nCar AUTOMOTIVE PTE LTD

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: SLQ 5781 P
Your ref: XD1460 T
25 April 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 : 23 Apr 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 JBR LEASING PTE LTD to notify you of a road traffic

accident on 23 Apr 2022 at about 08:00 HRS

along YISHUN AVE 1 OPPOSITE ORCHID PARK CONDO

our client's vehicle SLQ 5781 P & XD 1460 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,

Twincar Automotive Pte Ltd



VEHICLE NO: LR STEIF mskeswviope:  genda vezed CALTE) MANUEL

DATE OF ACCIDENT: 23/ 64/ IJa02 cc. X

TiME OF ACCIDENT: 0 £o00 uRS

LOCATION OF ACCIDENT: Tithun Ave 1 opauarte  Orehid bk  Concl

EXACT PURPOSE USE DURING ACCIDENT:

T
EMPLOYMENT / PRIVATE USE JCBRIVATE HIREY

NAME OF OWNER:

JEBR [fewstng  Fle  [#f

HP: £00.0 _CC3B OFFICE:

TEL NO: HOME:

NRIC: D221037516 -

ADORESS: o, Juhw Lam fad Bk 1, Crres Gothe (5)T3T26T
EMAIL: lowhweedeck @ IMmal. com, | '
CLAIM TYPE: OD /<TETRD PARTY_DREPORTING ONLY

FLEET POLICY: QYES _INO ?

HINSURANCE COMPANY: Alltagn 2.

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

froLicy NO: Slooc 82 ETO

[NAME OF DRIVER: AS ABOVE / IF NO: lGoh Seng HeeK

NRIC: 81721574, ANY PAssENGER: @1 (E))

DATE OF BIRTH: 13/ oF/ (7€  LCENCEPASSED DATE: )4 / 0] /2eod-
OCCUPATION: <fou DOOR

GENDER: ALE) / FEMALE

CONTACT NO: n/e: §TCT Sods oFrice: HOME:

ADDRESS: Bk 800 Yishan Ring Foad Hoo-w3% (8) J6ofoe
EMAIL :

DOES BRIVER OWNED ANY VEHICLE:

(

Gohgennpoct @ yubbe - com 91
NO;’IF)’ES, RE!G NG: v Y INSURER:

RELATIONSHIP:

T

WEATHER CONDITION:

< JCLEAR NRAINING / OTHERS:
MMET / OTHER:

ROAD SUREACE:

ANY INJURIES: N YES, WHO? ,

NAME & CONTACT: Gole  Sewq Hocl WP 747 So0&L
NAME & CONTACT: _ Grace. ! l//f © 8592 166
POLICE REPORT: '/ 1€ YES, WHERE? ’

NOTICE OF INTENDED PROSECUTION GIVEN? IF YES, WHO?

VEHICLE B REG NO: XD HEo T ANY PASSENGERS: ~h
NAME OF DRIVER: Pa,/m; Cures A - CONTACTNO: R2€39 0TTR.
VEHICLE C REG NO: ANY PASSENGERS: '
VEMICLE 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: Grace WITNESS CONTACT: £€22 ré€.
WAS THERE ANY VIDEO CAPTURE? YES / NO

WAS THERE ANY AUDIO RECORDED? YES / NO

ACCIDENT SCENE PHOTOS TAKEN? YES / NO

ACCIDENT PORTION: Rt tewr ede and  undercarrsnge -

Have you been approach by unknown person soliciting {s) offgfng accident claims assistance? , YES'/NQ.)
WORKSHOP PARTICULAR: homaw  Pubmetive e 14

CONTACT NO: 58420051 / 67440510

CONTACT PERSON: ot 58 -

FAX NO: 67410510

WORKSHOP EMAIL,

seles@nSl.com.sg




SKETCH PLAN

IMPORTANT NOTICE

1. Flease reporl correctly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder 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 to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of polisy liability on the part of the insurance
companies,

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

6, The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parlies.

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 Lhat :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitled to collect, use, disclose
andlor process my personal data/personal information set out in this [forrm] 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) involved in Lhis accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the "Insurers"), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthorily {such as the police), for the purpose(s) of :

{i) processing, handling andfor dealing with my claims including the setllement of the claims and any necessary investigations refating to
the claims;

(ii) investigating the accident andfor my ¢laims;
(iii} careying out andfor dealing with my instructions or responding o any enquiries by me;

{iv) administering my claims (including the malling of correspendence, statements, inveices, reporls or notices io me, w hich could involve

disclosure of cerlain personal data about rme 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v} complying wilh applicable law in adminislering, processing, handling andfor dealing w ith my claims.
{collectively the "Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Ihsurers’ law yersflaw firms, may/are permiited to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(¢} rmy Personal Information may/can be disciosed by any of the Insurers and/or GIA 1o their third parly service providers or agents
(including their law yersflaw firms), w hich nay be sited outside of Singapore, for one or more of the above Purposes.

JBR LEASING PTE. LTD.

80 Jalan Lam Hual gon 12 f“aum Cenlie '

a

Pol!cyholder's%fénature { Date & Driver's Signature (If dr[ver\s net the poficyholder) / Date Witnessed hy Reporting Centre

Time & Time Personnel
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Describe Circumstances of the Accident
On 53 [oh] 9630 ef @ oo bra, [ ecraz Arguttlg in sy vedee
Orcbef Bl Gndof on

(208 $T7L1PD phwng  Tishun Ave | opprstée
He. exterme.  lefd fle  within my llL . Subbnly , 4 ek (XO /Hée

vighd | eud  iate vy pafh owd  collided onfs - 1% At

=~

on__my
twpact  cutsed my  wedsele! Ao

ror gthe' af iy vebizele ] T ppa
skid  svd wend | wp  He  eente  rodd kerd  aud | lnded on e

?;ipzﬂ(e_ code ,f I e, moad .

Dectaration

"'We declare the foregoing particulars are true in every respect,

JBR LEASING PTE. LTD.

&0 Jalan Lam Huat #05. 12 Carros Centre

apomg 737 EGQ
HFN‘%
Policyholder" s"S:gﬁaturel Date & Driver's Signature (I diiver k not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel

Time



