@R-51 automaTive 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: SJM 9954 B
Your ref: SBS 6467 Z

08 May 2023

MS FIRST CAPITAL INSURANCE LIMITED BY EMAIL MotorClaims@msfirstcapital.com.sg ONLY
6 RAFFLES QUAY

#21-00

SINGAPORE 048580

Attn: Motor Claims Department

Dear Sir/Madam,

DATE OF ACCIDENT : 04 May 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 WINNIE SNG Al KIANG to notify you of a road traffic

accident on 04 May 2023 at about 11:30 HOURS

along TAMPINES AVE 4

our client's vehicle SJM 9954 B & SBS 6467 Z 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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SKOO23540001 / KANG CAR REPAIRERS PTE LTD

< ENTRY DATE & TIME, £4/05/2023 17:34 (5GT}
SUBMITTED BY: Norazielawati Binte Anma
VERSION: 1 (04/05/2023 17:34 (S8GT})

IMPORTANT NOTICE

1. Please report comrecily the details of the accadent o speed up the claxms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wnfut mistepresentation or witholding of material facts may allow insurance companies ta repudiate

policy liabilily

4. The issue and acceplance of thig Form by insurance compames Is not an admission of paolicy lisbility on the part of the insurance companies.

6. This repart witl ba forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GIA;} for archiving

and that copies of this report will, far a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent te the archiving of this report at the centre and 1o copies of the report being made availsble aforesaid,

Date of Submission

Reported by

Date of Accident

Txact Location of Accident

. «dditional Location Information
Country/State of Loss

04/05/2023 17:34 {SGT)

Both Policyholder and Actual Driver
04/05/2023 11:30 (SGT)

Singapore

TAMPINES AVENUE 4

Singapore

Vehicle Registration Number

SJMO854B

Is company? .
Name Of Registeread Owner
NRIC Na

Email Address
Maobile Phone Mo
Alternative Phone No

No

WINNIE SNG Al KIANG
SXXXXE42D
WINSNGB3@GMAIL.COM
{Phone) +65-98504048

" wanufacturer
Model
Variant
Exact purpose for whlch vehzcie was bemg used at ttme of
accident
Are you claiming uncier your own insurance pohcy for repalr to
your vehicle? .
Vehicle Category
Transmission

cc

Heonda
Fit

Private use

No - Claiming third party
Private car

Auto

1317

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

‘%? Accidant report SK0023540001

Income Insurance Limited
5115585393-03

WINNIE SNG Al KIANG
SXAXXB42D
05/01/1863

QOutdoor
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. Date Of Driving Pass

Driving experience

" Gender

Mobile Number

Alt, Phene Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhalder?

If No, Relationship of the Driver with the Insured
Does Driver Qwn Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident

Weather Conditions
Road Surface

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Inciuding Driver) :
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translatot's name

Translator's 1D o

Translator's phone number . ... .. _

Transiator's email

Original fanguage used in the statemem

Was the accident reported to the police?
Police Station Name
olice Station Phone No
Alt. Police Station Phone No
Police Station Address .
Was notice of intended F’rosecunon g|ven'> e
If yes, against whom?

REFER TO POLICE REPORT NO.: Gf20230504/7094,

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicie Variant

5§Accident raport SK0023540001

17/12/2002

20 YEARS AND 5 MONTHS
Female

(Phone) +65-98504048

WINSNGE3@GMAIL.COM

APT BLK 310B PUNGGOL WALK
#02-566

822310

Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Bedok Division Headquarters
(Phone) +65-18002440000
(Fax) +65-64443008

30 Bedok North Road Singapore 469676

No

Yes
No

SBS64677
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" Vehicte Colour
Vehicle Category
* Name of Driver
Passport No/FIN
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

Bus

LEE YI HANG
MXXXXE854

(Phone} +65-93494115

VERICLE B

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
ddress
Address complement
Postcode . .
Insurance Company Name
Nature Of Damage S
Details of property damaged in accident
No. Of Passenger (Including Driver)

UNKNOWN

VEHICLEC

INJURED 1

Name of injured person
Gender
Phone No
Address
Address Complement
Post Code
Approximate Age Years Old
juries Sustained
injured person in which vehicle?
Were seat belts worn? . .
Was this injured conveyed to hospital by ambulance?

& accident report SK0023540001

WINNIE SNG Al KIANG

Female

(Phone) +65-98504048

APT BLK 310B PUNGGOL WALK
#02-566

822310

SJM8954B
Yes
No
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SKETCHPLAN -

SKETCH PLAN

IMPORTANT NOTICE

e

T Flaase report garre ety e datads o e acadent 1@ soesd up e SRETS procoss:
2. T Formy nws? e gompleiod by the Policvholder andior the Autharised Driver

¢ el OF vt sl fact e

fad rust oe 3n truthint and acourate 3% possible Say vl migianssientitan o
arse o e pudiate policy liability

bonforeglen o

s
LR 43

ARAY IR O

s acdivinsion ol pofoy dabaldy we e

tanoe of Sus Foros O TYRLATEIE JOVE0eE g iy

4 T gsue and aszep
SOHTRANES

S Apy false reperting may be refarred to the Police for invastiaations

eodi Management Cepdre astabdahed oy e Gereral Psuraned Assacmlan

st Dy nderesicd partes

i Tea rapt will be forw arded by the wsurars of e 5la 35
af Siegapors (O for archivmg and that copms of thes raport w i for a fee Be made avadable upon 3o

7By the dgement of (s repart 1o the ingurors, you Reesby corsent to the arobiving of s report at the nentre and 1 copes of the

H

15

eeport bty rede avadable ataresaxd

& Consent under the Personalt Data Protection Act {PDPA)

tyndersiand, acknow ladge, agree and consent that

(a1 My insurer , my workshop and the Genaral maurance Sssaviation of Singapore (GIA'Y mayfare germilied © zollect, use, dsclose
andior pracess wy parsonal datalpersenal nformation set oul in thes Yorm] and any oiher parsonabnformation peeviced by me or
possessad by my insurar {collachvely the "Personal Infarmation’ and disclose and Iransfer such Persona! nformation o all insutards )
who have itsured veintlels) nwodved o this aceidend {af maurar(s) w o have nsured vehicle{s) mvolved & this accidont shal be
colfactively referred (o as the "Insurars ™y e havrars v yarsdaw firms. the Konatary Authorty of Singapnre and any ralvani
gavernmant agancyiautherly (such as the police) for the purposcisy of ¢

{1} procassing, hendiing andfor daaling o ith my claims neluding the selllermest af the claires snd any nezassary nivestigations relaing to
the claimg;

(i investigating the accident andior oy clairs,

{iify carrying out andior dealing with my ingtructions ar respontding 10 any enguiies by me,

{iv} adranisiering oy claing {including e rmadag of correspondance, salemants, nvcices, repors or notizes to oa, which could mvolve
dissiasure of certain personat data about me 10 brag about defvary of the sams as well a5 an the exlernal cover of envelopesinod
packages), andior

f¥) caplying with applicable low in administering, processing, handling andiar deating wilh my clains,

{ooliactively the "Purposes™

{6} all mgurer{s) who have insured vehicle(s) nvalved in this acoident and the hsurars linw yersilnw fias, mayiare perritted to calfeat,
usa, teohse andior pracess my Pargonal information for one ar more of the abave Purposes: and

(=} my Parsonal bformotion mayicon boe disclosed by any of tite surers andior GA 1o their third parly scoevine providsrs or agenia

33

(including thesr Ipw yersiaw fron), which may be sited outsida of Singapore, for ong or more of the sbave Purpoges,

{ {H lf)f\;"‘_;!{ f::/'/
Policyholder's Signacdre / Date & Driver's Sigraturs (If driver & not the polioyholdar) / Cate
Tire ° Drver
if’{i/g 5 ST
Sketch Plan ' oS
Py
S G i
i’ Ej ,\\
E
7 Page 4 of 34
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SSRETCHRLIN 2.

Describe Circumstances of the Accident

F 4.
0l i £
:
i
Declaration
Mg declare the foregomg pasticuiaes ars ue i every respast,
A
LA/
A4
- I L
\‘. i [;’ r{ Eﬁ‘
P o fa
i § e e A
1 b ~ x’y% : j—“tf L
Policyhokiar's ‘Slgﬁ?lure ! Date & Driver's Sgrature (F driver s ant he posovholder) ! Dals Witnessed ﬁy‘?ﬁuyﬂ’ng Cantre
Tire I & T Pargnnngl
* I
wl gL ] by

]
@ Accident resort SKOO23540001
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

O

10f3
Report No. Gf20230504/7094

Date/Time Report Made
04/05/2023 16:35

Vide Report No. Station Diary No.

Name Of Informant
WINNIE SNG Al KIANG

Address
310B PUNGGOL WALK #02-566 SINGAPORE 822310

ID Type / ID No.

Contact No.

NRIC NO / S1622642D Home/Office: Mobile:

98504048
Nationality Email Address
SINGAPORE CITIZEN WINSNGE3@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Medical and pharmaceutical products sales  [Female |60 05/01/1963 Chinese
professional

Institution/School Name

Language
English

Date/Time Of Incident
04/05/2023 11:15 - 04/05/2023 11:45

Location Of incident

TAMPINES AVENUE 4

Brief details.

| was along Tampines Avenue 4 turning ieft to Tampines Avenue 7 and there was a red light, which i
stopped behind a SBS Bus. Out of a sudden, before the red light turned green, there was a bus (Go
Ahead, Bus number SBS64672Z) banged me from behind and push my car and hit the bus infront of me.

The bus that was infront of me drove off whereas the bus behind me came down fo aid my assistance

and exchanged contact number.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/05/2023 16:35

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE
SINGAPORE W
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20230504/7094

Due to the accident my boot glass shuttered and also my front bonnet was affected {unsure about other
parts of the car)

Police was called to the scene and the officer mentioned that report was not necessary as ambulance
was not called as i wanted to seek medical help own my own. { felt numbness on my right arm and felt
giddy.

| went to A&E Parkway East Hospital for medical attention and XRAY was required. Doctor gave me MC
and Medication. Doctor mentioned that a review is required if condition is not recovered.

Person Name LEE YI HANG

1D Type FIN NO iD No M3129685J

Gender Male Age 25-25

Race Chinese Language Chinese

Occupation Bus driver Relation To BUS DRIVER
Informant

Victim

Person Name WINNIE SNG Al KIANG

ID Type NRIC NO ID No 516226420

Gender Female Age 60

Race Chinese Language English

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Date/Time:
04/05/2023 16:35

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case: Classification Of Case:




SINGAPORE TR EAATHOY
POLICE FORCE G/20230504/7094
30f3
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20230504/7094
Occupation Medical and pharmaceutical Address 310B PUNGGOL WALK #02-
products sales professional 566 SINGAPORE 822310
Mobile No 98504048 Is Informant A Yes

Victim?

Person Name |\NENN!E SNG Al KIANG (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/05/2023 16:35

Officer In-Charge Of Case:

Classification Of Case:




