J-51 AUTOMOTIVE PTE LTD

Kaki Bukit Autohub,

2 Kaki Bukit Ave 2, #01-18

Singapore 417921

Tel No. : +65 6842 0051 /6744 0510 Fax No. : +65 6741 0510
Company Reg. No. : 200616038C

GST Registration No. : 200616038C

Our Ref: SLT 2761 B
Your ref: SHC 8961 M

04 November 2019

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 : 02 Nov 2019
NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION WITHIN 3 WORKING DAYS
PURSUANT TO PARAGRAPH 2.2 OF PRE-ACTION PROTOCOL FOR NIMA CASES

We are instructed by GRAB RENTALS PTE LTD to notify you of a road traffic
accident on 02 Nov 2019 at about 15:30 HOURS along TAMPINES ROAD
involving our client's vehicle SLT 2761 B & SHC 8961 M driven by 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,

N-51 AUTOMOTIVE PTE LTD



MFTA15145249 / Formteam Accident Services Taskforce Pte Lid - HQ
ENTRY DATE & TIME: 02/11/2019 19:33
SUBMITTED BY; Wang Sye Yuen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ¢orreclly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autherised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/11/2019 19:33
02/11/2019 15:30

ALONG TAMPINES ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder -
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Aiternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Cf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLT2761B

GRAB RENTALS PTE LTD
201617200G
NOEMAIL

OFFICE-31388644

HONDA
VEZEL-1.5 HYBRID X {A)

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE)} PTE. LTD,
COMPREHENSIVE

YES

A29114756MKF

CHONG KIM HOE
$2571798H

19/09/1855

OUTDOOR

03/11/1990

28 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-874840186

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
if No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident |

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s}
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
if Yes,against whom?

Circumstances of Accident

BLK 161 YISHUN ST 11 #05-188
760161

NO

OTHER - LESSEE

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
2

NO

YES
NO
2

NAME:
GENDER:

: NOT APPLICABLE
: FEMALE

NO

NO

VEHICLE C BRAKED SUDDENLY AND 1 ALSO APPLIED BRAKE IMMEDIATELY TO AVOID HITTING VEHICLE C. VEHICLE B
UNABLE TO BRAKE ON TIME AND HITTING ON MY VEHICLE ON REAR PORTION. MY VEHICLE AND VEHICLE C GOT NO

CONTACT DURING THE ACCIDENT.
Attachment(s) B |
Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

YES

YES

SD CARD WITH WORKSHOP
NO

" DETAILS OF OTHER VEHICLE PROPERTY 1

SHCB961M
HYUNDAI/ BLUE
VEH B

TAXI

ANG TIONG BOON
S51714467G
87335117
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Insurance Company Name
Nature Of Damage FRONT PORTION
No. Of Passenger (including Driver)
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Sketch Plan

IMPORTANT NOTICE

Pleace report gorrectly the details of the accident lo speed up the laims prosess.
This Form must be completed by the Pollevholder and/or the Auth rized Deiver.

Informaticn provided masst be a5 truthfyl and accurate as possible. Any witul miveptesentation of wishbelding of materat
fagts rpy allow Insurance companie: to tppydiate polizy limbitity.

4. The issue and scceptance of this Form by inturance compentas is ntt an sdmission of palivy Hability on the part of the Insurance
cotepinles.

Wk

porting may he refe n Police for inves o,

5. The report will be forwarded by the insusers of the GIA Records Mansgement Centré established by the Genaral Insurance
Bsseciation of Singapore (GIA] for atchiving and that capies of this report witl for a fee be made available vpon sppbration by
Energsted perties,

7. By the lodpment of this repert ta the insurers, you Beraly consent 10 the srehiving of this report at tha centre angd 1o copies of
the repan being made svatlzbie aforessld,

2. Congent undes the Persanal Data Protection Ad [PDPA)
| undesstand, seknowdedge, 2gree and consent thal:

[z} My insorer, my warkshop snd the Genersl Insurance Agsociztion of Singapore ("GIA™ mayfare permitted to cofledl, uie,
distiose andfor process my persenal detafpersonal information set out in this form) and any cther personal infermatinn
provised by me or pozeessed by my insurer {collectively the *Persenal Informathon”) and disclose and transfer wach
Parsanal information o ol insurer{sh whe hove insred vehicia(s) invalved In this sraident (2l insy rerish who kave insured
velicte[s) ineglvad in this aocldent shall be colizetively referred to a5 the “Insurers”), the Insuress’ lawversflaw firms, the
tenesry Aahority of Segapore gnd any relevant governmant agency/authority [such 85 the policel, for the putpiseds)
of:

{i] processing, hendling and/for desling with my diaims inzluding Lhe settlement of the tlaims angd any RECRISSYY
investigatians relating to the clakms;

{#% westigating the sccident andfor my deims;
{ilf) carrying out endfor dealing with my isstrudtions or res pongdlng 1o sny entulries by me;

{ivh admrinistering rey claims finslading the mailing of corraspondence, slate Iments, NVOILES, FEPOITE T ROTIEE 10 TTE,
wisch could invalve discloture of corlgin persenat deta about me 1o bring about defivery of the same 55 well 25 on the
erterny! cover of ervelapesfmail packsges); andfor

{v) tomplying with spzlizable law in administering, processing, hangdling andfor dealing with vy clatms fooliectively the
*Purpases”]

(b all Prmuegtfa] who hay

o lusted vehitlels) mvslved in this acodent and the Insurens’ lawyers/taw Gifms, mayfare permHited
to codiect, i, distlore

andfor process my Persona Informatios for ane of more of the above Furposes; end

e my Personsd informalion maytan e dizeiosed by any of the Insurers 2ndfar GiA to thelr third party service providers or
sgentslinziuding thair wvver il fiemsl, which sy ke sited cutside of Singagsre, for one or more of the above Purposies.

feh vy Personal Information will elso be rollected pad wed 1o compile clalms Wistory for The purpase of fraud detection,
lnvestigation snd managaeeat i gresenl and gl future clatme.,

{e)  the informavan o collected wader i) sbove may be shared 7 disclosed;

Gy to 8l Hisuress andfor any other third parties that assistin valusting, Investigating, cantrofling ot weneging Traudd,
regutstors, law enforcement and Fovernment agencies 26 reasonably reguired for the purposes stated, or

(61 for comphing with requiteenents undat vy repiations, laws or court orders

Polisyholder's Signature T prdsers Sepnatiae fepotiing Centee Personnel s ignalwe
frata B T [if driver i not the polleyhiolder Hawie: M “{{) " H{;} M

Date BT o7 o 2 D ? 410 RGN Ko

s SR 24054y,

LS T———
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SKETCH PLAN
2
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT
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