\-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: SJE 3966 Z
Your ref: SHA7219R

05 December 2022

AXA INSURANCE PTE LTD BY EMAIL motor.survey@axa.com.sg ONLY
ROBINSON ROAD

P.0.BOX 1094

SINGAPORE 902144

Attn: Motor Claims Department

Dear Sir/Madam,

DATE OF ACCIDENT : 03 Dec 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 ONG SHU PING to notify you of a road

traffic accident on 03 Dec 2022 at about 16:51 HRS

along STADIUM WALK TWDS STADIUM DRIVE (STADIUM BLVD)

our client's vehicle SJE 3966 Z & SHA 7219 R 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 fai ¥
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VEHICLE NO: 5 T% 296 & =

MAKE & MODEL : ifyifat £lantra  ( AUTO)maNuAL

DATE OF ACCIDENT

c2 )iz | Dc2z *C.C: -6

TIME OF ACCIDENT

AM { PM )

LOCATION OF ACCIDENT

SMadinn Watke Sowerd e Stadnuyg Drrve (Sadmms ELvb)

EXACT PURPOSE USED AT TIME OF ACCIDENT

emerovment ¢ PRIVATE USE / PRIVATE HIRE

NAME OF OWNER ONE  SHuy  PIN&
EMAIL: i/_é::u-?ca@tm hod- comm L2 Office: MOBILE: ?Qg 9 2394
NRIC SEF29FIFT
CLAIM TYPE ob / ( THIRD PARTY )/ REPORTING ONLY
FLEET POLICY: YES /NO ?
INSURANCE CO. L Sempa /N4
TYPE OF COVERAGE ‘Comprehensive Y Third Party / Third Party Fire & Theft
POLICY NO. D22M7TPVE/00 73
NAME OF DRIVER (|as ABOVE) /  IF NO:
NRIC D TI2F TR T
DATE OF BIRTH 25 | ey LF9FE
ANY PASSENGER /|YES DNO :
NAME OF PASSENGER | SENG. SER -+ 1A,
GENDER OF PASSENGE|MALE-/ FEMALE

OCCUPATION Outdoor / {_Indoor )
DATE OF DRIVING PASS Q4 /2 12000
GENDER Mate / Female
CONTACT NO. Mobile7 82/ 727% Office: Home:
EMAIL: ARg3y_oq@ Yatoo - com . 39
ADDRESS E Ik 70/ (t‘l/é’/}o\é'/) y SF w7 o ~ICE ST SR
DOES DRIVER OWN OTHER VEHICLES? @ { M yes:Reg No: INSURER:
RELATIONSHIP Employee / If No:
WEATHER CONDITION / Clear) ! Raining [/ Other:
ROAD SURFACE Dry/ 7 Wet / Other:
ANY INJURIES Noflfyes )Who? &g Shy P ag Sewd, SER i,
CONTACT NO. FE771 727, - - ?8/5 679
POLICE REPORT No !/ If yes : Where? -~
NOTICE OF INTENDED PROSECUTION GIVEN? (NOJF YES: WHO?
VEHICLE B NO. S FLIDA Any Passenger : G
NAME
CONTACT NO. TFrjlé g
VEHICLE C NO. Any Passenger :
VEHICLE D NO. Any Passenger :
VEHICLE E NO. Any Passenger :
VEHICLE F NO. Any Passenger :
ANY WITNESS
WITNESS CONTACT NO. N

WAS THERE ANY VIDEO CAPTURE? (YESJNO_

WAS THERE ANY AUDIO RECORDED? YES [NO/

SCENE ACCIDENT PHOTOS TAKEN? { YESYNO

**WORKSHOP:

Froa+ Ps 3 LA /DfrmL?J T

A=8 ArvenieToe Pl

Have you been approach by unknown person soliciting {s) /

A

offering accident claims assistance?

YES({ NO )




SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided nust 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 acceptance of this Form by insurance companies is not an admission of policy liabliity on the part of the insurance
companies.

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

B. The report w ilt 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 copies 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 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)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information®) and disclose and iransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved 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 yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i) processing, handling and/or dealing w ith my claims including the settlernent of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding o any enquiries by me;

(v} administering my claims (including the maifing of correspondence, statements, invoices, reports or notices to me, w hich could invoive

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.
(colleciively the “Purposes”)

(b) ail insurer(s) w ho have insured vehicle(s} involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Pusposes; and

(c) my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited oufside of Singapore, for one or more of the above Purposes.

‘@\,@Eﬁi\y 75\@’%\( 7

PolEcyhclder'{Sigx\ature / Date & Driver's Signatyffe (i k‘river is not the policyholder) / Date Witnessed by Reporting Centre
Time & Timez ' Personnel

Sketch Plan

A - QTe29Léz
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Sesoribe Girournstance of the Ascident

| Wl drivivg my o cqr (vehicle No. SITE 24946 z) ’ﬁuw;:;;} Sta
Wall éf'ppwaeiﬂﬁa o 4 bound abiut  qowards  Stadivm 1
Drive. ] was gt the wwed el lane  when e “for 3
Cwvericle Nao SHA  F219 R)D S’Md(!é(ﬂy cut Tt my lane
rging_do et <doward  Sadiuw  Blvd. fie faxi  (Avihide M.

’gHI—i F219 R) jat e wmy peat F){;/rf Sdc o fy &4

mu&

AEfer o Tepect, | felt digoopm St a7 neck  gnd
Showlder. | aliv _hnd 4 pricehgrr Whe Feit ~ giddy  afier
Jine  Tmpact.
]
|
Declaration

iWe declare the foregoing parliculars ara frue In every respecl.
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Poligyhalder’

\
igna\rol Dajo & Time

Driver's Sigraurg
& Time

%ﬁvewnot the policyholder)/ Date

——

Wilnessed by Reporling Cenlre Personnel
{Name as In NRICHD card)



