Ki-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: SNC 5719 X
Your ref: SH 8185 E
16 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 : 15 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 SIEW CHEAN WEN to notify you of a road

traffic accident on 15 Jan 2023 at about 09:02 HRS

along JLN BAHAGIA BESIDE WHAMPOA HEIGHTS BLK 22A

our client's vehicle SNC 5719 X & SH 8185 E 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
|



....... AKE & MODE: Tegota Corolia AtfS : -
ATVEOF SCCIDENT I5; ot | 2023 U fe 8

TIVIE OF ACCDENT. Oq02  HRS

L GUATION OF ACCIDENT: Jin Bahagz besicde  Wh

EXACT PURPOSE USE DURING ACCIDENT:

a_Heghts Big 22H
EMPLOYMENT / @RIVATE USE) / PRIVATE HIRE

AME OF OWNEE:

Qiews Chean Wen
TEL NO: w/P: Q831 9348 OFFICE: HOME:
NRIC: SH4¢E00D
ADDRESS; Apt Bik 104 Jalan Rajdh #1§-5¢ Smoapore 321104
EMAIL: EDMUND S Tew H BGmal. com i
CLAIM TYPE: 0D / (AIRD PARTL) REPORTING ONLY
FLEET POLICY: VES
INSURANCE COMPANY: NTUC Income
TYPE OF COVERAGE: mprehensive) / Third Party / Third Party Fire & Theft
POLICY NO: 512501340
NAME OF DRIVER: AS ABOVE / IFNO: Tieng Fong Liang
NRIC: Si1850bL2 1 ANY PASSENGER: 1 € 1M)
DATE OF BIRTH: 29/ o% / l¢4é LICENCE PASSED Date: ©F / o2 [ 19312
OCCUPATION: oUTDOOR / GDO0R)
GENDER: MALE / €EMALD
CONTACT NO: H/e: 3838653  OFFICE: HOME:
ADDRESS: fpt BIK o4 Jalan Rajah #13-56 Singapore 321104
EMAIL:

DOES DRIVER OWNED ANY YEHICLE:

O} IF YES, REG NO: INSURER;
RELATIONSHIP: Mo ther

WEATHER CONDITION: LEAD/ RAINING / OTHERS:

ROAD SURFACE: GRYY WET / OTHER:

ANY INJURIES: NO / IRFED) wHO?

NAME & CONTACT: Treng Feng L,Q)m(qggg 8654 )

NAME & CONTACT: Siews Nai Yin (8300 6128)

POLICE REPORT: INOY \F YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?  IRO)/ IF YES, WHO?

VEWICLE B-REG NO:

QH BI85 E ANY PASSENGERS: NI{A
NAME OF DRIVER: Lim She¢ Khay CONTACT NO: umknpwn
VEHICLE C REG NO: - ANY PASSENGERS:
YEHICLE D REG NO: _ANY PASSENGERS:
WEMICLE E REG NO: ANY PASSENGERS:
VERICLE £ REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? ES)/ NO
WAS THERE ANY AUDIO RECORDED? ves /o)
ACCIDENT SCENE PHOTOS TAKEN? NES)/ NO
ACCIDENT PORTION: Frent Pordion
[ave you been apprarth by unknown person solicithhg {s) offering accldent chains assistance? YES f@o}
WORKSHOP PARTICULAR: N-Bt  putomotive Ple Liel
CONTACT NO3 68420051 / 67440510
CONTACT PERSON: Seve
FAX NO: 67410510
WOIRI(SHDP EliAiL sgmigs@nS:Lcom.sg




SHETCH PLAN
I 1AL HEE
1. Please report gonecty the details of the aocident to spesd upthe clams provess.

The issue and acceptante of this Form by insurance comparies Is pot an admission of policy flability on the part of the insurance companies,
5. Any false reporti ay be referred to the Traffic Police Department for mvestigation.
Thits report will be forwarded by the Insurers to the GIA Records Manageimsnt Centre established by the General Ingurance Assotiation of
Singapore (GiA) for archiving and thal copies of this veport will for a fee be made avaltable upen application by interested parties.

By the lodgerment of this report to the insurers, you hereby consent to the archiving of ihis report at the centre and to coples of the
report being made avallable aforesald.

8, Consent undar the Personal Data Protastion Act (PDPA}
1 understand, acknowledge, agree and consent that:

7.

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GHA™) mayfare permitted lo collest, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possassed by my insurer (collactively the “Personal Information’} and disclose and transfer such Persona information 1o all Instrer(s)
who have insured vehicle(s) invalved in this accident (sl insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred i as the "Insurers”), the insurers' lawyersfiaw firms, the Monetary Authority of Singapare and any relevant
govemment agencyfauthority (such as the paiice), for the purpose{s) of:

{#) processing, handling andior dealing with my tlaims including the settiement of the claims and any necsssan investigations relating to
the claims:

{ii) investigating the accident and/or my claims;
(i#i) carrying out andlor dealing with my insiructions or responding to any enquitles by ma;

{iv} admivistering my olaims (incloding the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal date about me to bring about delivery of {he same as welf as on lhe exlernal cover of anvelopesimait
packages); andiar

{v) complying wilhepplicable law In adrinistering, processing, handling andior dealing with my claims,

{collectively the “Furposues”)

(b) ali insurer{s) who have insured vehitie{s}involved in this accident and the Insurers' fawyers/law firms,

mayiare pemmiited to collect,
use. disclose andlor process my Personal nformation for one or more of the above Purpeses: and

(o) my Personal information maylcan be disclosed by any of the tnsurers andior GIA to their thid-party service providers or agenis

including their lawyersilaw firms), which may be sited oulsids af Singapore. for one or more of the above Purposes.

2

Driver's Signature if driver is not the policyholder) / Date Witnessed by Reparling Cenire Personng
8 Time

{Name as In NRICAD card}
Sketch Plan

=

—

Policyhoider's Signatre / Date & Time

H
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