@R-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: SLZ 3908 H
Your ref: SHD 4364 H

07 January 2021

AXA INSURANCE PTE LTD BY EMAIL motor.survey@axa.com.sg ONLY
8 SHENTON WAY

#27-01/02 AXA TOWER

SINGAPORE 068811

Attn: Motor Claims Department

Dear Sir/Madam,

DATE OF ACCIDENT : 05 Jan 2021
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 05 Jan 2021 at about 08:55 HOURS along HOLLAND RD & HOLLAND AVE
involving our client's vehicle SLZ 3908H & SHD 4364 H 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



SADG2116000% / Aspectus Consultancy Ple Ltd
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report gorrecily the details of the accndenl to speed ug the clarms process.
2, This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er witholding of material facts may allow insurance companies to repudiate
policy liabifity.

4, The issug ana‘ accepiance of this Form by |nsurance companies is not an admission of policy liability on the part of the insurance companies,

8, 'é'hls report W|II be $Urwarded by the |nsurers nf lhe GlAa Records Managemem 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 consent to the archiving of this report at the centre and to cegles of the report being made available aforesaid.

- ACCIDENT STATEMENT
Date of Submission 06/01/2021 13:54 (SGT)
Date of Accident 05/01/2021 08:55 (SGT)
Exact Location of Accident Holland Rd & Holland Ave, Singapore
Additional Location Information -
Country/State of Loss Singapore
_ DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ3908H
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner GRAB RENTALS PTELTD
Company Reg No 2XHKAXK200G
Email Address gr.sg.accident@grab.com
Mobile Phone No (Phone) +65-81897816
Alternative Phone No (Office) +65-66550005
VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius Plus
Varianl -
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private hire
INSURANCE COMPANY
Name of Insurance Company MSIG
Type of Coverage . Comprehensive
Fleet Policy Yes
Policy Number G400000730MCX

Cover Note Number -

DRIVER
Name of Driver : Ng Cheon Seng
NRIC No SXXXXB86F
Date Of Birth 16/12/1957
Qccupation Gutdoor
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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
Read Surface

QOTHER INFORMATION

Was any foreign vehicle invelved 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}
solicitingfoffering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

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

11/07/1977

43 YEARS AND 6 MONTHS
Male

(Phone) +65-81897816

ng4042amk@gmail.com
Blk 538 Ang Mo Kio Avenue 5 #03-4042

560538
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

Passenger
Male

Passenger
Male

No
No

On 05.01.2021 at about 0855hrs, | was driving my Veh A SLZ3908H along Holland Road towards Ulu Pandan. At the traffic lights
junction of Holland Ave, | stop my Veh A at the red light traffic. Veh B SHD4364H then rear-ended my stationary Veh A. We were on the

extreme [eft lane when the incident happened.

My Veh A rear bumper have slight damage.
ATTACHMENT(S)

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

Yes
Yes
No

"’ DETAILS OF OTHER VEHICLE PROPERTY 1 = "0 .

-T5
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehitle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement
Postcode R
Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver)

@? Accident report SA0G21160001
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Taxi
Indian Woman
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SKETCH PLAN

SKETCH PLAN

IMBORTANT NOTICE

1 Please report comectly the detadz af the accident to speed up the rlaens pracess.

2. This Farm must be completed by the Palicyhalder and/or the Authotis [

3 Information prnyided must be as truthful and aceurate as pessible Any wilful misrepresantation or withholding of material
facts may atlow insurance compames (o repudiate paticy liabliity,

3 Theissue and acceptance of this Form by ncurance companias £ not an ademission of policy liabihity on the part of the insurance
companies,

S. Anyf be referrad to the Police for investization,

6. The report will be forward=d by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiveng and that copios of this repert will for 3 fee be made avatable upon application by
qre’esied parties,

7 By tne lodgment of this repart to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of
thi repOr being made avalable aforesaid

B. Content under the Personal Data Protection Act (PDPA)
funderstand, acknowledpe, agree and consent that,
fal My insurer. rny workshop and the General Insurance Assodation ol Singapore ["GIA™) may/are permitted to cotlect, use,

disclose and/or pracess my personal data/personal Information et out in this {formj ard 2ny other personal infarmation

provided by me or possessed by my msurer [eollectively the "Personal Infermation™) and disclose and transfer such

Persanal Intprmation to all ingurarls) who have insured vehicle{s) invoived in this accident {all insurer{s} wha have insurad

vehicde{s) involved in this actident shall be colfeckively referred to as the "Insurers”), the Insurers’ lawyars/law firms, the

Maneary Authanty of Singapore and any refevant gavernment agency/authority (such as the police), fdr the purposels)

af:

{i} processing, handling and/or dealing with my tdlaims including the settlement of the tlaims and any necessary
myestigations refating to the clamms;

{ir] mvestigating the accident and/or my claims;

{itt} cazrying out and/or dealing with my instructions of responding to any enguiries by me,

(iv) adrmunistering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring abowt delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} comalying with applicable law 1n administering, pracessing, handling and/or dealing with my claims |collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invaived in this accident and the Insurers’ fawyers/law firms, may/fare permitted
to coflect, use, disclose and/or process my Persanal Information for one or more of the above Purpases. and

{ci ey Personal information may/can be disclosed by any of the Insurers and/or GFA to their third party service providers or
agents(induding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{(d}  my Personal Information will also be collected and used to compile claims history for the putpose of {raud detection,
investigation and management In present and ail future clalms.

{¢] the Information so collected under {d) above may be shared / distlosed:

(i) to aliinsurers andfor any other third parties that assist In evaluating, investigating, conteoliing or managing fraud,
regulators, law enforcement and government agencies 35 reasonzbly required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

-~
ol e
Paticyholder's Signature Criver's Signa'{m Reporting Centre Personnel's Signature

Date & Time: {If driver Is nol the policyholder] Namne:
Date & Time: HRIC/FIN No . %‘_ ovg
oY 01201
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SKETCH PLAN #2

SKETCH PLAN Ky
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
YWe dechare the foregoing particulars are e IyeveRy

@/""'

Reporting Ceyz(;l’mannei't Snature

Policyholgetr's S:gnature Driver's Signallirg

Date & Time: {Hf driver Is nof the policyholder) N‘!m;‘rw
. - HRIC/FIN Ko
Date & Time: e 5 v_}j
(Lo lru">
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