50 Chin Swee Road

#05-03 Thong Chai Building

C Singapore 169874
Telephone: (65) 6536 5456

Facsimile: (65) 6536 8706

C PAGLAR & CO Email: pri@cpaglar.com.sg

SERVICE OF COURT DOCUMENTS BY FACSIMILE WILL NOT BE
ADVOCATES & SOLICITORS IN ASSOC ION WITH JISPAL LAW H:::;E‘:;
UEN NO. 53130985A il c

PLEASE QUOTE OUR FILE REFERENCE WHEN REPLYING

Your Reference: PC 9359B
Our Reference: CP/PRI/SKC6716/23- sf

Date: 27t January 2023

To:  M/S SOMPO INSURANCE SINGAPORE PTE. LTD. By Email
ATTN: MOTOR CLAIMS DEPT

Dear Sirs,

NOTICE OF ROAD TRAFFIC ACCIDENT ON ROAD TRAFFIC ACCIDENT ON 26™ January 2023
INVOLVING MOTOR VEHICLE NO. SKC 6716H AND PC 9359B ALONG SLIP ROAD OF JALAN
AHMAD IBRAHIM TOWARDS JURONG PIER ROAD AT ABOUT 0852 HOURS. PURSUANT TO
PARAGRAPH 2.2 OF THE PRE-ACTION PROTOCOL FOR NIMA CASES

We are instructed by Muhammad Effendy Bin Samat to notify you of a road traffic on 26t January
2023 at about 0852 hours along Slip Road of Jalan Ahmad Ibrahim towards Jurong Pier Road
involving our client's vehicle registration number SKC 6716H and vehicle registration number PC 9359B
driven by your insured/ insured driver. A copy of the Singapore accident statement report filed is enclosed.

As a result of the accident, our client’s vehicle has been damaged. Before our client proceeds to repair
the damaged vehicle, please let us know within 2 working days of your receipt of this notice whether you
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 REPLY BY EMAIL ONLY: pri@cpaglar.com.sq

DO NOT REPLY BY FAX.

Yours faithfully,

66, [Client by Fax: 6747 - 2373] - (SKC 6716H)
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