N-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: SLF 7236 S
Your ref: SHC 8517 M

08 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 : 06 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 06 April 2020 at about 23:30 HOURS along SLE

involving our client's vehicle SLF 7236 S & SHC 8517 M 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,




MFTA2004038C / Formieam Accident Services Taskforce Pla Litd - HQ
ENTRY DATE & THME: G67/04/2020 16:05
SUBMITTED BY: Wang Sye Yuen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of the accident to speed up the claims pracess.

2. This Ferm must be completed by the Policyholder and/or the Authorised Criver.

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 fiability.

4, The issue and aceeptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance companias,
5. Any false reporting may be referred to the Police for investigation.

6, This report wilt be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion 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 lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

S - ACCIDENT STATEMENT
Date Of Report 07/04/2020 16:05
Date Of Accident 08/04/2020 23:30
Exact Location Of Accident ALONG SLE
SINGAPORE

Country/State of L.oss

Vehicle Registration Number
insured/Policyholder

Name Of Registered Owner

- DETAILS OF OWN VEHICLE

SLF7236S

GRAB RENTALS PTE LTD

Co Reg No 2XX00(X200G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-31388644

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 CLASSIC CVT (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your awn insurance policy

for repair to your vehicle? NO
If No, Please siate 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

MUHAMMED SHAMIR BIN AMANULLAH

NRIC No SHXXXGIGH

Date Of Birth 14/01/1985

Occupation QUTDOOR

Date Of Driving Pass 20/01/2004

Driving Experience 16 YEARS AND 2 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-97328525
Fax Number

Contact Number
E=Mail Address

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
tf 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 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 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 1o the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Statiocn Contact
Was notice of intended Prosecution given?
if Yes,against whom?

Circumstances of Accident

BLK 648 JALAN TENAGA #05-141
410648

NO

OTHER - LESSEE

COLLISION - HEAD TO REAR
CLEAR

DRY

NO

2
YES
NO
YES
NO

YES

TRAFFIC POLICE DIVISION MQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NQO:
NO

REFER TO POLICE REPORT NO. T/20200407/7023

At.tacﬁment(s)
Are accident photos available for attachment?
Was there any video caplured 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~ -

SHC8517M
HYUNDAI / BLUE
VEH B

TAXI
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Nature Of Damage FRONT LEFT PORTION
No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMED SHAMIR BIN AMANULLAH
Approximate Age

Injuries Sustain
Injured person in which vehicle? SLF72368
Were seat belts worn?

Was this injured conveyed to hospital by

ambuflance? NO
Address {DRIVER)
Postcode
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Sketch Plan

SKETCH PLAN
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Sketch Plan #2

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

Police Report

10 Lbi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

i

DA

TR0200A077023

1otd
Reporl Ro, T20Z00407/77023

Dale/Time Report Mada:
G7404/2020 14:48

Vide Report No..
F/20200406/0277

Station Diary No.:

Name of !n{ormant'

Address:
MUHAMMED SHAMIR BIN APT BLK 648 JALAN TENAGA #05-141 SINGAPORE 410648
ANMANUILLAH
ID Type / 1D No.: GContact No.:
NRIC NO / 58502938H Home/OHice: Mobile: 97328525
Nationalit Email;
SINGAP RE CITIZEN shamir85&@gmail.com
Sex: Age. Date of Bith: | Type of Informant:
Mala 3 14401/1985 Driver
Race: Language: Instilution / School Name:
Indlan English
Qccupation: Driving Licence Information:

Class: 3

Date of Expiry:

General Information of the Accident.

inju at Ty
Type of Afterded by Police Drive: Accidant: Straight Road
Accident: Y No 0RI04/2020 23:30 g
Location;
SELETAR EXPRESSWAY
Weather, foad Surface: Road Spesd Limit:
Cloudy Dry 90 Km/M
Tralfic Flow: Traffic Control; Traffic Volume:
Cne Way Mot Cortrolted Light
Type of Collision: Anyone conveyad by
Belween Moving Vehicles - Head To Rear %mbajfancea:

O

SHCe5{7M | Car

HYUNDAI

1i30 | Blue

Seriously | 0
Damaged

SLF72365 | Car

Ny Fedsinan invoived: NQ

No. of Pedestrians Injursd: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

A

I

AT

TR0EN0A07/7023

2ald
Reporl Mo, T2020040257023

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATION OF REPORT

Name Unknown Driver 1D No. NIL

Related Vehicle | SHCB517M {Car) Conlact No.j NiL

Hospital/Clinie | Nil Class of Class: Nil.
Driving Date of Expiry: Nil.
Licence &
Expiry Date

Dale Treatment | NIL Dale Discharge | NIL

D [

f NIL

MUHAMMED SHAMIR BIN AMANULLAH 1D Mo. SB502H3BH
Related Vehicle | SLF72365 (Car) Contact No.| 97328525
Hospital/Clinic  § GSH CLINIC & SURGERY PTE. LTD. Class of Class: 3
Dyiving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | 07/04/2020 Date Discharge | 07/04/2020
No. of Days pranled Medical Leave 05 Degree of Injury | Slight

Brief Dotails.

| enlered the SLE from woodlands ave 12 In the directlon lowards TPE, | swilched lanes 1o the middle
lane of a 3 lane highway. | was driving at between 80-90km/h, The Yraffic conditions were very light. As |
was driving straight a taxi (SHC8517M) hit me from the rear at high speed and caused me to spin out. | hit
the middle road divider and spun out to the road shoutder. The taxi drove off and a witness stopped the
taxi and tried 1o speak to him but the taxd drove off, Police came to the accident scene and ambulance
came as well. The paramedics saw me and told me 1op see a doctor the next day. The police took my
report and gave me a case card.

There waere no other vehicles that were hit in this incident. | was driving alons. The incident happened just
belore exil 8B on the SLE lowards TPE.

{ have pictures and videos of the incident from the accidant.
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SINGAPORE
POLICE FORCE

Police Station Of Orlgin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skelch Plan
Informant is not alde to provide sketeh plan

Police Report

AN RL A

TI202003077023

A

3ai3
RBeport Mo, T/20800407/7023

CONTINUATION OF REPORT

Signature Of Officer Recording The Raport:
Not applicable

Signature Of informant: ) )

The identity of the person making this report has
been authenticated by SingPass. No signature s
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
07/04i2020 14:48

Otficer In Charge Gf Case:
TPITPIBS

SUFIYAN BIN KHAIRI
Contact No.: 65476380

Classitication Of Casse:

Authentication Stamp
HPIEE
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