N-51 AUTOMGTIVE 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: SLR 5619 X
Your ref: SHA 7726 T
08 November 2021
AXA |NSURANCE PTE LTD BY EMAIL motor.survey@axa.com.sgONLY

8 SHENTON WAY

#24-01 AXA TOWER
SINGAPORE 068811

Attn: Motor Claims Department

Dear Sir/Madam,

DATE OF ACCIDENT : 05 Nov 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 ANANTHANARAYANAN VENKATASUBRAMANIAN to notify you of a road traffic
accident on 05 Nov 2021 at about 20:30 HRS along ORCHARD ROAD

our client's vehicle SLR 5619 X & SHA 7726 T 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



SNO721B80007 / NTUC Income Insurance Co-operative Lid
ENTRY DATE & TIME: 08/11/2021 10:54 {SGT)
SUBMITTED BY: Ganesh Sinathambi

VERSION: 1 (08/11/2021 10:54 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort correctly the details of the accident to speed up the claims process.

2. This Form must be i i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies 10 repudiate
policy liability.

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that capies of this repert will, for a fee, be made available upan appiication by inlerested parties,
7. By the lodgement of this report to the insurers, you hereby consent te the archiving of this report at the centre and %o copies of the report baing made avaitable aforesaid.

| ACCIDENT STATEMENT
Date of Submission ... . U . . 08/11/2021 10:54 (SGT)
Date of Accident . PP P 05/11/2021 20:30 (SGT)
Exact Location of Accident .. ... . Singapore
Additional Location Information Co ORCHARD ROAD
Country/State of Loss : - L Singapare

Vehicle Registration Number . o SLR5619X
INSURED/POLICYHOLDER
Is company? : o L No
Name Of Registered Owner _ . L ANANTHANARAYANAN VENKATASUBRAMANIAN
NRIC No . _ U 569620461
Email Address - VENKAT@NDT-INSTRUMENTS.COM
Mobile Phone No T : (Phone) +65-91172591
Alternative Phone No . : : : : +65-81172591

VEHICLE PARTICULARS

Manufacturer . Mazda
Model . . oL . . 5
Variant _ .
Exact purpose for which vehicle was being used at time of
accident . . R o . . Private use
Are you claiming under your own insurance policy for repair to
your vehicle? o . No - Claiming third party
Vehicle Category e PPN Private car
Transmission . . . . Auto
CC . .. S . 2000
INSURANCE COMPANY
Name of Insurance Company o : NTUC Income Insurance Co-operative Ltd
Type of Coverage o . : Comprehensive
Fleet Policy P e No
Policy Number A . L o o 5115891921-01
Cover Note Number .. ... .. ... .. o . drivo CLASSIC
DRIVER
Name of Driver . o AR TR ANANTHANARAYANAN VENKATASUBRAMANIAN
NRIC No . o : . S6962046!
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Date Of Birth
Qceupation
Date Cf Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address
Address .

Address complement
Postcode _ [
Is the driver the pallcyholder?

If No, Relationship of the Driver with the !nsured

Does Driver Own Other Vehicles? .

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ... .
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFCRMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (including Driver}

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TG SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer

@3 Accident report SNO721880007

24/07/1969

indoor

29/01/2003

18 YEARS AND 10 MONTHS

Male

(Phone) +65-91172591

+65-91172591
VENKAT@NDT-INSTRUMENTS.COM

10 GEYLANG EAST AVENUE 2 #08-09 SIMSVILLE

389758
Yes

No

Chain Collision
Clear
Dry

No
No

Yes
3

No

PASSENGER
Female

PASSENGER
Female

No
No

Yes
No
No

SHA7726T

.
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Vehicle Model .. e [P RR .
Vehicle Variant . . L e o -
Vehicle Colour .. U TR -
Vehicle Category ... ... ... ... .. C N Taxi

Name of Driver .. R . , C HO PENG SZE
NRIC No . . e PO S1452208E
Contact Number . . TR -

Address .. . TR o -

Address complement . .. . .. : -

Postcode . ... .. .. -

Insurance Company Name U - o -

Nature Of Damage . T o -

Details of property damaged in accident e -

No. Of Passenger (Including Driver) . 2

PASSENGER 1

Name . B . PASSENGER
Gender N L . . Male

| DETALSOFOTHERVEHICLEPROPERTY2

Vehicle Registration Number e SKG2946R
Vehicle Manufacturer o o Mercedes
Vehicle Model . o . . .

Vehicle Variant . . . . -

Vehicte Colour L . -

Vehicle Category L . . : Private car

Name of Driver : TAN HONGXIANG, JEREMY
NRIC No o S58904838|

Contact Number o . : (Phone) +65-86337490
Address -

Address complement -

Postcode . . -

Insurance Company Name . -
Nature Of Damage B . -
Details of property damaged in accident e -
No. Of Passenger (including Driver) o : 2

PASSENGER 1

Name . PASSENGER
Gender L . . Female
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SKETCH PLAN

PNEOREE MOTOR SERVETE CINERE

Fupost Bite & Suut e SRR RS
st N AT ) 20N D102 Viehe No SERINIUN Lepnatins Ty
Tiawe 20 Bos

SKETCH PLAN

IMPORTANT NQTICE

i. Please report cotrectly the detalls of the accident to speed up the ciatms proress.

2. This Form st be complpted by the Policyholder and/or the Autharised Driver.

3. Informaztion provided must be 25 teuthful and accutate as possible. Any wilful misrepresentation o withbielding of materis
facts may sliow insurance companies Yo repudiate policy Hability.

4. Theissue end acceptance of this Form by insurance companies is kol an admission of policy flability on the part of the insurance
companies.

5. Any false regorting moy be refereed to the Polics for investigation.

G The report will be forwarded by the insurers of the G Recards Management Centre establishod by the General insurance
Assosiation of Singapore {GIA) for archiving and that copies of this report wilf for g fee be made avaiiable upon appiication by
intarested parties.

7. By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this report 2t the cantre and Lo copies of
the repaort being made available aforesoid.

&, Consent under the Parsonal Data Protection Act (POPA}
P enderstand, ackaowledpe, sgree and consent that:

fa iy smsurar, sy workshop and the Genersl Insurance Assooiation of Singapore {7GIA™) mayfare permitted o collest, use,
disclose andfer process my personal datafpersonal information set aut in this {form] and any sther persenal infarmation
provided by me or possessed by my Insurer {collectively the "Personal information”) and diselose and transfer stch
fersonal informatian to oli msurer(s) who have insured vehicluls} involved in this atcident {all insurar(s) who have insured
vehicle(s) involved in this sccident shall be coliectively reforced to as the “Insurees™), the Insurces’ wyersflaw firans, the

waonetary Authority of Singapore and any relovant government sgencyfouthority {such os the police), for the purposels)
of

{i} processing, handling and/or dealing with my claims inciuding the seltiement of the claions aad oy necessary
invesligations relating to the claims;

18] investipating the accldent sad/or my claims;
i) cursying out and/or deating with my instrusticns of respanding to any eoguaries by moe;
YINE ¥ ¢ 3 i

{iv) administering my claims {including the mailing of correspondence, statements, invoites, réports or notices to me,
wiich could invalve disciosure of cortain personal data about me 1o bring about delivary of the same s well 35 o the
axternal cover of envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing, handling and/or doating with my claims {eollectively the
"Pumaseﬁ")

(b} alf insureris) who bave insured vehiclels) involved tn this accident and the Inserers' lawyers/law firms, may/fare poermitied
1o collect, use, disclose and/or process my Persoral nformation for one or more of the zhave Purposes; and

(¢} my Persanal Information may/can be disciosed by any of the Insurers andfos GIA Lo their third party service providers or
agentafincluding their fawyersflaw froas), which may be sited outside of Singapore, far one or muore of the obove Purposes

(¢} roy Personal Infarmation will slse be collected and used to compile claims history for the purpose of fraul detection,
investigation and management iy present and all future Gaims.

e} the information so collected under &) sbove may be shared 7 distlosed:

i} ro =i insurers andfor any other third partias that assist in evaluating, Investigeting, controfling of managing fraud,
repulators, baw enforcement and government agencies as reasenably required for the purposes stated, or

{ii} for coraplyiog with requiiemants under any regulations, faws oF court orders,

Cramesh (RO 3361}
Cagserney Care Bxevutise

R L2105 Muotor Serview Centre
Savars Gignaturg (o driver i3 not e pokavhatfert s Dale B Time Wanazsed by Repariing Conte Peroane!
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SKETCH PLAN #2

SKETCH PLAN

. B —

L ;1‘ b
:/,,,,/} /-‘.p»" S

Tim -

ORCHARD BOAL

Vehicle A SLRSGION Wehiele B SHEAYT2AT Vihicle (0 8RG2W46R

& and suddenly velile O

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Flye e 1he el is green and dhe velow o was ol go L dopped. Vehicle B was bohind mee very ¢l
colinded o vehicle B sabseguontly velicte B posh forwast and vollitled o sy venr Adterwhiel ail devvers aliahred w assess the

domage. tisok sonie photos and exchange partioutars, Ne one was ininred in this aceident

Daclaration

W e dociere the foregoing particulers are true i gvery rasnect

g AR
Caanesh (993361}
Customer Care Pxeoative
LR I Sloter Servive £ enire

shnlder) f Rale & Tare

Witnnzaed iy Roeporkng Sontre Farsanngd

ariver s nod ooty
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