@R-51 automaTIVE 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 : CLM16211/ SMA5871K / APR-25/2020

MS FIRST CAPITAL INSURANCE LIMITED
6 RAFFLES QUAY

#21-00

SINGAPORE 048580

ATTN: MOTOR CLAIMS DEPARTMENT

Dear Sir @ Madam,

Re: Accident involving SMA5871K & SHA610P on 18/04/2020
Along Pick-Up/Drop-off Point @ White Sands Shopping Ctr

We refer to the above accident which was caused due to the negligence of your
insured driver of vehicle No: SHA610P 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 $ 4,708.00 (Include 7% GST)
Loss of rental $§  455.70 ($75.95 X 6 Days)
Additional 2 days loss of use for pre repair $ 151.90 ($75.95 X 2 Days)
3rd party GIA report $ 29.00
LTA Search 3 7.45

S $§ 5,352.05

We enclosed herein the following documents for your necessary attention.

1) Our Final Bill No: CLM16211

2) Grab Rentals Pte Ltd - Letter of Understanding
3) Tax Invoice of 3rd party GIA report

4) LTA search

5) Letter of Authorisation to Act

6) GIA report of SMA5871K

We look forward to your prompt reply.

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

— ——

UKAS
AN
——

SGS (o |

2 L
P.1.C - Melody Chin
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 : 03/09/2020
Date in : 04/05/2020
Vehicle Num. : SMA5871K
Make/Model : TOYOTA SIENTA HYBRID 1.5X CVT-2018
Chassis/Eng# : NHP1707126823/1NZ8548883
Accident Date : 18/04/2020
Claim No : CLM16211
Reference : APR-25/2020
Policy No. : A29141713MKF (31/12/2020)

Amount SS
LUMPSUM REPAIR BILL 4,400.00
REF: CLM16211-N51 DATED 04/05/2020
BY DIRECT
E. & O.E. Sub SS: 4,400.00
Add GST (7% ) S$ : 308.00
Total Amount S$ : 4,708.00

for N-31 AUTOMOTIVE PTE LTD

b G WK N
ESCIANCT ANaD | S S e
|

i)



Grao

Rentals

Grab Rentals Pte Ltd
201617200G

18 Sin Ming Lane
#01-08 Midview City
Singapore 573560

CONFIDENTIAL

Date of Accident: l% l 04_ I )D.DD Time: lé , ;U ///fg

Accidentlocation: piy_up | DROP-OFF o] @ wiiTe SADS OPING CTR

Rental information of the accident vehicle

Registered Owner:

Grab Rentals Pte Ltd

Vehicle Number:

Sma 58 K

Hirer Name:

[EONG CHEe WAl RInARD

Hirer NRIC last 4 Digit:
(XXXXB)

%0 1

Rental Rate:

{inclusive GST) $75.95
Details of repair

Date in: 04‘06\70)0

Date out: 0(‘) ‘ 0@ l 9020

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.

¥
19 _=
Grab Rentpls — Accident Team




RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE
: 6 Raffles Quay #18-00, Singapore 048580
‘NSURANCE Phone: +85 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-20-059470
Date of Request: 231042020

N-51 AUTOMOTIVE PTE LTD (KAKI BUKIT AUTCOHUB)
KAKI BUKIT AUTOHUB 2 KAKI BVUKIT AVE 2 #01-18
SINGAPORE 417921

Dear Sir/fMadam,

Your Vehicle No: SMALB71K
Date of Accident: 18/04/2020
Place of Accident: WHITE SAND
Involving Vehicle No: SHAB10P

Your Ref No: BY MAIL

DESCRIPTION AMOUNT {S$)

E-File Search Fee {Public) 14 .02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[} GIRO [X] Cash [ ] Cheque




. o GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
lNSURANc Phone: +65 6224 0010 Fax: +65 6224 0030
- ASSOCIATION Operaling Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

Our Ref No; GR-20-059472
Date of Request: 23/04/2020 Your Ref No: BY MAIL

N-51 AUTOMOTIVE PTE LTD (KAK{ BUKIT AUTCHUB)
KAKI BUKIT AUTOHUB 2 KAKI BVUKIT AVE 2 #01-18
SINGAPORE 417921

Dear Sir/fMadam,

Date of Accident: 18/04/2020

Vehicle No: SMAS871K
Place of Accident: PICK-UP/DROP-OFF POINT @ WHITE SANDS SHOPPING CTR

Involving Vehicle No: SHAG10P

With reference 1o your application for the accident report, we have attached the following accident reports as requested:

DOCUMENTS JACCIDENT LOCATION PER DOC {S§) |QTY |AMOUNT (S%)
SHAB10P PICK-UP/DROP-OFF POINT @ WHITE SANDS SHOPPING CTR 14.00]1 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the original reports forwarded to the cenire by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability
whatsoaver for any loss or damage arising out of or in connection with the reports or their images.

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[1GIRO [X} Cashi [ ] Chegue




MCD620042919 / ComfortDelGro Engineering Ple Ltd - Loyang
ENTRY DATE & TIME: 21/04/2020 08:33
SUBMITTED BY: Janel Lim Siang Gek

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/04/2020 09:21

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autherised Driver.

3. Information provided must be as fruthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy liability,

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

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

6. This report wil be forwarded by the insurers of the GIA Records Management Centre 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 lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre ard 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

21/04/2020 08:33

18/04/2020 16:30

WHITE SANDS MRT STATION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Vehicle Particulars
Manufacturer

Model

Vehicle Category

Insurance Company

Name of insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Address

General Information of the Accident

Type Of Accident

Weather Conditions

Other information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or properly damaged?
Number of Passengers (Inchdlng Dnver)
Clrcumstances of Acc;dent

REFER ATTACHED

Attachment(s) _ -

Are accident photos available for attachment7
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

SHAG10P

CITYCAB PTELTD

HYUNDAI
IONIQ
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937MFSH

TAN BUAN SENG JAMES
SXXHKB06C

BLK 17 CANBERRA DRIVE
#00-34

COLLISION - HEAD TO REAR
CLEAR

NO
NO
YES
1

YES

YES

NO

Page 1 of 11



Land Transport % Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Receipt No. : ITNET-00000-200421-000453

Previous Receipt No. :

SIN Item Des-‘.crlptlomr . :
’ Busmess Transactlon Reference
No:- :

Result of Insurance Enqu:ry SHA610P
As at 18 Apr 2020/16:30:00

Insurance Co: MS FIRST CAPITAL INSURANCE LIMITED

i Insurance Enquiry - SHAG10P
Enquiry Fee
20200421093204306284

Print Date/Time :
Receipt Date/Time :
Tax Invoice/Receipt
 Awiount - GsT
- Before Amount
GST (S$) S (S$)
7.00 0.49
Sub-Total 7.00 0.49
Total Before Rounding 7.00 0.49
Rounding Difference
Total Amount Payable
Paid By
411911XXXAXKOI7T9  eNETS Credit Card
Total
Cash Change

Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

21 Apr 2020 / 09:36:04
21 Apr 2020 / 09:36:03

Amount
After GST

(s9)

7.49

7.49
7.49
0.04
7.45

7.45
7.45
0.00
7.45
0.00

Please ensure that all payments to the Authority are good and promptly settled 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 SMA5871K 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.
SMA5871K that was damaged pursuant to the accident which occurred on 18/04/2020
along Pick-up/Drop-off Point@White Sands Shopping Ctr involving vehicle no/s SHA610P.

| 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 18 of APR 2020

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



MFTAZO042872 ! Formleam Accident Services Taskforce Pte Lic - HQ
ENTRY DATE & TIME: 20/04/2020 16:37
SUBMITTED BY: Wang Sye Yuen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details 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 {ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liabifity.

4, The issue and acceptance of this Form by insurance companles is not an admission of policy jiability 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 (GIA) for
archiving and that copies of this report will, for a {ee, be made available upcn application by interested parlies.

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available
aforesaid.

| oo o0 o ACCIDENT STATEMENT

Date Of Report 20/04/2020 16:37

Date Of Accident 18/04/2020 16:30

Exact Location Of Accident PICK-UP/DROP-OFF POINT @ WHITE SANDS SHOPPING CTR

Country/State of Loss SINGAPORE
... .- .. - DETALSOFOWNVEHICLE -
Vehicle Registration Number SMAS871K

Insured/Policyholder

Name Of Registered Owner GRAB RENTALS PTE LTD
Co Reg No 2XXXKXX200G

Email Address NOEMAIL

Mobile Phene No

Alternative Phone No OFFICE-31388644
Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA-1.5 HYBRID (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

Fieet Policy YES

Policy Number 29141713

Cover Note Number

Priver _

Name of Driver LEONG CHEE WAI RICHARD
NRIC No SX(XX980!

Date Of Birth 04/11/1968

Gceupation OUTDOOR

Date Of Driving Pass 02/11/2002

Driving Experience 17 YEARS AND 5 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-80704034
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 0of 15



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 Infot_rrig.ﬁign of the A_c(:i_d_eh"c_ L
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 to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

9 PASIR RIS DR 4 #02-14
519642

NO

OTHER - LESSEE

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

ON 18/04/2020 AT ABOUT 4:30PM, | WAS AT THE PICK-UP AND DROP-OFF POINT AT WHITE SANDS SHOPPING CENTRE.
MY VEHICLE'S ENGINE WAS OFF AND | WAS WAITING TO PICK UP PASSENGER. SUDDENLY, | FELT AN IMPACT AT THE
REAR. | ALIGHTED FROM MY CAR TO CHECK. | REALIZED THAT VEHICLE B HAD COLLIDED INTO MY CAR'S REAR

PORTION, CAUSING DAMAGES.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audic recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver}

YES
NO
NO

_ DETAILS OF OTHER VEHICLE PROPERTY 1

SHAB10P

HYUNDAI/ YELLOW
VEH B

TAXI

TAN BUAN SENG JAMES
SXXXXB06C

93624169
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1, Pleass report garrestly the detalls of the accident to speed ep the Salms protese,
2. ‘This Form ot be complete

et Driver.

3. Information providet must be at fryth

it and Hul misrepresentstion or withholding of material
facts ruy allow Insurance compantes to e

4. The lesue and sceeptance of this Form by Insurance companles is not a admisslan of pelicy lability on the part of the Insurance
compantes.

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

6. The report will be forwarded by the Insurers of the GIA Records Managesment Center establishad by the General Insurance
Assotiption of Singapore (GIA} for archiving snd that coples of this repert will for a fee be made available ugon application by
interested pasties.

7, Bythe lpdgment of this report to the Insuress, you herely content to the archiving of this report at the cestre 2nd to coples of
the report belng made svailatle aloresaid.

8. Consentunder the Personal Data Protection Act {POPA)
tundestand, aoknodedse, agree and consent that
{3)  Miyinwurer, myworkshop and the GenesslInsurance Atraciation of Singapore {FGIA™) mey/are permitted ta eoflect, use,

distince andfer process smy personal datafpersonal Information set out in this fform] and any cther perzonal lnformation
provided by me or possessed by ey inzurer {eotlectively the "Persoasl Indormation™} and disciose snd transfer such
Fersanal Information to afl tsurerish who have Msured vehiclels) involved in this seeident fall insurersh who have insured
vebiclels) involved in thls aecident shall be covectively referred to 15 the “lasurers™, the Insurers’ bawyersfiaw firms, the
Monetary Avthority of Singapore and any refovant govesniment sgencyfzaharity (such ax the polies), Tos the purgozels)
of:
{i} processing, handEng andfor gealing vith my tlelms incuding the satttoment of the claims and any neceseary
svestigations telsting ts the clalams;
(it Ivestipgating the secident andfor my elaims;
fd} carrying out andfer dealing with my dsiiuctions of tespending ta any shouiiies by iy
{iv} pdminfsteriog sy daims [ S the malling of corespondence, staturments, involtes, resorts of notizes to me,
welich eould involve distinsa tartaln pessonsi data sbout me to brieg sl delivery of the same a5 wall 25 on the
external cover of anvelopas /i perizged); sndfer
[v} eomplylng with epplicable law s sdministering, provessng, hending sadfor dealing with ry chaims. {eollectively the
“Putposes”]
(b)  alilasurer(s) who kave insured vahitleds] invalesi i 3 acoident and the Insurers’ lawpees/lw fiems, mayfare parmitted
ta ealier?, ute, disclase sndfer pracees my Peetonsl taloomation for con of rasee of the above Pursoses; and
{e}  wy Personal Infor mastion may/can be disdiozed by pay of the nsurers andlfer GlAte thele third party servica providers or
spentefinciuding thelr Inwyersflave firms), which mey be shied outslda of Hrgepere, for oee of more of the shove Purpazes.
{d) iy Personalinformstion will 2lso be coflecied and wssd 1w eaevigile thimns hlstary (o1 the surpase of fraud detsation,
investipstion sad menzgement in present and afl future clalms,
fe} the informetion so collected undar ) above iy be thered £ disclorad:
{i} 1o allinsurers ahdfor eny other thind parties that azslst in gvatuating, investigating, contreliing of maraging fraud,
regulatons, lsw enforcement and government agencias as reasonably requbred for the purpases statesd or
{if} for complying vith regulrements under any regislations, laws or court oodess,
e
o *‘j{{
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Sketch Plan #2
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DECLABATION
1MW declare the foregoing particulars a9g wue in every respect.

My *

Policyholder's Sgnatuse Diluer's Sgnatd iy Reporting Centre Personnel’s Bnatg
Date & Thne: [iF driveris st the policyhnider) Mame:
Date & Time: MEIC/FN Koo

Gl Bretdh Plerk oran W1
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