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: SMM 6173 Y
Your ref: SHD 4487 L
01 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 : 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 ONG BOON YUEN to notify you of a road traffic

accident on 30 June 2023 at about 16:07 HOURS

along GEYLANG RD TWDS KALLANG RD B4 GEYLANG LOR 25

our client's vehicle SMM 6173 Y & SHD 4487 L 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



VEHICLE NO: SMM §(FZ Y Ivake & MoDE: Um;  copper @/ MANUAL
DATE OF ACCIDENT: 30706 /2022 ' £t F &
TIME OF ACCIDENT: 160%  HRS
LOCATION OF ACCIDENT: feglang pd  Pysf  Kollang R befote. Groyang Loc 2€
EXACT PURPOSE USE DURING ACCIDENT: EMSLQYMENT/@_@ / PRIVATE HIRE j
. INAME OF OWNER: Ong Boon uen
TEL NO: fH/P: 9481 228]  OFFICE: HOME:
NRIC: 3113343 8A
ADDRESS: MY Bl 80D eivedle (rewsnt #1-397 § 544180
EMAIL: GAVIN Gon 2L 2209 8 Gma). com
fcLaim Type: 0D / GHIRD PARTY)/ REPORTING ONLY
FLEET POLICY: YES
INSURANCE COMPANY: Incomg
TYPE OF COVERAGE: ,—c;wprehensi@/ Third Party / Third Party Fire & Theft
froLicy NO: 5134298968
NAME OF DRIVER: AS ABOVE / IFNO: Gavim Goh Zhi Long
NRIC: £99309 3% 4 ANY PASSENGER” 1 (IM)
DATE OF BIRTH: 22/ o9/ 1999 LICENCE PASSED DATE: 24/ 02 /| 2020
foccupaion: foutpoor KinpooR> '
GENDER: MALE) / FEMALE
CONTACT NO: H/P: & 35| £ 35b OFFICE: HOME:
ADDRESS: 2% Cocurt Rol gop~ 422 S 37002F
EMAIL :

DOES DRIVER OWNED ANY VEHICLE:

[F YES, REG NO: INSURER:

RELATIONSHIP:

Father

'WEATHER CONDITION: VCTEAR) / RAINING 7 OTHERS:

ROAD SURFACE: RY)/ WET / OTHER:

ANY INJURIES: NO / IKZESIWHO?

NAME & CONTACT: Gavia Gon Zh Lops ( 83S| §350)

NAME & CONTACT: _ Tordan cheah Fe £a( 8606 4525 )

POLICE REPORT: @/ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? @ (F YES, WHO?

VEHICLE B REG NO: SHD 448t L ANY PASSENGERS: 1 .( 1F)
NAME OF DRIVER: LowWw K Leom CONTACTNO: Q6(9 44F]
VEHICLE C REG NO: 7 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: L WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? [ TN

WAS THERE ANY AUDIO RECORDED? VES //vsy

ACCIDENT SCENE PHOTOS TAKEN? vEs [ NG/

ACCIDENT PORTION: o Regr Pordion B

Have you been approach by unknown person soliciting (s)/-offering accident claims assistance? - - — o YEW e —
WORKSHOP PARTICULAR: Twwiar  Auwlomotie  Ple [iof i

CONTACT NO: 68420051 / 67440510
CONTACT PERSON: Sewe  @821%1%)
FAX NO: 67410510

WORKSHOP EMAIL:

‘sa{es@ n51.com.sg




Deoseribe Gircumstance of the Ascident
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Vieleo {2904'24)@ It scred -

Declaration
|\We declare the foregeing parliculars are frue in every raspest.

/A

Drivar's Sig‘ﬁalur@ {if driver is nef the policyholder) / Date
& Time

Policyh‘é’lder's Signgture / Dale & Time

Wilhessed by Reporling Centre Personnet
(Name as in NRICAD card}




SKETCH PLAN
PORTANT NOTICE
Please report gorracily the details of the actident to speed up the claims pmcéss.
This Form must be cempleted by the Pelicyholder and/or the Actual Biriver.
Information provided must be as fruthful and accurate as nogsible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies fo repudiste polioy liability,
The issue and acceptance of this Form by insurance companies Is not an admission of poticy liability on the part of the insurance companies,
Any faise reporting may be referred fo the Traffic Police Deparfment for investigation.
6. This report will be forwerded by the Insurers fo the GIA Records Management Centre esfablished by the General Insurance Association of
Singapore (GIA) for archiving and fhat copias of this report will for a fee ba made available upon application by interested parties,
7. By the lodgemert of this report o the insurers, yout hersby consent fo the archiving of this report at the centre and to copies of the
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report being made avallable aforesaid,
8. Consent under the Personal Data Profaction Act (PDFA)
t understand, acknowledge, agree and consent that:
(2) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted fo collect, use, disclose
andfor process my personal datefpersonal information set out in this fform] and any other personal information provided by me or
possessed by my insurer {coilectively the "Personal Information’) and disclose and {ransfer such Personal information fo alt insurer(s}
wha have insured vahicle(s) involvad In this accident (all insurer{s} who have insured vehicle{s) invoived in this accident shall be
collectively referred to as the "Insurers”), the insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
govemnmen! agency/authority (such as the pelice), for the purposs(s) of:
(iy processing, handiing andfor dealing with my claims including the settiement of 1he claims and any necessary investigations retating fo
the claims;
(ii} investigating the accident and/or my claims;
(il carrying out andfor dealing with my inslructions or responding to any enguiries by me;
(iv) administering my dlaims (including the mailing of correspondence, statements, invoices, reports or notices fo me, which could involve
disclosure of certain personal date about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior
{v) complying with applicabte law in administering, processing, handling andfor deating with my claims.
{colleclively tha "Purposes”)
(b} ail insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersflaw firms, mayfare permitted to collael,
use, disclose andlor process my Personal Information for one or more of tha above Purposes: and
{c) my Personal Information may/ean be disclosed by any of ihe Insurers andfor GIA to thelr third-party service providers or agents
(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Sign\a}:’arel Dale & Time Driver‘{ Signature (if driver Is not the policyholder)  Date Wilngssed by Reporiing Centre Personnal
& Time {Mame as in NRIC/D card)

Sketch Plan . .
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