁ?( ).

NAME & CONTACT:

POLICE REPORT:

NOTICE OF INTENDED PROSECUTION GIVEN?

NO)/ IF YES, WHERE?
NOY IF YES, WHO?

VEMICLE B8 REG NO:

XE 37é| (4 . ANYPASSENGERS: A4 -

NAME OF DRIVER: CONTACT NO:
VEHICLE C REG NO: ANY PASSENGERS:
WVEHICLE 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? {F YES, NAME: N -A - WITNESS CONTACT: N ﬂ'
WAS THERE ANY VIDEO CAPTURE? @/ NO

WAS THERE ANY AUDIO RECORDED? Y_{E_S_/@

ACCIDENT SCENE PHOTOS TAKENY YES .4 NO

ACCIDENT PORTION: Rewr Poctan ©

+Have you been epproach by unknown persen soliciting (s) / offering accident claims assistance? YES /ﬁ\i_O )

WORKSHOP PARTICULAR:

Tineor  Palomotive Me ld~

CONTACT NO: (68420051 / 67440510
CONTACT PERSON: Logebh AN
FAX NO: 67410510

WORKSHOP EMAIL:

sales@nSl.com.sg




SKETCH PLAN

IMPORTANT NOTICE

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

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance cempanies is not an admission of policy lizbiity on the part of the insurance
companies.,

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

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

7. By the lodgemant of this repori to the insurers, you hereby consant o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

lunderstand. acknow ledae, agree and consent that .

(&) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permited to collect, use, disclose
andfor 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 *Personal Information") and disclose and transfer such Personal Information to all insurers)
w ho have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
colizctively refarred to as the "Insurers”), the Insurers' law yers/law firms, the Monetary Actherity of Singapore and any relevant
governmant agencyfauthority (such as the police}, for the purpose(s) of .

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

(if) investigating the accident andlor my claims:

{iii) carrying out and/or dealing w ith my instructions or responding o any enquiries by te;

fiv) administering my claims (including the mailing of correspondence, statements, invoices. reports or notices fo me, w hich could involve
disciosure of certain personal data about me to bring ahout delivery of the same as w ell as on the external cover of envelopes/mal
packages); andfor

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

(collectively the “Purposes”)

(b) all insurer({s) w ho have insured vehicle(s) involved in this accident and the insurers' law yers/law firms. may/are permitied to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes. and

(¢} my Personal information may/can be disclosed by any of ihe Insurars and/or GIA to their third party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

)

S

Policyholder's Signature / Date & Driver's Sign@p((h‘ driver is not the policyholder) 7 Date Wimessed by Reporiing Centre
Time & Time Personnel

Sketch Plan
(A) Smc 3é30%.
@ xg 377/U "

N

JPL  fomrerdy SLE J«?&g Lor Galow Exent



Describe Circumstances of the Accident

on _;7/;7/9&9! al @ /680 LS, [ wmx #Méé‘u, 2 gt v u&;ﬂ}
(ome 34302) along TP twods SLE 56/% Lor 4#-/‘“ ext on [
2% fone _foom ! oght . I as mou\m Chwly as Fhe ‘f’*fv& velume
war  very ’ heavy MA’MZ”?M . _‘?“a/Jw(q a [ tuck CXE&”?T!U.) r{)ﬂm
bohid chibded obte Mo redr pord ) perdion | g ,7 veheele .

Peclaration

e declare the foregoing particulars are true in every respect.

4

Pelicyhoider's Signature / Date & Driver’a,sfgnature (I driver is not the policyhclder) / Date Witnessed by Reporting Centre
Time & Time Personnel




