-97 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: GBF 1922 C
Your ref: SHA 2097 H

04 July 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 : 04 July 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 DATA LITE TRADING to notify you of a road traffic

accident on 04 July 2023 at about 11:40 HOURS

along LAVENDER STREET

our client's vehicle GBF 1922 C & SHA 2097 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,
oﬁé“}




jvernctEno: QR 1AL C Ivake & mopes: Ajisgan  IVV359 AUTO / MENUA),
DATE OF ACCIDENT: A F 2023 cc: 3.5
TIME OF ACCIDENT: (14O Hrs
LOCATION OF ACCIDENT: A long  Lanider Strees
EXACT PURPOSE USE DURING ACCIDENT: EMR(OYMENT / PRIVATE USE / PRIVATE HIRE
. INAME OF OWNER: ata [ Thading
TEL NO: we: 697 3P2%recE HOME:
NRIC: 44296 F00D
ADDRESS: 631 Race Counse Rogf #01-21F S (210681 )
EMAIL: olataknwek @ gahouv . com.so
CLAIM TYPE: 0D / THIRG PARTY / REPORTING ONLY
FLEET POLICY: YES /EO»
[NSURANCE COMPANY: Gireet Bastorn
TYPE OF COVERAGE: ComifzeRebsive / Third Party / Third Party Fire & Theit
POLICY NO: 2022 -VOI108638 —-\VCV
NAME OF DRIVER: asaBoVE / IENO:  Kivek Yorg Ha
NRIC: (339494 & ANY pAssENGER: V/B
DATE OF BIRTH: (?) 3 | (238  ucencepasseDDATE: /S 2 [ /977
OCCUPATION: lowwdbr / INDOOR '
GENDER: IALD)/ FEMALE
CONTACT NO: H/P: OFFICE: HOME:
ADDRESS:
EMAIL :
DOES DRIVER OWNED ANY VEHICLE: (0D I YES, REG NO: INSURER:
IreLaTionsHip: - Owner
WEATHER CONDITION: GLEARY RAINING / OTHERS:
ROAD SURFACE: DRY)/ WET / OTHER:
ANY INJURIES: Y IF YES, WHO?
NAME & CONTACT:
NAME & CONTACT:
POLICE REPORT: 160" iF YES, WHERE?
NOTICE OF INTENDED PROSECUTION GIVEN? Q)Y (F YES, WHO?
VEHICLE B REG NO: SHA 209+H ANY pAsSENGERS: | (F)
NAME OF DRIVER: Chua Hung Ehoon CONTACT NO:
VEHICLE C REG 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? vES /QOD
\WAS THERE ANY AUDIO RECORDED? YES / OO
ACCIDENT SCENE PHOTOS TAKEN? Y NO
ACCIDENT PORTION:
Have you been approach by unknown person soliciting (s)-/-offering aceident claims assistance? - - --w-meemme - ~--———-YE—S-/—@

51 Autometin ph (4]

WORKSHOP PARTICULAR:
CONTACT NO: 68420051 / 67440510
CONTACT PERSON: B rgrdlon
FAX NO: 67410510

WORKSHOP EMAIL:

lsales@nSl.com.sg




SKETCH PLAN

[PORTANT NOTICE

1, Please report correctly the defails of the aceldent to speed up the claims pmcéss.

2. This Form must be gompleted by the Palicyholder and/or the Actual Driver,

3. information provided must be as fruthfid and accurate as possible. Any wilful misrepresentation or withhelding of materizl facts may allew

insurance companies fo repudiate policy fiability.

4. The Issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance tompanies.
Anvy false reporting may be referred fo the Traffic Police Department for investigation,
B. This report will be forwarded hy the msurers fo the GIA Records Management Centre established by the General insurance Assodiation of

Singapore (GIA) for archiving ard thal copies of this report will for a fee be made available upon application by interested pariies.

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the cantre and fo coples of the

o

report being made avallable aforesaid.

8, Consent under the Personal Data Protection Act (PDRA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Instrance Association of Singapore ("GIA”) may/are permilted fo collect, use, disclose
andfor process my personal datafpersenal information set out in this [form} and any ofher personat information provided by me or
possassed by my insurer (collzclively the ‘Personal Information"y and disclose and transfer such Personal Information to all insuren(s)
who have insurad vehicle(s) involvad in this accident (all Insurer(s) who have Insured vehicle(s) involved in this accident shali be
collectively referred {o as the "Tnsurers"), the Insurers' lawyers/law flrms, the Monetary Autharity of Singapore and any relevant
govemmenl agencyfauthority {such as the pelice), for the purpose(s) of:

(i} processing, handiing and/or dealing with my claims including the setflement of the ctaims and any necessaty investigations relating to
the claims;
(it} investigating the accident and/for my claims;

(iff) carrying out andfor dealing with my instruclions or responding to any enquitles by me;
{iv) admirislering my claims (Including the mailing of correspondence, statements, Invoices, reports or notices fo me, which could involve
disclosure of certain personal dats about me {o bring about delivery of the same as well as on the extarnal cover of envelopesimail
packages); anciior

{v) complying wilh appiicable law in administering, processing, handling andfor dealing with my claims,

{collectively the “Purposes™)

(b) all FBuratfs) §o Hive Hduri]vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, mayfare permitted to collect,
use B8 AiiREpBiatsinyHeponal iInformation for one or merte of the above Purposes; and -

(ﬁ) mg/ PergRal ﬁ@%‘a‘t‘mah’ﬁﬁ@ﬁé%ﬂtan ba disclosed by any of t e Insurets angfor GlA to their third-party service providers or agenis
o 5387 6982 Fax: 6385 6728
j,g 2. for one or more of the above Purposes.

fingiding fhair Bwyarslew, hpay be sited outsida ¢ Slngap
Blk 881 Race Course Road #01- i ® 210551 3
(LY . No, W ‘&{

Policyi\cm’w:ature IDale & Time Driver's Signature (if driveris not the poficyholder) / Date witnessed by Reporling Centre Perscnnel
& Time (Mame as in NRICAD card)

Sketch Plan . S )




Describe Circunistance of the Aceident

On doave dedt & i, T was deving vy vaiardg A (& 5?\@')1()
- <7

Frovaling Ao, ovander Strogr tonands Dolestms Ruod  on thid

ot od o L -\oves ; rood . Sovannece Mo A\ Lovindee Seor , T oty

\ntcie B CSWADERHA) Wos stedmuary o Fordin \ane , when Yy

VRN, aRpeed ey baside voinede 8. TR driver 0f wihids B suiddenty

O RN Ao Qovr . B o olsuy . e -Frony Y‘T@JM doae coliided It 'H“Q

Crovy poctin _of A volandg |

Declaration
ifWe declare the fo ing particulars are frue in every respagt.

[ F

m&;ﬁgn@m@al@ ime Drhvesé Signature {if driveris nof the policyholder) / Date Witnessed by Reporting Centre Fersonnel
DATA LITE TRADIMNG & Time {Mama as in NRIG/D card)

Busiress Qeg Ho 442087500
Tel: 6387 6982 Fax: £396 6328 HiP; 0851 3819
deereshutor for a8 Fiectnes! Accassenes & Aliied Pragucty
2k 58% Race Coures Raad 403-317 Snganore 210581
55T Bea. Mo, MO L386631.p



