\-51 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: SLP 294 S
Your ref: SJL 7972 S

08 June 2022

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 SirfMadam,

DATE OF ACCIDENT : 04 June 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 SJ LEASING PTE LTD to notify you of a road traffic

accident on 04 June 2022 at about 18:30 HRS

along CTE TWDS AYE BF ANG MO KIO AVE 1 EXIT

our client's vehicle SLP 294 S & SJL 7972 S 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,

N-51 AUTOMOTIVE PTE LTD
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VEHICLE NO: SLP O _L _?V__ MAKE & MODEL: ~ Mazda 3  AUTO ) MANUAL

§DATE OF ACCIDENT: 04/06 2022 . cc. X

TIME OF ACCIDENT: (£3@ HRrs

§LOCATION OF ACCIDENT: CTe  fowodde  A1E bb#t Qouy Mo B Awl extth.
EXACT PURPOSE USE DURING ACCIDENT: JEMPLOYMENT / PRIVATE USE IVATE HIRE

NAME OF OWNER: 8 leaztng Pl  /4d -

TEL NO: H/P: £€05 €30 OFFICE: HOME:

NRIC: Jo!&.ﬁ'f 11E .

ADDRESS: , Ugpes Bt fomah Rond A03-c0 , Bules Timah Shoypeng Ginte
EMAIL: /aw/lwgg.»{gck @(?nar/ Corn o) _(&3;77'
CLAIM TYPE: OD /(THIRD PARTL? REPORTING ONLY

FLEET POLICY: §Es Ino?

INSURANCE COMPANY: " Bllanz

TYPE OF COVERAGE: rehensiv Third Party / Third Party Fire & Theft

POLICY NO: 3P260e £89333

NAME OF DRIVER: AS ABOVE / IF NO: KiZw KoK Foo

NRIC: L 2T4L036F - ANYpassENGER: ©2 LFD) -

DATE OF BIRTH: o4/ 0] 1967 LcEnce PassED DATE: D3/ o! /| Qo0& .
foccupaTion: UTDOOR INDOOR

GENDER: QuiALE_DFEMALE

CONTACT NO: He: 8661 K68  oFFICE: HOME:

ADDRESS: Bek 487 HRdmiralty Lenk #03-(37 , () 7Co48 7 -
EMAIL : lkhewk £99@ 9mid. com .

DOES DRIVER OWNED ANY VEHICLE:

40D ves, Res vo: V

INSURER:

RELATIONSHIP:

e

POLICE REPORT:

WEATHER CONDITION: qJCLEAR DRAINING / OTHERS:

ROAD SURFACE: ABRY D WET / OTHER:

ANY INJURIES: NO (JE YES, WHO? [bhew Kok TFeo (HlP: €661 2658-3 \
NAME & CONTACT: Jeanq  ham (H P 9699 B667)

NAME & CONTACT: Liew' Mul Kih (H{P: 9499 36671) -

dug) IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

O// IF YES, WHO?

VEHICLE B REG NO: Rdl. {128 ANY PASSENGERS:  o( (F)
NAME OF DRIVER: Yosh  Pal  Qugh - contacTnO:

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: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: . WITNESS CONTACT:  N.4
WAS THERE ANY VIDEO CAPTURE? YES ¢NO ) 30 Ouerde

WAS THERE ANY AUDIO RECORDED? YES /N0

ACCIDENT SCENE PHOTOS TAKEN? VES? NO

ACCIDENT PORTION: Rear Partion - .

Have you been approach by unknown person soiiciting (s) / offering accident claims assistance? YES /@O}
WORKSHOP PARTICULAR: N-SI Putometive P Jdad -

CONTACT NO: f68220051 / 67440510

CONTACT PERSON: ao_(@ol{‘ BN -

FAX NO: 67410510

WORKSHOP EMAIL:

sales@n5l.com.sg




SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident (o speed up the claims process.
2. This Formmust be completed by the Policyholder andlor the Authorised Driver,

3. Information provided rust be as truthful and accurate as poassible. Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies fo repudiate policy liability.

4. The issue and acceplance of this Form bi,r insurance comgpanies is not an adnission of policy fiability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investioation.
B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parlies.

7. By the lodgement of this report 1o the insurers, you hereby consent fo the archiving of this report at the centre and o coples of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)}

lundersland, acknow ledge, agree and consent that .

{2) My insurer , my workshop and the General hsurance Association of Singagore ("GIA") may/fare permitted to collect, use, disclose
andfor process my personal datalpersonatinformation set cut in this [form] and any other personalinformalion provided by m= or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Informalion to all insurer(s)
who have insured vehiclefs) involved in this zccident (all insurer(s) who have insured vehicle(s} invelved in this accident shall be
collectively referred o as the “Insurers”), the Isurers’ law yersftaw firms, the Monetary Authoriy of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(Y processing, handling and/or dealing with my claims including the sefflemznt of the claims and any necessary invesligations relaiing to
ihe claims;

{ii) investigating the aceident and/or my claims;
(i) carrying out andf/or dealing with my inslructions or responding to any enquiries by me,

{iv) administering ay claims (inciuding the maiiing of correspondence, stalemznls, nvoices, reporls o notices to vz, which couid involve
disclosure of cerlain persenal dala about me (o bring about defivery of the same as well as on the exlernal cover of anvelopesfmail
packages); andfor

{v) conmlying v ith applicable lew in adninisiering, processing, handling andlor dealing wilh my claims.

{collectively the "Purposes™)

(b) all insurer{s} w ho have insured vehicle(s) involved in ihis accident and the hsurers’ law yersflaw (iris, mayfare permited lo collect,
use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(&) try Personal Wermation mayfcan be disclosed by any of the Insurers and/or GIA {o their (hird parly service providers or agents
(including their lawyersiaw firms}, which may be sited culside of Singapore, for one or more of {he above Purposes.

[ )

Folicyholder's Signalure / Date & Drives's Signatu:e\(lf driver is not the policyholder) / Qate Wilnessed by Reporting Cenire
Time & Time

Personnel
Sketch Plan
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particutars are irue in every respect.

Folicyholder's Slgﬂature {Date & Driver's Sighature (If driver is not the pelicyholder) / Date Wilnessed by Reporiing Centre
Tima & Tima Personnel




