N-51 AUTOMOTIVE PTE LT

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: SLR 4214 L
Your ref: SJX 6946 L

17 February 2020

FWD SINGAPORE PTE LTD BY EMAIL: motorclaims.sg@fwd.com
6 TEMASEK BOULEVARD

#18-01 SUNTEC TOWER FOUR

SINGAPORE 038986

Aftn: Motor Claims Department

Dear Sir/Madam,

DATE OF ACCIDENT : 14 FEB 2020
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 14 FEB 2020 at about 10:05 HOURS along SLIP ROAD ALONG LORONG 2 TOA
PAYOH involving our client's vehicle SLR4214L & SJX6946L 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 iet 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



WMFTA20020345 / Formleam Ascident Services Tasklorce Pte Lid - HQ
ENTRY DATE & TIME: 14/02/2020 14:14
SUBMITTED 8Y: Wang Sye Yuen

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Briver,
3. Information provided must be as truthful and accurale as possible. Any witful misrepresentation or withalding 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 palicy 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 G1A 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 Inferested parties.

7. By the lodgement of this report to the insurers, you hereby censent to 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

ACCIDENT STATEMENT

14/02/2020 14:14
14/02/2020 10:05
SLIP ROAD ALONG LORONG 2 TOA PAYOH

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number

Insuréd/Policyholder -
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Nao
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 policy
for repair to your vehicle?

if No, Please state action to be taken
Vehicle Category
'lr':.g-;u'rahce Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Drlver : '. e T
Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLR4214L

GRAB RENTALS PTE LTD
2XXXKXX200G
NOEMAIL.

OFFICE-31388644
HONDA

VEZEL-1.5 HYBRID X {A)

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
YES
29141713

TAN CHIANG BENG

SXAXX926E

12/11/1963

QUTDOOR

11/12/2008

10 YEARS AND 2 MONTHS
MALE

{LOCAL) +85-90050409

NOEMAIL
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Address

Postcade

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

eneralInformation o he Accident
Type Of Accident |
Weather Conditions
Road Surface

Other Informat:on

Was any foreign vehicle |nvolved in thss acc:ldent'?

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 Pollce Actlon

Was the accident reported to the polace‘?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes agamst whom’P

_ Clrcumstances of Accndent

COLLISION - HEAD TO REAR

BLK 175 LORONG 2 TOA PAYOH #05-553
310175

NO

OTHER - LESSEE

CLEAR
DRY

NO

2
YES
NO
YES
NO
2

NAME: : THIA YOK ENG
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY.:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

REFER TO POLICE REPORT NO T.’20200214l7010

:Attachment(s) Sl s
Are accident photos ava;lable for attachment’?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audic recorded?

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

Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number

YES

YES

SD CARD WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

5.JX6946L
VOLKSWAGEN
VEH B

PRIVATE CAR
NEQ SHEE CHIN
SXXXXTA3A
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

FRONT PORTION
1

DETAILS OF INJURED PERSON 1
TAN CHIANG BENG

SLR4214L

NO

(DRIVER)
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Sketch Plan

SKETCH P

ORT NOTICE

Please report omectly the detalls of the secddent to spesd up the daims progess.
This Form mast be complated by the Pollcvholder end/or the Autherised Briver.

. Information provided must be as Iruthiuf and accurate a5 possible. Any witful misrepresentstion or withhelding of material

i

N

2

facts gy aliow ingurance compandes to peoud)

. Theissee and aceeptance of this Form by insursnce companies s not an admizsion of policy lishility on the part of the Insurance

cosnpanies,

Thie report will be forearded by the Insurers of the GIA Recerds Mansgement Centie established by the Genersl Insurance
Aesoctstion of Singapore (GLA} for archiving and thet soples of (his report will for a fee be made avallable upon spplication by
Interestad parties.

By the lodgmant of this report 1o the insurers, you hereby consent 10 the archiving of this report at the centre and 1o copies of
the repost belng msde pvatlable sforassid,

Censent under the Personal Data Protection Act [PDPA)
lunderstand, scknowledes, agree and consent Lhat:

{a}  Blyinsurer, my workshop and the Generaf Insurance Associstlon of Singapore (*GIA™] mey/are permittad to collect, ute,
dlsclose endfor process my personal data/persenat Informiation set out in this form} and sny other persanal Information
pravided by me or postessed by my nsurer (collectively the “Parsenal Informetion®) ond dlscioes and transfer such
Personsl Ipdormation to alf Insurer{s) who have insuzed vehizlels) Invetved In this ascident (21 Insuresls) wha have Insured
vehiclels} invedved in ihis secident shall be collectively referred 1o as the “Insurers™), the Insurers' lawyers/law firrns, the

Wanetary Authority of Singapore and any refevent govemment sgenoy/authority (such as the pefice), for the purposels)
ef:

{fh pracessing, handling andfer dealing with ey caims acfuding 1he sestlemant of the claims and any necessary
investipatinng relating o the claims;

{li} Investigating the aceident end/or my dabms;
{iii} carrying out andfar dealing with my instroctiess er responding to any crauities by me;

{iv) adménistericg my caims {Including the mefiing of correspondence, stalements, invoices, Teports or notlees to me,
whigh could Involve glsclosure of certaln personsl data ahout me to bring shout defivery of the same as well 25 an the
externsl cover of envelopes/mall packeges): and/or

fe} complying with sppliseble low in sdminftering, protessing, hendling andfor deafing with my claimsfeallectively the
“Purposes”}

) ellinsurer{s) who have Insured vehicle{s) involved In this accdent and the Insurers’ lawygrs/law Firms, mayfare permitted
to coflect, use, discloze and/or process oy Personal Information for ene or more of the skave Purposes; and

e} my Persooat information mayfesn be disclosed by sny of the Iasurers andfor GIA 1o thelr thirg party tervice providers or
sgentslinchuding thelr tvryers/lew firms), which may be sited outside of Singapore, for ane or more of the shove Purposes,

(&1 my Personal Information wilf alo be collucted and uz2d to compile claims hidlory for the purpose of fravd detectlon,
irvestization and mansgement in present snd ol future claims,

{&) theinfomation so colterted under {6) aboes may be shared / disclosed:

{ii tostlinsurers and/or 2ny other third portles that assist in eveluating, investigating, controlliing or mansging fraud,
reguiaters, law enforcement and government egendes 24 reasonably regulned for the pUrpRses stated, or

{ii} for complyieg with requlrements under any regulations, laws or court arders.

C%ﬂ;? tg [oa (200

. _l_tS{)p-.m

Folicyhotder’s Signature Drlegr's Slprature

Beporting Cantrs Personnel’s Signat bre

tate & Timig: {3f driver 1s nict the palicghoider) Hare:

Late & Timss MRIC/FIH Hau
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Sketch Plan #2

SKETCH PLAN

(&) SLR Hauk L (B) 83K baAKSL L.

PIE {Changi) = T

1

¢
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qeler — QRelica \?t?or": Cngmr& to. " T{'}oﬁ.oo'&-u{‘(?@(o)
i, O, O 2, 0w e ! R i!@llf‘.\mm oot L. 3;}“‘ P, yd

DECLARATION
1\ daclare the loregoing particulats Bre true in avaty FES%
g wlerfrone
5‘09 .
Pefityheldar's Spnature Biriver's Sﬁgm’mé-—— ' Reporting Centre Personnel's Signature
Dete & Tima: {Uf drister fs ot the polisyhatdar) Kume:
Date & Time: MEICAFIN Ho.:

G SetciFarfara Y3
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Paolice Report

SINGAPORE A

POLICE FORCE Tr2020021417050

f
Police Station Of Origin: 16f4
Traffic Police Report No. TI20200214/7010

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCHJENT o

BaterTime Report Made: Vide Report No.: Station Diary No.
14/02/2020 13:32
ZInformant's Particulars’,
Mame of Informant: Address:
TAN CHIANG BENG APT BLK 175 LORONG 2 TOA PAYOH #05-553 SINGAPORE
310175
1D Type /1D No.: Comtact No.!
NRI NO 1S1571926E HomefOEﬁce: Mobile: 80050409
Natlonali Emai
SiNGAP RE CITIZEN bentancbﬂ@gmaﬂ com
Sau: Age: Date of Bt | Type of Informant:
Male 56 121111963 Driver
“Race: | anguage: Institution / School Name:
Chinese Engtlish
Qcoupation: Driving Licence Information: .
GRAB DRIVER Class: 3 Date of Expiry:

.‘T. vpe of. T [injusy Type of Lacation: ]

a
| Accident:

Others ergin

Acaident | 14102/2020.140:05 grg

Location:

LORONG 2 TOA PAYOH

Weather: Road Surface: Road Spead Limit:

Clear Ory 50 K

Traffic Flow: Tratiic Control: Traffic Volumae:

One Way Not Controfled Light

Type of Coliision: Anyone conveyed b

Between Moving Vehicles - Head To Rear am{suiance: yeaty
No

"Details of Venicle Involved

| .Vehicle No. | Type.. I Maka. . ... .. ; ;| Condition | No of Passenge
saxenacl | Car VOLKSWAGO Red Shghily {0
N Damaged
SLR4214L. | Car HONDA Vezsal Silver Slighlly 1
: Darnaged

‘Details of Vehicle Instirance ™

Vehicle No. | Insurance Company,

SLR4214L E;%TSéG [NSU RANCE (S!NéAPORE}

<l Insurance Nousee. :,Effacﬁve(.;;a@. {Expiry Date’
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Police Station Of Origin;

Traffic Police

Police Report

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

POl Fonce AN

CONTINUATION OF REPORT

Repoit No. T/20200214/7010

[ Use of Pedestrian Crossing: NA

S

NEO SHEE CHIN 12 N, §7343743A

Relaled Vehicle | SIX69461. (Car) Contact No.| NiL

Hospital/Ciinie | NIL Class of | Class: 3
Driving Date of Expiry: NiL
Licenca &
Expliry Date

Date Treatment | NiL Date Discharge | NIL

No., of Davs granted Madical Leav | NIL Degrae of Injury | NIL

LDy : SR

Name TAN CHIANG BENG 1D No. S1571926E
Related Vehicle | SLR4214L (Car) Contact No.| 80050409
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NiL
Lloence &
Explry Date
Date Treatment | 14/02/2020 Dale Discharge | 14/02/2020
ed Medizal Leave Gﬁ Degrae of Injury | Slight

THIA YOK ENG 1D Mo,

Related Vehicle | SLR4214L {(Car) Contact No.| 90050402

Hespital/Clinic | NIL Class of Class: 3
Driving Date of Expiry; NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharga | NiL

No. of Days granted Medical Leave  THNIL Degree of Injury | NIL

Brief Details.

On 14/02/2020 at about 10.05am, | was driv
merging inlo PIE towards Changt, When | w.

ing my vehicle bearing SLR4214L along Lor 2 Toa Payoh
as approaching the give way marking, | slowed down 1o check

clear for vehicle. Suddenly a red volkswagen bearing SJX5946L hit onto my rear. My wife was onboard
the vehicle at the point of accident. | am lodging this report for insurance claim purpose,
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Police Report

Swearone R
Police Station Of Origin; 3074
?5‘%% E%;%%G?}OSLQGZPORE ADBBES ‘ Repert No. TI20200214/7010

CONTINUATION OF REPORT
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Police Report

POLICE FORCE Ay

Tr2020021457010

Police Station Of Origin: hot 4
Traffic Police Repord No, T/2020021417010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide gketch plan

Signalure Of Officer Recording The Report: Signature OF Infarmant:

Mot applicable The identity of the parson making this report has
been authenticated by SingPass. No signature is

required,
Signalure Of interpreter; DalefTime:
Not applicable 14/02/2020 13:32

Offlcer In Charge Of Case! Classification Of Case:
TP I TPHQ/

ONG YONG HOCK
Contact No.: 654764236

Auithentication Stamp
NP168
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