@N-51 automaoTIve 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 : CLM16249 / SLW2552Y / MAY-16/2020

FWD SINGAPORE PTE LTD

6 TEMASEK BOULEVARD

#18-01 SUNTEC TOWER FOUR
SINGAPORE 038986

ATTN: MOTOR CLAIMS DEPARTMENT

Dear Sir @ Madam,

Re: Accident involving SLW2552Y & SMC2176T on 21/05/2020
Along Mandai Road

We refer to the above accident which was caused due to the negligence of your
insured driver of vehicle No: SMC2176T whose vehicle was insured with you at the
material date of the accident.

We are prosposing for a direct settilement on the claims as following EXCLUDE personal injury in
respect of claim arising out of the above mentioned accident.

Cost of repairs $ 2,782.00 (Include 7% GST)
Loss of rental $ 307.80 ($76.95 X 4 Days)
Additional 2 days loss of use for pre repair $ 153.90 ($76.95 X 2 Days)
3rd party GIA report $ 29.00
LTA Search $ 7.45

S $§ 3,280.15

We enclosed herein the following documents for your necessary attention.

1) Our Final Bill No: CLM16249

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 SLW2552Y

We look forward to your prompt reply.

Yours faithfully,

N-51 AUTOMOTIVE PTE LTD

S.Y.NEO
Director
» |
[0 'y
1, %
whmimea | SOS [ | | RUFA

I 0008
P.1.C - Melody Chin
Reply to :huixin@n51.com.sg




\-51 AUTOMQOTIVE 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 Fax No.:+65 67410510

E-Mail : sales@n51.com.sg

Company Reg. No. : 200616038C

GST Registration No. : 200616038C

FWD SINGAPORE PTE LTD TAX INVOICE
6 TEMASEK BOULEVARD Date : 04/09/2020
#18-01 SUNTEC TOWER FOUR Date in : 01/06/2020
SINGAPORE 038986 Vehicle Num. : SLW2552Y
Make/Model : HONDA VEZEL HYBRID 1.5 AUTO-2016
GRAB RENTALS PTE LTD Chassis/Eng# : RU31222435/LEB5922448
18 SIN MING LANE #01-08 MIDVIEW CITY Accident Date : 21/05/2020
SINGAPORE 573960 Claim No : CLM16249

Reference : MAY-16/2020
Policy No. : A29141713MKF (31/12/2020)

Amount S§
LUMPSUM REPAIR BILL 2.600.00
REF : CLM16249-N51 DATED 01/06/2020
BY DIRECT
E. & O.E. Sub SS : 2,600.00
Add GST (7% ) S : 182.00
Total Amount SS : 2,782.00

for N-51 AUTOMOTIVE PTE LTD

L} - MAAIHIN
BCRAVCE ARG SGS L |
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CONFIDENTIAL

Grao

Rentals

Grab Rentals Pte Ltd
2016172006

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

Date of Accident:

n [ 15 2030 Tme:10: 46 pgs

Accident Location:

MANDAI  KORD

Rental information of the accident vehicle

Registered Owner: Grab Rentals Pte Ltd

Vehicle Number:

Sl 3557 Y

Hirer Name:

canpy, HOK LEING
l(-;;;rxr;?lClast4Dlg|t: 4‘4 L

Rental Rate:
(inclusive GST) $76.95

Details of repair

F"“’"“ o1 [ob [5m0

Date out: 0% !OE I»),U)o

I S

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 Renffals— Accident Team



RECORDS MANAGEMENT CENTRE

o GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 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-20-065956
Date of Request: 27105/2020 Your Ref No:

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

Dear SirfMadam,

Your Vehicle No: SLwW2552Y
Date of Accident: 21/05/2020
Place of Accident: MANDAI RD
Invelving Vehicle No: SMC2176T

ONLINE PURCHASE BY EMAIL

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:
[1GIRO [X] Cash[ ] Cheque
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580

INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

° ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MﬁNﬁGEMSNT CENTRE GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-20-065957
Date of Request: 27/05/2020 Your Ref No: ONLINE PURCHASE BY EMAIL

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

Dear Sir/Madam,

Date of Accident: 2110572020
Vehicle No: SLW2552Y
Place of Accident: ALONG MANDA| ROAD
Involving Vehicle No: SMC2176T

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

DOCUMENTS ACCIDENT LOCATION PER DOC (S%) QTY |AMOUNT (S%)

SMC21768T ALONG MANDA| ROAD 14,001 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the original reporis forwarded to the centre 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
whatsoever 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:
[ GIRO [X] Cash{] Cheque



MUOR120047299 / ETHOZ Protect Ple Lid - Bukit Satok
ENTRY DATE & TIME: 21/05/2020 13:49
SUBMITTED BY: JACKSON FEOQ Ban Chye

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls 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 truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allew insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissicn of pelicy liability 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 fee, be made available upon applicaticn by interested parties.

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

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/05/2020 13:49

21/05/2020 10:50

MANDAI ROAD TOWARDS BKE
SINGAPORE

: DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Cf Registered Qwner

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

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

Was any other material or property damaged?

Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number

SMC2176T
MU PAK KEUNG

AUDI
Q3-1.4 TFS! (A)
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NG

PNPV2019-00009129

YAU YEN NEE
SXXXKIT5Z

- 20 HILLVIEW TERRACE #08-09

COLLISION - HEAD TO REAR
CLEAR

NO
NO
YES

1

YES

NO
NO

- DETAILS OF OTHER VEHICLE PROPERTY 1

SLwa2s52Y

Page 1¢f 20



> Back to OneMotoring

b, Authority

Land Transport §

Land Transpart Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 21 May 2020/ 16:48:10
Receipt Date/Time : 21 May 2020/ 16:48:10

Tax Invoice/Receipt
Receipt No. : ITNET-00000-200521-002567

Previous Receipt No. :

SIN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (5%) {S%) (s%)

Result of Insurance Enquiry - SMC2176T

As at 21 May 2020/10:45:00

Insurance Co: FWD SINGAPORE PTE. L.TD.
1 Insurance Enquiry - SMC2176T

Enquiry Fee 7.00 0.49 7.49
20200521164704171798
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
411911 XXXXXX0379 eNETS Credit Card 745
Totat 745
Cash Change 0.00
Tendered Amount T.45
Excess Refundabie Amount 0.00

THANK YOU AND HAVE A NICE DAY!

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

I, Grab Rentals Pte Ltd of 18 Sin Ming Lane #01-08 Midview City Singapore 573960,
owner of SLW2552Y 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.
SLW2552Y that was damaged pursuant to the accident which occurred on 21/05/2020
along Mandai Road involving vehicle no/s SMC2176T.

| 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 21 of MAY 2020

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



MFTAZQ047276 { Formieam Accident Services Taskforce Fle Lid - HQ
ENTRY DATE & TIME: 21/05/2020 12:45
SUBMSTTED 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 andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misreprasentation or witholding of material facts may alfow insurance companies to

repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companles is not an admission of pojcy Hiabllity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report witl 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 repert will, for a fee, be made available upon application by interested parties.

7. By the kdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

21/05/2020 12:45

Date Of Accident 21/05/2020 10:45

Exact Location Of Accident ALONG MANDAI RCAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLwa2be52Y
Insured/Policyholder R

MName Of Registered Owner GRAB RENTALS PTELTD
Co Reg No 2XKAAK200G

Email Address NOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact PPurpose 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
Insura_nce'Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver o

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-31388644

HONDA,
VEZEL-1.5 HYBRID X (A)

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

29141713

CHUA HOCK LEONG
SHOK414]

191214970

OUTDOCR

08/10/1993

26 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-97286866

NOEMAIL

Page 1of 16



Address BLK 796 YISHUN RING RD #11-2368
Postcode 760796

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

‘General Information of the Accident 1 i
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY
Other Information .~ = o
Was any fbreign vehicle invclved 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

| hgv_e. baen approacr_xed by upknown .person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NOT APPLICABLE

GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? NGO
if Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON 21/05/2020 AROUND 1045HRS, | WAS TRAVELLING ALONG MANDAI RD TOWARDS BKE AT MANDAI LAKE RD
JUNCTION. | WAS ON THE EXTREME RIGHT LANE AND WAS STATIONARY AT A RED LIGHT JUNCTION. SUDDENLY, |
FELT AN IMPACT FROM MY VEHICLE'S REAR. VEHICLE B'S FRONT PORTION HIT INTO MY VEHICLE'S REAR PCRTION.
MY VEHICLE'S REAR PORTION IS SLIGHTLY DAMAGED. THERE WAS NO INJURIES,

Attachment(s)
Are accidenti photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: Sb CARD WITH WORKSHOP
Was there any audio recorded? NO
_ B ' - DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC2176T
Vehicle Make/Model/Colour
Details Of Properties VEH B
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Posteode

Page 2of 15



Insurance Company Name
Nature Of Damage
No. Of Passenger {Including Driver) 1

Page 3of 16



Sketch Plan

SKETCH PLAN
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Sketch Plan #2

SKETCHPLAN e _ _ S .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1We dettare the foregolng particulars sre try Iy rpEpecl.

Paticyholdars Signsture Driver's Signature Regorting Centre Pezsonnel’s Sighaturs
Date & Timee: {if deiver s not the policyhotder) HName:

Pt & Tima: HRI/FIN N
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