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: SLW 2552 Y
Your ref: SMC 2176 T

21 May 2020

FWD SINGAPORE PTE LTD BY EMAIL motorclaims.sg@fwd.com ONLY
6 TEMASEK BOULEVARD

#18-01 SUNTEC TOWER FOUR

SINGAPORE 038986

Attn: Motor Claims Department

Dear Sir/Madam,

DATE OF ACCIDENT : 21 May 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 21 May 2020 at about 10:45 HOURS along MANDAI ROAD
involving our client's vehicle SLW 2552 Y & SMC 2176 T 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,

N-51 AUTOMOTIVE PTE LTD



MFTA20047276 ! Formteam Accident Services Taskiorce Pte Lig - HQ
ENTRY DATE & TIME: 21/05/2020 12:45
SUBMITTEDR BY: Wang Sye Yuen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up Lhe claims process.

2, This Form must be completed by the Policyholder andfer the Authorised Briver.

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

repudiate policy liability,

4, The issue and acceplance of this Form by insurance companies is hot an admission of policy 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 application by interested parties.

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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

21/065/2020 12:45
21/05/2020 10:45
ALONG MANDAI ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number SLW2552Y
Insured/Policyholder . . ._

Name Of Registered Owner GRAB RENTALS PTE LTD
Co Reg No 2XXXAKZ200G

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category
!nsnrance_c_o'mpany

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver '

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

20141713

CHUA HOCK LEONG
SXXXX414]

19/12/1970

OUTDOOR

08/10/1993

26 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97286866

NOEMAIL
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Address BLK 796 YISHUN RING RD #11-2368
Postcode 780796

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. o
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information . .- Lo

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invelved 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
1 have been approached by unknown person{s)

solicitingfoffering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . NOT APPLICABLE
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? NQ

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
JUNCTICN. | WAS ON THE EXTREME RIGHT LANE AND WAS STATIONARY AT A RED LIGHT JUNCTION. SUDDENLY, 1
FELT AN IMPACT FROM MY VEHICLE'S REAR. VEHICLE B'S FRONT PORTION HIT INTO MY VERICLE'S REAR PORTION.
MY VEMICLE'S REAR PORTION [S SLIGHTLY DAMAGED. THERE WAS NO INJURIES,

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH WORKSHOP
Was there any audio recorded? NO
- 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
Posicode
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Insurance Company Name
Nature Of Damage
No. Of Passenger {Including Driver) 1
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ve dettare the foregoing partlculars are try ry respect
Pefieyholéers Sigasture ' Driver's Signature Reporting Centre Persoanel’s Signatute
Uzt & Time (i driver 5 not the polizyhoider) Name:
Date & Time: NAIZFIN B
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