|-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: SMZ 8166 L
Your ref: SML 7982 C

10 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 : 09 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 LEOW CHYE HUAT, EDWIN to notify you of a road traffic
accident on 09 July 2023 at about 10:00 HOURS

along TAMPINES HUB BASEMENT B2 LOT 582

our client's vehicle SMZ 8166 L & SML 7982 C 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,
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vemicte no: SMZ SILE L

Y eeitin ¥
GUIDT MANUAL

make & MoDeL: Huyunda Avante

DATE OF ACCIDENT: Oy 0F 2002 e g

TIME OF ACCIDENT: l0oO  HRS

LOCATION OF ACCIDENT: Tomprs Huh  Bagemert B2 Lot 582

EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT /@ / PRIVATE HIRE

. INAME OF OWNER: Leow Chue Wuat , Glwin

TEL NO: H/P: Q643 9353 OFFICE: HOME:

NRIC: Fq 60488

ADDRESS: Aot Bk €4%R Jorong, Week Shreet gl #06-318 Q 642648
EMAIL: MEI _ TEO@ z,szJ.com J EPWIN — LEOW®@ HoTMALL - coM|
CLAIM TYPE: OD / YHIRD PARDY / REPORTING ONLY
FFLEET POLICY: YES ANOD

INSURANCE COMPANY: MR &

TYPE OF COVERAGE: @ehensiy) / Third Party / Third Party Fire & Theft

POLICY NO: A 200881412 AHMN

NAME OF DRIVER: S ABOVE / IFNO:

NRIC: 38 Qbow ANY PASSENGER: AN/A

DATE OF BIRTH: 30 /c5 /a9 LICENCE PASSED DATE: (O / 03 / 2e0b
OCCUPATION: OUTDOOR / IKDOOB '

GENDER: MALEY/ FEMALE

CONTACT NO: H/P: @0 dbowe  OFFICE: HOME:

ADDRESS: as abow

EMAIL : ae alkor

DOES DRIVER OWNED ANY VEHICLE: k3))F ves, ReG NO: INSURER:

RELATIONSHIP: Owrer

\WEATHER CONDITION: CLEARD/ RAINING / OTHERS:
ROAD SURFACE: oRYY WET / OTHER:

ANY INJURIES: NG IF YEs, wHO?

NAME & CONTACT:

NAME & CONTACT:

POLICE REPORT:

{QY IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

NG IF Yes, WHO?

VEHICLE B REG NO

SML 982 C ANY PASSENGERS: Al1#

NAME OF DRIVER:

Kan el Hou CONTACTNO: 9239 (040

VEHICLE CREG NO: ANY PASSENGERS;
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE EREG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: s WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? ke %%

WAS THERE ANY AUDIO RECORDED? YES /(NO_

ACCIDENT SCENE PHOTOS TAKEN? YESY NO

ACCIDENT PORTION: Righd Pordni a =
fHave you been approach by unknown persen so!icitln& (s)/-offering-aceidentclaims assistance?——-— YES,"(.{\' f‘\,

WORKSHOP PARTICULAR:

N-51 fubmotve pre Udd

CONTACT NO: 68420051 / 67440510
CONTACT PERSON: Stewe  R[B82(LI1S)
FAX NO: {67410510

WORKSHOP EMAIL: lsales@nSl.com.sg




Describe Circunistance of the Aceident

As_of b ok  gol  Ame, I o dmang  mg vebnele

CSMZ 8'”;6 L ) c?{,ﬂ/’lvg 7&{’:@}1-_4 Hub 5&1%—‘- C?a-’p,w\p R2- ;

foqre Lot 5B2 |, M vehole e Shpory die 4o e Vohiede

dead  pareiy  in, e shbooy |, Yehble g ( SML 3282¢ D

Come P the  pgyt Whle ecthng Lot 582, coliveol wio my

vehn g Reg) Porfen

Video feotdse Attacted

Declaration
|/We declare the foregoing particulars are true in every respect.

Policyholder's Signature / Dale & Time Driver's Signature (if driveris not the policyholder) / Date Witnessed by Reporting Centre Personnel

& Time (Name as in NRIG/D card)




SKETCH PLAN

IMPORTANT NQTICE

1. Please report gorrecily the details of the accident to spsed up the claims pracéss.

2. This Form must be gonpleted by the Policvholder and/or the Aclual Driver,

3, Information provided mus! be as futhful and acourate as possible. Any willul misrepresentation or withholding of material facts may allow

insurance companles fo repudiate policy liahility,

4, The Issue and acceptance of this Form by insurance companies Is nok an admission of policy liabilily on the part of the insurance companies.
Any false reporting may be referred fo the Traffic Police Deparfment for investigation.
6. 'This report will be forwarded by the insurers o the GIA Records Management Centre eslablished by the General Insurance Assodiation of

Singapore (GIA) for archiving and (hal copies of s report will for a fee be made avallable upon application by infsrestad perties.

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of ihis repor{ at the centre and fo coples of the

o

report being made available aforesaid,
&, Consent undey the Personal Data Profection Act (PDPA}

| understand, acknowladge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ('GIA") may/are permilted to collect, use, disclose

andlor process my personal datafpersonal information set aut in this [form] and any ciher personal information provided by me or
possassed by my insurer (coliectively the “Personat Information”) and disclose and transfer such Personal Information (o all insuren(s}
who have insured vahicle(s) involvad i this aceldert (all Insurer(s) who have Insured vehicle(s) invalved in this accident shalt be
collectively referred fo as the "nsurers”), the Insurers' lawyersflaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authorty (such as the police), for the purpose(s) oft

{f} processing, handling and/or dealing with my claims including the setilement of the claims and any necessary investigaticns refaiing fo
the claims;

{if) Investigating the agcident andior my claims;

(i) carrying out and/for dealing with my instructions or responding to any enquiries by e

(iv) adminislering my claims (including $he mailing of correspondence, statements, nvoices, reports or notices to me, which could Involve
disclosure of certain personal data about me to bring about defivery of the same as wall as on the external cover of envelopesimafl

packagaes); andfor
{v) complying wilh applicable law in administering, processing, handiing and/or dealing with my claims.

(collectively the “Purposes”)

(B} all insurer(s) whe have insured vehlelz(s) invelved in this acoident and the Insurers’ lawyersflaw firms, maylare permiited to collest,
use, disclose andfor process my Personal Information for one of more of tha above Purposes; and -
{c) my Personal Information mayfcan be disclosed by any of the Insurers andior GIA to thelr third-parly seivice providers or agents

(including their iawvers/law firms), which may be sited oulside of Singapore, Tor one or more of the above Purposes,

Poficyhelder’s Signature / Dale & Time Diriver's Signature (if driver is not the policyholder}/ Date Winessed by Reporling Centre Parsomnel
& Time (Marme a5 In NRICAD sard)

Sketch Plan

T

;._..:;_.J...-.é.m_.




