mCar 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: PC 5186 J
Your ref: SHA 6235 A
31 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 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 JAK TRANSPORT SERVICES to notify you of a road traffic
accident on 30 July 2023 at about 03:00 HOURS

along CARPARK OF BLK 4 JALAN MINYAK LOT NO: 24

our client's vehicle PC 5186 J & SHA 6235 A 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
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Jviaice & oo (., vota Hiecce G nofofmanun

Femoeno: | $.5184 3

BDATE OF ACCIDENT: ojoF ;23 < £-0

TIME OF ACCIDENT: 0300 HRS

LOCATION OF ACCIDENT: laock o Blie Y Talan - Minale Lol a0, 2%

EXACT PURPOSE USE DURING ACCIDENT:

EMPLOYMENT / PRYATE USE / PRIVATE HIRE

jﬂkf 'ﬁ'mupad Qevvives

NAME OF OWNER:
TEL NO: up: 8398 1126 oFFice: HOME:
NRIC: S3Yso3F6p
ADDRESS: 4508  Qenkang WEA by HI5-337 (50 292450
EMAIL: JOENEAY (3 nnil- Gonn
CLAIM TYPE: 0D / THIDPARTY / REPORTING ONLY
FLEET POLICY: vEs /€
INSURANCE COMPANY: = e
TYPE OF COVERAGE: CompyE€Rensive / Third Party / Third Party Fire & Theft
POLICY NO: D23McVgpo 3456
NAME OF DRIVER: asaBoVE / IENO: Heal Tech  Lee
NRIC: K161 1de 2¢ ANY PASSENGER:
- pATE OF BIRTH: 20 / of/ 1303  ucencePassEDDATE: okt [ 1t | (744
OCCUPATION: OUTBQOR / INDOOR ’
GENDER: Mﬁﬁ / FEMALE
CONTACT NO: H/P: As abswt,  OFFICE: HOME:
ADDRESS: As abow :
EMAIL : A ogbyv
DOES DRIVER OWNED ANY VEHICLE: W&/ F YES, REG NO: INSURER:
RELATIONSHIP: G

CEE2R / RAINING / OTHERS:

NOTICE OF INTENDED PROSECUTION GIVEN?

\WEATHER CONDITION:
7

ROAD SURFACE: daY’/ WET / OTHER:

ANY [NSURIES: NG IE YES, WHO?

NAME & CONTACT:

NAME & CONTACT:

POLICE REPORT: IF YES, WHERE?
NG/ IF YES, WHO?

VEHICLE B REG NO!

SHA6235A ANY PASSENGERS: p41 forro i

Lee Titn &opn

contactvo: 974 29229

ENAME OF DRIVER:
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 /@)

WAS THERE ANY AUDIO RECORDED? YeS / KD

ACCIDENT SCENE PHOTOS TAKEN?

ACCIDENT PORTION:

NO
Bar rishi  poctvn

Have you been approach by unknown person soliciting (s)-offering-aceldentclaims assistake?

vES /{0
i R

IWORKSHOP PARTICULAR:

Trnowr Putnvtve o LA

68420051 [ 67440510

CONTACT NO:
CONTACT PERSON: T My .
FAX NO: 67410510 v
WORKSHOP EMAIL: _Esa[és@nsl.com.sg




SKETCH PLAN
MPORTANT NOTICE

1. Please report correchy the defails of the accident to speed up the daims process.
2, This Form must be completed by the Policyholder and/or the Actual Briver,

3. information provided must be as fruthfil and accurate as possible, Any wilful misrepresentation or withholding of raieriat facts may allow

insurance companies to reoudiafe policy iability.

Ea

Anvy false reporting may be referred fo the Traffic Police Depariment for investgation.

o

Singapore (GIA) for archiving and (hat copies of this report will for a fee he mada available upon application by interasted parties.
By the lodgerment of this report to the insurers, you heraby consent to the archiving of his repori at the cenire and fo copies of the

report being made avallable aforesald,
8, Conssant under the Personal Data Profection Act (PDPA)

| understand, acknowledge, agree and consent that:
(2) My insurer, my workshop and lhe Generl Insurance Association of Singapore (“GIA™ may/are parmilted o colleck, use, disciosa

andfor process my personal dala/personal information set out in this [form] and any other persenal information provided by me or
possessed by my Insurer (collectively (he “Personal Information®) and disclose and fransfer such Personal Information {o all inswrer(s)
who have insured vehicle(s) involved in this accident (211, Insurer(s) who have Insured vehicle(s) involved in this accident shall be
sallectively referred fo as the “Insurers”), the Insurers® lawyersflaw firms, the Monetary Authorily of Singapore and any relevart

government agency/zuthority (such as the police}, for the purpose(s) of:
(i} processing, handing andfor dealing withmy claims including the setilemant of iha claims and any necessary investigations relating to

the claims;
(i) investigating the accident andfor my clalms;
{fif) carrying out and/or dealing with my instrctions or responding te any enquiries by me;

The issue and acceptance of this Form by insurance conparies is not an acmission of policy liability on the part of the insurance companies.

This report will be farwarded by the Insurers to the GIA Records Management Centre established by the General Insurance Assetiation of

(v} administering my claims {including the malling of correspondencs, stafements, invoices, reporis or notices to me, which cousld invelve

disclosura of certain personal data about me fo bring about delivery of the same as well as on the external cover of envelopes/mail

packages); andior
(v} complying wilh applicable law in administering, processing, handling ang/or dealing with my claims.

(collactively the “Purposes™)
{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted to coliset,

use, distlose andfor process my Personel Information for one of more of the above Purposes; and
(c) my Persenal Information mayfcan be disclosed by any of the (nsurers and/or GIA to thair third-parly service providers or agenls

4,
Pol ! oldersBignoture  Dale & Time Diiver's Signature (if didver is not the policyholder) / Date Wilnessad by Reporling Centre Peraonnzl
&Time (Mame as in KRIC/D card)

Sketch Plan _




Nesoribe Gircumstancs of the Accident
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Declaration

[We declare the foregoing pariiculars are frue in every respect.
o
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Signalura/ Dale & Time Driver's Signaturs (if driveris nol the policyholder}/Dale Wilnessed by Reporiing Cenlra Personnal
& Time (Name as in NRIC/AD card)



