mCar AUTOMOTIVE PTE LTD

Company Registration and GST No. 200714616M
2 Kaki Bukit Avenue 2 #01-17 Kaki Bukit Autohub, Singapore 417921

Tel: 67440510 Fax: 67410510 Email: sales@n51.com.sg
Our Ref: SMR 2414 C
Your ref: SHB 6232 C

30 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 : 30 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 LIM SHEN to notify you of a road
traffic accident on 30 Mar 2023 at about 11:05 HRS
along COLLEGE RD TWDS JLN BUKIT MERAH

our client's vehicle SMR 2414 C & SHB 6232 C 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,

Twincar Automotive Pte Ltd
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FVE OF ACCIDENT: | T ‘ ]
LOCATION OF ACCIDENT: Vlese o] de  Thlm Bulkid  powal.

A(ACT PURPOSE USE DURING ACCIDENT. MPLOYMENT / PRIVATE USE | PRIVATE FIRE —m
NAMIE OFOWNER: L Lheq —j
TELNO: we: it Jood  oFFicE: HOME: ]
NRLC: S1523339F o
ADDRESS; S Admiesly  lonk 4449 -3¢ (65 FSoN43 ]
EMAIL LIANSHEN 1461 (2 vl . com
CLAMTYE: 0D / THRBPARTY / REPORTING ONLY o
FLEET POLICY: VES /)07
INSURANCE COMPANY: China _Toipine ]
TYPE OF COVERAGE: ComgTehensive / T‘hirt\i'éarty [ Third Party Fire & Theft
P OUCY NO: Dt SN A O0o2t09 079,

NAME OF DRIVER: ASAROVE / IF NO:

NRIC: A aboz ANY PASSENGER: A/, A+
DATE OF BIRTH: I+ 7 0 11962 LICENCE PASSED DATE: 22 / oF | (G~
O CCUPATION: oufBoos / INDOOR

GENDER: / FEMALE

CONTACT NO: 88 45 gbovv  ormice: HOME:
ADDRESS: As  abo

ENVIAIL : As  ghowy

DOES DRIVER OWNED ANY VEHICLE: @)IF YES, REG NO: INSURER:
RELATIONSHIP: © boner

VWVEATHER CONDITION: CYEAR / RAINING / OTHERS:

ROAD SURFACE: / WET / OTHER:

ANY INJURIES: NO / \RVES), wHO?

NAME & CONTACT: v _Shea  FIE Foo

NAME & CONTACT: ) '

POLICE REPORT: / IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?  300.) IF YES, W03

VEHICLE B-REG NO: SHRE72) /7 ANY PASSENGERS: A/ o
NAME OF DRIVER: SR Mr % contactno: 4352 €324
VEHICLE C REG NO - ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VERICLE € REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAVIE: WITNESS CONTACT:
WAS THERE ANY VIDEQ CAPTURE? s NO :

WAS THERE ANY AUDIG RECORDED? 1:(&5 JHn)

ACCIDENT SCENE PHOTOS TAKEN? ES) NO

ACCIDENT PORTION: Ko pirdion _
Haye you been aphiaach by wiknown person sellciting s) / oFfering accldent diime asslstance? ) YES /(NO )
WORKSHOP PARTICULAR: ﬁ%ﬁ(m BuTorotine  Ple |14
CONTAGT NO 68420051 / 67440510

[GONTACT PERSON: ey
feax noy 67410510 N

WORKSHOP ENviaLy -




SHETCH PLAN

INPORTANT NOTICE

1.Please repoit gorractly the details of the accident to speed up the claims process.
2, This Formmust be completed by the Polievholder andior the Authorised Driver.

3.Information provided rust be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
diaw Insurance companies to rapudiate policy liability,

4.The issue and acceptance of this Form by insurance companies is not an adrission of policy liabifly on the part of the insurance
Crrpanies,

5 pny false reporting may be referred o the Police for investigation,

& The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon application by inerested partles.

7. By the lodgement of this report fo he insurers, you hereby consent to the archiving of this report at the centre and fo copies of the
rport being made available aforesaid.

8.Consent under the Personal Bata Protection Act {(PDPA)
lunderstand, acknow ledge, agree and consent that

() My Insurer , my w orkshop and the General insurance Assaclation of Singapore (“GIA") may/are permitted to collect, use, disclose
anclfor process my personal datafpersonal information set out in this fforni and any other personal nforrmation provided by me or
sossessed by my insurer (collzctively the “Personal Infformation") and disclose and transfer such Personal nformation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer{s) w ho have Insured vehicle(s) mvolved in this accident shalf be
collectively referred fo as the "Insurers”), the nsurers’ law yersflaw fisms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the pofice), for the purpose{(s} of

() processing, handling and/or dealing w ith oy claims including the settlernent of the clalms and any necessary investigations relating to
the clairrs;

{i) investigating the accident andfor my claims;
(i carrying out andfor dealing w ith ny instructions or respending to any enquiries by me;
{v) administering my claims {including the mailing of correspondence, statemznts, inveices, reports or natices to e, w hich could involve

disclostre of certain personal data about e {o bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); and/or

{v} complying w ith applicable law in adriinistering, processing, handling andfor dealing w ith my claims,
{cotiectively the "Purposes’}

(b} afi insurers) w ho have insured vehiclke(s) invaived in this accident and the hsurers' law yersflaw firms, may/are permitted to collect,
use, disclose andfor process ny Fersenal Information for one or mare of the above Purposes; and

{c) my Persanal lafarmation may/can be disclosed by any of the nsurers andfor GlA o thelr third party service providers or agends
{including their law yersfiaw firns}, w hich may be sited oulside of Singapore, for one or more of the above Purposes.
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Policyhokler's Signature / Date & Driver's Signature {If driver is not the policyhokler) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
As g above date _and _ Atime, T pas J»«,'.,/,f:j L Jrp 2419¢
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Declaration

VWe declare the foregoing particulars are frue in every respect,

If you wish to claim agal

t your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made wj

n the gtipulated timeframe from the day ence. Kindly check with your insurer for more details.

y Y
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time

Personnel



