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ESTIMATE!
- Account Detalls Account No. Customor Detalls
E—(;ES [l;\nod 51000026 /ICECICS Mr Teo Chun Wey (zhang Junwel)
7 Tamasok Boulevard Document No. 213B Bldadari Park Drive
#10-01 Suntec Tower One 0 107-605
Slngapore 038087 Singapore 362213
Document Dale
11/06/2024 Moblle: 81863687
Year Model Varlant Reg. Date Reg. No. Kilometers ~ Wip No. Order No. / Remarks
2018 NSP170R  MWYQKT E3 20/12/2018  SMG4362M 0 23192 360D/SMG4362M/10062
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
MHFZ28H3500060696 2NRX402869 60 Shashitharan e 0.00 ~/~I— 0.00
L |Cd Job/Parts Description Qty | Unit Price | Disc % Amount
1 | Z|BP-SUNDRY SUNDRIES S¢ 100.00
POLICY NO.:MP23A00353700 ACC DATE:08/06/24
DRIVE IN:10/06/24 EXCESS:
DATE-IN: DATE SURVEY:
NO OF REPAIR DAYS:
BY: AUTHORISED ON;
2 |B|BP-LAB2  CHECK WIRIN GAND REFOCUS HEADLAMP 7/ 158.40
3 | L|BP-LPO SUPPLY REGN PLATE (PO# §9 100.00
4 |B|BP-MECH2 R/ AIRCOND PIPE VACCUM AND REGAS 7 316.80
5 | B|BP-ECU2  TO RESET ECU AND REPROGRAMME o 0/ ;gagg
6 | Z|BP-SLANT  SUPPLY SEALANT (NETT) . uL(q h0 0.
S | 6|BP-LAB2  REPL ACC AFF PARTS AND PANEL fv (k73 = M003 iy -15 (6530 141§¢ 3801.60
8 |B|BP-RES2  RESRPAYACCAFFAREA o 4* 1190 (48) ke 799471 3148.80
9 | 1|817700-0Y140 CLEANER ASSY, Allﬁ wi/ 1.00 1494.00 30.00 1045.80
10 | 2|S516400-0Y130 RADIATOR ASSY n- 1.00 3040.80| 30.00 2128.56
11| 3(S16711-0Y090 SHROUD, FAN 7, 0 1.00 411.10{ 30.00 287.77
12 | 4 |S88460-0D390 CONDENSER ASSY . , 1.00 2186.60| 30.00 1530.62
13 | 5|588891-0D370 COVER, COOLER,NO.1 - 1.00 51.60{ 30.00 36.12
14 | 6]552119-0U928 -+ COVER, FR BUMPER, U 7 K( 1.00 515.20| 30.00 360.64
16 | 7581482-0D290 COVER, FOG LAMP, LLH n 1.00 184.00| 30.00 128.80
For & on behalf of Total
Borneo Molors (Singapore) Ple Lid Customer's Signature Charge Summary
Please acknowledge recelpt of vehicle Parls
Labour
Sublet
Lubricalion/Fluid Less
Others
Amount Due
Customer Copy
Pago 1 of
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a Borneo Motors

, No. : 1967000862
1m to MR-85000009
F

/ cmGAPOREQOBGH Tel no.: 6631 1168

&P TOYOTA

e
‘ Account Detalls Account No. Customer Detalls
M“-‘d §1000026 /ICECICS Mr Teo Chun Waey (zhang Junwei)
'7 Temasek Boulevard Document No. 213B Bidadari Park Drive
1210-01 Suntec Tower One 0 1#07-605
Singapore 038987 Singapore 362213
Document Date
11/06/2024 Mobile: 81863667
Year Model Variant Reg. Date Reg. No. Kilometers ~ Wip No. Order No. / Remarks
| 2018 NSP170R  MWYQKT E3 20/12/2018 SMG4362M 0 23192 ;60D/SMG4362M/10062:
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
MHFZ28H3500060696 2NRX402869 60 Shashitharan e 0.00 /) 0.00
'L |cd Job/Parts Description Qty | Unit Price | Disc % Amount
4
16 | 8 1S52144-0D120 BRACKET, FR BUMPER S 1.00 66.80| 30.00 46.76
17 | 91S52521-0D020 RETAINER, FR BUMPER, / 1.00 113.30( 30.00 79.31
18 | 0/S53101-0D700 GRILLE SUB-ASSY, RAD ~ Uf 1.00 947.50| 30.00 663.25
19 | 1|552127-0D550 COVER, FR BUMPER HOL X 1.00 21.40| 30.00 14.98
20 | 2|S52161-0K040 PIECE, RR BUMPER 7 4.00 5.80| 30.00 16.24
21| 3|853301-0D260 HOOD SUB-ASSY 00 1.00 913.20( 30.00 639.24
22 | 4|553812-0D220 PANEL, FR FENDER, LH 7~ 00 1.00 883.80| 30.00 618.66
23 | 5|553828-0D170 PROTECTOR, FR FENDEIﬁ 1.00 65.70| 30.00 45.99
24 | 6 |S53876-0D410 LINER, FR FENDER, LH - 1.00 262.10| 30.00 183.47
25 | 7|S53510-0D640 LOCK ASSY, HOOD 6T 1.00 188.00| 30.00 131.60
26 | 8 [S53420-0D642 HINGE ASSY, HOOD, LH < g’ 1.00 92.50( 30.00 64.75
27 | 9|553410-0D642 HINGE ASSY, HOOD, RH 1.00 92.50( 30.00 64.75
28 | 0(S53201-00200  SUPPORT SUB-ASSY, RA 1.00(  1605.00| 30.00 1123.50
29 | 1|S53208-0D140 SUPPORT SUB-ASSY, HO'I 1.00 206.30| 30.00 144.41
30 | 2|S53203-0D090 SUPPORT SUB-ASSY, RA ' 1.00 109.40( 30.00 76.58
31 | 3|S53202-0D080 SUPPORT SUB-ASSY, RA e 1.00 109.40| 30.00 76.58
32 | 4(S75301-0D160 EMBLEM SUB-ASSY, RAD ‘3 # 1.00 93.30| 30.00 65.31
33| 5(T81130-52K31 UNIT ASSY, HEADLAMP, °. 1.00 5286.10( 30.00 3700.27
34 | 6 |T81170-52K31 UNIT ASSY, HEADLAMP, ('L/U e 1.00 4952.00( 30.00 3466.40
35 | 7|S74404-0D240 CLAMP SUB-ASSY, BATT ¥ 1.00 46.40| 30.00 3248
For & on behalf of
Customer's Signature Charge Summary Total 24,756.84
the F Repalrer of the fOlIOWIng Please acknofvledge recelpt of vehicle GST 9.00% 2,228.12
» Tinaunion it Parts 16,772.84
survey beforelafter spray painting
« To display damaged parl(s) during resunjsy L 7,884.00
« Parts prices are subject to confirmation Sublet 100.00
* Third party survay I3 on a *Withoul Prejudice” bagis Lubrication/Fluid 0.00 | Less 0.00
* No illegal moditication(s) is allowed Others 0.00
© Supp'ementary item(s) musl be resurveypd and Amount Due 26,984.96
15 SUUjECTTo Tinal approvar ram surance Company
Acknowledged by Repalrer
Signalure:
Date: Customer Copy
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YPE OF CLAIM: 260 Cob/uL Clos " Skaw MCA:

pate Of Report : '04 ' L L\t Duc of Accldcnl :

Exact Location Of Accident : A‘{ Aer ‘\rg\ .lel ‘L\\ e ;‘ {f H 3
Coun(ry/Sta!L‘ of Loss: Slngnporc,[? / Wilayah Persekutuan o / sel angor Darul Ehsan (1 / Negeri sembilan 0/ Melaka O
/Pahang O/ Johor (0 /perak ) /Kedah O /Kelantan U1/ Terengganu [/ Pulau Pinang [/ Perlis (1 / Thallasd O

Was ;I;is}memcm translated from another languange?
Yes If yes, please fill ANNEX C

OWN VEHICLE DETAILS {INSURED/POLICY HOLDER)
Vehicle Registration Number : j/\/\(:\ Y 7; (, 2 /\/\ Co. ch No(for Co Vvhncln)/NRlC/PPIFIN No :

Who Reported the Accident? Ownefy Driver [J Both (]

vo: S§HCC TUTA

Name Of Registered Owne ‘ \’ 0 ( ‘ \\L\J \,\)( \{ o

Mobile Number: Q‘_\ , ‘Alternative No: . T Email Address C\ m;{m@"r{“ it (.(w-‘\/\ ‘
- ‘3 b\‘l ! N—— _(Compulsory)

Vehicle Particulars . : =

Manufacturer - Toyoprll Lexus D) Suzaki Q) Hino (1 Model §.L A | & o 1

Exact Purpose for which vehicle was being used at time of accident:  Normal Usage  Other U] (please specify) -

Are you claiming under your own insurance palicy for repair to your vehicle? Yes [ Reporting Only O “”—"‘

Thlrd Party [_]-1f Liability Clearance UNSUCCESSFUL within 14 Days, | will revert to Own Insurance Pollc§ Claim |

Vchlcle Category : Private Ca‘[,a Commercial Vehicle O] Others O J

insurance Company 5 S |

Name of Insurance Company: E‘(_ TCS I

Type Of Coverage: Comprehensive [&”  Third Party O Third Party Fire and/or Theft O

Policy / Cover Note No:
DRIVER DETAILS AT POINT OF ACCIDENT

Fleet Policy: YesO Noj2~

Email Address:  gIv_ Q& @ Lo tmal com

Name of Driver: &g O\-\,\ﬁg\o\ NRIC/ Passport /FINNo:  SQQT195435%

Date Of Birth: ~ § [ W} \sQ Occupation: IndoorZl Outdoor O :
Date Of Driving Pass: 24\ 9% | 2004 Gender: Male O Females &l ‘
| Mobile Number: 8% 2 7.4‘\-\‘| ) Fax No: Alternative No: :
Address: Q. 5% Gdedma Iak v {01-6S5 Postal Code: 2GI2\5 ;

Was driver an employee of the Insured's Company? YesO  No jZfsmte relationship of the driver with the insured: ~ § po- N4
1

Vehicle Registration Number of Driver's Own Vehicle (if applicable):

Insurance Company of Driver's Own Vehicle (if applicable):
GENERAL INFORMATION OF THE ACCIDENT

Type Of Accident: Froadt ('c/lu_s @\

Weather Conditions: Clea;ﬂ/lfIRaininM Others O (If others,please state condition):

Road Surface: Wet, ,ZJ' Dry 0  Others O (If others,please state condition):

Was any body injured in the Accident? NoZl  YesO

Was any injured conveyed to hospital by ambulance? NoJd"  YesO

Was any foreign vehicle involved in this accident? No,Zf Yes O Vehicle No: {UN 3359 K Vehicle type: T@lgh\ Warcre~

Number of vehicles involved in the accident:

Was there any witness? No O Yes)ZT If yes, please furnish witness details column below

Witness Name: g9 (AN \,J'(g | Contact No.:  @N\QLYY) | Email: av _ Qat @ VT |
Was there any other vehicle or property damaged? No O Yes 7l '
Was there any video captured by Car Camera? No O Yes I lAre accident scene photos available for attachment? No Ol Yes 2‘ -

Was the accident reported to the police?  No jZ]’ Yes O (If yes,please state which Police Stntlon)

Was notice of intended Prosecution given? NoZ  Yes o (lfyes please state against whom) o

| have been approached by unknown person(s) soliciting/offering accident claims assistance. No/Zf Yes O

Number of Passengers in the above vehicle (Including Driver): / 1f more than 2 Pax Please fill ANNEX B

Name: Teo O Wl Gender:  Male 2T Female O
DETAILS OF OTHER VEHICLE PROPERTY 1 (Please fill Annex A if more vehicles involved)

Address: Postal Code:

Vehicle Registration Number:  SLIV 3940\ Vehicle Make/Model/Colour: TO\{““’\ o ek
Details Of Properties Damage in Accident: Vehicle Category:

Name of Driver: ?}3\/\ T Yoy - S

NRIC/Passport/FIN Number: <\ \Q&T (1D ;—‘—J&a\lvacli\lun\ber_ ‘\\%\;% ™ 01

Insurance Company Name:

Nature Of Damage: ]No. Of Passenger (lnciudfnu Driver):
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ANNEX B8

Gender:  Male UJ

IRASSENGER A
e

Female Zf

Gender:  Male [

Female [/

[ B A SSENG “F -
2 v o
Name: Gender:  Male LJ Female [J
o " - RA ' ;
T T U G G G SR G G W G G g p———- etlihaatibon ad 1109
Female L]

Gender:  Male O

z 4

Gender: Male 0

- - —

e pT— R TR BT GERT GE Ga gue pme———

Female O J

’ﬂﬁﬂ{i’“

i PR pPP R S——
Gender: Male O Female OJ
o i ) P\
Gender: Male [J Female []

o o PA RS ]
Gender: Maled Female OJ

BASSEN 5 10 d o =
e e —— - - - e

Gender: Male O Female O
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U

Describe Circumstance of the Accldent

W cov W At SRR and T oddn't brak wm tune

Declaration
IWe dedlare the foregoing particulars are trug in every respect.

/A/ lof ¢ |1y W (2| 2ot

Polypiciders Signature / Dato & Time Oriver's Signature (K rivet is not the poiicyholder) Do
& Time

Vitnessed by anio Centsza Parsonnel

(Name as in NRIC/AD card)
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SKETCH PLAN

ONETLH FLAIN
MPORTANT NOTICE
1. Please report corraclly the delalls of tho accidont to speed up (ho claims procoss.
2. This Form must be completad by the Polleyholdor and/or tho Actual Drivor.

3. Informalion provided must be as truthful tmd_agggﬂl_o_@ms.ﬂill‘!- Any wilful misraprosontation or withholding of malarial facls may allow

Insurance companios lo repudiate policy lfability.

4. The Issue and acceptance of this Form by Insurance companies [ not an admisslon of policy llabllity on the part of the Insurance companles.

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

6. This report will be forwarded by the Insurers to the GIA Rocords Managomont Cenlro ostablished by the General Insurance Assoclation of
Singapore (GIA) for archiving and that coples of this roport will for a fee be made avallable upon application by interested partios.

7. By the lodgement of this report to the insurers, you heroby consent Lo the archiving of this report at (he cenlro and to coplos of the

raport being made available aforesald.
8. Consent under the Porsonal Data Protoction Act (PDPA)
| understand, acknowledge, agrec and consent (hat:
(a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permilled to collect, use, disclose
and/or process my personal data/personal information sot out In this [form] and any other personal Informalion provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfor such Parsonal Information lo all insurer(s)
who have Insured vehicle(s) invalved in this accident (all Insurer(s) who have Insurad vehicle(s) Involved In this accident shall be
collectively referred to as the ‘Insurers”), the Insurers’ lawyars/law firms, the Monotary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purposae(s) of:
(i) processing, handling and/or dealing with my claims including tho selllement of the claims and any necessary invesligations relaling lo
the claims;
(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the maillng of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(colleclively the “Purposes")
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permilted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be siled oulside of Singapore, for one or more of the above Purposes.

77 ol ]2 [y o

.
Pc}u&-uolaléf Signalure / Date & Time Driver's Slgnaluralf driver is not the policyholder) / Dale Witnessed by Ro'p/onirlg Cantre Personnel
; & Time (Name as in NRIC/ID card)
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