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Repair Estimates SLN 5172 M
Parts (a) Cost/ List Price ltems $ 2,994.20
Plus/Less 25% $ 748.55
Total of Cost/ List $ 2,245.65
(b) Nett Price ltems
Less
Total of Nett ltem
(c) Special Nett ltems $ 50.00
Total Parts Cost $ 2,295.65
Labour $ 1,620.00
Total $ 3,915.65
The above fotal will be subjected to 7% G.S.T.
Name of Surveyor
Company
Survey conducted on : at

Remarks By Surveyor

(a) The repair of this vehicle is authorized / is not authorized until further notice.

(b) Recommended Days of Repair day(s)

(c) Resurvey ' : Required / Not Required

(d) Excess $

(e) Signature of surveyor i Date:
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Spare Parts
Vehicle No. SLN 5172 M Submit By Carmen Lim
Make & Model : TOYOTA PRIUS Year Manufacture 2017
Chassis No JTDKB3FUbLD3557774 Engine No.
Cost [ List
SiNo. Part Description Qty Unit Price Disposition by
Price Surveyor

1 |Reverse sensor 1 |$200.00 SN

2 |Rear bumper 1 |$497.50

3 |Rear bumper clip 10 |$40.00

4 |Rear bumper side retainer LH 1 [$112.70

5  |Rear bumper side retainer RH 1 |$112.70

s |Rear bumper reinforcement 1 |$398.90

7 |Rear bumper lower garnish centre 1 |$562.60

s |Rear bumper lower garnish RH 1 [$149.70

9  |Rear bumper tow cover 1 |$31.70

10 |Rear bumper under cover 1 |$355.20

11 |Rear bumper under cover RH 1 |$187.60

12 |Rear bumper under cover clip 4 [$14.00

13 |Tail lamp RH - LOWER 1 |$511.80

14

15

16

17

18

19

20

21

22

23
Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge
will be charged accordingly under supplementary.
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Labour
Vehicle No. : SLN 5172 M Submit By Carmen Lim
Make & Model TOYOTA PRIUS Year of Manufacture 2017
SiNo Labour Description Esimated Adjusted
Price Price
1 |TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT
REPAIR AREA. (REAR BUMPER END PANEL,) $600.00
2 |TO PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT
REPAIR AREA. (REAR BUMPER,END PANEL) $600.00
3 |To check wiring $50.00
4 To remove & refit reverse sensor $120.00
5 |To tuff coat $100.00
6 |Toremove & refit spare tyre, spare tyre board, carpet trim
to assist work load. $150.00

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any
additional damages observed during the course of repair will be quote accordingly as a supplementary.

Company Reg No. 200005485N / GST No. 20-0005485-N
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SUBMITTED BY: Lir Qai hun

T ETATEMENT

BINGAPGRE ACCIDEN

IMPORTANT NOTICE

1. Please repott correcllz the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder andfor the Authorlsed Driver.

3. Information provided must be as ruthful and accurale as possible. Any wilful misrepresentation or witholding of materlal facts may alfow insurance companies to
repudiate policy ability.

& The issue and acceptance of this Form by insurance companies is not an admission of poiicy liabily on the part of the insurance companies.

5. Any false reporting may be refarred to the Police for Investigation,

6. This reperl will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Associafion of Singapore {GIA) for
archiving and that copies of this repori will, for a fee, be made available upon application by interested parlies.

7. By tiwe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avaitable
aforesald.

Date Of Report 09/05/2018 12:15

Date Of Accident 09/05/2018 10:50

Exact Location Of Accident CARPARK OF TOA PAYOH LORONG 1 BLK 125
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN5172M
Insured/Policyholder

Name Of Registered Owner GRAB RENTALS PTE LTD
Co Reg No 201617200G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90777736

Vehicle Particudars

Manufacturer TOYOTA

Model PRIUS-1.8 HYBRID CVT (A)

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

Are you ¢laiming under your own insurance palicy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Numbar

Cover Note Number

Driver

Name of Driver TEO LI HUAT

NRIC No §7718730H

Date Of Birth 09/07/1977

Occupation OUTDOOR

Date Of Driving Pass 11/08/1995

Driving Experience 22 YEARS AND 8 MONTHS
Gender MALE

Mobite Numbar ~ (LOCAL) +65-98486290
Fax Number

Contact Number
EMail Address NOEMAIL
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" APT BLK 676B YISHUN RING ROAD
Htiness #07-1918

Postcode 762676
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER AS ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE{PROPERTYA1

Vehile Registration Number  SGVes2sE B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TEO SOON HOCK

NRIC/Passport Number S7302801I

Contact Number 92298198

WolHTaes Qf;ﬁ% 189A RIVERVALE DRIVE
Postcode 541189

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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PLAN

IMIPORTANT NOTICE

Blease report corractly the details of the accident to speed up the clalms process.

. This Form must be completed by the Policvholder and/or the Authorised Driver,

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may alfow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of pollcy liability on the part of the fnsurance
companies.

. Anvy false reporting may be referred to the Police for investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Assaciation of Singapore (GlA) for archiving and that coples of this report will for a fee be made availahle upon applicaticn by

interested parties.

By the Jodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report heing made availabla aforesaid.

Consent under the Persanal Data Protection Act (PDPA)

¢ understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/aie permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal information to ail insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have instred
vehicle(s) involved in this accident shall be collectively referred to as the “Insurars™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enqulries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data abaut me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/or

fv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes”)

) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Informaticn far one ar more of the above Purposes; and

{c) my Personal Information may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
agents{including 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 far the purpase of fraud detection,
investigation and management in present and all future claims,

{e) the infarmation so collected under {d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

/

1
t

Policyhotder’s Sighature “Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder} Name:

Date & Time: f NRIC/FIN No.:
o
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CIRCUMSTANCES OF THE ACCIDENT

DESCRIBE
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Reporting Centre personnel’s Signature

Policyholder's Sighature
Date & Time: (If driver is not the, policyholder) Name:

Date & Time: ? s 20((} NRIC/FIN No.:

(fgt?qwf

GIARMC SketchPlanForm _¥3



