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O Borneo Motors

Inchcape

Co. Reg No. : 1967000862

GST Reg No. : MR-8500000-9

Np.2 Pandan Crescent

Singapore 128462, Tel no - 6631 1388

ESTIMATE
" Account Details Account No. Customer Details
China Taiping Insurance (S) Pte Ltd $1000003 /ICCl1 Mr Lau Siew Hui Robin LKK
3 Anson Road Document No. 55D hi
#16-00 Springleaf Tower 0 #22350ns e Road é ;]7-‘ / Ol M
Singapore 079909 Singapore 239855 , 2,
Attn. Motor Claims Dept Document Date /{Z lao C//lar)
25/02/2021 Mobile: 93858242 // 2~ Y-20am
Year Model Variant Reg. Date Reg. No. Kilometers Wip No. Order No. / Remarks
|
2020 AGZ15R AWTLTQ L7 01/04/2020 SGH0059G 0 19357 31TP/SGH0059G/240221 {
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
JTUBARBZ802230568 8AR4253717 60 Carine Yeo C L -—f-—- 000  —fef— 0.00
L |Cd Job/Parts Description Qty | Unit Price | Disc % Amount
1 | Z|BP-SUNDRY SUNDRIES o 10000
T/P INS: CHINA TAIPING ACC DATE: 24.02.2021
T/P VEH: SUIW5147M DATE IN:
DATE SURVEY:
DATE AUTHORIZE:
2 | B |BP-LAB3 TO REMOVE ALL NECESSARY PARTS g L M f{é 1299.00
TO ENABLE REPAIRING AND STRAIGHTEN ON 6 ‘I'j
LHS REAR DOOR AND FIX NEW PARTS
3 |B|BP-RES3  TO SPRAY PAINT ON LHS REAR 747 1113.00
DOOR
4 |B|BP-ECU3 TO RESET ECU AND REPROGRAMME 216.50{/
(NETT)
5 | T|BP-MISC1 SHOULD THE ABOVE VEHICLE BE SUBJECT TO
TOTAL LOSS OR TOW OUT BY INSURANCE
COMPANY OR BY THE OWNER PRIOR TO THE
REPAIR A 6% OF THE QUOTATION PRICE WILL
BE IMPOSED AS ADMIN CHARGES TO A MAX OF
$1000 + TOWING CHARGES IF APPLICABLE.
For & on behalf of Total
‘s Signat Charge Summa ota
Borneo Motors (Singapore) Pte Ltd Customer's Signature g b
Please acknowledge receipt of vehicle Parts
Labour L
Sublet =
Lubrication/Fluid
il Amount Due

Customer Copy
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O Borneo Motors

ncheape
Co. Reg No, : 1967000862
GST Reg No. : MR-8500000-9

No 2 Pandan Crescent
Singapore 128462, Tel no < 6631 1388

ESTIMATE
r Account Details Account No. Customer Details
1 003 /ICCI1 . . .
[ana Taiping Insurance (S) Pte Ltd $1000003 / Mr Lau Siew Hui Robin
Ja Anson Road Document No. 55 Devonshire Road
|#16-00 Springleaf Tower 0 #22-02
iSmgapore 079909 Singapore 239855
“  |Attn. Motor Claims Dept Document Date
| 25/02/2021 Mobile: 93858242
L
i Year Model Variant Reg. Date Reg. No. Kilometers Wip No. Order No. / Remarks
2020 AGZ15R AWTLTQ L7 01/04/2020 SGH0059G 0] 19357 31TP/SGH0059G/240221
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
' JTJBARBZ802230568 8AR4253717 60 Carine YeoC L -=f--f-—- 0.00 —/-/— 0.00
L {Cdf Job/Parts Description Qty | Unit Price | Disc % Amount
| 6 |Z IBF’-MISCZ A DAILY STORAGE CHARGE AT THE
| RATE OF S$25/- PER DAY WiLL COMMENCE
7 DAYS AFTER ESTIMATE DATE. THESE CHGS
| WILL NOT APPLY IF REPAIRS ARE UNDERTAKEN
[ BY BORNEO MOTORS.
| 7 | 1/L75062-78011 MOULDING SET, 4 1.00 111.90 111.90
| e CLKF) Wi Pl
P—i://i‘:i;@ofj s hence notify ’/3/} // [0=7/70H
‘ the ire ollowing: -
| 470 ter spray painting ] dﬂj
‘ 4dTo s) during resurvey
[ 4 Pzris to confirmation P/[ﬂ
a 47" “Wilhout Prejudice” basis ﬂﬂ H,(‘/ j‘
Bk ]
|
%rFor 8 onbeh,a!fof‘
Borneo Metors (Singapore) Pte Ltd Customefs Signature Charge Summary Total 2,840.40
" / Please acknowledge receipt of vehicle Parts 111.90 GST 7.00% 198.83
/ Labour 2,728.50
e B Sublet 0.00 | %S 0.00
Lubrication/Fluid 0.00
| Others 0.00
(/ Amount Due 3,039.23

Customer Copy
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SB0G212P0006 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 25/02/2021 16:19 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION; 1 (25/02/2021 16:19 (SGT))

£y
f

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the rl:_wm process.

2. This Form must be completed by the Folicyholder and/or the Authetised Diiver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepr

policy liability. ) ) ‘ )

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.
ng may_ba referred to the Palice for investigation. o ) ] .

6. This 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 lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being rmade available aforesaid.

esentation of witholding of material facts may allow insurance companies 10 repudiate

Date of Submission 25/02/2021 16:19 (SGT)
Date of Accident 24/02/2021 22:11 (SGT)

Exact Location of Accident
Additional Location Information
Country/State of Loss

Singapore

BLK 622 AMK AVE 9 CARPARK AREA

Singapore

R : DETAILS OF OWN VEHICUE S

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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
Occupation

= Accident report SBOG212P0006

SGH59G

No

LAU SIEW HUI ROBIN
SXXXX293F
LSHR59@GMAIL.COM
(Phone) +65-93858242
(Home) +65-93858242

Lexus
Nx300

No - Claiming third party
Private car

MSIG
Comprehensive
No
A29143891AL2

LAU SIEW HUI ROBIN
SXXXX293F
01/04/1970

Indoor

Page 1 of 23



09/10/1991

Date Of Driving Pass
29 YEARS AND 4 MONTHS

Driving experience

Gender Male
Mobile Number (Phone) +65-93858242
Alt. Phone Number (Home) +65-93858242
Email Address L SHRS9@GMAIL.COM
Address BLK 622 AMK AVE 9 #05-22
Address complement -
Postcode 560622
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured a

No

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

Tvpe of Accident Collision - Major/Minor Rd

Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
/as any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name ANG SIN YI
Gender Female
PASSENGER 2
Name AW KIM HONG
Gender Female

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

if yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHED SEKCTH PLAN AND STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

IR RNE : DETAILS OF OTHER VEHICLE PROPERTY: 1! IR

Vehicle Registration Number SIW5S147M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -

% Accident report SBOG212P0006 Page 2 of 23




Vvehicle Colour

vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Nature Of Damage
Details of property damaged in accident

No. Of Passenger (Including Driver)

.

‘& Accident report SBOG212P0006

Private can
VICTOR
(Phone) +65-96504362

China Taiping Insurance
R/R PORTION

Page 3 of 23



‘Gender:  Male |

Name: ' :
Gender:  Male lJ Female LJ

ame: )
;N Gender: Male [ Female [J
S A SRR : 755 E N G ER s o e e s SO R S S 5
Name: Gender: Male LJ Female [J

Name: Gender: Male [J Female [J

Name: ‘Gender:  Male J Female U

Name: Gender: Maled Female (J

-Gender: Male O Female J

Gender: Male O Female (O




SKETCH PLAN

MPORTANT NOTICE

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

, This Form must be completed by the Policyholder and/or the Authorised Driver
3. worrnalion provided must be as truthful and accurate as pg;’sn;j_g' A;y wplfrulrr;\ia;epvesenlahon or withholding of material facts may
allow insurance companies to repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of

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 eslablished by the
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 10 the archiving of this report at the cenfre and to copies of the
report being made available aforesaid

g8 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 (
this [form] and any other pers

the insurance

General Insurance Association

“GIA"”) may/are permitted to collect. use, disclose
onal information provided by me or

h Personal Information to all insurer(s)
accident shall be

d any relevant

and/or process my personal data/personal information set outin
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer suc
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this
collectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore an
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlem
the claims;

(i) 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

ent of the claims and any necessary investigations relating to

packages): and/or
(v) complying with applicable law in administering, processing,
(collectively the “purposes”)

(b) all insurer(s) who have insured vehicl

handling and/or dealing w ith my claims.

e(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.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel

Sketch Plan




D scribe circumstances of the Accident
e

At 10.10 am, this white car parked along the drive way which I'm suppose to drive through to park
vehicle. My vehicle was moving very slowly towards this car but his passenger suddenly open
™ his door, thus scratch on my vehicle left-side passanger side doors. ‘ '
after the accident, we alighted from our vehicles to take photos and exchange particulars. Driver
of vehicle B apologized for causing the damage‘ TR
| told him that I will have my vehicle assess by Borneo Motors an.d advise them on the charg
he will pay for it. He agreed to it. . )
This morning | came to Borneo Motors for an assessment anq z'zdwsed on the charges a
suggestion. He decided that we g0 thru his insurance

1/ 11x

Y
i

Blk 622 Ang Mo Kio Ave 9 Carpark Area
Tt =
UUU
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=
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1 |
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L
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Declaration

{"We declare the foregoing particulars are true in every respect.

/M -

Policyholder's Signature / Date &
Time

Driver's Signature (If driver is not the policyholder) / Date

Witnessed by Reporting Centre
& Time

Personnel




MSIG

A{Singapme) Ptle. L1d
2101, S0y Contie & Singapore O6RECY
€8 GGD7 7an0

(47 Reg, o 20 0

sIG Insurance
2 Shenton Wav ¥
1ol 6 Gee7 78
Rep No cO00T 126

(o el

ROAD TRANSPORT ACT

THE MOTOR VEHICLES

THE MOTOR VEHICLES (THIRD-PARTY

THE MOTOR VEHICLES (THIRD-PARTY RIS

OR ANY AMENDMENT, A

1087 (MALAYS!

Certificate of Insurance

AGT 2019 (MALAYSIA)

AYSIA)
£ REVIS

£ NDMFNT)
1959 (MAI
gy OF Th

A), ROAD TRA
HIRD-PARTY RI
AND COMPE NSATION)
SINGAPORE)

NSPORT (AM
SKS) RULES

ACT (CAP 1 ED EDITION)

(T
RISIKS
£ SINGAPORE)

REPUBLIC OF » ]
(Q(AND COMPENSATION) RULES, 1996 F()ITI_()N (f’rff’;)al_ Ic O
TACT OR'/\(HS PASSED IN suUBSTI TUTION THE REOF.

Form M.X.1
Individual Ownershap

Certificate No. A 20143891 AL2

Lexus DriveElite 360
Comprehensive

Excess -
Wwindscreen Excess -

4. Index Mark and Registration Number of Vehicle
SGH59G
2. Name of Policyholder
Lau Siew Hui Robin
3. Effective Date of the Commencement of Insurance for the purposes of the Act
01/02/2020
4. Date of Expiry of Insurance
31/03 /2021
5. Persons or Classes of Persons entitled to drive®
Lau Siew Hui Robin ) . , CAEE OF with the
pny other person provided he is driving on the Pol jcyholder's orde
policyholder's permission. ~ o e
i : tior riv
- Provided that the person driving is permitted in accordance with the licensing or oftherc;awft %rfl?_v;\f; ogrr%%wraeuaos?)sn %f po
the Motor Vehicle or has been SO permitted_and is not dlsqu'allfled by order ol a ou
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations asto use*

yse only £
Policyholder's b
The policy does

reliability trial speed-test
samples in connection with a
purpose in connection with ¢

usiness.

= Limitations rendered inoperative by Sect

18g) and Section

All Claims related re
our authorised workshops.
windscreen related claims.

pair can b
winds
This

This Certificate is not
Certificate_ must be re
Statutory Declaration to that effect
(Tnird-Party Risks and Compensation) Act (

or social domestic and p

er use

95 of the Road Transport Act, 1987 (Malaysia), are no

e carried out at Born
creen Excess is waive

a new owner of the vehicl
Insurer within 7_days of the termination or if the Certi
must be ma
Cap. 189).

leasure purposes and for the

d racing pace—making
other than
se for any

or rewar
ing the carriage of goods
ny trade or pbusiness or u
he Motor Trade.

for hire

Compensation) Act (Chapter
these headings.

ion 8 of the Motor Vehicles (Third-Party Risks and
1 to be included under

eo Motors (S) Pte Ltd or
4 at Borneo Motors (s) for

Policy includes Courtesy Car benefit.

e. If for any reason the Policy is terminated during its currency, the

ficate has been lost or destroyed, a

de. Failure to comply with this obligation is an offence under the Motor Vehicles

lN\’_E HEREBY CERTIFY that the Policy to which thi
(Third-Party Risks and Compensation) Act (Chapter
or Acts passed in substitution thereof.

JLZY202102251543

R —

s Certificate relates is issued in accordance with the isi i
provisions of the Motor Vehicl
189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment: Aecst

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

et

for Chief Executive Officer




