nCar 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: SNH 8665 X
Your ref: SLM 7424 D
18 April 2023
ALLIANZ INSURANCE SINGAPORE PTE LTD BY EMAIL claims@allianz.com.sg ONLY
79 ROBINSON ROAD
#09-01

SINGAPORE 068897
Attn: Motor Claims Department

Dear Sir/Madam,

DATE OF ACCIDENT : 18 Apr 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 ZHU XUEJIAO to notify you of a road traffic
accident on 18 Apr 2023 at about 05:00 HOURS
along 119 SENNETT AVE RD SIDE

our client's vehicle SNH 8665 X & SLM 7424 D 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,
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Twincar Automotive Pte Ltd
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LMAIL Z HUXOE 1002005 @Gmal. com o
feLam TYPE: op / / REPORTING ONLY N
FLEET POLICY: VES /Y T
INSURANCE CONTPANY: Aviva
TYPE OF COVERAGE: omprel@ / Third Party / Third Party Fire & Theft T
POLICY NO: 41243]
NAME OF DRVER; [ESABOVD / iF NO:
NRIC: e ANY PASSENGER: A/ R
DATE QF BIRTH: 31 /12 [ 9% LICENCE PASSED DATE: OF/ 02 [/ 2014 .
GCCUPATION: OUTDOOR ¢ TNBTTR -'
GENDER: {GALE ¥ FEMALE
CONTACT NO: HP: 3¢ abeve  DFRCE: HOIME:
ADDRESS: di bhene
EMAIL . L 3 dbpve
DOES DRIVER OVANED ANY VEHICLE: {3 tF ves, ea No: INSURER: ]
RELATIONSHIP: O~
WEATHER CONDITION: B/ RAINING / OTHERS:
ROAD SURFACE: RYD/ WET / OTHER:
ANY INIURIES: NS/ i VES, who?
NAME & CONTALT:
NAME & CONTACT: ]
POLICE REPORT: Y IF YES, WHERE?
NOTICE OF INYE NDED PROSECUTION GIVEN? { IF YES, WHO?
VEHICLE B-REG NO: ' SLm 424 D ANY PASSENGERS: N IA
NAME OF DRIVER: Sa lthm CONTACTNO: 8724F 4747
VEHICLE CREG ND: ANY PASSENGERS:
VERICLE D REG NO; ANY PASSENGERS;
VEHICLE E REG NO! ANY PASSENGERS:
VERICLE ¥ REG NO: ANY PASSENGERS:
VEHICLE G RES NOY N ANY PASSENGERS:
ANY WITNESS? 4F YES, NAME: o WITNESS CONTAGT:
WAS THERE ANY VIDEO CAPTURE? VES ARG
WAS THERE ANY AUDIO RECORDED? ves A(NOY
ACCIDENT SCENE PHOTOS TAKEN? WESH/ No ]
ACCIDENT PORTION: lefd Reac Poyliop =
Have you beay avhraneh by Unkiiown person 46 2ty {8) { siteving svoldent clalivs assistance? YESKNGS
WORKEHO P P PARTICULAR: Twmear Audomotve Pie G/
CONTAGT NG BB42008 / 67440570 )
GONTACT PERSON: Slevy,
EAX NO: 67410510
WORKSHIP AL stles @
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. Ainy Wil wisrepreseniation ot witlhelding of materia focts ey allow

4. fheiseue and sookplance of fhis Form by ewrance yiot &n sdmission of policy zbily onthe part of

fhe ineurance comparies,

se yeporing may e iy b i 1.J% BB v

5. This reporivillbe forwarded by the insurers to the GIA Re oot Gentre established by the Genera Insurance Assatiation aof
Singapore {B1A) for archiving and thal coples of this veport wilt for a fee he made avalieble upon appleation by nterested parties,

7, Bythe lodigenent of ihis report {o the Insurers,

you hersby consent i fhe erchiving of this reporl at the centre and to coples of the
report being rade avallable aforeseld,
8, Gonsent und

o1 tie Personal Data,Protection Act (PRPA)
1 understand, ackrowledge, egres and consent that!

(a) My insurer, Y workshop and the Ben

eral Insurance Associaffon of Singapore

CGIAT) mayfare permitted 1o collect, uge, disciose
andfor process My persona delafpersonal information set outin this orm] and any other personal Information provided by e of
possassed by My insurer (collectivelythe Personal Infarmation

" and disclose and srarster such Personal Information to all insurens)
(‘a‘ﬁ Ineurer(s) who have insured vehidle(s) involved in this actident shafi be

fhe Monetary Authority of Singapore and any ralevart

who have insured vetice(s) involved 'in this accident

collectively referred to as the "msurers'), the fnaurers' lawyersflaw firms,

govemnienl agentylavthonity (suich 25 the police), for the purpose(s) ot

(i) processing: handiing andfor dealing with ray claims including the
ine claims;

settiernent of the claims and any necessary investipations refeling to

(1) investigating the accident andiorpay claims,
(iif) carrying out and/or dealing with oy instructions oF responding Yo any enguities by me
(iv) ademinisiering my olaims (including the mailing of ¢

nrrespondence, stalements, invoices, reports or nofices to me,
disclosure of certan personal date about me to bring @

which cotdd involve
bout delivary of the same a5 well ag on the external cover of eriveicpes/mail
packages); andor '
1) complying with sppiicable W Ir! administering,
{collectively the o yrposos’)

(o) afl insurer(s) wh have insured Yehicle(s) irwoived in this accident and he tnaurers' lawyersilaw firms, maylare permitted 10 collech,
use. disclose andlor process WY Plrsonal information for one or oTE o {he above Purposes; and

(c) my Personal {ndsrmetion mayldan be disdlosed oy any of the lnsurers andfor BIA to iheir Wird-party service providers or agenis
noiuding their tenavyersiiaw frms), whfch may be sited oulside of Singapote,

for one or more ofthe above Purposes.

procéssing. handiing andior dealing with oy claims.

2lwaxves ol huxug 1 00

wolisyholder's Signatire! Date & Tinwe *

Otiver's Signah/.ire (i griver is netihe policyholder)/ Date Wilnessed by Reporing Cenlre Personatl
B Time {Name as In NRIGHD sard)
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sseribe Giropnstance oFthe Acoident
As  of abow dole pod  twe, my pohicle [SnW §6pSX) box_parked
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WS formed  Jhat  vehice & (sum F42tD) Cohvlzdt

ledt  fear Pukion __of _my vemple . 1 cawe oA ardd

Pachicuhny ik vehele B Prves ol Yook tHe phtt?

Accrglovt.
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Deolaration
L{We deotara the foregoing parlicuiars are tue In every respedcl.

bty oo e oo _
TPolloyholdorsSlgnatucs 1 Dalo BT Driver's Slgndum (if drsvarls notthe policynotder}d Date Wiinassed by Reporlng Sentre Yarsonmel
& e (Namo as In MERIGHT card)



