Third Party Insurer:

i

insured's Veh No ; SHCBE62R
Date of accident : 13.11.2017
Messrs Grab Rentals Pte Ltd
Date : 18.11.2017
Estimate To Repair Tovota Prius-1.8 Hybrid
Vehicle No : SLSAT28R
Chassis No : JTDKB3FUB03571161
Pages : lofl
$/No | Quantity Description Unit price Amount
LIST {TEMS
1 1{pe frant bumper S 495501 S 495.50
2 1lpc front bumper lower centre air grille $ 165.001 § 165.00
3 1lpc front bumper upper centre air grille s 335601 S 335.60
4 10{ps front bumper clips s 4301 S 43.00
5 2ips front bumper side retainers s 76.90 | S 153.80
6 1lpc front bumper lower beam 5 23850 | S 238.50
7 1lpc front bumper lower beam garnish S 65.001 S 65.00
8 2lps front bumper air guide $ 70001 S 140.00
S 1,636.40
Less 25% S 409,10
$  1,227.30
LABOUR & MISC, CHARGES
1 To check electrical lighting concerned. 5 60.00
Panel beating, knocking and straighten the necessary portion,
2 remove and renewal of parts, adjust and realign the same. S 400.00
3 Putty and spray painting of the affected portion. S 550.00
S 1,010.00
Grand Total S 2,237.30

Please conduct the survey at
Pegasus Engineering @ Tan Lim Motor Pte Lid c/o 51 Defu Lane 10 Singapore 539216




MYLM17152769 ¢ Tan Lim Moter Pt LId - Detu Your NCD will be affected due to late reporting
ENTRY BATE & TIME 181172017 1119 Actual e-Filling Submission Date & Time: 18/11/2017 11:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process,

2. Thiz Form must be completed by he Polisyhoider andfor the Authorised Driver,

3. Information provided must be as ruthiul and accurale 4s posaible, Any witful misrepresentation or withalding of material Tacls may allow insurance companies o
repudiate policy ability.

4. The issus and acceplance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance companias,

5. Any false reporting may be referred lo the Police for investigation,

&, This report will bs forwarded by the inserers of the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of
Singapore{Gia} for archiving and that coples of tiis report will for a fee be made avalable upon application by interested partiss.

7. By the lodgement of this report 1o the ingurers, you hereby consent to the archivitg of s report a! the centrs and |6 copies of the repoert baing made available
aforesaid.

oo ACCIDENTSTATEMENT
Date Of Report 181472017 1111

Date Of Accident 13/11/2017 11:35
Exact Location Of Accident AE PASIR PANJANG ROAD GOOGLE BUILBING

Country/State of Loss o SINGAPORE o
S oo U DETAILSOF OWNVEHICLE . o
. Vehicle Registration Number SLSAT28R

GRAB RENTALS PTE LTD
Co Reg No 201617200G

Emaill Address NGEMAIL

Mobile Phone No

Alternative Phone No OFFICE-66550005

Manufscturer TOYOTA
Modei PRiIUS-1.8 HYBRID CVT (A)

Exacl Purpose for which vehicle was being used at
time of accident HIRE AND REWARD

Are you claiming under your own nsurance policy NO
for repair to your vehicle?

if No, Please state action to be taken THIRD PARTY
Vahicle Category PRIVATE HIRE
 Insurance Company

Name of Insurance Company
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number

Covar Note Number MTGRABZ426

Name of Driver ROZALL BIN MOHAMED NOOR

NRIC No 513997961

Date Of Birth 16/12/1959

Qccupation OUTDOOR

Date Of Driving Pass 22/05/1948

Driving Experience 10 YEARS AND 5 MONTHS
Gender MALE

Mobite Number (LOCAL) +85-81393113
Fax Number

Contact Number
EMail Address RO2CITYIS@GMAIL.COM
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BL.OCK 806 JURONG WEST STREET 1
Address #04-177

Posicode 640806
Wag driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured QOTHER - HIRER

Vehicle Regisiration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY
Other Information - .

Was any foreign vehicle involved in this accident? NO
~ Was any hody injured in the Accident? NG
i Was any other material or properly damaged? YES

f have been approached by unknown personi{s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Inchuding Driver)
Details of Police Action
Was the accident reported 1o the police? YES

If Yes, Please state which Police Station
Palice Stalion Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
. . ROAD: 700 CORPORATION ROAD , POSTCODE: 648818 , COUNTRY:
Police Station Address SINGAPORE
Police Stalion Contact TEL NO: 1800-268989% - FAX NO: 62672438
Was notice of intended Prosecution glven? NG

If Yes, against whom?
' st of

' Are accident éhotos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
R AILS OF OTHER VEHICLE PROPER
Vehicle Registration Number SHC8882R

Vehicle Make/Model/Colour

Details Of Properties COMFORT TAXI

Name of Driver TAN NN TING

NRIC/Passport Number

Contact Number 9325 2068

Address

Postcode

insurance Company Name INDIA INTERNATIONAL INSURANCE PTE LTD
Nature Of Damage REAR PORTION

MNo. Of_ Pgssgnger {Including Driver) 1
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Phore Number
Email Address
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Blease report correctly the details of the accident to speed up the daims process

2, This Porm must Be completed by the Polieybolder and/or the Authorised Driver.

1 infnrmation provided must be a5 trathiud and accurate a3 possible. Any witlul misrepresentation o withholding of matedal
fagts muy alloaw insw ance companies o repudiate policy lability,

4. The ssue and acceptance of this Form by insurante compunies s nol an sdmissien of pelicy Habifity on the pant of the mngranoe
campnies,

L Any false reporting may be referred o the Police {or investinatian

&, The repon will be forwsrded by the insurers of the GIA Records Mansigament Centre established By the General nsurance
Assncintion of Singapors [GIA} for archiving and that copies of this report will for & foo be lnziifff svaitabibe upon application by
inteiestiod partos,

7. By the lodgment of this repon 1o e insurers, you fiereby consent 1 the srohiving of this repent ot the tentre and 1 copiay of
e repart being made svailable sforessid,

. Consent under the Persosal Bata Protection Act {PDPA])

E
o
[ TR Ro;s:}mn? Cm!/f: F’r’v:,\wmf&g 5 Blgapt
" PR P . . ] ¥ -
Date & T 1f ddrlyet 3 i the policyholder] Ramp L ¥ 3

Lunderatand, acknowladge, agree and consent thai

lad Wiy insurer, my workshiop and the Gesorsl heurance Assodation of Singapars ("GIA] may/sre permitied 1o collect, uie,
disclnin andfor procoess my personal daisfpersanal nformation set ot i this Horm] and any other personsl information
provided by o or passeised by mv issurer fepllectively tha "Personal Information”} and discloss and transler such
personal information to all insurerish wis hive noured vehicles) invelved in this accident (o insurer{s] who hove srssiretl
veticde{s] involved in this accident shall b coflectively refarrsd to as the “Insdrers™, the nsurerd’ lwyersfiow firms, thie
raenetary Avthority of Singapore and any relevant sovesrnment agency/autharity sugh as the police), tor the ptir e
[

{8 processmg, handling snd/er desling with soy sl induding the setiferment af the thing amd any necossary
invirstigations relating 1 tha clabmy;

[} investipating the acodem amdfor my claims;
fii} carrvdng cut snddor dealing with my instructions of responding o any engulries by me;

{iv} rdidnistering nyy caims (ncluding the mafing of correspondente, sUtaments, Involtes, rapons or notings 1o me,
whieh eould invalve disciouire of cortain persensl data aboaut me to bring about delivery of the tame as well a5 on the
external cover of envelopes/maif packages); and/or

fv] cormplying with spplieahia Loy in administering, processing, handling and/for gealing with my claims (rollectively the
Purposes’}

B aftinzurers) who bove insared vebiclels) invelved i this sccident and the Inturers” lawy sersf v B, ntyfare pormitied
tos coffect, use, diszlose and/or srocess my Fersonad information for one or more of the above Pernoses; and

fed oy Porsongt §!Zlam*;25im mavfean be diselosed by any of the nsurers goetfor B34 1o thalr third party service providors or
¥ ¥ i ¥ i

shuedr Bwvarsfiaw firmsl, w? skt may Em ma} gulyde of dnpapore, for one o move of 1B 5

GV

apemsiineh

(61 mwy Personal nformation will afsy be colietted and usad to compile dlaims bistary for the gurpase of frsud dietection,

ievestipation snd msnagement I prosent and alf future glatms,

[} the inforssation sa colleacisd pnder {81 above may be shared [/ disddosed:

HY to s irsurers and/or any other third partes vhat assist in svaluating

BEOTCHEE 3% To8%

inpstigating, confroiling or managing fraud,

abdy roguirett fow the purpones siated, or

regulingrs, o onforcoment and governmen

for complying with reaquiremenss undor any regulotions, b of cotrt orders.

{3ate & Thma; MRICTFN Mo

e sis s tin
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Sketch Plan Pg. 2

SKETCH PLAN

e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

i decare the forogoing particulirs are froe in overy fospact,

feporting Contre Persons

Prosticydust

Date & Time: L

Harme
KEGC/FIN Moo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong Wesl N.F.C

Police Report Py. 1

(RN

700 Comporation Road SINGAPORE 649818

Tel Ho: 1800-2688999

REPORT OF A TRAFFIC ACCIDENT

IR

Tald
fepord Mo, TIZ017 1182018

I

z@

“DatelTime Repori Made:
18/11/2017 08:30

Vide Report No.:

Station Diary No.w
27

Tnformant's Particulars.

rame of informant;
ROZALI BIN MOHAMED NOOR

Address:

APT BLK 606 JURONG WEST STREET 81 #04-177

SINGAPORE 840806

1 Type 11D No: Contact No.:

MRIC NO [ 8139974961 HomefOffice: Molsdle, 51393113

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: frate of Birth, | Type of Informant

Male 57 16712/1959 Driver

Race: Language; Institution / School Name:
Malay ~

Ocoupation: {iriving Licence information
GRAB DRIVER Class: 3 Date of Expiry:

Gerneral Information of the Actident:

DatefTime of

Ty@é '(}f Loéaiioﬁ.

PASIR PANJANG ROAD

3E PASIE PANJANG ROAD

Non-Injury
e Others Drive: Accident: UPSLOPE
— MNo 130142017 1135
Location:
Along Road 1

Weather:

Road Surface:

Road Speed Limit

Sunny Diry

Traffic Flow: Tralfic Control Traffic Volume:

Two Way Not Controlied Light

Type of Coliision: Anyone conveyed by
Betwesn Moving Vehicles - Head To Rear ambulance;

- Mo

SHCB862R | Car Slightly 0

. Damaged

SL84728R | Car Slightly 12
e Damaged |

Details’of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: Nil.

"Use of Pedestrian Crossing: NA
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Police Report Pg. 2

e I
Potice Slation Of Origin: 2ol
Jurong West N.P.C Heport Mo THR047 191812018
700 Corr}aratign Hoad SINGAPQRE 649818
Tel No: 1800-2688099 CONTINUATION OF REPORT

MName TAN INN TING 10 Mo 51614877F

Related Vehicle | SHCBBB2R (Can) Contac! No.§ NIL

HospraiClinic | NIL ) Class of | Class: 2B.,3,45
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Drate Discharge | NIL

Mo. of Days granted Medical Leave i NIL Degree of Injury | NiL.

Name ROZAL! BIN MOHAMED NOOR D No. 513997061
“Related Vehicle | SLS4728R (Car) Contact No.| 81393113
AHospiia%CIinic NIL Class of Class: 3 o
Diriving Dale of Expiry; NIL
Licence &
_ _ Expiry Dale
Date Treatment | NI Date Discharge | NIL
No. of Days granted Medical Leave T MIL Degree of Injury | NIt
Brief Details,

Bn 13111720717 at aboul 1135hrs. | was driving my vehicle; SL.84728R along 3& Pasir Panjang Road at
Maplelree.

While going up slope, there was a taxi; SHC8862R driven by Tan Inn Ting; S1614877F in front of my
vehicle. As he stopped in the middie of the slope, | also stopped behind him. However, soon after his
vehicle: SHCB862R started rolling backwards. | starled horning at him, however as il was 100 sudden |
was unable o reverse.

After the accident, we both exited our vehicles and exchanged particulars with one another. However, he
offered to seitle outside but he said the claims would be "50 - 50", As my vehicle belongs to Grab, thad to
make a raporl to them, At the later part of the day, his brother called me on behal of Tan Inn Ting and
totd me not to report and settie it outside. Mowever, | have already made the report.

| wish 1o stale that there was no dispute nor any physical allercations between us. [ also wish io stale that

the vehicle: SHCBEGZR rolled back and | was taken aback by the incident thus unable lo react fast
enough. | wish to state that there Is an in-car camera in my vehicle.
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Police Report Pg. 3

SINGAPORE NS
Police Station Of Crigin: Tol3
Jurong West NLP.C Fepor Mo TROTTITIRE01E
700 Comoration Road SINGAPORE 645818
Tel No: 1800-2689959 CONTINUATION OF REPORY

Sketch Plan
Informant is not able {o provide sketeh plan

IMPORTANT: Please atlach a copy of your vehicle's insurance Certificate to this report. i you don'l have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signalure Of Officer Recording The Report: 1 [ Signature Of Infarmant:
3 ; - ot 5
Sgt 2 CHIANG WEI TONG o ,M«) e 7 9 C/{if .

Pl

s i

Signature Of Inlerpreler: et Oate/Time:

Not applicable 18111120617 08:30
“Officer In Charge Of Case: Ciassification Of Case:
TRIGIAS

Stalf Sgt TANG SIEW PING

Contact No.: 65478430

e
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Register New Vehicle Page 1 of 2

| Tealstie & -

i e s s i b e i R oy 0 e e s & o i e o o i R 7S

5% 255 A SEGTT 009 \/‘Kc\ﬁ"’

Register New Vehicle (Acknowledgement)
Vehicle Parliculars

Yahicle do SLE4TZRR
Yehicle Type: é;? - Priv Hire [Chiouffaur) Mntar Wehicle Schems; Horal

Vehicle Allachment 1, No Allachment

Vehicle Atlachmenl 2 - Yehick Atlachmernd 3

Vehicle fMalke: TOYGTA Vehicls Model. ERIUS HYBRID 1.8 OVT
Chassig Noo JTOKBEFLUB0357 1161 Enging Na.: 2ZRECBSTI0

Wiolor No.: 1NMSOBE730 Trailer Chassis No.: .

Propellant Petrol-Electric Passenger Capatity: 4

Engine Capacily: 1798 ca Power Ralimg 53,40 1w

%E?;’ji““ Fower 90.0 KW ( 120 bhp )

Uniaden Weight: 1375 kg fﬁ;if;?? m Laden 1780 ke

Primary GColour While Secandary Colous

Original Registralion

First Registzation Date: 26 Sep 2017 5 Sap 2017

Datg:
tManulacluring Year: W17 Open Market Valug: %31.008.00
PARF Eligibility: Yoy Winimum PARF Benelit $2,708.00
Prasaiar Addifionat Regisialion  First 820,000,006 (100%]), next
No. of Tranisfers: o Fee Rate! $411,008.00 (140%)
Actuzl ARF Faid: 55.412.00

Cwner Particulars

Chwner Name: GRAB RENTALS PTE LTD
Qwner |0 Type: Company
Cwiner 1D 20181720006

Brivale Residential {Conde Apt or

Registered Address House} / Shopping { Offine

Type: Complaxes
Registersd Block/House 5

No.

Regislerad Siresl ;
Name: SHENTON WAY

Regislered Unil No.: # 38- 01
Regislered Building

Name: CUE DOWNTOWN
Eggé;ierm Postal NGEE0Y

COE Mo, / Expiry Dale: gggogm G3001107R / 25 Sep
COE Big Category: ﬁégbai:‘;bave 1800ce or 8TRW
0GP Paid: £53,.711.00

Transaction Details

Business Transaction  on450006085531838248

Hef, No.:
gzzgg}eas Transaclion 26 Sep 2017
o853

Business Transaclion

hnttps://italink.vrl-elink Jta.gov.sg:448/ta/vil/action/acknowledgeNewReg ZFUNCTIO. . 26/09/2017



