J-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: GBL 2452
Your ref: SHA 464 U

14 March 2023

HSBC LIFE (SINGAPORE) PTE LTD BY EMAIL mt.surv@mail.life.hsbc.com.sg ONLY
10 MARINA BOULEVARD #48-01

MARINA BAY FINANCIAL CENTRE TOWER 2

SINGAPORE 018983

Attn: Motor Claims Department

Dear Sir/Madam,

DATE OF ACCIDENT : 11 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 PACIFIC CENTRAL TEKNIK PTE LTD to notify you of a road

traffic accident on 11 Mar 2023 at about 11:10 HRS

along JLN AHMAD IBRAHIM TWDS AYE(MCE) B4 BENOI RD

our client's vehicle GBL 245 Z & SHA 464 U 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,




woeno. GBL 245 z %Mﬁi&rﬁm& Teyota_ pund L PTG GeanEy ]
ATE OF ACCIDENT | ;@3 /200 i .z 8 B
WE OF ACCIDENT: L 1o ums
LOCATION OF ACCIDENT:

{ALT PUBPOSE USE DURING ACCIDENT:
et

| S0l piid_[holtn sty JvE (UEL botne Bona 27~

IAMIE OF OWNER:

EMPLOVIMENT | PRIVATE USE / PRIVATE HIRE

V Pacihe foatal TebEnK Pl (id | j
TEL NO: lwe: 9996 6 22 oFice: HOME:
Iuric: 1995045 83 &
!A_;}DRESS; 2F_ELeno pl, Snmgapere (99949 o
EvAL KUMWAH CHEON G- @ Gmall_pom
CLAIM TYPE: 0D / TIRD PARTY/ REPORTING ONLY
FLEET POLICY: |
INSURANCE COMPANY: L MTUC Zrcome ]
TYPE OF COVERAGE: omprehensivd / Third Party / Third Party Fire & Theft
fPOoLICY NO: 5121282661-02
NAME OF DRIVER: ASABOVE [ IFNO: Cheery Kum (Wah
NRIC: 31390334 £ YANY PASSENGER: 4 ( 1M
DATE OF BIRTH: I3 1 61 /959 ucence passtn 0ATE: (4 / 07 (985
OCCUPATION: OUTDOOR / {NDGORD
GENDER: WALR / FEMALE
CONTACT NO: H/p: G828 2384 ofmice. HOME:
ADDRESS: At BIK 293¢ Cliva (hu Kor? fve 2 4p-8k S€8329F
EMAIL :

DOES DRIVER DWNED ANY VERICLE:

_§NCJ IF YES, REG NO: INSURER:
RELATIONSHP: Emploges

WEATHER CONDITION: CLEAR / RAINING / OTHERS:

ROAD SURFACE: dDED / WET / OTHER:

ANY INJURIES: NO / \HFESIWHO?

NAME & CONTACT: Cleorg Kum Wl ( 9528 3 284 )

NAWE & CONTACT: Mia A Shaheen ( 3021 4320)

POLICE REFORT: NO / IFGEDWHERE? (hd Ch Kgan NPC S 6892 84
NOTICE OF INTENDED PROSECUTION GIVEN? @/ IF YES, WHO? i :
VEHICLE B-REG NO: SHY 464 ANY PASSENGERS: 55 ( 3F 28 )
NAME OF DRIVER: Unka LN CONTACT NO: Lh Kncilid?
VEHICLE C REG NO: ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VERICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? |F YES, NAME: WITNESS CONTACT:

WAS THERE ANY VIDEQ CAPTURE? NESY/ NO™ (Uit Tradbe Polre

WAS THERE ANY AUDIO RECORDED? YES /(0D

ACCIDENT SCENE PHOTOS TAKEN? WESY NO

ACCIDENT PORTION: Front Portion
Qv you besh apevaneh by unkiown hetson sollling 5) /offeving sccldent diiius acsemnes? YES (O,
WORKSHOP PARTICULAR: N-5t_ putomelive Ple (4

CONTAGT NO; 68420081 / 67440510

CONTACT PERSORN; Cfeye

HAX NO;

WORKSHOP ERMAR




SKETCH PLAN
I RTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.
2. This Form must be completed by the Polievholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as pogsible. Any wiiful misrepresentation or w ithholding of maferial facts may
allow insurance companies to repudiate poliey liability.

4, The issue and acceptance of this Form by insurance comparies is not an admission of policy fiability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore {GWA) for archiving and that copies of this repart wili 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)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitied fo collect, use, disclose
and/or process rmy personal datafpersonal 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) invelved in this accident (ali insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers™), the Insurers' law yersflaw firms, the Manetary 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 settlerment of the claims and any necessary investigations relating o
the clains;

(iiy investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me,

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the sarme as weli as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling andfor dealing w ith my claims.
(collectively the “Purposes”)

(b} ail insurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied fo collect,
use, disclose and/or process my Persenal 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
i ingtheir law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signaiure / Date & Driver's Signature (If driver is not the policyholder) / Date

Time & Tie
Sketch Plan

Witnessed by Reporting Centre
Personnel
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Describe Circumstances of the Accident

A¢ /W{ iﬁo/r@ W

ﬁ«%ﬁ/% No: T/ ze23081 /) 2o9]

Declaration

Folicy holder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE IR

T/20230311/20

Police Station Of Origin: Lof3
Choa Chu Kang N.P.C Report No. T/20230311/2071
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repori No.: Station Diary No.:

11/03/2023 17:06 JI2023031 1/0057 110

Name of Informant: Address:

CHEONG KUM WAH APT BLK 297C CHOA CHU KANG AVENUE 2 #11-868
SINGAPORE 683297

1D Type /1D No.: Contact No.:

NRIC NO / S1370334E Home/Office: Mobile: 88283384

Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 63 19/09/1959 Driver

Race: lLanguage: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Lorry driver Class: 2B,3 Date of Expiry:

T DatelTime of ‘ .T'yp oibcétlon.

Zig%g]t. Attended by Police Accident: ¥-Junction
: 11/03/2023 11:10
Location:

JALAN AHMAD IBRAHIM

Weather:; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

GBL245Z Lorry Slightly 0
Damaged
SHA464U | Car Stightly 56
Damaged

Any Pedesirian Involved: No
No. of Pedestrians injured: NIL I Use of Pedestrian Crossing: NA




POLICE FORCE RN ATMR TN

T/20230311/2071

Police Station Of Origin: 20f3

Choa Chu Kang N.P.C Report No. T/20230311/2071
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Name CHEONG KUM WAH !w S1370334E
Related Vehicle | GBL245Z (Lorry) Contact No.| 98283384
Hospital/Clinic | CCK FAMILY CLINIC PTE LTD Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/03/2023 Date Discharge | 11/03/2023
No. of Days granted Medical Leave 102 Degree of Injury | Slight
Brief Details.

On 11/03/2023 at around 1110hrs, | was driving my vehicle (GBL245Z) along Jin. Ahmad ibrahim on the
second [ane heading towards AYE (MCE). As | approached the traffic light, the green light was on, so |
proceeded as per normal. Suddenly a vehicle (SHA464U) appears from my right, and the front of my
vehicle collided on the left passenger side of SHA464U.

An impact was felt, and my vehicle was damage at the front due to the collision.

Ambuiance and Traffic Police (TP) were at the scene and TP officer seize one SD card from my in-car
camera.

I am lodging this report as this accident causes injury.



SINGAPORE
POLICE FORLE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7658999

Sketch Plan
Informant is not able to provide sketch plan

AT TAIGEN

T/20230311/2071

3of3
Report No. T/20230311/2071

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
J/

SGT 2 NUR SYUHADA BINTE
ROSL

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
11/03/2023 17:06

Officer In Charge Of Case:

TR/GIT/

SGT 3 INTAN WULANDARI BUDDY SANTOSO
Coniact No.: 65476415

Classification Of Case:

NP168



