@R-51 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 : CLM16133 / SLZ9432Z | MAR-32/2020

MS FIRST CAPITAL INSURANCE LIMITED
6 RAFFLES QUAY

#21-00

SINGAPORE 048580

ATTN: MOTOR CLAIMS DEPARTMENT

Dear Sir @ Madam,

Re: Accident involving SLZ94327Z & SHA9726E on 17/03/2020
Along SLE

We refer to the above accident which was caused due to the negligence of your
insured driver of vehicle No: SHA9726E 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 $ 2,140.00 (Include 7% GST)
Loss of rental $  531.65 ($75.95 X 7 Days)
Additional 2 days loss of use for pre repair $ 15190 ($75.95X 2 Days)
LTA Search $ 7.45

$

S 2,831.00

We enclosed herein the following documents for your necessary attention.

1) Our Final Bill No: CLM16133

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

4) Letter of Authorisation to Act

5) GIA report of SLZ9432Z

We look forward to your prompt reply.

Yours faithfully,

N-51 AUTOMOTIVE PTE LTD

S.¥Y.NEO
Director
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P.1.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 6741 0510

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

TAX INVOICE
Date : 05/05/2020
Datein: 17/03/2020
Vehicle Num. : SLZ9432Z

N-51 AUTOMOTIVE PTE LTD

Make/Model : TOYOTA SIENTA HYBRID 7-SEATER 1.5X CVT-2018

Chassis/Eng# : NHP1707125613/1NZ8540013
Accident Date : 17/03/2020
Claim No : CLM16133
Reference : MAR-32/2020
Policy No. : A29141713MKF (31/12/2020)

Amount S$
LUMPSUM REPAIR BILL 2,000.00
REF : CLM16133-N51 DATED 20/03/2020
BY DIRECT
E. & O.E. Sub SS : 2,000.00
Add GST (7% ) S : 140.00
Total Amount SS : 2,140.00

o

for N-51 AUTOMOTIVE PTE LTD




Grao

Rentals

Grab Rentals Pte Ltd
201617200G

18 Sin Ming Lane
#01-08 Midview City
Singapore 573960

CONFIDENTIAL

Date of Accident: | 3 /0‘2}})”)0 \ L 09 00 128

Accident Location:

Rental information of the accident vehicle

Registered Owner:

Grab Rentals Pte Ltd

Vehicle Number:

SLZ 9420 7

Hirer Name:

Tee XIANG  HWG

Hirer NRIC last 4 Digit:

(XXXXB) 00l Z
Rental Rate:
(inclusive GST) $75.95

Details of repair

Date in:

1F [0 2020

Date out:

>3 [v3 [200

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




3'Baék to OneMotoring

Land Transport

Land Transport Authority

10 Sin Ming Drive

Singapore 57571

GST Registration No. : M4-0006529-2
Print Date/Time : 17 Mar 2020/ 17:.43:58
Receipt DatefTime 17 Mar 2020/ 17:43:58

Tax Invoice/Receipt
Receipt No, : {TNET-00000-200317-602531

Previous Receipt No. ;

SN ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S9) {5§) {5%)

Result of [nsurance Enquiry - SHA9726E

As at 17 Mar 2020/09:00:00

Insurance Co; M3 FIRST CAPITAL INSURANCE LIMITED
i Insurance Enquiry - SHAS726E

Enquiry Fee 7.00 0.49 7.49
20200317174317382946
Sub-Total 7.00 0,49 7.49
Total Before Rounding 7.00 0.49 749
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
HXKOOXOKXOI TS 5{::;&2:{:@ « 7.45
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 fo the Authority are good and promptly settled by the payment service
provider / financial institution. Otharwise, the transaction and receipt is considered void and late fee
may apply.



AUTHORISATION TO ACT

|, Grab Rentals Pte Ltd of 18 Sin Ming Lane #01-08 Midview City Singapore 573960,
owner of SLZ9432Z7 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.
SLZ94327 that was damaged pursuant to the accident which occurred on 17/03/2020
along SLE involving vehicle no/s SHA9726E.

| 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 17 of MAR 2020

Signed by 'the third party claimant' Signed by 'the workshop'
(with chop if applicable) (with chop)



MFTAZ0033685 / Foimtaam Accident Services Taskiarce Fle Lid- HOQ
ENTRY DATE & TIME: 17/03/2020 16:12
SUBMITTED BY: Wang Sye Yuen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE

1. Please report comecly the details of the accident 1o 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 truthfud and accurale as passible, Any wilful misreprasemation or witholding of material facts may aliow insurance companies 1o

repudiate policy Jiability.

4, The issue and acceptance of this Formn by insurance companies is not an admission of policy liabitity on the part of the insurance companies,
§. Any false reporting may be referred to the Police for investigation.

G, Tiis report wilt be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and {hal copies of {his repor will, for & Tee, be made available upon application by interesied parties.

7. By the lodgament of this report to the insurers, yau hereby consent ta the archiving of this report at the centre and to copies of the report being made available

aforesald.

Date OF Report
Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Vehicle Registration Number
Insured/Policyholder -
Name Of Registered Owner

Co Reg No

Email Address

Mobite 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 tnsurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

NRIC No

Pate Of Birth

Occupation

Date Of Briving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

17/03/2020 16:18
17/03/2020 09:00
ALONG SLE
SINGAPORE

. DETAILS OF OWN VEHIGLE

8LZ9432Z

GRAB RENTALS PTELTD
2XKXXXK200G
NOEMAIL

OFFIGE-31388644

TOYOTA
SIENTA MYBRID-1.5 X CVT (A)

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE {SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

29141713

TEE XIANG HONG
SXXXX001Z

28/05/1971

QUTDOOR

07/11/1995

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-85338439

NOEMAIL
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Address 13 SENGKANG EAST AVE #08-05
Posicode 544505

Was driver an employee of the Insured's Company NQ

If No, Relationship of the Driver with the Insured  OTHER - LERSEE

Vehicle Registration Number of Driver's Own -
Vehicle -

tnsurance Company of Driver's Own Vehicle -

General Information of the Accident | . T T b
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicla involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s)

solicitingfoffering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . LEE BEE PING

GENDER: . FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address g%gpﬁg:EOUGANG AVE @, POSTCODE: 538775 , COUNTRY;
Police Station Cantact TEL NO; 1800-4890999 - FAX NO: 63128888

Was notice of intended Prosecution given? NO

If Yes,agalnst whom?

Circumstances of Accident

REFER TC POLICE REPORT NO. T/20200317/2038
Attachment(s) o

Are accident photos available for attachment? YES

Was therg any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH WORKSHOP

Was there any audio recorded? NO

Vehicle Registration Number SHAQ9726E

Vehicle Make/Model/Colour HYUNDAI f YELLOW
Details Of Propeities VEH B

Vehicle Catagory TAXI

Name of Driver ONG KAH HOE
NRIC/Passport Number SXXXX2538

Contasct Number 98390468
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Address
Postcode
Insurance Company Name
Nature Of Damage FRONT RIGHT SIDE PORTION
No. Of Passenger {Including Driver) 1
S Co - DETAILS OF INJURED PERSON 1

Name TEE XIANG HONG

Approximate Age
Injuries Sustain
Injured person in which vehicle? SLZ94322

Were seat belts worn?
Was this injured conveyed to hospital by

ambulance? NG
Address (DRIVER)

Fosltcode

' DETAILS OF INJURED PERSON 2

Name LEE BEE PING
Approximate Age

Injuries Sustain
Injured person in which vehicle? SLZ9432Z
Were seatl bells worn?

Was this injured conveyed to hospital by

ambulance? NO
Address (FEMALE PASSENGER)
Postcode
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Sketch Plan
SKETCH PLAN

1. Hlaaze repost correctly the details of the accldant to speed up 1he dalms process.
2. This Form mast be completed
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Any weiiful misreapresentation o7 withhalding of matesisl

. Thelssus snd scceptance of this Form by Insurence compantes & not an admission of poficy liability on the part of tha Insursnee
mmpanies,

5. Anyfatse

Lparting

The repart will be forwarded by the insurers of the GLA Records Menagamens Centee wotablished by the Geners! insurance

Asseciation of Singspose (GIA) for archiing and that coples of tds report wif for 2 fee be made avallable upon sppiication by
Intesestad paities.

By the lodgment of this repart to the Tnsurars, you hereby conient 1o the archiving of this repart at the centra and to copies of
the report being misde svailable sforsesid,

& Consent ynder the Pertonal Data Protection Act (POPA)
Lunderatsnd, acknowledge, ogree md content (het

le} My Insunes, my workshop ant the Genersl Insusance Assacistlion of Singapare [“GIA") moy/ere peemitted te callect, use,
disclose andfor pracess ey peesonat dets/personst informatian cet outin this formf snd eny olber perssnal nformation
provided by me or possested by my Insurer {collacilvely the *Personsl information™) and disclose ard teansfer such
Perzonsl Information 1o all insurer(sh wha heve insured vebicte(s) maotved b this sccident {2H nnarerle} who have Insured
vehizlels} nvedved in Whis sccident shall be collectively zeferied 10 a0 the “Insurers™), the Insurers’ wsersfiaw firmns, the

unetary Sutharity of Singapore znd any refevant government sgenty/sutherity fuuch 2s the solice), for the purpoce(s}
of:

[ processing, handbing andfor desfing with my claims including the setdlemant of the cizime and any RECESSArY
Tvestigations rekzting to the dalme;

(i1} vestigating the sccidant andfor my tlaims;
will) caerying out andfoer dealing with my instroctions or resgonding 1o sny enguires by me

¢iv) adalnisrering sy thalms finchading the maifing of correspendence, statements, nvoiess, TEROS oF notites 1o me,

whith eauld invalve distlocurs of cectain personal data slout me to hring sbout defiery of the ssme 25 well 25 on the
extarnnl cover of aavelopsy/rmatt pechsges): sndfor

{v) complying with spplicable law in sdministering, nrovessing, handling and/for desling with my cfelms feolzctively the
“PFrupuses”}

(2] ezl Tnsurerfs) who hove nsured vehide(s} Involat In thls atcident and the lnagrars’ laveyersflaw Brms, meyfare paemilted
o cotfect, wan, disslote andfor process ey Personst nformstion for one or more of the sheve Purposes; sod

icd  my Personal informuation may/can e disclossd by any of the Insurmss andfor GIA 16 their third party servise providers or
egentefinchuding thelr Rawpeesfaw fizms}, which moy ba olted cutsive of Singepare, for oae or more of the sbove Porpnies.

6 my Personal information will slen be eolferted snd used 0 compile daims hitetesey Tor the puipose of feaud detection,

Imvestigation snd mansgement In present 3ad ol huture clsims,

&) theindormatien oo eolfected under id) sbove mey be shared / disciased:

(i teallinserers andfor any other 11rd partles that ssslstin evaleating, inwestigating, roatolling pr fensging fraed,
regilators, taw enforement and poveInment agencies 95 reasonably requlved fof the purpozes stated, op

(8 for campldng with requiremants tndes any regulations, [ws of ourt scders,

%W@!d&f{. Hpastire Driver's Sgnatre Repoting Centia Fersennels SIRnAtiey
Garte & Tiene: G dituer I3 rot the pallcyholder] Mzre:
Fale & Times RAICAIN o
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Sketch Plan #2

SKETCH PLAN s
E Alery SUE tovards Woodfinds 6f Uy Tlumtom Flrover
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. Tl s o
DESCRIBE CIRCUMSTANCES COF THE ACCIDENT

Lefe- 1o fio {¢a m;f}mff'

DECLARATION
1/e declate: thie foregoing particulaes ot doue In evesy fespect,

L

Poficyhadoer's Slghature Oriver's Hpnaturs Repgting Centre Perspnnel’s Sgnature
Date B Fime: tf difwmr b not the policybsldad Nume
£s1e & Thne: HRIC/FIN B

AR Sherehblpnderm 93
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