Co. Reg No. : 1967000862

GST Reg No. : MR-8500000-9

No. 2 PANDAN CRESCENT
SINGAPORE 128462, Tel no.: 6631 1188

ESTIMATE

Account Details

MSIG Insurance (Singapore) Pte Ltd

4 Shenton Way Document No.
#21-01 SGX Centre 2 0
Singapore 068807

Attn: Motor Claims Dept

Account No.

S1000004 /ICCUA1

Customer Details

M/S Borneo Motors (Singapore) Pte Ltd

2 Pandan Crescent
Inchcape Centre
Singapore 128462

Document Date

23/04/2021 Work: 64751288
Year Model Variant Reg. Date Reg. No. Kilometers Wip No. Order No. / Remarks
2021 GXPA16R  AGFGZW R1 16/04/2021 SMZ23467Z 0 61636 650D/SMZ2346Z
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On

JTDAF4E350A005685 G16E0011085 60 Francis Cher T S A EE 0.00  --/-f—--- 0.00
L Cd Job/Parts Description Qty | Unit Price | Disc % Amount
1 | Z{BP-SUNDRY SUNDRIES 100.00

POLICY NO.: ACC DATE:22.04.21

TOW/DRIVE IN: EXCESS:

DATE-IN: DATE SURVEY:

NO OF REPAIR DAYS:

BY: AUTHORISED ON:
2 | Z|BP-SLANT  SUPPLY SEALANT (NETT) 60.00
3 | B|BP-LAB2 CHK WIRING SYSTEM AND CONDUCT 180.00

WATER TEST. ’
4 | B |BP-LAB2 REMOVE R/F DOOR COMPONENTS TO 360.00

TRANSFER ONTO NEW DOOR.
5 |B{BP-ECU2 TO RESET ECU AND REPROGRAMME 180.00
6 [B|BP-MECH2 CONDUCT WHEEL ALIGNMENT. 360.00
7 | S|BP-SUBLET REPLACE AND BALANCE R/F RIM 40.00
8 | B|BP-LAB2 REPLACE R/R 1/4 GLASS. 360.00
g | B|BP-LAB2 REMOVE ALL NECESSARY DAMAGED PARTS 4320.00

TO REPLACE, REPAIR, STRAIGHTEN FRT

BUMPER, R/F FENDER, R/F DOOR, R/R FENDER,

R/SIDE SKIRTING AND AFFECTED

PORTION OF CAR.

For & on behalf of ) Total
Borneo Motors (Singapore) Pte Ltd Customer's Signature Charge Summary
Please acknowledge receipt of vehicle
Parts
v Labour
/ Sublet Less
. Lubrication/Fluid
Others
Amount Due

Customer Copy
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Co. Reg No. : 1967000862
GST Reg No. : MR-8500000-9
No. 2 PANDAN CRESCENT

SINGAPORE 128462, Tel no.: 6631 1188

Account Details Account No. Customer Details
MSIG Insurance (Singapore) Pte Ltd 51000004 /1CCUA1 M/S Borneo Motors (Singapore) Pte Ltd
4 Shenton Way Document No. 2 Pandan Crescent
#21-01 SGX Centre 2 0 Inchcape Centre
Singapore 068807 Singapore 128462
Attn: Motor Claims Dept Document Date
23/04/2021 Work: 64751288
Year Model Variant Reg. Date Reg. No. Kilometers Wip No. Order No. / Remarks
2021 GXPA16R  AGFGZW R1 16/04/2021 SMZ234672 0 61636 650D/SMZ2346Z
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
JTDAF4E350A005685 G16E0011085 60 Francis Cher T S —f--f-——- 0.00  --f--f--- 0.00
L |Cd Job/Parts Description Qty | Unit Price { Disc % Amount
10 | B |BP-RES2 SPRAY PAINT ON DAMAGED AFFECTED 3540.00
PORTION OF CAR.
11| 1T53811-52600 PANEL, FR FENDER, RH 1.00 728.00f 15.00 618.80
12 | 2[T67001-59025 DOOR SUB-ASSY, RH 1.00 2107.70; 15.00 1791.54
13 | 3T90269-06013 RIVETS 4.00 1.80] 15.00 6.44
14 | 41T75851-52904 MOULDING, BODY 1.00 716.60; 15.00 609.11
15 | 51T42611-52D00 WHEEL, DISC 1.00 11331.30} 15.00 9631.60
16 | 6 | T61601-52730 PANEL SUB-ASSY, 1.00 12568.20{ 15.00 1069.47
17 | 7|T21000-20 SIKA 182010 SIKA TACK GO! (BLA 1.00 108.00] 15.00 91.80
18 | 8 |T21000-22 SIKA 207. G+P ADHESIVE PRIMER 1.00 200.00 15.00 170.00
19 | 9/T08826-08115 PANEL BONDING AD 1.00 267.20{ 15.00 22712
20 | 0|T62710-52320 WINDOW ASSY, 1.00 692.70] 15.00 588.79
21 | 1|T75361-52110 PLATE, FR FENDER 1.00 416.80} 15.00 354.28
22 | 21T53875-52540 LINER, FR FENDER, RH 1.00 240.70; 15.00 204.59
For & on behalf of
‘e Qi Total 24.863.54
Borneo Motors (Singapore) Pte Ltd Customer's Signature Charge Summary
Please acknowledge receipt of vehicle Parts 15.363 54 GST 7.00% 1,740.45
Labour 9,460.00
Sublet 40.00 | -©5° 0.00
Lubrication/Fluid 0.00
Others 0.00
Amount Due 26,603.99

Customer Copy

Page 2 of 2



TYPEOF ctaiM: [Jop  [Dob/uL

Cps MCA:

Date Of Report: . }J KP 2.4 L fg\( EDate Of Accident :

Exact Location Of Accident: o ety B Rikorg, i}{b%z\ Ror M
Country/State of Loss: Singaporz@”/ Wilayah Persekutuan [J /Selannor Darul Ehsan O / Negeri Sembx!an D /Me!aka D /Pahang 0o/

Time: ‘

Q,}/j S0 Time: ¢ o

Vehicle Registration Number: gm % 23 g L =& {Co. Reg. No(for Co. Vehicle]/NRIC/PP/FIN No (‘Ci é,;}/gg e
Name Of Registered Owner: 90 rnec y\'\ ‘}‘G « S ﬁ_{(i P" ~<, ?%{ L’i‘f:;\

Mobile Number: Alternative No: Email Address:
(C !

205 AR

Exact Purpose for which vehicle was being used at time of accident: Normal Usage ST Other (I {please specify) :
Are you claiming under your own insurance policy for repair to your vehicle? Yes/Q/ Reporting Only O
Third Party  []- (f Liability Clearance UNSUCCESSFUL within 14 Days, | will revert to Own Insurance Policy Claim
Vehicle Category : Private Carfla/ - Commercial Vehicle [] Others [

Manufacturer:  Toyotady Lexus[J Suzukild Hino DI Model :

Name of Insurance Company: WA S
Type Of Coverage: Comprehensive k& Third Party (1 Third Party Fire and/or Theft [

FleetPolicy: Yes D Nola—

Policy / Cover Note No:

Name of Driver:

AoH ELeed Jun) NRIC/ Passport/FINNo:  Qf 20 (o0 &4
Date Of Birth: ,Daal { [ 142 Occupation: IndoowtT Outdoor O
Date Of Driving Pass: Yo { 1o | 20\3'\() Gender:  Male£T™ Female O
Mobile Number: Q)&“_M j crg & Fax No: Alternative No:
Address: 2 = ’:’)\JA‘L Ul 8 22~ Posta! Code: ’,‘_Q\’,} T2\

Email Address: 3 AL 2 (@ hofnda | o Lo
Was driver an employee of the Insured's Company? Ye‘sz No [J state relationship of the driver with the insured:
Vehicle Registration Number of Driver's Own Vehicle {if applicable):

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

:i;ype'ACld’ent‘ o

Number of Passengers in the above vehitle {including Driver): Q / 1f more than 2 Pax Please fill ANNEX B

Name:

Erne e Mu Ba L :
Weather Conditions: Clear 0 Raining® Others [J (If others,please state condition):
Road Surface: Wetd™ Dry[]  Others O (If others, please state condition):

Was any body injured in the Accident? N@.BT  Yes [

Was any injured conveyed to hospital by ambulance? NoBT  Yes [J

Was any foreign vehicle involved in this accident? No.E  Yes [ Vehicle No:
Number of vehicles involved in the accident: '7/

Was there any witness? Npﬂ Yes 3 ifyes, please furnish witness details column below
Witness Name: | Contact No.:

Vehicle type:

| Email:

Was there any other vehicle or property damaged7 Ne'Td Yes [

\Was there any Video captured by Car Camera? NQ/B/ Yes o Are accident scene photos avaalable for attach rment? F\Jbﬂéw Yes

Was the accident reported tothe pohce? No‘g,7 YesJ (lfyes please state wiuch Police Statmn) - T T

Was nc‘>t|'cewofmtended Prosecution given'? N‘O/BA Yes [ (If ves please state agamst wEom) T

Ihave been approached by unknown person(s) soliciting/offering accident claims assistance. No L] Yes [

Vehicle Registration Number: Vehicle Make/Model/Colour:

AT RIALE

Details Of Properties Damage in Accident:

Vehicle Category:

NameofDriver:  PopnayiRULL JTAM PraRav\ e |

NRIC/Passport/FIN Number: Q gég(izg\e EContact Number: gzg Zj?,g(}(}(%’,
Address:

Postal Code:

Insurance Company Name:

Nature Of Damage:

§No. Of Passenger (including Driver):




SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correcily the details of the accident to speed up the claims process.

2. This Formmust be sompleted by the Policvholder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts eay
allow insurance companies to repudiate policy Hability.

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

5. Anvyfalse reporting mav be referred to the Police for investigation.

8. The report will be forw arded 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 lodgerent 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 rmade available aforesaid.

8. Consent under the Personal Dafa Protection Act {PDPA)
tunderstand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are periritted to collect, use, disclose
and/or process my personal data/personal inforrmation 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) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw 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;

(i) investigating the accident andfor my claims;
(iiiy carrying out andfor dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the saime as well as on the external cover of envelopes/mail
packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes™)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or rrore of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA fo their third party service providers or agents

(including their law yer§ﬂg\w firms), w hich rray be sited outside of Singapore, for one or more of the above Purposes.
,{’: BOH/ ",
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PE% B H &2
Policyholder’s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witigsset BY Repoitirig Centie”
Time & Time Personnel

Sketch Plan




Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are true in every respect,
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Policyholder's Signature I Dateg” Driver's Signature (ff driver is not the policyholder) / Date tnessed by Reporting Centre
Time & Time Personnel
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