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: GBL 5977 L
Your ref: SLN1185C
18 July 2023
INDIA INTERNATIONAL INSURANCE PTE LTD BY EMAIL motorclaim@iii.com.sg ONLY

64 CECIL STREET

#04-00 & #05-00 10B BUILDING
SINGAPORE 049711

Attn: Motor Claims Department

Dear Sir/Madam,

DATE OF ACCIDENT : 15 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 SNOW WORLD M&E PTE LTD to notify you of a road traffic
accident on 15 June 2023 at about 09:15 HOURS

along WHITLEY RD TWDS STEVEN RD SLIP RD INTO DUNEARN RD

our client's vehicle GBL 5977 L & SLN 1185 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,

Twincar Automotive Pte Ltd



S
@UTGY MANUAL

EHICLE N0 (GRL 5437 Imake & mopEL: Toyoh  Hiace
DATE OF ACCIDENT: \S /b /2022 e 2.5
TIME OF ACCIDENT: 0915  HRS
LOCATION OF ACCIDENT: Whitten Bl Howardls Seren RA Shp 2oA  into  Dugearn @l
EXACT PURPOSE USE DURING ACCIDENT: W@/ PRIVATE USE / PRIVATE HIRE
. INAME OF OWNER: Snow World MIE 0te I
TEL NO: fu/p: Q005 1933 OFFICE: HOME:
NRIC: 2018 \432R
ADDRESS: 66A Ched . kong Croscent fo4-25F 3 €80 664-
EMAIL: oW WERLDIASE @ \éma/f. cOM
CLAIM TYPE: 0D / CHIRD PARTY ) REPORTING ONLY
FLEET POLICY: YES
INSURANCE COMPANY: RGO
TYPE OF COVERAGE: omprehensi\;e)/ Third Party / Third Party Fire & Theft
POLICY NO: DMCG220) 6836
NAME OF DRIVER: AS ABOVE / IFNO: Ramakrighnan Murugananthian
NRIC: G§224006| U ANY PASSENGER: ~ N 13
DATE OF BIRTH: ot/ 03 / 1986 LICENCE PASSED DATE; 2L / o8 /2020
OCCUPATION: OUTDOOR / (@DOOR) ’
GENDER: ALE)/ FEMALE
CONTACT NO: H/P: Q005 1533 OFFICE: HOME:
ADDRESS: as abowe
EMAIL :
§DOES DRIVER OWNED ANY VEHICLE: 1@ IF YES, REG NO: INSURER:
RELATIONSHIP: EMTPW

CLEARS / RAINING 7 OTHERS:

\WEATHER CONDITION:

ROAD SURFACE: §ORY)/ WET / OTHER:
ANY [NJURIES: )/ IF YES, WHO?
NAME & CONTACT:

NAME & CONTACT:

POLICE REPORT:

NO’/ IYES)WHERE? Tradfhe Avice

NOTICE OF INTENDED PROSECUTION GIVEN?

NG IF YES, WHO?

VEHICLE B REG NO: QLN U8SC ANY PASSENGERS:  Un kioian
NAME OF DRIVER: Lim Jeo Mua CONTACTNO: ¥w# 97479 F 354
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? vEs /(NG)

WAS THERE ANY AUDIO RECORDED? YES / (O

ACCIDENT SCENE PHOTOS TAKEN? YES) / NO

ACCIDENT PORTION: Resr Pordon- .

Have you been approach by unknown person solicit&nﬂ_s! -offering-aceldent-clalms assistenced—--— ——— ---—--——-}(ES{!N_Q})

WORKSHOP PARTICULAR: Twincar futomofne Ple (Ad

CONTACT NO: 68420051 / 67440510

CONTACT PERSON: Stee 882155/

FAX NO: 67410510

WORKSHOP EMAIL:

sales@n51.com.sg




SKETCH PLAN
[MPORTANT NOTICE
1. Please report gorrectly the defails of the accident to speed up ihe claims process.
2. This Form must be cempleted by the Policvholder and/or the Astual Driver,
3. Information provided must be as jruthfil and aecurate as possible, Any wilful misrepresentation or withholding of matesial facts may allow
insurance companies {o repudiafe policy liability.

4,
5. Any faise reporting may be referred fo the Traffic Police Depariment for investigation.
B. This report will be forwarded by the Insurers fo the GIA Records Management Cenfre established by the General Insurance Assodation of

Singapora (G1A) for archiving and thal copies of {his report will fora fee be made avallable upon application by inerestad parties,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this reporl at the cenlre ant to copies of the

report being made avallable aforasaid,
8, Consent under the Personal Data Profaction Act (PDPA)

1 understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore {'GIA") may/are permilted fo collect, use, disclose

andfor process my personal datalpersonal Information set out in this [form} and any ofher personat information provided by me or
possassed by my insurer (collectively the “Personat information®) and disclose and fransfer such Personal Information to all insurer(s)
wha have insured vehicle(s) involvad In this accldent (aft Insurer{s) who have insured vehicle(s) involved in this accident shall be
eollectively referred fo as the "Insurers"), the Insuress' lawyers/law firms, the Monetary Aulhority of Singapore and any refevant

govemment agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling andfor dealing with my clairns Including the settlement of the claims and any necessary investigations relating o

the claims;

{ii} investigating the accident andfor my claims;

(@) carrying out andfor dealing with my Insluclions or responding to any enguirles by me;

(iv) admisistering my claims (inctuding the malling of correspondence, statements, invoices, reports o notices o me, which could involve
disclosure of cerlain personal data about me fo bring 2bout delivery of the same as well as on the extarnal cover of anvelopesmail

paciegas); andior
{v) compiying with applicable law in administering, processing, handling andfor deafing with my claims,

(colleclively tha "FPurposes”)

(b} all insurer(s) whe have insured vehicla(s) involved i this acoident and the Insurers’ lawyersflaw firms, mey/are pemnitted to collact,
use, disclose andfor process my Personal [nformation for ona or mote of tha above Purposes; and :
(c) my Parsonal tnformation maylean he disclosed by any of the insurers and/or GIA to their third-parly service providers or agenls

| - o ghdix Jawyersfiaw firms), which may be sited ouiside of Singapora, for one or more of the above Pumoses.

M e O

The Issue and acceptance of this Form by insurance companies Is not an admission of policy tiability or the pert of the insurance companies.

Witnessad by Reporling Centre Personnel

Policyholders Signature / Dale & Time Driver's Signature (if dn'\'rer is nol the policyholder)/ Date
(Mame as In NRIG/D card}

& Time

Sketch Flan




Describe Circumstance of the Accident

e  of  abow  dale & dwe, 4 v diung ) el (GBL 5933 L)

Aoz, wh«#g&q A dordr  Soven fl  8lp P wlo  Dunean A

oL Slevaey cleun & Sl"uf!p_aa( g vehweie ofve. <p ()n-(;om'mﬁ

e, Ot P a4 Sudden ook B (SN UBS €Y collictenl

mio S 2 pohen oFf Ty wlhegde .

Daclaration

W Y/

Policyholder's Signatura / Date & Time Driver's Sighaturs (il driveris not the pelieyholder) / Date Wilnassed by Reporling Centre Personng)
& Time {Name a5 in NRIC/D card)



