@K-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 : CLM16181 / SLZ3654P / APR-06/2020
MS FIRST CAPITAL INSURANCE LIMITED
6 RAFFLES QUAY
#21-00
SINGAPORE 048580
ATTN: MOTOR CLAIMS DEPARTMENT
Dear Sir @ Madam,

Re: Accident involving SLZ3654P & SHC8330J on 03/04/2020
Along Filter Lane along Farrer Road

We refer to the above accident which was caused due to the negligence of your
insured driver of vehicle No: SHC8330J 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 $ 7,597.00 (Include 7% GST)
Loss of rental $ 1,055.40 ($87.95 X 12 Days)
Additional 2 days loss of use for pre repair $ 175.90 ($87.95 X 2 Days)
LTA Search $ 7.45

S $§ 883575

We enclosed herein the following documents for your necessary attention.

1) Our Final Bill No: CLM16181

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

4) Letter of Authorisation to Act

5) GIA report of SLZ3654P

We look forward to your prompt reply.

Yours faithfully,

N-51 AUTOMOTIVE PTE LTD
S.Y.NEO
Director

% A\E
i @Y
JUUBER UKAS

LT SINGAPORE
SGS (i BRANDS

hITSHTE,

P.I.C X Melody Chih
Reply to :huixin@n51.com.sg



Kaki Bukit AutoHub
2 Kaki Bukit Ave 2

N-51 AUTOMOTIVE PTE LTD

#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

TAX INVOICE
Date : 09/05/2020
Date in: 03/04/2020
Vehicle Num. : SLZ3654P
Make/Model : TOYOTA PRIUS PLUS (AUTO)-2018
Chassis/Eng# : JTDZS3EUX0J026971/2ZR0B48219
Accident Date : 03/04/2020
Claim No : CLM16181
Reference : APR-06/2020
Policy No. : A29141713MKF (31/12/2020)

Amount S$
LUMPSUM REPAIR BILL 7.100.00
REF : CLM16181-N51 DATED 09/04/2020
BY DIRECT
E. & O.E. Sub S5 : 7,100.00
Add GST (7% ) SS : 497.00
Total Amount SS : 7,597.00

for N-51 AUTOMOTIVE PTE LTD
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CONFIDENTIAL

Grab Rentals Pte Ltd
2016172006

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

Date of Accident:

03 |04 000 1R mes

Accident Location: FILTEE me/E PVL(]NG fFrEﬂEi? [ZOP(D

Rental information of the accident vehicle

Registered Owner: Grab Rentals Pte Ltd

Vehicle Number:

SLZ 2654 P

Hirer Name:

T Hock LAY
l:;;&;rxr;)mclastllolglt: 4[“ C]

Rental Rate:
(inclusive GST) $87.95

Details of repair

Fte in: 05 { 04 /)0 )0

Date out: 4 |04 ,D{DO

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 Rentgls — 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 : 06 Apr 2020/ 10:49:56
Receipt Date/Time : 06 Apr 2020/ 10;49:56

Tax Invoice/Receipt
Receipt No. ; ITNET-00000-200406-001000

Previous Receipt No. :

SIN ltem Description/ Amount GST
Business Transaction Reference Before Amount
No. GST (S%) (5%)
Result of Insurance Enguiry - SHC8330J
As at 03 Apr 2020/17:10:00
Insurance Co: MS FIRST CAPITAL INSURANCE LIMITED
1 Insurance Enquiry - SHC8330J
Enquiry Fee 7.00 0.49
20200406104857986403
Sub-Total 7.00 0.49
Total Before Rounding 7.00 0.49

Rounding Difference

Total Amount Payable

Paid By
41191 XXXXXAG379  eNETS Credit Card
Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
After GST
(5%)

7.49

7.49
7.49
0.04
745

7.45
745
0.00
7.45
0.00

Please ensure that ail payments to the Authority are good and promptly settied by the payment service
provider [ financial institution, Otherwise, 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 SLZ3654P 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.
SLZ3654P that was damaged pursuant to the accident which occurred on 03/04/2020
along Filter Lane Along Farrer Road involving vehicle no/s SHC8330J.

| 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

3

of APR 2020

* *
Signed by{'the thirdparty claimant’ Signed by 'the workshop'
(withichop if applicable) (with chop)



MFTA20038862 / Formleam Accident Services Tasklorce Ple Ltd - HQ
ENTRY DATE & TIME: 03/04/2020 2159
SUBMITTED BY: Wang Sye Yusn

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Please reporl correclly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information pravided must be as truthful and accurate as possible, Any wilful misrepresentation oz withelding of material facts may allow insurance companies 1o
repudiate policy liabitity,

4, The issue and acceplance of this Form by insurance companies is not an admission of palicy lizbility on the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the GIA Records Management Cenire 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 lodgemeant of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available
aforesaid.

e _ RN - . ACCIDENT.STATEMENT
Date Of Report 03/04/2020 21:59
Date Of Accident 03/04/2020 17:10
Exact Location Of Accident FILTER LANE ALONG FARRER ROAD

Country/State of Loss SINGAPORE
o Mend oo DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ3654P

Insured/Policyholder

Name Of Regisiered Owner GRAB RENTALS PTE LTD
Co Reg Nao 2X00(XX200G

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-31388644

Vehicie Particulars

Manufacturer TOYOTA

Model PRIUS-1.8 HYBRID GVT (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 vehicie? NG

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

Policy Number 29141713

Cover Note Number

Driver

Name of Driver TAN HOCK LA

NRIC No SHXXX481G

Date Of Birth 12/04/1972

Qccupation QUTBGCOR

Date Of Driving Pass 11/08/1892

Driving Experience 27 YEARS AND 7 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-87224151
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 486A TAMPINES AVE 9 #05-102
Postcode 520486

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident _ R
Type Of Accident COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR

Road Surface DRY
Other Information '
Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle}

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

ambulance?

Was any other material or property damaged? YES
I h?"ﬁ been a?proacr}ed by upknown 'person(s) NO
soliciting/cffering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 03/04/2020 AT ABOUT 5:10PM, I 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 phoios available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH WORKSHOP
Was there any audio recorded? NG

D LS OF OTHER VEHICLE PROPERTY
Vehicle Registration Number SHCB8330J

Vehicle Make/Medel/Colour HYUNDA1/ BLUE
Details Of Properties VEH B
Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)
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Sketch Plan

SKETCH PLAN

PORTANT NOT

Flaase repat coerpctly the details of the accident to speed up the daims protess.

Th3s Form must be completed by \he Policyholder and/for the Authorlsed Defver.

. Information provided must be as tythfi and accurate s ibde. Any willel mistepresentation or withholding of material
Facts may alfow Iasurance companies to rapudiate nollcy liahitty,

4, Thelssue and atseptance of this Foras by insurance compasies is not an admistlan of poboy Bablity on the past of the Insurance
COEPANEES,

pory

™

[

stigarian.

6. The report will be forwarded by the insurers of the GIA Records Managetment Centre sstabiished by the Ganeral Inturance
Assoclation of Singapore (618) for arckiving arud that coples of this report will for 4 fee be made pvadahie upon appication by
interasted partied.

nry f2dse repanting may be referred to the Police for e

~J

. By the edgment of this report to the insuracs, you kereby consent 1o the archiving of this report at the centre and to coples of
tha report belng made svadable aloresaid.

4, Consent under the Personal Data Protection Act (FOPA)
tunderstand, seknowledge, agree and consent that:

ta) My insuret, my workshap and the General Insuranee Assatiation of Sngapore ["GIA") may/sce permitted to colleat, use,
discose sndfer process my persenat data/personat Information tet ot [ thls [form] and any other personal Isformation
provided by me or pesseszed by my insurar (coliactively the "Persons! tnfermation”) and disclase and wansfer such
Personyt inftzrmation 1o all insuzer(s) who have insured vehicle(s) invatved in this scadent (ot insureris} who have Insured
vehiciels) involved in this ascident shall be collectively referred to 25 the "Insurers™}, the Issurers’ lawyers/law firms, the

Monetary Autherity of Singapore anid any relevant goviramment agencyfauthority (such as the poticel, for the purpose(s]
of:

{1 prosmssing, handing andfor desting with my clalms intluding the settiement of the claims and any necessary
frvestigations refating 10 the chalns;

(it favestigating the acsidert andfor sy claims;
[i4] earsylng aut sndfor desling with my instroctions or tespanding to any snquings by me)

{ivi agménistering my clatms (inchuding the mailing of correspondence, stataments, Invaloes, reports or nothoes 1o me,
which could invalve disgiosure of vertain personal data about me 1o brizp sbowt delivery of the same 8 well as on the
external cover of envelopes/msil sethages) andfer

{v} eamplying with appiicable law In adminlsteting, processing, Basdling and/or dealing with my clalmufeoflectively the
“Purposts”)

) slilmsurer]s) who have Insured vehicdels) involved In this accident and the Insurens’ lawyers/low Broms, mayfare permitted
to coflact, use, diselose andfor prosess my Persensl infsemation for ang or more of the sbove Purposes; and

e} my Personst Information mey/can be disctosed by say of the Invurers ardfor GlA o their third party service providers or
agents(inchuding their lawyersflaw firms), whish may be shed canside of Singagore, for one of more of the above Purposes.

{d}  my Persenat Information will #iso be cofiectad and used to compite claims history for the purpose of fraud detection,
[nvastigation and management In present sngt ufl fubure elaims.

(ef the lnformation 5o collected undar (d] above may be shored / disctosed:

{) ol Insurers end/or any othur third parties that assist In evaluatieg, vestigating, tontraliing or monsgiag frasd,
regulators, law enforcement and govarnment agencies o3 reasanably reqwired for the perposes stated, or

L) far compliying with Fequirements under any reguiations, laws of court erders,

N

Policyhokler's Sigaature Drlves's Sipnature Reparting Cestre Personnel's Signature
Date & Tima: (¢f driver is net the policyhalder) Hame;
Date & Time; HAICIFN Ko
3 Lg a6 By
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DECLARATION
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f;:ﬁvﬁi:rts Signature Drlver's Slganture Reparting Centre Persornel’s Signature
2 [ driveris pot the potloyhaider] Marme;
Date & Time: RRIC/FIZE o
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