_5 1 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: SLC 7226 L
Your ref: SLF 4356 2

13 December 2021

AUTO & GENERAL INSURANCE (S) PTELTD BY EMAIL claims@budgetdirect.com.sg ONLY
SINGAPORE SHOPPING CENTRE

190 CLEMENCEAU AVENUE #03-01

SINGAPORE 239924

Attn: Motor Claims Department

Dear Sir/Madam,

DATE OF ACCIDENT : 11 Dec 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 QUEK MENG CHER to notify you of a road traffic

accident on 11 Dec 2021 at about 19:25 HRS along BAYFRONT AVE JUNC RAFFLES AVE
our client's vehicle SLC 7226 L & SLF 4356 Z 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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JEXACT PURPOSE USE DURING ACCIDENT:

EMPLbYMENTQ ERIVATE USE )/ PRIVATE HIRE

NAME OF OWNER: d’u@{ﬁ MEnG  CHeA.

TEL NO: H/P: 70&? ToAE.  oFFicE: HOME:

fnriC: ' 78334743

ADDRESS: A Edgeclle  Flame %g3-22 (=) £98 620 .
EMAIL: FuomngZhu 120 & grad com .

fcLaiv TypE: otf /‘@ﬁ%@ REPORTING ONLY

FLEET POLICY: YES (N0 D

INSURANCE COMPANY: Chinee  Thxfired

TYPE OF COVERAGE: (chg;_ﬁ_prehensi@%'hird EPa-rty / Third Party Fire & Theft

POLICY NO: _dmpesnu 0084 Goy (04

INAME OF DRIVER: [BSABQVE Y IF NO:

NRIC: ANY PASSENGER: 9.8 {Jm) 655‘}
DATE OF BIRTH: al”/ o/ (F7F LICENCE PASSED DATE: OF jo7 [ Jeoe7
OCCUPATION: OUTDOOR ¢ TNDOOR

GENDER: Y FEMALE

CONTACT NO: H/P: OFFICE: HOME:

ADDRESS:

EMAIL :

DOES DRIVER OWNED ANY VEHICLE: NO/ IF YES, REG NO: INSURER:

RELATIONSHIP:
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WEATHER CONDITION: CLEAR /CRAINING DOTHERS:
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POLICE REPORT: NG JyIF VES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? (’—) IF YES, WHO?

VEHICLE B REG NO: SLF 4356 Z. ANY PASSENGERS: &40 /2y (1 F 3
NAME OF DRIVER: wWee  Jamw  Kian- CONTACT NO:

VEHICLE C REG NO: Ll Ye9$ T ANY PASSENGERS: N-£
VEHICLE D REG NO: Fareul Nitzam Bin plohd  anv passencers:

VEHICLE E REG NO: Tarret * ANy PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO* ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: Ny WITNESS CONTACT:  mg -7
WAS THERE ANY VIDEQ CAPTURE? YES [NO

WAS THERE ANY AUDIO RECORDED? YES /(NO )

ACCIDENT SCENE PHOTOS TAKEN? (ved 7 NO

ACCIDENT PORTION: Tront ond  Pear Dption -

Have you been approach by unknown person soliciting (s) / offering accident ciaims assistance? YES /@O _)
WORKSHOP PARTICULAR: N-$51 Bubmefive  Me 4dd

CONTACT NO: 68420051 / 67440510

CONTACT PERSON: aoggpt.} THN -
lFAX NO: 67410510
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sales@n51.com.sg
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident {o speed up the claims process.
2 Tris Form must be completed by the Policvhiolder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepraseniation or withholding of materal facts may
alow insurance companies to renucdiate policy liability.

4, The lssue and acceptance of this Form by insurance companies 1s not an admisswn of policy @bty on the part of the insurance
companies,

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

8. The report w il be forw arded by the nsurers of the GIA Records Managemant Cenire established by ihe General Instrance Association
of Sinaapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interesied parties.

7. By the lodgament of this repert ic the insurers. you hersby consent to 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 (POPA}

[understand. acknow [edge. agree and consent that

(@) My insurer . y workshop and the General Insurance Assaciztion of Singapore {GIA") may/are permitted 1o collact, use. disclose
andior process my personal datafpersonal informaiton set out i tus [form] and any other personal mformation provided by ms or
possessed by ny insurer {colieciively the "Personal Information’) and disclose and transfer such Persanal information o all insurer(s)
whao have insured vehicle(s) involved in this accident (all insurer(s) who have nsurad vehicles) nvolved n this accident shall be
collectively referred fo as the “Insurers’} the Insurers’ law yersflaw finms. the Monetary Auiherity of Singapore and eny relavamnt
governmant agency/authority (such as the police), for the purpose(s) of .

{0 pracessing handling and/or dealing with my claims ncluding the setilemsnd of the claws and any necessary nvestigations relating w
the claims:

(il nvestigating the accident andfor ny claims.

(iily carrying out andfor dealing with ny instructions or responding @ any enguirize by ms:

{iv) administering my claims (including the mailing of correspondence. statemznts, invoices. reporis or notices to ma. w hich could nvolve
disclosure of certain personal data about me 1o bring about delivary of the same as well as on the external cover of envelopesimal
packages), andior

vy compling with applicable law

{collectively the "Purposes’)

ing, handling andfor degling with my claivs
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Describe CGircumstances of the Accident

- On  n/13fons) af @ 1JAC As, 1 etpgped g vekhrele
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Dreclaration

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

4 W

Palicyholder's Signature / Daie & Briver's Signature (f driver is not the pelicyholder} / Date Witnessed by Reporting Centre
Timz & Timz Personne!




