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

Qur Ref: SLW 4061 J
Your ref: SHC 8906 Z

27 February 2020

MS FIRST CAPITAL INSURANCE LIMITED BY EMAIL: moterclaims@msfirstcapital.com.sg
6 RAFFLES QUAY

#21-00

SINGAPORE 048580

Attn: Motor Claims Department

Dear SirfMadam,

DATE OF ACCIDENT : 26 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 26 FEB 2020 at about 13:30 HOURS along CHOA CHU KANG DRIVE
involving our client's vehicle SLW4061J & SHC8906Z 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



MFTA20026471 / Formteam Accidenl Services Tasklorce Ple Lld - HG
ENTRY DATE & TIME: 26/02/2020 16:09
SUBMITTED BY: Wang Sye Yuen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detafls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised 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 (GHA) for
archiving and that copies of this report wilt, 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 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

26/02/2020 16:02

26/02/2020 13:30

ALONG CHOA CHU KANG DRIVE
SINGAPORE

* '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 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

Fileet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLW4061J

GRAB RENTALS PTE LTD
2X00XX200G
NOEMAIL

OFFICE-31388644

HONDA
VEZEL-1.5 HYBRID X (A}

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

28141713

NG SAY BOON
SXXXX030G

2210211978

OUTDOOR

30/09/1999

20 YEARS AND 4 MONTHS
MALE

(LOCAL}) +65-90930037

NOEMAIL
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Address

Fostcode

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 invalved 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)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 671A CHOA CHU KANG CRESCENT #11-379
681671

NO

OTHER - LESSEE

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO
2
YES
NO
YES
NO

YES

20 CHAC CHU KANG STREET 52 #01-02 SINGAPCRE 689286

ROAD: 20 CHAO CHU KANG STREET 52 #01-02 SINGAPORE 689286 ,
POSTCODE: 689285 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

REFER TO POLICE REPORT NO. T/20200226/2102

Aftachment(s)
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

Insurance Company Name

YES

YES

SD CARD WITH WORKSHOP
NO

' DETAILS OF OTHER VEHICLE PROPERTY 1 -

SHC89062
HYUNDA! f BLUE
VEHB

TAXI

CHAN HWANG KER
SXXAK566D
91867566
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Nature Of Damage

No. Of Passenger (Including Driver)

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name
Nature Of Damage

No. Of Passenger (In¢luding Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

PROPERTY
GOVERNMENT

RAILING

. DETAILS OF INJURED PERSON 1
NG SAY BOON

SLwW4061J

NO

(DRIVER)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Mezze report corractly the detall of the eocldent to speed up the daims process,

This Form must be g

tngtises Dover,

- Ay wilful misrepresentation o withhelding of material

The Escee snd scoeptonce of this Form by insurance campanies is net an sdrission of poficy Hability on the part of the Instranee
cosnganies.

v be referced to the P

The report will be forwarded by the nsurers of the GlA Records Management Centre established By the General Insurance

Agsocigtion of Slngapore (GIA) for archiving and that coples of this repoet wilf for o fee be mude svallable upon sppication by
interesied parties.

By the lodgment of this ropar 1o the insurers, you hereby content 1o the sechiving of this report at tha cestre snd 16 coples of
the repar being made svadabie eforessid.

Consent under the Personal Bata Protection Ac [PDPAY

tunderstand, acknowledpe, spres and conseat thatr

{2} My insurer, iy workshop and the General tncurance Azsoriation of Sngapore {"GIA"] mayferg permitted to colleet, use,
discloze andfor process my persoasd datafpersenal infoseation s21 aut in this {form) snd sny other parsanst information
provided by me or pozsessed by my Insurer [celleetivaly the "Personal Information™) and dizclose and transfer such
Personal information 1o aff insurers) who have Inspred viehiclels} lnvotved in this accident (84 insereris) who heve insured
wehicles} Invidved in 1his seckdent shell ba suiectively referred Lo o the “Insurers™), the Inzurers’ lawyers/Taw firrms, the

Itmnztary Autherity of Slagapare and sy refevpnt government sgency/sushority {sush 25 the pelicel, for the purposefs)
of:

(} prucessing, handling endfer dealing with my chaims intuting she settement of the claime and Ny Necesary
wrvestipatingg relating 1o the daims;

{li} nvesiigeting the azcident andfer my elaims;
{iB) careying eat andfor dealing with my instructions or fesponding to any enquiries by me;

{iv) admintstering my dlaims fncluding the maling of corespondance, statements, bvolues, tenoris of notices to e,
which could Invelve ditslosure of certaln persenet data about me bo Bring shout detteery of the seme s well 2z on the
srternal cover of envelopesimal peckagesh andfor

(v} camplying with spplicsble lzw i edeninistering, protessing, ksndling sndfoe desbing with wy clalme. lablectively the
*Purpsses”)

(B} &l insurer{s}whao have insured vehica{e} lavolved in this 2¢cident and the Insurers’ trwyersflow fitms, may/fare permitted
to coflect, e, dischize and/or process mw Personal Information &r cne or more of the shove Purposes: and

it]  my Personal Information meyizan be diclosed by eny of the Insirees sndlor GHA 1o thelr third gty semvice providers or
sgentsfindiuding thelr fawyersflaw frrmsl, which may be sited outiside of Sinpepore, forane or more of te shove Purposes.

{d}  my Personal indormation will also be collectad and used to compile etalms bistory for the purpese of fraud detection,
inveitigation and manegament in preseal and 8l future dalms.

(e} the taformation 2o colfected under (d) above may be shared £ disciosed:

i} taslInsurers sndfor sny other third pertles that assést in evaluating, investigating, controlling or managing fraud,
regulstors, law enforcement and goversment agenties 24 reasanebly required for the PUrRDLss seted, of

{8} for camphying with requirements under any regelations, [aws or court orders,

A’% i :)s/'oa[:wac.
h%‘i

A B0 s,
pelicyholder's Sgnature river's E%gmzmé&_j Reporting Centre Personnel’s Signature
Bate & Tima: {5F driver s rot the palicyholdar) Mars
Drste & Tiane: MR
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Sketch Plan #2
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REFER TO POLICE REPORT NO. T/20200226/2102

DECLARATION
If¥e declare the foregoing Rarticuiars sre true in every regpest,
pA A / em/ A0
£ .+ 5 P
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