nCar 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: SJH1603 T
Your ref: YN 8519 Z

20 January 2022

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 : 20 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 TANG YANG CHOON to notify you of a road traffic

accident on 20 Jan 2022 at about 13:50 HRS along SELETAR WEST LINK JUNC SELETAR
AEROSPACE DRIVE our client's vehicle SJH 1603 T & YN 8519 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: ST 1603 1. Juncswone  foyote Aus8h . Cauto) MANUAL
DATE OF ACCIDENT: Q&) Gt 539.,‘22 . cc: /- S -
TIME OF ACCIDENT: (33O HRS

LOCATION OF ACCIDENT:

Telefor West Lk Junetoon Celetas 44/\9%6& breo

q

EXACT PURPOSE USE DURING ACCIDENT:

NAME OF OWNER:

EEMPLOYMENT / RIVATE USE PRIVATE HIRE
By

H/P: f\'fﬁ 45??0%1(:5:

TEL NO: HOME:

NRIC: S o6¥o089C.

ADDRESS: B8 ATER  [hun St JH R12-14AT @NTE24TE
EMAIL: cugtomese four @ gmail. com

CLAGM TYPE: OD /<HIROLARTY / BEPORTING ONLY

FLEET POLICY; ves (g2
LINSURANCE COMPANY: Chenn  Gaipe-o

TYPE OF COVERAGE: Comprehensive /,@a@ Third Party Fire & Theft

POLICY NO: IMPCINW 002 EE00 2100

NAME OF DRIVER: Jasapove— IF NO:

NRIC: ANY PASSENGER: &1 £ M )"

DATE OF BIRTH: (€ ol (T6& < ucencepassepDaTe: €3 J 04 200 F
OCCUPATION: OUTDOOR / INDOOR

GENDER: ALEY FEMALE

CONTACT NO: P OFFICE: HOME:

ADDRESS:

EMAIL ;

DGES DRIVER OWRNED ANY VEHICLE: NO/ IF YES, REG NO: INSURER:

RELATIONSHIP: Ousrers”

WEATHER CONDITION: ﬁ\@@me LoTHERS:

ROAD SURFACE: BV AVET } OTHER
ANY INJURIES: YES HO?
NAME & CONTACT: Tang  Fang Choon HiP. T764 4677,
NAME & CONTACT: 9ed  Swele Tam #]f 2 866 <H&E
POLICE REPGRT: NQ/ IF YES, WHERE? '
NOTICE OF INTENDED PROSECUTION GIVEN? %{\TE:D IF YES, WHO?
VEHICLE B REG NO: YN §—_§ 19 =2 ANY PASSENGERS: I - /T .
NAME OF DRIVER: CONTACT NO:
VEHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: AINY PASSENGERS:
ANY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? dlves
WAS THERE ANY AUDIO RECORDED? YES (U
ACCIDENT SCENE PHOTOS TAKEN? ( YES) NO
ACCIDENT PORTION: Reac Eetton - .
HHave you been approach by unknown person soliciting (s) / offering accident claims assistance? YES /@O)
WORKSHOP PARTICULAR: Teotncar Padmotye Bte [t =
CONTACT NO: 68420051 / 67440510
CONTACT PERSON: Jﬂd’éﬂff BA &
FAX NO: 67410510
WORKSHOP EMAIL: sales@n51.com.sg




SKETCH PLAM

MPORTANT NOTICE

1. Fiease report correctly the defails of the accident to spead up the claims process.
2. This Formmust be compleied by the Policyholder and/or the Authorised Driver.

3. information provided must be as fruthful and accurate as possible. Any wilful risrepresentation or withholding of material facts may
allsw insurance companies to repudiate policy liability.

4, The issue and acceptance of this Formby insurance comparigs 1s not an admission of policy liability on the part of the insurance
companies.

5. Any false reporiing may be referred to the Police for investigation.
€. The report will be forw arded by the insurers of the GIA Records ianagement Cenire established by the General Insurancg Association
of Singapore (GlA} for archiving and that coples of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
reperi 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 Generatl Insurance Association of Singapore {"GIA™} may/are permited to collect, use, disclose
and/or process my personal data/personal information set out in this Jform] 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 insurer(s)
w ho have insured vehicle(s) invoivad in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shail be

collectively referred {o as the “Insurers’), the Insurers’ law yersfiaw firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the pdlice), for the purpose(s) of :

(i} processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary nvestigations relating to
the claims;

(i investigating the accident and/or my claims:

(iity carrying out and/or dealing with my instructions or responding ic any enquiries by nme;

{iv) administering my claims (including the mailing of correspondence, statemznts, invoices, reports or notices to ms, w hich could involve
disclosure of certain personal data about me {o bring about delivery of tha same as w ell as on the external cover of envelopes/mal
packages); andfor

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

(collectively the “Purposes™

(b allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersfiaw firms, may/are permiited {o collect,
use, disciose andfor process my Fersonal Information for one or more of the above Purposes, and

(c) my Parsonal nformation mayi/can be disciosed by any of the Insurers and/or GIA fo their third parly service providers or agents
(including their law yers/law firms), w hich may be sited cuiside of Singapore, for cne or more of the above Purposes.

Policyhol ignature / Date & Driver's SignatupesT driver is not the policyholder) / Date Witnessed by Reporting Centre
&Tma Personnel
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Describe Circumstances of the Accident .

On  oofoi facon ad @ ,3¢o by, [ Clopped vehecte (STH 16937 )

adwsy  Seleter Weed  Lralke tuncton  Seletor Beposonce. Dibve. ob the extreme

riht  lane  duc. to  ced laght - Cucllemly |, & tow  Trade ¢ (N 25(7Z )
70{.“. behend  colfided onds VU the.  rea.r // Peovion o Aoy vehete .

Beclaration

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

T
/
Policytolder's Signature / Date & Driver's Sign wer is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel




