-3 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: SMA 5793 C
Your ref: SHC 1254 S

22 December 2020

INDIA INTERNATIONAL INSURANCE PTE LTD BY EMAIL motorclaim@iii.com.sg ONLY
64 CECIL STREET

#04-00 & #05-00 10B BUILDING

SINGAPORE 049711

Attn: Motor Claims Department

Dear Sir/Madam,

DATE OF ACCIDENT : 21 Dec 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 Dec 2020 at about 13:50 HOURS along CTE

involving our client's vehicle SMA 5793 C & SHC 1254 S 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



SFOD20CLO0DS f FormTeam Accident Services Taskforce Ple Lid
ENTRY DATE & TIME: 21112/2020 18:51 {SGT}

SUBMITTED BY: Yuan ShiYun

VERSIGN: 1(21/12/20620 18:51 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPCQRTANT NQTICE
1. Please report corractly the details of the accident lo speed up the clalms process.
2. This Form must be

3. Information provided must be as truthiut and accufate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies {o repudiate
policy liability.

4, The issue and acceptance of %hcs Form by msurance companles is net an admission of policy liability on the pan of the insurance companies.

[ Thls repon Wl|| be forwarded i)y 1he msurers uf lhe GlA Records Managemem Centre eslablished by the General Insurance Association of Singagere (GIA) for archiving
and that copies of this report wiil, for a fee, be made available upon application by interested parties,
7. By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and 1o copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

21/12/2020 18:51 (SGT)
2111242020 13:50 (SGT)
CTE, Singapore

Singapore

'DETAILS OF OWN VEHICLE. " -

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Caverage

Fleet Policy

Policy Number

Cover Note Number

PRIVER

Name of Driver
NRIC No

Bate Of Birth
Cecupation

@ Accident report SFOD20CL0O006

SMAB793C

Yes

GRAB RENTALS PTELTD
ZXXXAK200G
gr.sg.accident@grab.com
(Phone) +65-31388644
(Office) +65-31388644

Toyota
PRIUS PLUS

No - Claiming third party
Private hire

MSIG
Comprehensive
Yes

29141713

l.EE GUAN SOON
SXXXX585G
24/101957
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode .

Is the driver the policyholder? .

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person{s)
seliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

15/02/1977

43 YEARS AND 10 MONTHS
Male

{Phone) +65-97326606

lgssun@gmail.com
BLK 228 BUKIT BATOK CENTRAL #04-17

650228
No

Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

NOT APPLICABLE
Female

No
No

ON 21/12/2020 AT ABOUT 1:50PM, | WAS DRIVING STRAIGHT ALONG LANE 2 ALONG CTE TOWARDS CLEMENCEAU AVE
EXIT. TRAFFIC WAS MODERATE, WHILE VEHICLE AHEAD OF ME SUDDENLY APPLY BRAKE AND STOP THE VEHICLE
COMPLETELY. | REACTED IMMEDIATELY TO STOF MY VEHICLE COMPLETELY. NEXT { FELT AN IMPACT FROM REAR. |
ALIGHTED AND NOTICED VEHICLE B HAD COLLIDED INTO MY VEHICLE REAR, THUS MY VEHICLE REAR SUSTAIN DAMAGE.

THERE WERE NO INJURIES FOR BOTH PARTIES.

ATTACHMENT(S)

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

Yes
Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Modei

Vehicle Variant

Vehicle Colour

W Accident report SFOD20CLOC06

SHC12548
Hyundai

Blue
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Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage o .
Detsils of property damaged in accident
No. Of Passenger {Including Driver)

e
& Accident report SFOD20CLO006

Taxi

MOMAMED ZACKRIA BIN MYDIN GANI
SXXXX0611

(Phone} +65-87846939
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repont correctly the details of the accident te *peed up the claims process.

2. THis Form must be completed by the Pelicvholder and/or the Authorisad priver.
3,

Information provided must be as E‘Ahlul.andmm;_mm Any wiful misrepresentation or whthholding of materiat
facts may allow insurance companies ta repudiate policy liability,

4. Thelsue and aceeptence of this form iy
carapanips.

- Any false reporting may be rederred o the Police 1o Tnvestipation,

€. Thezaport will be forwarged by the insurers of the Gla Recerds Managame
Assogigtion of Singapore (GIA) for 2rehiving and that copies of this TEPOF

y insurance compantag s ot an admission of policy Habins ¢ an the pait of the insursnce

it Centre established %y the Ganeral nsurance

iilfar 3 fee be mace avalfable upen applicetion by

interested parties,

7. Bythe tedgment ¢f this repert to the insurers, vou herchy consent 1o the mrehiving of this repen gt <he centre end to copies of
e report being made availzble aforesaid, .

g

5. Consent under the Personzl Data Pratection Act {POPA)

fundernend, #chnovledge, sgree and consent that: .

{al My insurer, fay workshop and the General Insurance Assosirtion of Singanore (G147} may/are permitted o callect, use,
distlose and/er crocess =y persenal d2tafpersonal Information set out inthiz {form) and wny other personal information
provided by me ¢ pozeetsed by my insurer {eollectivaly the "Personat Infarmation”} and disclose and iransfer such
Fersonzl Ieformation fo all Inswrer(s) who have insured vehiclels) involved in this actidant (2l inserer(s) who have insured
vehiclels) invalved in this aceldent shzli be collectively referred to as the "lnsurers™ s the Indtsrers’ levyers/lpw firms, the

Wenetary uthority of Singapore 2nd any refevant gsovernrent agency/authority Isueh as the policel, for the burpose(s)

of:

] protessing, handling angfor dealing with my clajms inclucing ¢

he settiement of the tlaims ang any necessary
investigetions relating to the ciaims;

H} investigating the sccident ardfar my csims;

li) ezerying oyt 2ndies deeling with iy Instructions or respanding to any entuiies by me:

v adrinistering my claims fincluding the mailing of correspondence,
vehich €l involve diselesure of certaln persang! data ehout
erterral cover of envelepes/mall peckages); and/or

fatements, invoites, reports or Apties 10 me,
e 1o bring about delivery of the ssme as weil 25 on the

&} temglying with epglicable lgw in agminlstesing, pratessing, handling andfor dealing with my claims (tollectivaty the
“Purpoies”) N
Wi elinsute(s} who have insared vehitels) invetved i this atsident angd thednsurers’ Lavwnpers]

taw firms, may/are permitted
(e wulledl, use, Eistiose and/er process my Peesens! Iaformation for ene or mere of the aboy

e Furposes; and
i my Fersatglieformation mayfean be srinred Ly any of the inturors an

/6T GIA e their thitd party service providers or
spentslntiudicg ther lovvens Mo firm, which Y

be tited vutive of Sinpagore, for one of more of the above Purposas
T mg Persanel Information will gl be coliected and used to LG

i¢ thafens history for the puipose of fravd detection,
entHEBLGN and management in presert and s futyee clating,
i e nfcrmation to telietied snder iclibove may he shared 7 disclozed:

1t alinsorers gadfer eny otber third partes that 3yt in evalusting, investigating, cordroling or menaging fraya

sEgiturs, low enforeerent and goverargng egencles & resrenshly tequlred for the purposes stated, or

Serempling Wb refuitemen 1L unger zry regutatlont igan o1 (oLt crders

Loy N

éé;au-vu; Contie Personnel’s Spnstere
Y
brite & Tireg WEILFFIN e

. cor g igeatute
e & e el i er s ool The e

1a Lignsiti
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SKETCH PLAN #2

serci pLan
c\e.v;\ju:\tam\]
Ve ez |
a smhsyazc (A |- cte
(a1 SHe2sue R o\iit);fi:u

Lawne 2 \I Ave NT .y |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 21-12-2020 of aboud LE0 pim . | ag

drving  skroiaht alque \ane 2 a«'\ov\a L

+owa¢‘éJ; C,\p_w.emc-e.auJ Avtmuwe ey b Y Tradloc

wo s wmoddratre , while volivle aliea ol of g

Suddenly  opply bralte o Stop Hae vehicle

C_OM.')(L‘(-L‘W.- 'X_ 2o Lo od ‘U'\W-Q_pllo\"'&nlq +o

S\-o.o v Uhacig wwo\{i'{iﬂ-\.f\t&%\’ T e it

Oy A thoé\C,"f Lo v, r,e.,dx'r Y a..\ Gh\-.e.oi awel

vokited Vlliche R had tolliged tAkD  way

Vel AL vgay , Fhud ey wvRhot\s w88y Cudtaria

doasaots . Thore wdere wo cajvewd for Lot
7 WJ

1 Gy Ve A

DECLARATION o
AW declare the foregoing particulgrs e truxin every :esv
- Ay

Policyhoiders Siprature N Debiers Signztime" Roprring Contry Ponsennels Signsture
Date & Time: (it drives I8 not the policyholder) Name

Date & Time: RRIC/HFIN 80,
Gt bt bariv s
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