K-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: SMQ 5936 Z
Your ref: SHB 4668 S
03 January 2023
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 : 02 Jan 2023
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 LEI WAI KEI to notify you of a road

traffic accident on 02 Jan 2023 at about 15:15 HRS

along JLN AHMAD IBRAHIM TWDS TUAS B4 JURONG BIRD PARK

our client's vehicle SMQ 5936 Z & SHB 4668 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



brpmorno: SUQ 5936 Z

AKE & MODEL Lenault Soenvc UG ) MANDAL ]
DATE OF ACCIDENT 02 ol j2p28 o e B

TiviE OF ACCIDENT: IBIE  uRs

LOCATION OF ACCIDENT: Jln_ Bhmaol Ibravem_towarels Tyag  befove Jurong Buwel Buite

fxacT PURPOSE USE DURING ACCIDENT:

EMPLOVMENT RIVATE USE) . PRIVATE HIRE -
AME OF OV NER: Leoi iNai gel
TEL NO: H/P: @292 Bg 55 OFFICE: HOME:
NRIC: Q0T 1 244 H
ADDRESS: Bikk 1328 Hillyiew Averue #02-02 § £69605
EMAIL: CATH_LEZI @ Yahoo .CoM
CLAIM TYPE: oD /%w@/ REPORTING ONLY
frLeET POLICY: YES /i
[INSURANCE COMPANY: NTUC Incowme.
TYPE OF COVERAGE: Comprehensivd) / Third Party / Third Party Fire & Theft
POLICY NO: 5132321825
NAME OF DRIVER: ASABOVE / IFNO: Kang Daewoon
NRIC: G30E3620M ANY PASSENGER: 4 ( 2M 2F ) 2# epad
DATE OF BIRTH: 227 Wt /1684 LICENCE PASSED DATE: 02 / 8 /26022
OCCUPATION: GUTDOORY/ INDOOR
GENDER: MALE ) FEMALE
CONTACT NO: wp: 2% 2148 orfce: HOME:
ADDRESS: 4;'; Hume Ave f 0707 Pm’c Pg;[,;; 983461
EMAIL :
DOES DRIVER OWNED ANY VEHICLE: (UOY IF YES, REG NO: INSURER:
RELATIONSHIP: friend
WEATHER CONDITION: CLEAR)/ RAINING / OTHERS:
ROAD SURFACE: DRYY WET / OTHER:
ANY INJURIES: NO / WYESHWHO? Kang paeucm(aiﬂu%)
NAME & CONTACT: Junghwa Oh ( 9100 2570) ifam Meonw , Kang  Yeonjun
NAME & CONTACT: Naasen Maribel Pat (123 200 35) -
POLICE REPORT:

NOy e{YES) WHERE?

NOTICE CF INTENDED PROSECUTION GIVEN?
VEHICLE B-REG NO:

@/ I YES, WHO?

SHB 46463 S ANY PASSENGERS: NIA
NAME OF DRIVER: Chea Hena SenQ contacT no: 9& 203249
VEHICLE C REG NO: T ANY PASSENGERS:
VEMICLE B REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEMICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? vEs NG,
WAS THERE ANY AUDIO RECORDED? VES, /(NO)
ACCIDENT SCENE PHOTOS TAKEN? YES Y/ NO
ACCIDENT PORTION: Fear Portion A
Have yous been appraach by Unknown person soliciting {s) offerlng, accldent claims assistance? YE;;S /6‘40)
\WORKSHOP PARTICULAR: N-51 Automotive Pha Ltd
CONTACT NO: £3420051 / 67440510
CONTACT PERSON: Dteve
EAY NO: 67410510 ]
WORKSHOP EMAL:

isa es@nst.conus




SKETCH PLAN
MPORTANT NQTICE
1. Please report gorrecly ihe detalis of the accident to spesc up the claims process.

2 Thie Form must be completed by the Polievhalder andfor the Actual Driver,

. Information provided must be 2s iuthful and agourate as possible. Any wilful misrepresentation or withholding of rraterial facts may allow
insurance coimpahios to repudiate policy liability.

The issie and acceptance of this Eorm by insurance commanles Is not an admission of poticy lizbility on the parl of the insurance campanies,

. Any faitse veporting may be referred fo the Traffic Police Department for investigation.
&

. This report will be forwarded by the insurers 1o the GlA Records Managerment Centre eslablished by the General Insurance Association of

Singapore (G1A) for archiving and that copies of his veport will for a fee be made availzble upon appiication by inferested parties.

By the lodgement of this reporl to the insurers, you hereby consent to the archiving ofthis repor! at the centre and to coples of the
report being made avallable aforesaid,

8. Consent undar e Personal Data Protestion Act (PDRA)
| uhderstand, acknowledge, agree and cohgent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA) maylare permiited to collect, use, disclose
andfor process my personal data/personal information set out in this {form] and any other personal Information provided by me o
possassed by my insurer (coflectively the “Personal tnform ation’) and disclose and fransfer such Personal Information to all insurer(s}
who have ineured vehicta(s) iavolved in this accident (2l Insurer(s) who have Insured vehicle(s) involved it this accident shali be
collectivaly referred to as the 'Insurers”), the Insuress’ tawyarsilaw firms, the Monetary Authorlty of Singapore and any ralevant
government agencyfauthority (such as the palice), for the purpose{s) of

(1) processing, handiing andfor dealing with my ciaims including the settlement of the claims and any necessary Investigations rafating to
the claims;

(ii) investigating the accident andfor my claims;
(i} carrying cut andlor dealing with my instruclions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me, which could involve

disclosure of certain personal dats about me o bring about delivery of the same as well a5 on the extsrnal cover of envetopes/malt
packages); andior

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

{colectively the “Purposes”)

(b all insurer(s) who have insured vehicle(s)involved in this acoidant and the Insurers’ lawyersfiaw firms, may/are permitied to collect,
use, disciose andlor process my Personal information for one or more of tha above Purpeses; and

(¢} ry Persona! information mayfean be disclosed by any of the Insurars and/or GIA to their third-parly service providers or agents
{ingluding thair levyersitaw firms), which may be sited outside of Singapore. for one or more of the above Purposes.

C Oesldeid . . ) b

MOlde#s Signalre / Dale & Time

Drivet's Signature {if driver is n’euhe policyholder) / Date Wilnessad by Reparling Centre Personnd
& Time

(Name as In NRIGHD card)
Sketch Plan

s




Bescribe Circumstance of the Accident

As of abew dite dnd  twwe T wag dn’mn@ my vehele (SMB 5362

3[0}’)8 Tin  Ohmad  lbralwm  towarle  Tuds on e lefd |are of a

2 lane  Rod.  Seweuhee bofove Qutong Buel  Park, | Sloweol ofoom

mu  veliclp  gnd  dut of

2 Cudden , vehole B SHB 4668 3

colided  mto  the  mpdr pochon ot oy vehrele .

e e ,._,__W___\

|
Deglaration
/We declare the foregoing particuiars ars frue in every respect.

———

N 7Y

Policyholder's Signature { Date & Time

Drivor's Signatura if driver Isfnm the pelicyholdar)/ Date Wiinessed by Reporling Cenlre Personnel
& Thne

{Mame as in NRIGAD card)



