vinCar AUTOMOTIVE PTE LT

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: SMV 6184 T
Your ref: SMX 6063 Z

13 January 2022

INDIA INTERNATIONAL INSURANCE PTE LTD BY EMAIL motorclaim@iii.com.sg ONLY
64 CECIL STREET

#04-00 & #05-00 10B BUILDING

SINGAPORE 049711

Attn: Motor Claims Department

Dear Sir/Madam,

DATE OF ACCIDENT : 12 Jan 2022
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 AYADI BIN AZLI to notify you of a road traffic

accident on 12 Jan 2022 at about 17:35 HRS along KAKI BUKIT RD 3 INFRT FRONTECH CENTRE
our client's vehicle SMV 6184 T & SMX 6063 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,

Twincar Automotive Pte Ltd



VEHICLE NO: amy 6184 T MAKE & MODEL:  {fendd  fig C_AUTO) MIANUAL
DATE OF ACCIDENT: 2/ 81/ 9092 e 13,

TIME OF ACCIDENT: /7 35 HRs
ILOCATION OF ACCIDENT: Kati Bukit Roaedl B (1 fron?  [Frontieh afre
lEXACT PURPOSE USE DURING ACCIDENT; EMPLOYMENT (BRIVATE USE_DPRIVATE HIRE
INAME OF OWNER: AVad; Bin Azlr

TEL NO: lv/e: 9687 9458 orrice: HOME:

NRIC: I 9600414 E

ADDRESS: BLK' G1FA  Tanpuues o1 81 ¥ ox-$€o (E)$2161F
EMAIL: lyticalpiec @,ﬁ?[uﬂ&/ Cor - '
CLAIM TYPE: loo &GiRD PARTY &%EPO%{ING ONLY

FLEET POLICY: ves (O D)

INSURANCE COMPANY:

TYPE OF COVERAGE: SComprehensive ¥ Third Party / Third Party Fire & Theft

POLICY NO:

NAME OF DRIVER: CJAS ABOVE D tF NO:

NRIC: ANY PASSENGER: ~-A

DATE OF BIRTH: 93 /0t | ¢FFO ° LCENCE PASSED DATE: 4§ / =2/ d@r2,
OCCUPATION: dGUTDOOR_INDOOR

GENDER: JWALE ) FemALE

CONTACT NO: H/P: OFFICE: HOME:

ADDRESS:

EMAIL -

DOES DRIVER OWNED ANY VEHICLE: NO/ I YES, REG NO: INSURER:
RELATIONSHIP: Ownar -

WEATHER CONDITION: 7~ HCeLEAR [ RAINING / OTHERS:

ROAD SURFACE: < Horv /AT / oTHER:

ANY INJURIES: NO £TEVES, YHO?

NAME & CONTALT: AYadi  Bin Azi;

NAME & CONTACT: Y

POLICE REPORT: INO// IF YES, WHERE?

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

VEHICLE B REG NO: Ay 60622, ANY PASSENGERS:  Ax A
NAME OF DRIVER: CONTACT NO:

VEHICLE € REG NO: ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE € REG NO: ANY PASSENGERS:

VEKICLE F REG NO: ANY PASSEMGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? 1F YES, NAME: A N-B. WITNESS CONTACT: A7 7.
WAS THERE ANY VIDEO CAPTURE? \lves’/ no-

WAS THERE ANY AUDIO RECORDED? ves £png)

ACCIDENT SCENE PHOTOS TAKEN? NES D NO

ACCIDENT PORTION: Keow  Prrdzon .

Have you been approach by unknown person soliciting {s) / offering accident claims assistance? YES /(,NO )
WORKSHOP PARTICULAR: Twincer  Puwmative Me  lxd | —
CONTACT NO: 68420051 / 67440510

CONTACT PERSON: Joent BN

FAX NO: 67410510

WORKSHCP EMAIL: safes@®nSl.com.se

A




SHETCH PLAN

IMPORTANT NOTICE

1. Fease report corre ctly the details of the accident {o speed up the claims process.
2, This Formmust be compieted by the Policvholder 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 {0 repudiate policy liability.

4, The issug and acoeptance of this Form by insurance companies is not an admission of policy fiabfity on the part of the insurance
companies.

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

€. The repert will be forw arded by the insurers of ihe GIA Records iManagement Centre established by the General Insurance 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 at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that ;

(8) My insurer , my workshop and the General Insurance Associztion of Singapore ("GIA™} may/are permitied to collect, use, disclose

andior 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 alt insurer{s)

w ho have insured vehicle(s) invoived in this accident (ali insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the "Insurers”), the Insurers’ faw yersflaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the paolice}, for the purpose(s) of .

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

the claims;

{ii) investigating the accident andfor my claims;

(i) carrying out andfor dealing w ith my instructions or responding o any enquiries by ms;

(iv} administering my claims (including the mailing of correspondence, statemants, invoices, reports or notices to me, w hich could inveolve

disclosure of certain personal data about me to brlng about delivery of the same as well as on the exiernal cover of envelopes/mai
packages); and/or

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

(cofectively the "Purposes™)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ law yersfiaw firms, may/are permitted to collect.

usg, disclose andfor process my Personal Information for one or more of the above Purposes, and

(c) my Personal information may/can be disclosed by any of the Insurers andfer GIA o their third party service providers or agents
(including their law yers/law firms), which may be sited cuiside of Singapore, for one or mare of the above Purposes.

o

Pov!icyhcider's Signature / Date & DHver's Signature (If driver s not the policyholder) 7 Dage Witnessed by Reporting Centre
Time & Time Parsonnel

Frondech (Centel -
Sketch Plan

(0) 8mv 84T
= E% - (8) §my 60632
< |

=

el: Bubkst Road 3



Describe Circumstances of the Accident

“On Qfer 2022 af @ 1738 A2, [ wes towelioy tn avy vekhzel
(emv 6184 T ) akrng Kok Bodert Rond 2 in Lant N /;vﬁé‘acé Geoitre sn

& Gmgle lane - | foe. vebrcle s fod I me.  ohpped e to Mc

fem d{&«.c/ . 7 fkw&fl doeran Mcl’ fﬁﬂﬂe—cf Aeer - j“’é/m/q A  car 7

Cemx 6063 20 {m« Lobend coflded onts Mo ren Ipmfzm e 7 vefoele

Declaration

"We declare the foregeing particulars are frue in every respect.

bt \

Pf:licyho[der‘s Signature / Date & Driver's Sign'ature (If driver is not the policyholder) 7 Date Witnessed by Reporting Cenire
Time & Time Personnel



