N-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: SKU 8751Y
Your ref: SG 6299 D
06 October 2022
MS FIRST CAPITAL INSURANCE LIMITED BY EMAIL MotorClaims@msfirstcapital.com.sg ONLY
6 RAFFLES QUAY
#21-00

SINGAPORE 048580
Atin: Motor Claims Department

Dear Sir/Madam,

DATE OF ACCIDENT : 05 Otc 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 CHUA KEE CHANG, BERNARD to notify you of a road traffic

accident on 05 Oct 2022 at about 17:50 HRS

along TAMPINES CONCOURSE TWDS AVE 9, TURNING LEFT ONTO TAMPINES CENTRAL 8
our client's vehicle SKU 8751 Y & SG 6299 D 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
/% ,

N-51 AUTOMOTIVE PTE LTD



vemcie no: | KM 4761Y Ivake & monst. Hopda  lvic HOYG) / MANUAL ]
DATE OF ACCIDENT g /o 1 202l il

TIME OF ACCIDENT: [FCo  wrs

LOCATION OF ACCIDENT: Tampines__ (oncevree  owneds  ave 3 Turning ekt onto

EXACT PURPOSE USE DURING ACCIDENT:

EMPLOYMENT/ PRICATE USE / PRIVATE HIRE

’ﬁ?l‘m{‘-{& C'En’tz"ql &
NAME OF OWNER: Chug leo Chang, Bernucd
TEL NO: H/P: 43722 0358 OFFICE: HOME:
NRIC: 2294379y B
ADDRESS: Aui Tyepines Ave ki $0%-324 (8> 520948
EMIALL: CKe Bernad(@ gmail: (onn
CLAIM TYPE: 0D / THES PARTY / REPORTING ONLY
FLEET POLICY: YEs / Ok
INSURANCE COMPANY: AMTuC
TYPE OF COVERAGE: Compyfensive / Third Party / Third Party Fire & Theft
POLICY NO: 513,006 4 44
NAME OF DRIVER: s BOVE / IF NO:
NRIC: As  obpvgy ANY PASSENGER: | (ED
DATE OF BIRTH: 26 7 12 7 1944 LICENCE PASSED DATE: |/ 03 / 2009
OCCUPATION: OUZDGOR / INDOOR
GENDER: MELE)/ FEMALE
CONTACT NO: He: s above OFFICE: HOME:
ADDRESS: qAs5 'ﬁﬁm{;,‘m! A, b £03-32% (67 62,946
EMAIL

As above

DOES DRIVER OWNED ANY VEHICLE:

Q)IF YES, REG NO: INSURER:

RELATIONSHIP:

Dy

WEATHER CONDITION: CYERR / RAINING / OTHERS:

ROAD SURFACE: PR/ WET / OTHER:

ANY INJURIES: NO / IE(fEs o2

NAME & CONTACT: Chug _Kee ¢ hoay Bernardd , A2 0354
NAME & CONTACT:

. lee  Chiew mau , 4450 2209

POLICE REPORT:

/ \FYES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

(@0)/ I ves, wro?

VEMICLE B REG NG

S 67440 ANY PASSENGERS: Unkngivn

NAME OF DRIVER:

Mubapmsd Puchan S&gu‘rra CONTACT NC: uykaotww

VEHICLE C REG NO:

Bin mohamed Nowoc

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: L~ WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? VES 4 NOS

WAS THERE ANY AUDIO RECORDED? s (fin/

ACCIDENT SCENE PHOTOS TAKEN? 7Es / NO

ACCIDENT PORTION: Fg (oer  ield  portion o
Have yau been approach by unknown person soficiting (s} / affering accident claifns assistande? YES ﬁ\ld )
WORKSHOP PARTICULAR: M-St Aufornetve  Ple Lt
CONTACT NO: 68420051 / 67440510
CONTACT PERSON: ut VN
FAX NO: 157410510 >

WORKSHOP EMAILL:

sales@nsl.com.sg




SKETCH PLAN
MPORTANT ROTICE
1. Please reporl gorresily the defails of the actident to spaed up the ciaims process.

2. This Form must be completed by the Policyholder andlor the Astual Briver.
3.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material facts may aflow
insurances companies to repudiate policy Yablity,

The issue and acceptance of 1his Form by insuranse companies ls not an admission of policy liability on the pari of the insurance cempanies.
Any false reporting may be referred fo the Traffic Police Department for investigation.

6. This report will be forwarded by the Insusers to the GIA Records Management Cenlre eslablished by the General Insurance Association of
Singapore (GIA) for archiving and that copias of this veport will for a fee be made available upon application by inferestad parties,

7. By the lodgement of this report o the insurers, you hereby consent to fhe archiving of this report at the centre and to copies of the
report being made available aforesald,

8. Consent under the Personal Data Protection Act (PRPA)
tunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Genaral Insurance Association of Singapore ("GIA") may/are permitled o coltect, use, disclose
andlor process my personal data/personal information set out in this Iform] and any other personal information provided by me of
possessed by my insurer (colleciively the “Personal information”} and disclose and {ransfer such Personal [nformation to all insuren(s)
who have insured vehicle(s) involvad 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’ lawyersitaw firms, the Maonatary Authority of Singapore and any relevant
govemmenl agency/authority (such as the police), for the purposels) of:

{i) processing, handiing andfor dealing with my claims including the sattlement of the claims and any necessary invesiigations relating to
the claims,

(ii) investigating the accident and/or my claims:
{5l carrying cut and/er dealing with my instructions or responding to any enquiries by me;
{iv) adminislering my clalms (including the mailing of correspondence, statements. invoices, reperts or notices o me, which could involve

disclosure of certain personal dats about me to bring abaut delivery of the same as well 2s on the extarnal cover of envelopes/mail
paclages); andfor

{v) cormplying wilh applicable faw in administering, processing, handling andfor dealing with my claims.

{colleclively Ihe "Purposaes’)

() all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyersflaw firms, may/are permitied to collect,
use, distlose andlor process my Personat Information for one of more of the above Purposes; and

(¢} my Personal Information maylcan be disciosed by any of the nsurers and/or GIA Lo their third-parly service providers or agenls
(including thair lawyersfiaw firms), which may be sited cutside of Singapora, far one or mora of the above Purposes.

3 *
Policyhiolders Signature / Dale & Time Oriver's Signature (if driver is nol the policyhekder} / Date Wilnessed by Reporing Centre Personnel
& Time (Mame 25 in NRICHD card)

Sketeh Plan
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Describe Gircurastance of the Accident
fo  pu  obve  dofe  oned  Aire / T boc  edoiibry Y viehide
Seu amy v slong  Tanpins borcovese A 'ILW“M":IW Tarfies A |
9 on  fl QK’C'{N:M e l e £+ [are . Whli  aoltiag o It Auwn
Onty Ténr'{’frﬁ-t,‘v Central £ widh  fhe 'fr'acﬂa'dj [7g bt wa {
ﬁme P ’wae/ heog q C&jdf ¥1 £YY ss,'tr( e roed o AS S’uci,’,
T Llowtd  dpon my Wi gud  Biges  for e
cuclis]  fo  (ress. DY o qudes, T At dn lwpud  dron
e oy . T pliMed  and  dictoyered Kb (B Shib19aD
Lt WH  pichin  tollided  gply  py VA cear
r“/'{;M fﬂ(‘/{kw. idko Fratage Hitiched.
Declaration /

e declare the foregoing padiculars are frue in every raspect,

RS SRS o

Policyholder's Signature / Dalo & Vime Driver's Signature (if driveris nol the policybolder} / Dale
& Time

Wilnessed by Reperting Cenlre Personngl
(Name as in NRIGAD card)



