InCar 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: SKH 9698 E
Your ref: GBF 1233 H
16 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 : 16 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 AIRPORT ROAD TOWARDS RSAF AFTER BARTLEY ROAD EXIT to
notify you of a road traffic accident on 16 May 2023 at about 19:02 HOURS

along AIRPORT ROAD TWDS RSAF AFTER BARTLEY ROAD EXIT

our client's vehicle SKH 9698 E & GBF 1233 H 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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BATE OF ACCIDEN. (6 ¢ 05 2023 e |ob ;
Mﬁ OF ACCIDENT: _ 1907 wms
ATION OF ACCIDENT: Y hirport fowards KSAF édrh

EXACT PURPOSE LISE BURING ACHIDENT: ENVPLOYMENT /@RIVATE U / PRIVATE HIRE

’“;’”;,‘toruwm 1 Kaleg Enterprives pre_Lid
BELNO: W/P: 96784504  oFFice: HOME: )
[ﬁ_i’_mc: 202226089 K
F}DRESS: 32 b Aweawe 3 vectex Butldoyg fopuer B o (2 3408858
EmAIL:

DANNY@ KpLEO ENTEQPKISEJ com

lam rvee: 0D /GHIRD PARTY / REPORTING ONLY ¥
FLEET POLICY: Ies (no? |
INSURANCE COMIPANY: L Tocome =
TYPE OF COVERAGE: ehensive / Third Party / Third Party Fire & Theft

POLICY-NO: 5135189404

NAME OF DRIVER: Jas ABOVE / IF o Leong Yew Hwng, Panny .
NRIC: 1s19156 232 ~ ANY PASSENGER: py/ JES
DATE OF BIRTH: 03 /06 / (939 LICENCE PASSED DATE: 06 / |0 /2017
OCCUPATION: OUTDOOR / (NDOOR '

GENDER: @ALE)/ FEMALE i
CONTACT NO: H/P: 33 gbove OFF{CE: HOME:

ADDRESS: Apt Bk &tb5cC Punggol Dnve #or-536 S 323665 - :
EMAIL : - as aboye :

DOES DRIVER OWNED ANY VEHICLE: Q/ IFYES, REG NO: INSURER;

RELATIONSHIP: Self- Emplogec

WEATHER CONDITION CLEAR) / RAINING / OTHERS: T
ROAD SURFACE: ) WET / OTHER:

ANY INJURIES: NO / IFEESIWHO? .
NAME & CONTACT: Leerg YeW Humy, Damy (9635 4004 )

NAME B CONTACT: . W - /

POLICE REPORT: %/ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? 0)/ IF YES, WHO? ]
VEHICLE B-REG NO: ' GBF (233 H ANY PASSENGERS: 2 ( 2M/

NAME OF DRIVER: Ko _ehin Ren, RY3n CONTACTNO: 9029 a9 09

VEHICLE C REG NO:  ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:
JVERICLE F RE@ NO; ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

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

WAS THERE ANY VIDEQ CAPTURE? K70 o
WAS THERE ANY AUDIO RECORDED? Yes /@ .
IACCIDENT SCENE PHOTOS TAKENT Ves /(i) %

ACGDENT PORTION left forpnt Portwn .

eyammop FAR‘TICU_LAR: TL.nn Cae_ Antomotive Ple (4ol I
CONTAGT NOT B8420081 / 67440510

GONTACT PERSON: Seve. 8%2( 518 %
FAXNO: 167410510

WGRKSHOP Bl o algsi@nba. co
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report gorrectly the details of the accident to speed up the claims process.

2. This Farmmust be complated by the Policyholder andior the Authorised Driver,

3. Information pravided must be as truthful and accurate as possible, Any w iful risrepresentation or w thholding of material facts may
allow insurance corpanies o rapudiate policy liability,

4. The issue and acceptance of (his Fermby insurance corpanias 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.

8. The report will be forw arded by the Insurers of the G4 Records Management Centre established by the General Insurance Association
of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copigs of the
report being made availablz aforesaid.

8. Consent undar the Personal Data Protection Act (PDPA}

lunderstand, acknow ledge, agres and consent that

(a) My Insurer , my w orkshop and the General Insurance Assoclation of Singapore {*GIA®) maylare permitied to collect, use, disclose
andfor process ry personal data/persenal infermation set out in this (form] and any other persenal information provided by me or
possessed by my insurer {colizctively the “Personal Infarmation™) and disclose and transfer such Fersanal formation to all insurer(s)
w ho have insured vehicle(s) fvolved In this accident (all insurer(s) w ho have insured vehicle(s) involved in this accklent shall be
collectively referred to as the “Insurers"}, the Insurers’ law yers/law firns, the Moretary Authority of Singapore and any refavant
government agency/authority (such as the police), far the purpese(s) of :

(i processing, handling andfor dealing with my claims including the sattlament of the claims and any necessary investigations relating to
the claims;

(i investigating the accident andfor rmy claims;

{iii} carrying out andfor dealing w ith my instrustions or responding o any enduiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me, which could invove
disclosure of cerlain personal data about me {o bring about defivery of the same as wellas on the external cover of envelbpes/mad
packages); and/or

{v) cormplying with applicable law in adrrinistering, processing, handling andfor dealing w ith my clalrns.

{collectively the *Purposes™)

(b) all insurer{s) w ho have insured vehicke(s) invalved In this accident and the Tnsurers' lawyers/law flrrs, mayfare peraitied to collzet,
use, disclose andfor process my FPersonal Information for one or more of the above Purposes; and

(c) my Persanal lnfarmation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or agents
{including their law yers/law firms), w hich rmay be sited oulside of Singapore, for ene or more of the above Purposes,

/
rﬁtﬁf*@-l»ﬁﬁte & Driver's 6 (I driver is not the policyholder) / Date Witnessed by Reporting Cenire
& Time Personnel

Folicyhoker's Sig
Time
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