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Customer Details

I’ Account Details Account No.
!:THIRD PARTY CLAIM $1000020 / TPCLAIM M/S Grab Rentals Pte Ltd
} Document No. 6 Battery Road
‘ 0 #38-04
J Singapore 049909
| Document Date
[ 20/03/2021 Work: 65703925
j Year Model Variant Reg. Date Reg. No. Kilometers Wip No. Order No. / Remarks i
? ’s
| 2017 NSP151R CEXRKT Q1 16/03/2017 SLL9508M 0 60979 66TPSLL9508M/290321 |
“ Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
] MHFB29F3002007645 2NRX131423 60 Shashitharan —f--f-—- 0.00 —/-I— 0.00
L ]Cdj Job/Parts Description Qty | Unit Price | Disc % Amount
et
; 1 | Z|BP-GRAB-DS SUNDRIES - FLASH ARRIVE: DD/MM/YY 0000HR 50 100.00
! TP VEH NO.:SHB5973D ACC DATE:26/03/21
DRIVE IN:29/03/21 @ 1000
DATE-IN: DATE SURVEY:
NO OF REPAIR DAYS:
BY: AUTHORISED ON:
2 | B {BP-LAB2 CHECK WIRING AND REFOCUS HEADLAMP 180‘00/'
3 | B |BP-LAB2 REPL ACC AFF PARTS AND PANEL .S !080 2160.00
STRAIGHTEN AND REALLIGN ACC AFF AREA |
4 | B |BP-RES2 RESRPAY ACC AFF AREA 1770.007”
5 | 1[S53812-K0020 L/FRONT FENDER PAN -~ 00 1.00 706.80 706.80
6 | 2{S53876-0D380 LINER, FR FENDER, LH A\ NN 1.00 303.40 303.40
7 | 31S52119-0U920 COVER, FR BUMPER, LY ﬂ 1.00 495.70 495.70
8 | 4|S52536-0D190 RETAINER, FR BUMPER X 1.00 68.70 68.70
9 | 5/S81150-0D831 HEADLAMP ASSY, LH 7 [MT 1.00 608.70 608.70
L '/'-”L'JQ_CO isultanis hence notify
L eRer: of the following:
— J" T ECioTElZ e Spray BT
For & onbeh,al o AaraaEd " .
1a0ed pari(s) during rgsurvey, : Total 6,393.30
Barias Meter,s,(ﬁmgapime)?tefud o 'Customenrs Signature Charge Summary
€ TG pally SUrvey 15 On a Vithoutl JICC. Las , -
« Nollezal modification(s) is allowed Please acknowleage recelpt of veticie Parts 2.183.30 | GST 7.00% 44753
« Supplementzry item(s) must te resyrieyed and Labour 4.210.00
is subject to final approval from Insyrance Company Sublet ! 0.00 Less 0.00
Acknowledged by Repairer Lubrication/Fluid 0.00
Ysyiin’fmre' Others 0.00 Amount Due 6.840.83“
Company Copy
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() SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please teport cottectly the details of the accident to speed up the claims process,
2. This T orm must be completed by the Iolicyholder and/or the Authotised Lilver
3. Information provided must bo as tuthful and accuate as possible. Any willulml
policy hability,

2. The issue and acceptance of this Fomm by Insurance companies 1s not an admission of policy liability on the part of 1
5. Any false reporting may ba refeired to the Police for Investigation. i ; ivi
6. This 1eport will be forwardoed by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlAySorarchiving

and that copies of this tepart will, for a fee, be made available upon application by interestaed parties. )
7. By the lodgement of this repoit to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being m

stepresentation or witholding of material facts may allow insurance companies 10 repudiate

he insurance companies.

ade available aforesaid.

\CCIDENT;

29/03/2021 10:44 (SGT)
26/03/2021 14:20 (SGT)
Moulmein Rd, Singapore

Date of Submission

Date of Accident
Exact Location of Accident

Additional Location Information -
Country/State of Loss Singapore

Vehicle Registration Number SLL9508M

INSURED/POLICYHOLDER

Is company? Yes
Name Of Registered Owner GRAB RENTALS PTELTD
2XXXXX200G

Company Reg No
Email Address gr.sg.accident@grab.com
Mobile Phone No (Phone) +65-90278375

Alternative Phone No (Office) +65-66550005

VEHICLE PARTICULARS

Manufacturer Toyota
Model Vios
Variant . =

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Private hire
Transmission Auto
CcC 1496

INSURANCE COMPANY

Name of Insurance Company MSIG Insurance (Singapore) Pte. Ltd.
Type of Coverage Comprehensive
Fleet Policy Yes
Policy Number G400000730MCX
Cover Note Number -
DRIVER
Name of Driver ONG MUN SENG
NRIC No SXXXX760I

@ Accident report SA0G213T000D Page 1 of 2¢



28/03/1 971
Date Of Birth : Outdoor
Occupation 23/03/1993
Date Of Driving Pass 28 YEARS
Driving experience Male
GenderN A (Phone) +55_90278375
Mobile Number
= . M
Alt. Phone Number RICONG3835@(’MA'L'CO T
Email Address [EL K 487A CHOA CHU KANG AVENUE 5 #0
Address )
Address complement - )
Postcode ﬁf; 1487

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? .
Vehicle Registration Number of Other Vehicle Owned by Driver

Hirer
No

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane

Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was 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) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Male

PASSENGER 2

Name - UNKNOWN
Gender Male

PASSENGER 3

Name UNKNOWN
Gender Male

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

ON 26.03.2021 AT ABOUT 1420HRS, | WAS DRIVING MY VEH A SLL9508M ON MOULMEIN

, ROAD TOWAR .1 WAS
ON THE MOST RIGHT LANE FILTERING ONTO THE 2ND RIGHT LANE. AS | ENTERED INTO 2ND LANE VED§ gg';-iEBSfEE;D'
FROM MY LEFT COMING AT A FAST SPEED, SIDE SWIPED MY VEH A FRONT LEFT SIDE, AT THE POfNT OF IMPACT MY VEH
A WAS ALREADY IN THE 2ND RIGHT LANE. | CHECK WITH MY PASSENGERS, THEY ASSURE ME THEY ARE NOT INJURED.

ATTACHMENT(S)

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

@ar .
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/

ﬂfﬁs there any audio recorded? No
/ LSRR D £ TAILS OF OTHER VEHIGLE PROPEATY: i M —
y vehicle Registration Number SHIVGO 73D
vehicle Manufacturer Toyota
’ Vehicle Model &
Vehicle Variant "

Vehicle Colour N
Vehicle Category Taxi
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 SAOG213T000D Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1 Nease repon COrre ity the detalds of the pcrlert 19 S e i The ¢ lawrm (7 7,088

72 The Formmust be completed by the Pokicyholder and/or the Authorised Driiat (arts TE/
3 Ve ormeton provedng mal te 8 truthiul snd KCCUTote B9 POSIILIR ANy w #ud mrrers #Yerisnon o w arpoktrg of reteral (8%

Blow Ewurance companes o repudiate policy lalihity
aderiasnn of pobkcy handty on tha pact of 808

4 The msye and accefiance of e Form by merance Cowrpatey m not s
CONgares

S Any fatye reporting may be referred to the Police for investigation GOn
6 The report w @ e ferw o by he aaurers of e GIA Fincorda tAsnagen et Cartra aetiathehed try e Carar ol NaA S0LR Assor ¥
of Sgapore (GIA) Tor o cheeng and That cogees of 1rws report w B 1o 8 len bn remcin s adatAn Lon pype e trf raraniad pArAs

T By the odgement of This repon 19 the surers you heteby consent 10 the archving of I7A repont ot the cactrs 873 10 L2 i
repor beng made &y Matie afores sd

8 Consent under the Personsl Data Protection Act (PUPA)

lunderstand acknow sdge agree and consent that
Jarm parrrriad o coAnst A8 dacne

(8] WA mmrer my w arbshap and the General s urance Associston of 5ngapore " GIA") rrevy
2l o (A rrEtan pr crswimed try TR X

won s et ot 0 e [{orrr] and any oAhar prison
o and trans!er such Personal inf oo mataon 1o sMnsurer(s)

red vetice(s) Krech/ed n = dcrcmrt st n
Uthor €y o Sgagne and sy robers art

andor Evocess my personal data‘personal e or e
potsessed by my nsurer (colectnely the ‘Personalinformation’) and ducios
w R0 have ntured vehclel ) mvolved n tha accoent (al msurer(s) who have ns
cohnctvel referread 10 as e ‘Insurers’) he Fsurers law yersfaw (e, the Moretary A

povernment agency/ashorty (such as the polce) for the purpose(s) of
(1) processing handing and/or dealng w th my clams nclusng the setderment of the Clarre ard any recessary T/ esnIars (¢Brg o
e Clarrs
(§] Pvestgatng the accident and/or my Clarms,
() carryng ot and/or eaing w th My INSrUCtions of responding Lo ary enquires by me,
nctices 10 me, w bach CoAd rride

(] Bamnmsterng my claems (ncludng the meidng of correspondence, slaterments, nveices, reports of
mclosure of cenan parsona data about me 10 rng about S2ivery of the sarme: 83 w el a5 on the external cover of errvelopesirad
packages) andior

(v} compiyng w fih apphc atie 2w in sdminislerng, processing. handlng and/or dealrg w £h rmy clarrs.

(cobectvely the “Purposes”)
(&) 28 msurer(s) w ho have nsured vehci(s) mvoked in this acciden and the nsurers’ 3w yersiaw ferrs, may/are perrriiad 0 cole<t
vse csclose and/or process my Personal inf ormaton {cr ona or more of tha above Purposes. and

{c) my Persond W ormaton may/can be ¢aclosed by any of the hsurers and/or GiA 10 thesr third party sefvice provioers of acents
(nohsdng thex law yers/aw fuos), whch mey be sned ouiside of Sngapore, for one of rmore of the above Purposes.
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Descnbe Circumstances of the Accldent
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Declaration
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