@-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: SKP 5726 S
Your ref: SLU 9699 Y

06 July 2023

INDIA INTERNATIONAL INSURANCE PTE LTD BY EMAIL motorclaim@iii.com.sg ONLY
64 CECIL STREET

#04-00 & #05-00 IOB BUILDING

SINGAPORE 049711

Attn: Motor Claims Department

Dear Sir/lMadam,

DATE OF ACCIDENT : 03 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 NISSANKA NISSANKAGE INDRANI MANGALIKA WIJESOORIYA to notify you of a road traffic
accident on 03 July 2023 at about 06:40 HOURS

along WOODLANDS CENTRE RD TWDS AVE 1 RIGHT TURN ONTO AVE 3

our client's vehicle SKP 5726 S & SLU 9699 Y 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,

irisotuif aak |



TkeS F24¢

VEHICLE NO: MAKE & MODEL: - Yendo:  Ffaatrg KT/ MANUAL

DATE OF ACCIDENT: 03/ 0%/ 23 ] w .6

TIME OF ACCIDENT: obYo  HRs

LOCATION OF ACCIDENT: Woodlewds _geat o) hde A cighd Ty 0
EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT / PRIVATE USE / PRIYATRHIRE Bve 2

. INAME OF OWNER: Micsanka N&M; Managlike Wi 080w riva

TEL NO: w/P: 7442 4)HE  oFrice: HOME: i '
NRIC: SaFi1l9sE ‘
ADDRESS: 6‘{2-‘! Chog Chv Kany, ey H13-02 (568637
EMAIL: ;’O\BWIjE D G roodl. (om
lcLaim Tvee: oD / THEDAARTY / REPORTING ONLY

FLEET POLICY: ves /o7

INSURANCE COMPANY: Lacoare

TYPE OF COVERAGE: Comprgﬁa'xslve / Third Party / Third Party Fire & Theft

POLICY NO: 5l1b 7—85’/22,, o3

NAME OF DRIVER: AS ABOVE / IFNO: h/ij4Surion Aggu kq,\,.;lqj ¢ Chandexthilaln
NRIC: $ 7231946 ANY PASSENGER: [ (FD I €6 Uri'q
DATE OF BIRTH: 13 /01 / 1460 LICENCE PASSED DATE: 29/ 12 / 20[?.,
OCCUPATION: oUFBAOR / INDOOR '

GENDER: ﬁ FEMALE

CONTACT NO: He: 8622 &2 oFFicE: HOME:

ADDRESS: 4 ol

EMAIL : Bs  ahoe

DOES DRIVER OWNED ANY VEHICLE: ko] i ves, ReG no: INSURER:

RELATIONSHIP: Spovge

WEATHER CONDITION: lcfeng / raNING 7 OTHERS:

ROAD SURFACE: WET / OTHER:

ANY INJURIES: j@m

NAME & CONTACT:

NAME & CONTACT:

POLICE REPORT: 0)/ 17 YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

IF YES, WHO?

VEHICLE B REG NO:

ANY PASSENGERS: A/ -4+

SLu 4619 Y

NAME OF DRIVER:

Mohamed  Hotesl Preri contacTnO AL F2( T

VEHICLE C REG NO: Rin ZslKepir!  anv passenaers:

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: i WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? s/ No

WAS THERE ANY AUDIO RECORDED? YES /(NO)

ACCIDENT SCENE PHOTOS TAKEN? ((£s/) MO

ACCIDENT PORTION: e porHy =
0

Have you been approach by unknown person soficiting (s)

WORKSHOP PARTICULAR:

offering accident Hlaims assistance? YES ‘
N-SI_Aatopstnw o Lff

CONTACT NO: 68420051 / 67440510
CONTACT PERSON: WA
FAX NO: 67410510 td
WORKSHOP EMAIL: isales@nSI.com.sg




Describe Circurmistance of the Accident

s ot aboe  doe I Sme, L v Slrg iy vehile

( Skp 534S ) alorg iediorgs  Cordre LA tousely _troodiaels pre

& He wilolle  fone of 2 3 fore.  Rol-  pt He  juneton of

-

owocdlans Ave 2, 1 wa  imins gkt mte  oglland Be 3, whie

Mehne 0wt ,  vetwsie B SEU IV S coliapd o He rac

porfion o7 my___vehiek

Wsleo  footage  Addacteof.

Declaration
|AWe declare the foregoing pariculars are tfrue in every respect.

(2(\,8 -3/ Nwm /\%'

pehicyholder's Signalure f Date & Time Driver's Signalura {if driver Is not the policyholder) / Date Witnessed by Reporting Cenlre Personnel
& Time (Mame as in NRICAD card)



SKETGH PLAN

PORTANT NOTICE

1, Please report gorrectly the details of the accldent {o speed up the claims process.

2. This Form must be completed by the Policyholder and/or tha Actual Briver,

3. Information provided must be as fnthiil and accurate as possible. Any wiliul misreprasentation or withhelding of material facts may allow
insurance companies o repudiate polisy liability. !

4, The Issue and acceptance of this Form by insurance companies Is not an admission of paticy liability on the part of the insurance companies.

5. Any false reporting may be referred fo 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 thal copies of this report wili for a fee he made avalilzble upon application by inlerested paries.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this reporl at the eantre and to coples of the

report being mada avaiiable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent thal:
{a} My insurer, my workshop and the Gensral insurance Asseciation of Singapore ("GIA™) may/are pemnitted 1o collect, use, disclose
andlor process my personal datafpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such Personal Information to alt insuren(s}
who have insured vehicle(s) involved In this accident {all insurer(s) who have Insured vehicle{s} involved in this aceident shall be
coflectively refecred fo as the “Insurers™, the Insurers' lawyers/law firns, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
{i) processing, handling and/or dealing with my dlaims including the seltlement of the claims and any necessary Investigations refating fo
the claims;
{ii) investigating the accident andfor my claims;
{ii1) carrying out and/or deeling with my instructions or respending to any enquiries by me;
{iv} adminisiering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me, which could invoive
disclosure of certain personal data about me to bring about delivery of the same as well a5 on the extarnal cover of envelopes/mail
packages); antlior
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
{coliectively the “Purposes”)
(b) all insurer(s) who have insured vehicie(s) involved in this acoident and the Insurers’ lawyersfiaw firms, may/are permiited to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes) and
(c) my Parsonal Information mayfcan be disclosed by any of the Insurers andfor GIA to thelr third-parly service providers or agenis
{including their lawyersilaw firms), which may be sitad outside of Singapore, far one or more of the above Purposes.

2o S L v, =

Pnligholdas‘s Signature / Dale & Time Drivar's Signature (if driver is not the policyholder) / Dale Witnessed by Reporling Cenlre Persannel
&Time (Name as in NRIC/ID card)

Sketch Plan B L

i




