R-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: SLZ 3654 P
Your ref: SHC 8330 J
06 April 2020
MS FIRST CAPITAL INSURANCE LIMITED BY EMAIL MotorClaims@msfirstcapital.com.sg ONLY
6 RAFFLES QUAY
#21-00

SINGAPORE 048580
Attn: Motor Claims Department

Dear Sir/Madam,

DATE OF ACCIDENT : 03 April 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 03 April 2020 at about 17:10 HOURS along FILTER LANE ALONG FARRER RD
involving our client's vehicle SLZ 3654 P & SHC 8330 J 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.

N-51 AUTOMOTIVE PTE LTD



MFTA20039862 ! Farmieam Accidenl Services Taskforce Pte Ltd - HG
ENTRY DATE & YIME: 03/04/2020 21:59
SUBMITTED BY: Wang Sye Yuen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repori correctl[ the delails of the accidant lo speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Autharised Driver.

3. Information provided must be as truthfut and accurate as possible. Any wiliul misrepresentation or witholding of material facls may allow insurance companies to
repudiate policy Hability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy fiabifity on the par of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report wilf be forwarded by the insurers of the GIA Records Management Centre established by the Generat Insurance Assoclation of Singapore (GIA) for
archiving and that copies of 1his report will, for a fee, be made available upon application by interested parlies.

7. By the lodgement of this report to the insurers, you hereby canseant to the archiving of this report at the cenlre and to copies of the report being made available
aforesaid.

o . i - ACCIDENT. STATEMENT
Date Of Report 03/04/2020 21:59
Date Of Accident 03/04/2020 17110
Exact Location Of Accident FILTER LANE ALONG FARRER ROAD

Country/State of Loss SINGAPORE
el . . DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ3654P

Insured/Policyholder

Name Of Registered Owner GRAB RENTALS PTELTD
Co Reg No 2XXXKX200G

Email Address NOEMAIL

Mobhile Phone No

Alternalive Phone No OFFICE-31388644

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS-1.8 HYBRID CVT (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Palicy Number 29141713

Cover Note Number

Driver

Name of Driver TAN HOCK LAl

NRIC No SXXXX481G

Date Of Birth 12/04/1972

Qccupation OUTHBOOR

Date Of Driving Pass 11/08/1992

Driving Experience 27 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87224151
Fax Number

Contact Number

EMail Address 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

Cther Inferr_n_aﬂo_ﬁ _ 2
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 {o hospital by
ambulance?

Was any other material or properly damaged?

| have heen approached by unknown person(s)
solicitingfoffering 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 Accident

BLK 486A TAMPINES AVE 9 #05-102
520486

NO

OTHER - LESSEE

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

YES
NO

NO

NO

ON 03/04/2020 AT ABOUT 5:10PM, | WAS AT THE FILTER LANE ALONG FARRER ROAD TOWARDS EMPRESS ROAD.
VEHICLE B WHICH WAS ON MY RIGHT SUDDENLY SWERVED INTO MY LANE, AS A RESULT, MY CAR SUSTAINED

DAMAGES AT THE FRONT RIGHT PORTION.
Attachment(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

Posicode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YES

YES

5D CARD WITH WORKSHOP
NO

~ DETALS OF OTHER VEHICLEPROPERTY1

SHC83304
HYUNDAI / BLUE
VEH B

TAXI
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Sketch Plan

SKETCH PLAN

PORTANT NOTI

please repstt correetly the detaills of the accidest ta speed up the daims prodess.

2. This Form must be g

Informition provided must be as truthful and srcurate a¢ passibl
facts eiay sllow insuzance companles 1o repudiate policy liabiEty,

& The ispee and atceptance of this Form by Insurance companies ls not an admisslan of policy Hebility on the part of the Insuranze
corpanies,

3

eporting may be refemred to the Police for Investigation.

6, Therepor will be forwarded by the insurers of the 64 Records Management Centro established by the General Inturance
Association of Singapere [GAA) for archiving and that coples of this report will for 2 fee be made avafdable upon apphization by
Interested parties,

7. By the lodgment of this repost to the insuress, you hereby £oasent to the srehiving of this report at the ceatre and to coples of
the report Being made svadlable aloresaid.

8. Consent under the Personal Data Protection Act (PDPA)
tunderstand, atknowledge, agree and consent that:

(s} My Insures, my werkshep snd the Genaral lnsurance Assatiation of Singapore |“GIA") may/are pesmitted to cotlect, vse,
disclose andfar process my personal detalgersonal information set outls this Horm} and any sther personal information
provided by me or possessed by my insurer (eollestively the "Personal Information”) and dlsclose and ransfer such
Pessonatinformalion 1 a1l insuraris) who have insured vehicle(s) involved in this accident (o8 insurerlsh who have iasured
vehiciele) Envalved in his apeident shall be colinctively referred to as the “Insurers®), the fnsurers’ lawyers/taw fims, the
Monetary Autharity of Singapare and any relevant goverament agency/authority {(such as the policed, for the purposels)
of:

] pracessing, handing and/or deating with my clalms Inchuding the sertliement of the claims and any necessary
favestipations relating @ the claims;

(i3 tvnstipating tha accidert andfor my clatms;
[131] carrylng oit andfor Sealing with sy Intrscions or raiponding to any enquires by me;

(Iv] administering my dlaiss dasluding the mailing of correspandence, statements, lavalces, reports or nothes to me,
which rould lovalve disctosure of certain persoral data about ma te bring abuut delivery of the same sy weZ as va the
external cover of envelapos/mall peckages); andfor

{v} complying with applicable law in admiristesing, processing, handling and/or deallng with my claims {coflectively the
“Purposes”)

(B} sl inzures{s) wha have Insured vahlcle(sh involved in this accident ond the lnsurers’ lawvers/low firmg, mayfare permitted
to tellact, ute, discinse and/for process my Persenat infarmation for one or more of the above Purposes; and

(¢} my Personat information may/tan be disdosed by any of the Insurers and/or GlA to their third party senvice providerns or
agentslincheding their lawyersflaw firms), which may Do sited cutgide of Singapore, for one of more of the above Pucposes.

{)  my Persenal Isformation will alsa be celiected and used to compie claims history for the purpnse of froud detection,
investigation and managemant in present snd o future clalms.

{e}  the isformation 5o collected under (d) above may be shared / disdosed:

) o sl insurers andfor any ether thind partfes that assist In avalvatio investigating, controliing o manegiag frawd,
regulators, law enlpreement and goverament agenties b2 reseanably required for the purpoces stated, or

{4 for complying with resuirements under sry regutations, laws of court orders,

Nl

Polityholdess Signatizre Deiwer’s Signature Reparting Centre Persannel's Sprature
Date & Tima: [5F deiver is not the potisyhaider) Name:
Dute & Time) NAICHFN to.
=g as Bwf
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
WWe declare the fotegoing sarticalars are trug in Evaly respest.

e

:%:y;«;f:gs Hymture Briver's Sli'na:mz Repartng Cenrdre Parsonnel's Signatute
: {if drivarls not the pelityhaldery Hame;
Cate & Time: MNRICFFIN No.:
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