inCar AUTOMOTIVEPTELT

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: SMU 256 P
Your ref: SLU 9396 X

17 March 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 : 17 Mar 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 WOO YONG ZHEN to notify you of a road traffic

accident on 17 Mar 2022 at about 08:25 HRS

along BLK 602 CLEMENTI WEST ST 1 (OPEN CARPARK)

our client's vehicle SMU 256 P & SLU 9396 X 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



EXACT PURPOSE USE DURING ACCIDENT:

VEHICLE R0 Smu 356 1 loaie e raootw Peredes AISO © @uioy wanve
OATE OF ACCIDENT: (1, 03, Denz . oo 8

TIME GF ACCIDENT: A

ELOCATION OF ACCIDENT: 8ris 602 (ement; oesd St 1 {’?Qem @?p@ﬁ} »

EMPLOYMENT APRIVATE USE )/ PRIVATE HIRE

PNAME OF OWNER:

weo Yone ZHzar

byp: 7767 7828 -orrice:

TEL MO HOME:

NRIC: L 1so26.801)

ADDRESS: BLK Gon Qlemestt obed 07 | Pof e (3) 190602
EMAIL: woesangie. @ folmgi(-com

CLASM TYPE: OD /(FHIRD PXRTY J REPORTING ONLY

FLEET POLICY: YES

[NSURANCE COMPANY: Atlaaz- -

TYPE OF COVERAGE: {Comprehensive=y Third Party / Third Party Fire & Theft

POLICY NO: P dopo# TIET -0

NAME OF DRIVER: dEs.ABOVE Y IF NO:

NRIC: ANY PASSENGER:  av« /.

DATE OF BIRTH: o1 | oF ) ¢TI LCENCE PASSED DATE: M2/ #1 Aoed .
OCCUPATION: OUTDOCR ¢ THEGOR_)

GENDER: MALE /FEMALE D

CONTACT NO: H/P: OFFICE: HOME:

ADDRESS:

EMAIL :

DOES DRIVER OWNED ANY VEHICLE: NOJ IF YES, REG NO: iNSURER:

RELATIONSHIP: Owre

WEATHER CONDITION:

CLEAR / RAINING / OTHERS:

F o

ROAD SURFACE:

5&‘1’) WET / OTHER:

A

ANY [NJURIES:

NO f7iF YES, IWHO?

NAME & CONTACT:

NAME & CONTACT:

Whe ’faﬁ zhen f{,/ﬁ_ ;7T TReE )

POLICE REPORT:

CW;F YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

(o e ves, wrio?

VEHICLE B REG NO: SLUY. F3FE X-  ANYPASSENGERS: ! (M),
NAME OF DRIVER: Liorag Tiwspr § contactno:  §ILH 13,
VEHICLE C REG NO: \J ANY PASSENGERS:

VEHICLE 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? IF YES, NAME; -4 WITNESS CONTACT: A 4 .
WAS THERE ANY VIDEO CAPTURE? (ves ) no

WAS THERE ANY AUDIO RECORDED? VEs (N0 )

ACCIDENT SCENE PHOTOS TAKEN? dlyes / nO

ACCIDENT PORTION:

Foon]  Pordaon

Have you been approach by unknown persen soliciting (s)

offering accident claims assistance?

YES %‘)

WORKSHOP PARTICULAR:

Totnoar Pudemedive Ple Lo

CONTACT NO: 68420051 / 67440510
CONTACT PERSON: 18600 TAN,
FAX NO: l67410510 |

WORKSHOP EMAIL:

salesi@nbl.com.sg




P ORTANT HOTICE

1. Fizase report cortectly the detals of he accident ¢ spead up the claims process.
2 This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. information provided must be as truthful and accurate as poessible, Any wilful misrepresentation or withbolding of material facts may

allsw nsurance cormpanies (o repudiate policy Hability,

s

4 The fssue and acosptance of ths Form by msurance companes s not e admisson o7 policy lakiliy on the part of the insrance
Companies.

&, Any false reporting mav be referred to the Police Tor investigation.

8. The report will be forw arded by the insurers of the GlA Records Managemant Centre established by the General hsurance Assocation
of Singapore {BlA) for archiving and that copies of this report wdl for 2 fee be made avalable upon application by interesied parties.

7. By the lodgement of this report o the nsurers, you hereby consent io the archiving of this report at the centre and {o copies of the
report heing made avaifabls aforesaid.

8. Consent under the Personal Data Profection Act (PDPA)}

| understand. acknow ledge. agree and consent that

(&} My insurer . my workshop and the General Insurance Associstion of Singapore ("GIA") may/are pernitied io collect, use, disclose
andfor process my personal data/personal information set out in this fform] and any other perscnal information provided by mz or
possessed by my insurer (collectively the “Personal Information”) and disclose and fransfer such Parsonal information to all insurer(s}
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle{s} invalved in this accident shall be
collectively referred o as the “Insurers’). the Insurers’ law yersflaw firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of .

(i) processing, handling andior dealing with my clainis including the selllement of the clains and any necessary investigations ralating o
the claims:

(i) mvestigating the accident andior my clains;

(iii) carrying out andfor dealing with my instructions or responding o any enguiries by e

(iv) administering my claims {including the mailing of correspondence, statemants, invoices, reporis or notices © me. wiich could involve
disclosure of certain personal data aboul ms to bring about delivery of the samz as well as on ihe external cover of envelopes/mall
packages). andior

(v) complying with applicable law in admnistering, processing. handiing and/or dealing w ith my claims.

{collectively the "Purposes’)

{b) all nsurer{s) w ho have inswed vehicle(s} invalved in this accident and the Insurers lawversdaw finms may/are permitied o collect
use, disclose andior process my Persenal hformation for one or imore of the above Purposes, and

{) my Personal information may/can be disclosed by any of ihe Insurers and/or GiA {o their third paity service providers of agents
(including their law versfaw firms), which may be sfied ouiside of Singapore, for one or more of the above Purposss.

Ve

Poticyhold _é%%nature [ Date & Criver's %@tum (¥ driver is not the poleyholder) / Date Wiinessed by Reporting Cenire

Time & Tine Parsonnel
Sketch Plan
) Bri  Heo2
CQB Myl 256 P Llemend? g)&-&% et (-
(&) eru 9396 X
i i [ I f -




Desoribe Clroumsianees of the Aggldend

Op T fe>2f§.e;*zﬁl ot @ o§oCive , 1| wen  dewwa e cehece (S‘mwMé?
gt ol Mo puckwa let e fwnt of BLK Gon  Cloments ] u@— 2t (hen &,py&yj
o _was _Araellans s.f%m&% on_dhe (et towwds the gezt e catpede .
Me&v@"ﬁ - %‘5 {ﬁgi,!ﬁ f%gci?é}{:) C@Maﬂﬁ; m  te  the M@rf e A M%&
et . eXter malons a cabt bead dbn - Be 2 resuft, e 2aad ueﬁzz:def

Vhepd - o with ML; vehde 2

Declaration

INe declare the foregoing particulars are frue in every respect.

e /’”M

/ /2

Policy hot és’l Signature / Date & Driver's S%g}? ure (¥ driver is not the policyholder} / Date Witnessed by Reporting Cenire
Tirme & Tims Personnel




