\-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: GBE 5267 P
Your ref: SJD 7536 K
14 March 2023
AUTO & GENERAL INSURANCE (S) PTELTD BY EMAIL claims@budgetdirect.com.sg ONLY

SINGAPORE SHOPPING CENTRE
190 CLEMENCEAU AVENUE #03-01
SINGAPORE 239924

Attn: Motor Claims Department

Dear SirfMadam,

DATE OF ACCIDENT : 14 Mar 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 KUBER GLOBAL PTE LTD to notify you of a road

traffic accident on 14 Mar 2023 at about 09:15 HRS

along AMK AVE 5 TWDS BUANGKOK GREEN BELOW CTE

our client's vehicle GBE 5267 P & SJD 7536 K 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.

N-51 AUTOMOTIVE PTE LTD



MeENo: GBE 5201 P T W amobi ot pomp SaaNOA ]
WTE OF ACCIDENT B0 2003 e g B
¢ [[ME OF ACCIDENT: | 0915 #rs N
CATION OF ACCIDENT: LA Mo Ko Avews 5 fawercds Luaabok Green Biln (TE
XACT PURPOSE USE DURING ACCIDENT: REMPLOYMENT,) PRIVATE USE | PRIVATE HIRE
AME OF DWNER: | Kuber Givkal Ple A

TEL NO: We: 9180 1356 ormice: HOME:

NRIC: 701003033D ]
‘EDDRES& 3 Mg Mo kip Indutinal fack 28 #03-04 Amk Tech 1 S 548 050 |
femalL: TEEVA @ KUBEAGHOBAL. (0
beram rvee: oD / CHIRD PARTY) REPORTING ONLY o
lF_LEEr POLICY: YES (NOY»

INSURANCE COMPANY: LQ

TYPE OF COVERAGE: Comprehensive) / Third Party / Third Party Fire & Theft

POLICY NO: DMCPH B)3- 000 27+

NAME OF DRIVER: AS ABOVE / IF@T S.‘m Shah Mugam [{awc';g}:@f

NRIC: (1259438 8R ANY PASSENGER: 1 ( 1M )

DATE OF BIRTH: 251 0% 1 199 2 LICENCE PASSEQ DATE: 14 [ 12 [ 20]9

OCCUYPATION: OUTDOOR / (DOOR)

GENDER: MALE)/ FEMALE

CONTACT NO: H/P: $2% 94 6F oFrice: HOME:

ADDRESS: 3 g W ieio Industio [ Pack 28 #03-06 pmk Tech | & BBOSD

EMAIL :

DOES DRIVER OWNED ANY VEHICLE: IF YES, REG NO: INSURER;

RELATIONSHP: Cmployee

WEATHER CONDITION: LEAR / RAINING / OTHERS:

ROAD SURFACE: DRY)/ WET / OTHER:

ANY INJURIES: NO / IF {ES)WHO?

NAME & CONTACT: Stvaghanmugam Kawagkar ( 42199 ¢%)

NAME & CONTACT:

POLICE REPORT: [NC)/ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?  §NO)/ IF Yis, wHo?

VEMICLE B-REG NO: STD 3536 K ANY PASSENGERS: A /A

NAME OF DRIVER: Lol Chen ¥ CONTACTNO: 3102 6409

VEHICLE C REG NO: ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE £ REG NO: ANY PASSENGERS:

VERICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO); ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? ED/ NO

WAS THERE ANY AUDIO RECORDED? vES JQuo

ACCIDENT SCENE PHOTOS TAKEN? EY [ NO

ACCIDENT PORTION: Roht  Porkion
ftlayva you baen ap: By Unknown person sgliclting (s) m scoident clane assistange? YES fG‘iQQ

WORKSHOP PARTICULAR: N-50 Awtomotive fre (Aof

CONTAGT NO; 68420051 / 67440510

CONTACT PERSON: Steye

FAX NO: 67420510

WORKSHOP EMAIL: sales@nS1,co




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed b Policyholder andfor the Authorise iver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 liability on the part of the insurance
companies.

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

6. The report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w ill 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 af the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Prote ction Act (PDPA)
tunderstand, ackrow lkedge, sgree and consent that :

{a} My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disciose
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 transfer 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 shall be

callectively referrad to as the “Insurers™), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police}, for the purpose(s) of :

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

{ii) investigating the accident and/or my claims;
(il carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(i} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

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

(collectively the "Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapere, for ene or more of the above Purposes,

KUBER GLOBALPTELTD o \ ot

3 ANG MO KIO INDUSTRIAL PARK 24
#03-06 AMK TECH | SINGAPORE 568050
Tel ; +(65) 6300 0897 | Fax : +(B5) 6841 3296

Email: contact@kubergiobat.com Q _1@M

Policyholder's Signature / Date & Exiver's Signafure (If driver is not the policyhotder) / Date Witnessed by Reporting Centre
Tima & Time Personnel

Sketch Plan -
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Describe Circumstances of the Accident

fs _of dbon dote IV dme, L s dmvng my vehce (GRE 5287 F)

2long_fmg_ Mo ko e 5 dausels Budnglek theep on o riddl (97

of & 5  (ore Kl.  Below CTE, 1 wag ohiving  Sirarght onol

Hu of a euclalen , Vel BCSjI) ¥5355<\ 71;//?/?0/ Jurt fs@rn e 2

Con aw viahdt) belce  ow-  vehele collidpd _and 472 whole nght pockv

o7 ) vehelo. was  olamaced,

Video q%»m‘a@e frHached .

Declaration

"'Wa declare the foregoing particulars are true in every respect.

KUBER GLOBAL PTELTD ¢ jcaumhof

3 ANG MO KIO INDUSTRIAL PARK 2A
#03-08 AMK TECH | SINGAPQORE 568050

Tel: +(65) 6300 0897 | Fax : +(65) G641 3298
Email: contaci@kubergiobal.com &« \@MM

Polisyholder's Sigriature / Date & Driver's Slgnature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



