-9 AUTOMOTIVE PTE LTD

Kaki Bukit Autohub,
2 Kaki Bukit Ave 2

#01-17 / #01-18 / Heavy Vehicle #01-08 / Spray Painting #02-27
Singapore 417921

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

GST Registration No. : 200616038C

12 October 2020

Our Ref : CLM16040 / SLK5521E / FEB-30/2020

MS FIRST CAPITAL INSURANCE LIMITED
6 RAFFLES QUAY

#21-00

SINGAPORE 048580

ATTN: MOTOR CLAIMS DEPARTMENT

Dear Sir @ Madam,

Re: Accident involving SLK5521E & SHB6687Z on 11/02/2020
Along Havelock Road

We refer to the above accident which was caused due to the negligence of your
insured driver of vehicle No: SHB6687Z whose vehicle was insured with you at the
material date of the accident.

We are prosposing for a direct settlement on the claims as following EXCLUDE personal injury in
respect of claim arising out of the above mentioned accident.

Cost of repairs $ 8,292.50 (Include 7% GST)
Loss of rental $§  609.50 ($60.95 X 10 Days)
Additional 2 days loss of use for pre repair $ 121.90 ($60.95 X 2 Days)
LTA Search 3 7.45

$ 9,031.35

We enclosed herein the following documents for your necessary attention.

1) Qur Final Bill No: CLM16040

2) Grab Rentals Pte Ltd - Letter of Understanding
3) LTA search

4) Letter of Authorisation to Act

5) GIA report of SLK5521E

We look forward to your prompt reply.

Yours faithfully,

N-51 AUTOMOTIVE PTE LTD

S.Y.NEO
Director
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[UUBEN KAS

M | SGS [MEE ] | ARG

P.I.C - Melody Chin
Reply to :huixin@n51.com.sg



Kaki Bukit AutoHub
2 Kaki Bukit Ave 2

#01-17 / #01-18 / Heavy Vehicle #01-08 / Spray Painting #02-27

Singapore 417921

Tel No. : +65 6842 0051 Fax No.:+65 67410510

E-Mail : sales@n51.com.sg
Company Reg. No. : 200616038C
GST Registration No. : 200616038C

MS FIRST CAPITAL INSURANCE LIMITED
6 RAFFLES QUAY

#21-00

SINGAPORE 048580

GRAB RENTALS PTE LTD
18 SIN MING LANE #01-08 MIDVIEW CITY
SINGAPORE 573960

Date

Date in
Vehicle Num. :
Make/Model :
Chassis/Eng# :
Accident Date
Claim No
Reference :
Policy No. :

N-51 AUTOMOTIVE PTE LTD

TAX INVOICE

: 05/05/2020
: 11/02/2020

SLK5521E
TOYOTA COROLLA ALTIS CLASSIC 1.6 CVT-2016
MRO53REH104558420/1ZRY333842

: 11/02/2020
: CLM16040

FEB-30/2020
A29141713MKF (31/12/2020)

Amount SS
LUMPSUM REPAIR BILL 7.750.00
REF : CLM16040-N51 DATED 13/02/2020
BY DIRECT
E. & O.E. Sub SS : 7,750.00
Add GST (7% ) S5 : 542.50
Total Amount SS : 8,292.50

for N-51 AUTOMOTIVE PTELTD
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CONFIDENTIAL

Grao

Rentals

Grab Rentals Pte Ltd
201617200G

18 Sin Ming Lane
#01-08 Midview City

Singapore 573960
Date of Accident: L
ate OTACCIEENt 1410272020 " 710 HRS
Accident Location: HAVELOCK ROAD

Rental information of the accident vehicle

Registered Owner: Grab Rentals Pte Ltd

Vehicle Number:

SLK 5521 E
Hirer Name:
ERESEIE MUHAMMAD NUR 1ZZUDDIN BIN SHAMSUDDIN
Hirer NRIC last 4 Digit:
(XXXXB) 263z
Rental Rate:
(inclusive GST) 5 60 _a|5

Details of repair

Date in:

1|92{2020

Date out: )0\ UlllD)_D

We hereby authorize our appoint workshop, N51 Automotive Ptd Ltd to handle any settlement of claims and
receiving settlement payments in respect of the said accident.

Grab Rentals — Accident Team



=

> Back to OneMotoring

Land Transport Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 12 Feb 2020/ 11:14:21
Receipt DatefTime : 12 Feb 2020/ 11:14:21

Tax Invoice/Receipt
Receipt No, : ITNET-00000-200212-001158

Previous Receipt No. :

SIN  [tem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (5%) (S%) (8%)

Result of Insurance Enguiry - SHBB687Z

As at 11 Feb 2020/17:10:00

Insurance Co: MS FIRST CAPITAL INSURANCE LIMITED
1 Insurance Enguiry - SHB6687Z

Enquiry Fee 7.00 0.49 7.49
20200212111316040557
Sub-Total 7.00 0,49 7.48
Total Before Rounding 7.00 0.49 749
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
XXX xx %0379 Si?:’lrtngsatr:r‘Car g 1.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly seitled by the payment service
provider / financial institution, Otherwise, the transaction and receipt is considered void and [ate fee

may apply.



AUTHORISATION TO ACT

|, Grab Rentals Pte Ltd of 18 Sin Ming Lane #01-08 Midview City Singapore 573960,
owner of SLK5521E hereby authorize N-51 Automotive Pte Ltd to act for me with respect
to my claim for repair costs and / or rental and / or loss of use ('claim') for my vehicle no.
SLK5521E that was damaged pursuant to the accident which occurred on 11/02/2020
along Havelock Road involving vehicle no/s SHBE6687Z.

| further authorize the workshop to settle my above mentioned claim in a manner that they
deem fit and the workshop is futher authorized to receive payment futher to settlement
of my claim with payment cheque/s being made in favour of the workshop.

| futher acknowledge that any settlement the workshop may reach on my behalf is on a
without prejudice and without admission of liability basis insofar as the driver/owner/insurers
of the other vehicle/s is concerned.

Dated this 11 of FEB 2020
e I\
'.’.;“ ) \\ \
e | ¥
\@ /
v
Signed by 'the third party claimant’ Signed by 'the workshop'
(with chop if applicable) (with chop)
Provide always that this dis fh“*m of my

claim for (:',i‘.i o5 relating tc ge to

my vehicle shall not pre Juléce or a‘.’f. Lo
- lcit.f“f'l ther claim for
sform 1y persona al

B2

injuries SL!SLu'rLd in the same accident.




MFTA20019087 / Formieam Accident Services Taskforce Pte Lid - HQ
ENTRY DATE & TIME: 11/02/2020 19:02
SUBMITTED BY: Wang Sye Yuen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Farm must be completed by the Paolicyholder and/or the Autharised Driver.

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

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
§. 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 upon application by interested parties.

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

aforesaid.

- ACCIDENT STATEMENT

Pate Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/02/2020 19:02
11/02/2020 17:10

ALONG HAVELOCK ROAD
SINGAPORE

g ~ DETAILS OF OWN VEHICLE _ .

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

Email Address

Mobile Phone No

Alternative 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 poelicy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of [nsurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLK5521E

GRAB RENTALS PTE LTD
2XXXKK200G
NOEMAIL

OFFICE-31388644

TOYQTA
COROLLA ALTIS-1.6 CLASSIC CVT (A)

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

29141713

MUHAMMAD NUR 1ZZUDDIN BIN SHAMSUDDIN

SXXXX2632Z

16/08/1996

OUTDOOR

23/12/2015

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82964657

NOEMAIL

Page 1of 22



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 Acéiden.t

Weather Conditions

Road Surface

Other informatlon

Was any foreign vehicle mvolved in thls acmdent’?

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)
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 Accldent

BLK 324 UBI AVE 1 #03-551
400324

NO

OTHER - LESSEE

COLLISION -HEAD TO REAR

DRIZZLING
WET

NO

2

NO

YES

NO

NO

NO

ON 11/02/2020 AROUND 1710HRS, | WAS TRAVELLING ALONG HAVELQOCK ROAD, RIGHT BEFORE SOLOMAN ST
JUNCTICN. | WAS AT THE EXTREME LEFT LANE ABOUT TC MAKE A LEFT TURN INTO SOLOMAN ST TO PICK UP A
PASSENGER WHEN | SAW AN OLD LADY CROSSING THE ROAD. THERE WAS NO CROSSING OF ANY TYPE THERE BUT
| DID NOT WANT TO STARTLE HER; HENCE | SLOWED DOWN GRADUALLY AND WHEN | WAS ABOUT TO BE
STATIONARY, VEHICLE B HIT MY VEHICLE FROM THE BACK. | ASSUME HE TRIED TO AVOID ME AS VEHICLE B'S LEFT
FRONT PORTION HIT INTO MY VEHICLE'S REAR RIGHT PORTION. MY VEHICLE'S REAR RIGHT PORTION |8 DAMAGED.

THERE WAS NO INJURIES
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

SD CARD WITH WORKSHOP
NO

_ DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

SHB6B687Z
MERCEDES / WHITE
VEH B

TAXI

LIEW THONG SOON
SXHAXX03BE
96807811
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Insurance Company Name
Nature Of Damage FRONT LEFT PORTION
No. Of Passenger (Including Driver) 1
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Ploase report cotrestly the delolls of the accident to speed up the clabms procéss.
49 This Form st be completed by the Policyholdue and/for the Authorised Drivar.
3, infprmation provided most be as srothiful and accsrate as possible. Ay willud misrepresentation or withbolding of material
facts may alicw insurance comanies 1o renudiate policy lability.
& Thelssye pnd scceptance of this Form by Insurance consaivies is nnt sr admisgion of policy Hability on the part of the insurance
(Ompanies.
5. Anyfale ofice for Investigation.

6. The report wifl be forwarded by the insarers of the GEA Tecards Management Ceatre established by the Ganeral fnsurance
pacorintion of Sinpepore (GLAY for archiving and that coples of (s report witl for 3 Tee be made svaliable upon application by
rteresied parties.

g

. By the lodgment of this repost to the insurers, you herely consent fo the erchadng of this report et the centre and 10 Copies of
the repon being made available sforesald.

2. Consent under the Personal Data Protection Act {PDPA}
tenderstand, ackaowledge, sgree and consent thal:

fa] My inserer, sy workshop snd the Genars Insurance Association of Slagapore {"GIN"} mayfare parmitted to coliect, use,
diseiose andfor protess my persensl data/personal information set out In this [formn) snd any other parsonsl infarmation
peovided by me or possessed by my incurer (collpctively the *persoptt information”} and disclose and transfer such
Bersonal Inforemation to all insurer(s) whe have inzered vebisle{s] involved in this acciienl {2 insuresls) whe have Insured
vehiclais] involved in this scclden skall be collectively referred 1o as the Mnsurers”), the lnsurers lawyers/Tew firms, the
rtonetary Atherity of Singapore and any relivant goverament szencyfeushority (such o the paolicel, for the purpoels)
ol
{i} protessing, hendling snd/er desling with my claims nelediog the settlement of the claims and any necessary

investigations relating to the daims;

[} mvisnigating the seeident and/for my elzims;
i} extrying out andfor dealing with iy instructisng or responding 10 any enguirles by me;

(iv} sdministerisg ry Caims (ncuding (e mailing of corespondance, satements, nerices, reperts or notices to me,
which coutd invelve distlosure of certain perganal deta about ine to bring sboul dediveey of the same as well as on the
lernel cover of envelnpes/mail packsgesh andfor

{v} compiying with applicable fawin adminizsering, protessing, hundiieg sndfor desling with my clatms. feotlectively the
"Purposes”)

ib] el insurar{s) who have insured vehicle{s} involved in thit girident and the Inseress” lawyersflaw firms, mey/sre permitted
1o ecllecs, use, disglose andfor precess my Personal Inforespticn for ane or marg of the above Purposes; end

ie} i Persenal informatinn mayioen be disclosed by ey of the Insurers nadfor GUA 10 thele third party service providess or
apentslincheding their trwyers/lavw firens), which ey be sited outside of Singapose, for ong or more of the above Purpases.

1} vy Personal Information will alo be cottocted and wed {0 compile clabms Bistory for the purpose of Traud detection,

invpstigation snd mansgement i present and 8 future clabms.
el theinfurmation so oollected under {d] ebove may be shared [ disclosed:

6 toslInsuters sadfor any ather third pacties that sesist in evaiuating, fnvestigating, contrelling or managing fraud,
regulators, law enforcement snd ZovEIRIMERT 3ganiies a3 teszonshly required for the purposes s1ated, or

{8 for omplying with requirements undet asy regulztions, lews of court orders.

AT
&L

eaficyholdars Slgnsture [i_sém’i% Eigneture fiepoiting Centre Personnel's Hgnatuse
Date & Time; [if driver bs not the pofiophoides) Hama:
[ate & Time: HRICSFIN o
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SKETCH PLAN

Sketch Plan #2

é

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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