N-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: SKX 2355 G
Your ref: SMD 5191 Z

01 July 2023

AUTO & GENERAL INSURANCE (S) PTE LTD BY EMAIL claims@budgetdirect.com.sg ONLY
SINGAPORE SHOPPING CENTRE

190 CLEMENCEAU AVENUE #03-01

SINGAPORE 239924

Attn: Motor Claims Department

Dear Sir/Madam,

DATE OF ACCIDENT : 30 June 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 CHEE HUAT to notify you of a road traffic

accident on 30 June 2023 at about 13:20 HOURS

along AIRPORT RD TWDS KPE B4 EUNOS LINK

our client's vehicle SKX 2355 G & SMD 5191 Z 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,

N-51 AUTOMOTIVE PTE LTD
|-




VEHICLENO:  SKX 2385 &

GUTO / MANUAL

MAKE & MODEL: M2az2da &

EDATE OF ACCIDENT:

2/ o6 /2022 eC: 2.0

TIME OF ACCIDENT:

1320 HRS

LOCATION OF ACCIDENT:

Airport Rol towards EPE befve Cunpg Lmk

EXACT PURPOSE USE DURING ACCIDENT:

EMPLOYMENT / RRIVATE / PRIVATE HIRE

. INAME OF OWNER: Lim Chee  Huat
TEL NO: fi/p: 9819 3859  OFFICE: HOME:
INRIC: Si468 6463
ADDRESS: Apr B 443 Hougang Are 8 4 2-1582 < £30443
[EMAIL: BENSON _ SG @ HotmALL - com
fcLam Tvee: 0D / (HRD PARTY/ REPORTING ONLY
FLEET POLICY: ves ANGR
INSURANCE COMPANY: A6
TYPE OF COVERAGE: / Third Party / Third Party Fire & Theft
POLICY NO: 200445867 -0%
NAME OF DRIVER: AS ABOVE / IFNO: Lm Kamy Chwp, Beaton
NRIC: 884152327 ANY PASSENGER: NM/A
DATE OF BIRTH: 02 /o5 [/ 89 LICENCE PASSED DATE: | / 06 [ 2 €09
OCCUPATION: fouTpoOR / WDOOR '
GENDER: MALD / FEMALE
CONTACT NO: H/P: Q625 6169  OFFICE: HOME:
ADDRESS: 443 Hougoy Aweave § #o2-1562 3 530443
EMAIL :

DOES DRIVER OWNED ANY VEHICLE:

O/ IF YES, REG NO: INSURER:

RELATIONSHIP:

Fafher

WEATHER CONDITION: cER / raininG 7 OTHERS:

ROAD SURFACE: 6=/ wer / otHer:

ANY [NJURIES: NO / IF (ES)WHO?

NAME & CONTACT: Lim [cang Chwng, Berson (9625 6169)
NAME & CONTACT: >

POLICE REPORT:

/[ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

NO)/ IF YES, WHO?

VEHICLE B REG NO:

SMb 51912 ANY PASSENGERS: 4 (2M)

NAME OF DRIVER:

Loh 3w Hoena CONTACT NO: €337 5882

VEHICLE CREG NO: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: WITNESS CONTACT:
\WAS THERE ANY VIDEO CAPTURE? @/ NO

WAS THERE ANY AUDIO RECORDED? ves /(NQ)

ACCIDENT SCENE PHOTOS TAKEN? @/ NO

ACCIDENT PORTION: Rear Pochen

Have you been approach by unknown person soliciting (s}-—afferlng accldentclaims assistance? - ———- e Y-E-Sv/@; e —

WORKSHOP PARTICULAR:

N -1 Aubomotne Ple (4o

CONTACT NO: 68420051 / 67440510
CONTACT PERSON: Fae Lg21 GIS)
FAX NO: 67410510

WORKSHOP EMAIL: jsales@nS51.com.sg




Describe Gircumstance of the Accident

Ae o

dppve _dale  and e, I  wap a(n‘wn? y i (.%‘K’( 2355 G )

along  Ampot  Rel fowarlp  EPE o He wuddie  fgr of 2 2

lae _ fol. Befve JR0  dmeton ot Howging Awe 3 ] funex Lmk,

Iy yohtle s Jfaﬂom_/q obp. o fralbe . Th Hrofhree (ffjt" el

greln andt L proceedded.  The _ vehew mfvatr of

mA}VQ‘MO(Z

Soppeed 3k 1 follewed acafdmg)./q- Out of 2 Sudden, ehck B

( SMp S1I91Z2 ) colhded mio +he rear lpo{'iwr\ of i ehrdle

Video feotage  Adtackedl -

Declaration
I/We declare the foregoing pariiculars are frue in every respect.

J

Policyholder's Sifnalure! Dale & Time Driver's Sigau}a {if W the ;%iicyholder) /Date

Witnessed by Reporting Centre Personnel
&Time

(Name as in NRIC/ID card)



SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up ihe claims pmcéss.
2. This Form must be completed by the Policyholder and/or the Actual Driver.
3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability,
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre eslablished by the General Insurance Association of
Singapore (GIA) for archiving and hal copies of this report will 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 avallable aforesaid.
8. Consent under the Personal Data Profection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permilted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coflectively the “Personal Information") and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved In this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the setflement of the claims and any necessary investigations relating fo
the claims;
(if) investigating the accident and/or my claims;
(ill) carrying out and/or dealing with my instruclions or responding to any enquiries by me;
(iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or netices to me, which could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal 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 agenis
(including their tawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Sidnuture I Dale & Time Driver's Sig'rfaturé' (if 6ﬁva% the policyholder) / Date Witnessed by Reporling Centre Persannel
& Time (Name as in NRIC/D card)

Sketch Plan




