T

| S r s

p‘-s_-.ls. REC. BY: W,

From: _ . Dater

Eslimated Cost:

ASSIGNMENT
 vehNo: SLw b";lﬂ« _ YrRegn: _’)ﬂgig’ﬁfﬁ

oD /fPIWS I TP RES / OD RES / EVA [ INV | MV

s
To Inspect Vehicle No: L) L}\&__

at Workshop m/s

Totagomondl

o _Lf?_mw,&&@#_
Insured: cT

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repalr at the time of inspection.

NS | O

=

Bal. or Market Value: & " K

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes orNo
Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT

Type: WGaf | M.Cycle / Bus | Van | Lorry [-Taxi | Prime Mover/

Truck / Trailer or _
Mete: mﬁ'ﬁ W A o 144
GColour _5*—____#- AC:  Insured | Std/NI/NA
Sp.Reading ﬁﬂL T/Radio: Insured | Std | NI/ NA
Eng/No:
CINo: MRLR 235¢ 261050 [b

Gen. Cond: Good I@! Poor | Burnt
Steering: Jforder | Jammed | Leaked | Burnt or
Brake: ord rlJammedILeakedll‘:-:umt or

Modi: Nil f@n | STD ARim or

BS / DUN / EXNOVA [ GY / FS ] LIZA | MIC | OHTSU [ PIR | SUMI/
TOYO [ YOKO or - '

Front Rear

R/Bal, ’F m . R/Bal. c mm

LBl 3 o UBal (: 5w

pOA. g 0|w ol ]k [>ew
y

Survey held at Dok putult

Des. of Damages : Frt :@ ] OIS | NS | UIG | Rooftop or

The UIG | Ghassis frame | Body Structure affected due o colfision.

Date( Time Action / Instruction

Dale(Time, File Pass 07

: Preli. Report

1) [: Final Report
Dale/Tims, File Return lo?

2)

Fopqp-oimel ;

Lastip Sutie [ LE 2 (%

Days Of Repalr: L
Resurvey No. of T-r—;;): Survey Fee:
Transportation:
Add Fee:| | Siteinsp )| seRs_sl
[:]: Interview (8 )} Prake —
[ ]irech. tnvs 68 )| o B
) r_: Weeleng ($ i

! TOTEL i |




1967000862

Account Detail

s T 1. P CLAM - ESTIMATE

M( Toyota SG™ app on P1 ]\,.fqtnr els A[Wrmtnrr‘ to access your Toyota MF account & more!

.__T__

TAccount No

T:I’IRD PARTY CLAIM

1 81000020 /TPCLAIM |

Document No

Document Date I

08/04/2020

Mr Ang Kian Kee |

87 Zion Road
#23-176
Singapore 160087 .

Mobile: 90107005

P of 2
Borneo Motors (SingapomTlgte Ltd

Online Service Booking
www. toyota.com.sg
Toyota Bodycare Centre
No. 2 Pandan Crescent
singapore 128462
_Tel no.: 6631 1168 e e

Customer Detail

=P — ]

Year Make Model Reg Date Veh Reg No Kilometers WIF No Order No/Remarks |
I - ____I
| 17 AEXRKT El NSP151R 29/01/2018 SLW0631R 0 54789 84/TP/SLWOG31R !I
saxy |

L S
[ . . |
{ ChassisNo Engine No Terms Service Engineer Vehicle In Collected On |
| : 1
MRZB23F3X01105010 2NRX253358 60 Joe Tan Joo Seng -—/~-=/=-=— 0.00 -=f-—f/--—— 0.00 |
| e = Eereite

Job/Parts Description

Qty

Unit Price

| BP-SUNDRY
T/P CLAIM:

[ 1 2 |
L |
|
L
i |
[ |  BY:
B | BP-LAB2
I 2
[
| BP—ECU2
| BP-LPO
| BP-LAB2

DATE-IN:

B | BP-LAB2
BP-LAB2

3

a

I
|I GI |
J J gBP—SLANT
| 8

[

||

9 BP-RES2

TOW/DRIVE IN:

NO OF REPAIR DAYS: |

OUT WATER LEAK TEST.

| COPONENT AND MECHANISM TO NEW BOOT LID.

|| EPLACE, REPAIR END PANEL.REINFORCEMENT, REAR BUMPER,
BOOT LID AND AFFECTED REAR PORTION OF CAR.

PORTION OF CAR.

SUNDRIES
ACC DATE:08/04/20

DATE SURVEY:

AUTHORISED ON:
TO CHECKE WIRING, LIGHTINGS AND CARRY

TO RESET ECU AND REPROGRAMME
SUPPLY REAR REGN PLATE (PO# )
TO REMOVE AND TRANSFER REAR BOOT LID

TO DRILL HOLE AND RE-INSTALL REAER SENSOR

SUPPLY SEALANT (NETT)

TO REMOVE ALL NECESSARY DAMAGED PARTS, R

TO SPRAY PAINT ON DAMAGED AFFECTED REAR

ver comes first) to enjoy warranty beneﬁts Conditions apply.

122.4(3‘/

oot | %
@ s | 360.00 -
i i 130.00/

I:‘"N' l 60.00,~

{"E‘{o 3608700

f['!'?o 35}9&

{
{
1
!

A

| E;é;;j;;;::: - Customer's Signature Change Summary Total
Please acknowledge receipt of vehicle | Parts {
Labour !
Materials Less E
Lubrication/Fluid :
Others I S 1
A P i
Amount Due |
4219178
___________________ o o VUEASETEARALONG PERFORATIDUNE s s ) B e e e ST 1
TO SECURITY GUARD 4219178
DATE
08/04
PLEASE ALLOW THE UNDERMENTIONED TIME 12{ 40/2020
VEHICLE TO LEAVE THE COMPANY PREMISES, ’
VEHICLE NO ¢
SLW0631R . BO €0 M ?Ors
CUSTOMER SIGNATURE rn o
Inchcope

FOR BORNEO MOTORS (SINGAPORE) PTELTD

R

pnge‘\cf'!ﬁ




F i !
OYOT A ' Borneo Motors (Singapore) Pte Ltd
] Online Service Booking :

www.toyota.com.sg

: 196700086Z
Toyota Bodycare Centre
;’MR 8500000-9 ESTIMATE No. 2 Pandan Crescent
"My Toyota SG" app on Pl 5 F r Singapore 128462
y PP aystore or {\fp_to_w toaccessyour foyota ME account&more!  RIN9APOTS o T oles
J ; Account No ]
Account Detail Customer Detail
-y —— 1 81000020 /TPCLAIM [ — === EeCa T
IRD PARTY CLAIM | e TR o T wd W Rng Fdan: Kes
; Document No 87 zion Road
0 #23-176
Singapore 160087

'Document Date
Mobile: 90107005

08/04/2020
Make Model Reg Date Veh Reg No Kilometers WIP No Order No/Remarks
*517 AEXRKT El NSP151R 29/01/2018 SIW0631R 0 54789 34/TP/5LH0631R
l Chassis No Engine No Terms Service Engineer Vehicle In Collected On
| MR2B23F3X01105010 2NRX253358 60 Joe Tan Joo Seng -=/==/---- 0.00 --/--/---- 0.00
; T S
L ] Cd Job/Parts Description Qty Unit Price |! Disc% | Amount
| ]
I -~ T
10 1 |$52159-0U963 COVER, RR BUMPER L/C J€ 7 1.00  526.00 | 526.00
| 11 2 | $52023-0D090 REINFORCEMENT SUB-AS 7 1.00 332.70! 332.70
| 12 3 | 852161-0K040 PIECE, RR BUMPER Alsr~” s 10.00 4.10 ] 41.00
| 13 4 | 875895-0D270 TAPE, MOULDING, NO.1 2.0 50.40 '5 100.80
J 14 5 | S52576-0D330 RETAINER, RR BUMPER 2 1.0 154.8 '1 154.80
18 6 | 552575-0D340 RETAINER, RR BUMPER? 1.00  154.80 1 154.80
16 7 | SPC507-0D015 17 BACK SENSOR 1D4 SILVER METALLI ““/ l.Oq 193.9 ‘ 193.90
17 8 ‘ T89997-30100 ANTENNA, ELECTRICAL “ 1.00 72.00 | 72.00
18 9 [552015—0D130 ARM SUB-ASSY, RR BUH . 2.0q 68.701 ! 137.40
19| 0 | 858307-0D480 PANEL SUB-ASSY, BODY 7 l.OOI 742.30! i 742.30
2q 1 |864401—0D360 PANEL SUB-ASSY, LUGG é‘[’ 1.00 793.20 793.20
21y 2 | S64600-0D040 LOCK ASSY, LUGGAGE C - 1.00 399.50 399.50
22 3 | T90975-02063 REAR BOOT LID EMBLEM,AS¢ < 1.00 50.7 50.70
| 23 4 | S75442-0D400 PLATE, LUGGAGE COMPT At © 1.0 45.60 I 45.60
" | 24 5 | S75444-0D690 PLATE, LUGGAGE COMPT h& 1.09 35.50 i 35.50
| 28 6 | 581580-0D500 LAMP ASSY, RR, RH 2 1.00 245 .80 | 245.80
. | 26 7 | S81590-0D500 LAMP ASSY, RR, LH 7. 1.04 245.80 | 245.80
!
] || J !
{ [ [ ;
- |
. |
| | Fornea Motors is the only authorised workshop to maintain your Toyota. Service your Toyota every :
f ! | &morthe or 10,000 km (whichever comes first) ta enjoy warranty benefits. Conditions apply. | ~ o
' For & on behalf of ]
| Borneo Motors Customer’s Signature Change Summary Total 12,494.20
I Lr’/, i ___f' ,onsult tams ]ﬁepce fIOfu;y g vehide ::::ur 4,271.80 GST 7.00% 874.59
tre Repairer of the, following: 8,142.40
i . L .
« To resurvey beforefafler spray painting Mate'nalt_‘- ) 80.00 = Pl
+ To display damaged gart(s) during resurvey Lubrication/Fluid 0.00
» Parts prices are subj 1toconf;rmaluon o | Others 0.00
» Thurd party survey is dn a “Without Prejudice” basis Amount Due 13,368.79
oimwmmmm!ﬂsmaﬂmed__ -
« Supplementary item(s) must be resurveyed and 4219179
is subject o final approval from Insurance Company  FLEASE TEARALONG PE REORATEDLINE o i mmcccsescem=m e
--------- | T i 4219
TO SECURITY GUARDnowledged by Repairer 179
Signature: DATE 08/04/2020
PLEASE ALLOW TREMUNDERMENTIONED TIME 12:40

VEHICLE TO LEAVE THE COMPANY PREMISLS.

e S O Bomeo Motors

SIGNATURE
FOR BORNEO MOTORS (SINGAPORE) PTE LTD

CUSTOMER

Page 10of 13




EnTRY DATE & TIME: 08/04/2020 12:27
BMITTED BY' Chng Khay Yin

' IMPORTANT NOTICE

220041192 | Borneo Motors S) Ple Ltd - Pandan

2. This Form must be completed by the

SINGAPORE ACCIPENT STATEMENT

1. Please report correclly the details of the accident lo speed up the claims process.
Policyholder and/or \he Authorised Driver,

repudiate policy liability.

3. Information provided must be as {ruthful and accurate as possi

4. The issue and acceptance of this Form by insuranc

ble. Any wilful misrepresentation of witholding of material facts may allow insurance companies o

5, Any false reporting may be referr

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy
Policy Number
Cover Note Number
Driver
Name of Driver
NRIC No
Date Of Birth
Occupaltion
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number
Contact Number
EMail Address

6. This report will be forwarded by the
archiving and thal copies of lhis report
7. By the lodgement of this report to the insurers, you hereby consent

_ml_mz,mcmmr STATEMEN T riswmmn = i

08/04/2020 12:27
08/04/2020 07:45

e companies is not an admission of policy liability on the part of the insurance companies,
ed to the Police for Investigation.
insurers of the GIA Records Managemenl Centre established by the Genera
will, for a fee, be made available upon application by inlerested parties.

to the archiving of this report at the centre and to copies of the report being made available

| Insurance Associalion of Singapore (GIA) for

HAVELOCK RD NEAR BEO CRESCENT

SINGAPORE

e — e ——— T N ——————

SLWE31R

ANG KIAN KEE

SXXXX5658
ANGKIANKEE@GMAIL.COM
(LOCAL) +65-90107005
OFFICE-90107005

TOYOTA
VI0S-1.5 (A)

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA314639/1

ANG KIAN KEE
SXXXX565B

07/04/1955

INDOOR

03/12/1984

35 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90107005 -

OFFICE-90107005
ANGKIANKEE@GMAIL.COM

Page 1 of 18




Aciar! BLK 87 ZION ROAD #23-176
; dgosioode 160087

Was driver an employee of the Insured's Company NO

[f No, Relationship of the Driver with the Insured OWNER

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 (including own vehicle) 2
involved in the accident

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

ambulance?

Was any other material or property damaged? NO

| 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?

Circumstarnices of Accident

PLCASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

EE—————— DETAILS OF OTHER VEHICLE PROPERT¥: 1 S —
Vehicle Registration Number GBB3617S

Vehicle Make/Model/Colour LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 18



Mca: I (o

mpeems MOTOR ACCIDENT REPORT .
Time: fg. o Qem Date Of Accident : {) 4

. . 20
fxact Location Of Accident :

Time : ‘7 q, g‘ ﬂhf\
HJ\VE lﬁ' ‘f. }/\,J hect [?C(l O,—em;{‘
Countrw’Slate of Loss Slngapore Vg P'W”a‘f“h Persekutuan [ 1 /Sclangor Darul Ehsan [ 1/ Negeri Sembilan | | /Melakal ! /Pahangl! / Joher
‘ seommscen ' OWN VEHICLE DETAILS (INSURED/POLICY HOLDER)

Vehicle Registration Number

Lw IR Co.Reg.Noffor Co Vehiclel/NRIC/PPINNo . Siw £ G4C [3
Name Of Registered Owner : r‘ llC"ﬂ“\ },_\/ ee
Mobile Number: (1 0 h) ? R S’ Allelnal:ve No: Email Address: O‘HK kl‘a i [C{_’__C'_ i&\; )}1’1 & J LT
Vehicle Particulars
Manufacturer . Toyotal ‘f'/l exus |1 Suzukil | Hinol !

Model vies

Normal Usage 14" Other | | (please speafy)
Are you claiming under your own insurance policy for repair to your vehicle? Yes |

Vehicle Category : Private Cai L3~ Commerdial Vehicle | ] Others | |
Insurance Company

Name of Insurance Company: h )( H
Type Of Coverage: Comprehensive [ Third Party | !

Exact Purpose for which vehicle was bemng used at time of accident.

Reporting Only [ | Third Party 4

Third Party Fire and/or Theft( |

Policy / Cover Note Mo: G’q i ‘/’6 ?{}

ewexDRIVER DETAILS AT POINT OF ACCIDEN Tainia

Fleet Pohicy: Yesi ! Nol |l

Name of Diiver: Hhs

’ : L A
VO ée NRIC/ RassportLEHNO . Ciia § S6C 17
Date Of Birth ) / q. l l‘i Sg Occupation: Indoor it Cutdoor [ |
Date Of Driving Pass. Q '}-; li'l, ‘c‘\ gl\q_\ Gender:  Male |- Female L1
Mobile Number: /\ U {U 7‘; 25 Fax Na: Alternative No:

Address: {3 Li(

Email Address:

1 2N o # 2.0~ 176 Postal Code: /50 ch7

Ane kEoen kee @ (ine. A ~ew 5
Was driver an employee of tk® Insured’'s Company?  Yes No |-+State relationship of the driver with the insured: 0 s N"C&
Vehicle Registration Number of Driver's Own Vehicle (if applicable): A

Insurance Company of Driver's Own Vehicle (if applicable):

ape GENERAL lNFDRMATIUN ORTHE: ACCIDEN s

Type O{Acqt: . 2 74 CO WSI Sl

Number of Passengers in the above vehicle (Including Driver): l

» Gender:  Male ) Female [
Weather Condiions: Cle ar\/ Raining! !  Others [ ) {If others,please state condition):
Road Surface: Wet Dry\/ Others [ | (If others,please state condition):

Was ary body injured in the Accident? NO\‘/( Yest |

Wat any injured conveyed to hospital by ambulance?  No k/ Yes | |

Was any foreign vehicle involved inthis acoidern?  No Yes | | Vehicle No: Vehicle type:

Hurber of vehicles involved i the accidemt ’1

Wasthore any witness?  No Yes !l If yes, please Turmish witness details column below

Witness Name | Contact No | Email

Was there any other vetudle or propenty damaged? No Yes ||

Was there any video captured by Cor Camera? NFN/; Yes ! | Are accident scene photos available for attachment? Nol @ Yes V(
Was the acodent ieponed 1o the pobice? NQV./ Yes |1 (I yes please state which Police Station):

N

Was notce of mended Frosccution piven? No Yesul (If yes, please state agamst whom)

Hhave bieen approac hed by unl nown peronts) solicung/offenng acadent claims assistance.  No h-/ Yes ! |

DETAILS OF QTHER VENICLE.PROPERTY,1 (Plaasa fill-Annex A If more.vehicles. InvOived} . smpmnrmn oot tea————

vehicle Rlllallulllbii Wumb {rfﬁj Jb |I 'L_S k":‘ _ b le Make/Madel/Colour: Log _‘L\_‘

Detanls Of Properbies Damage in Accident
Name of Duver: '

Velucle Category:

NRIC/Passporl/EIN Blumber ’ Contact Number . -
L - - e S " ’ - -
Addiees, . : . . Postal Code:
: T - i P Loa oy ‘o - - -
tnsurinee Company Name 2 i
Nature Of Daimage ' No. Of Passenger (Including Driver)
s L - - - . .




SKETCH PLAN

—— TN

4/

. Please report correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver
3, Information provided must be as truthful and accurate as possible. Any wilful

. 3 misrepresentation or withholding of material
facts may allow insurance companies to E*P.U.@i@te,Policx_llabimy_ P ng

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabi

_ lity on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management 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 lodgment 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 available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information 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 all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary 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;

(it) 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 mailing 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.(collectively the
“Purposes”)

(o) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
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 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 purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:
(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

< )4
Policyholder's Signature

: Driver's Signature ReponiWnei’s Signature
Date & Time: O_g{(_‘ﬂp,”-q (If driver is not the policyholder) Name:

/{)‘ e TN v Date & Time: NRIC/FIN No.:
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DECLARATION L.
I/We declare the foregoing particulars are true in every respect.
Policyholgér's Signatgre |, Driver's Signature Reporting Cent "/),/ e

; entre Fot&nael's Si
Date & Time: 63{01]4}’10 (if driver is not the policyholder) NamM S-gnature

(630 an. SRR NRIC/FIN No.
n



o COEExpiry Date:
- COECategory:
COt Pericad'{‘ré:ar's):
~ QPPaid: L e 23820000
* COE Rebate Amount: L e gdgatsae
- Total Rebate Amount: | | L

i

| $39.56000
meina_‘orm-.mon contained hereinis correct as at 10 Jun 2020 - AL




Type of Vehicle  Mid-Sized Sedan

Features

Reliable And Responsive 1.5L DOHC With Dual VWT-i Engine, CVT
Control, ABS, Keyless Entry, SRS Airbags, View specs of the Tayvota Vi

Auto :rainsn

Accessories

Sports Rims, Leather Seats, Factory Fitted Touch Screen

Audio System, |
Headlamp, Fog Lights, Knockdown Seats, : i




