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Co. Reg No. : 1967000862

GST Reg No. : MR-8500000-9

17 UBI ROAD 4

SINGAPORE 408611, Tel no.: 6631 1188

,,,,, ; f{_‘;‘? -

TOYOTA

Account Details Account No. Customer Details
China Taiping Insurance (S) Pte Ltd S$1000003 /1CCI1 Mr M Suman
3 Anson Road Document No. 552 Bedok North Avenue 1
#16-00 Springleaf Tower 0 #04-480
Singapore 079909 Singapore 460552
Attn: Motor Claims Dept Document Date
05/07/2021 Mobile: 92358201
Year Model Variant Reg. Date Reg. No. Kilometers Wip No. Order No. / Remarks
2020 ZRE210R GEXGPZ C1 29/01/2021 SMX8087S 0 21059 67/TP/SMX8087S
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
MR2BE3BE800012992 1ZR0G51764 60 Sam San Joi e 0.00  --/-/—-- 0.00
L |Cd Job/Parts Description Qty | Unit Price | Disc % Amount
1 | Z|BP-SUNDRY SUNDRIES TP CLAIM 30.00
TP-YM5999X ACC DATE:03/07/2021
DRIVE IN:05/07/2021
DATE-IN: DATE SURVEY:
NO OF REPAIR DAYS:
BY: AUTHORISED ON:
2 | B|BP-LAB2 DRILL HOLE & INSTALL REAR REVERSE SENSOR 180.00
3 | B|BP-LAB2 CHECK LIGHTING & CONDUCT WATER LEAK TEST 180.00
4 | B |BP-LAB2 REMOVE & INSTALL REAR COMPARTMENT CARPET 360.00
,GARNISH AND TRIMMING TO ASSIST REPAIR
5 | B|BP-LAB2 REMOVE & INSTALL REAR REVERSE CAMERA 180.00
6 | Z|BP-SLANT  SUPPLY SEALANT (NETT)- BOOTLID, REAR END 120.00
PANEL
7 | B|BP-ECU2 TO RESET ECU AND REPROGRAMME 180.00
8 | B |BP-LAB2 REPLACE REAR ACCIDENT DAMAGED PARTS 3600.00
STRAIGHTEN & ALIGN REAR ACCIDENT AFFECTED AREAS
9 | B |BP-RES2 RESPRAY JOB ON REAR ACCIDENT AFFECTED AR 2950.00
EAS
10 [ 1|SPC634-12012 S1 BACK CAMERA 16CY WITH GUIDELIN 1.00 356.80 356.80
11| 2|SPC507-12005 16 BACK SENSOR (070, WHITE PEARL) 1.00 185.80 185.80
For & on behalf of ) Total
Borneo Motors (Singapore) Pte Ltd Customer's Signature Charge Summary
Please acknowledge receipt of vehicle
Parts
Labour
Sublet Less
Lubrication/Fluid
Others
Amount Due

Customer Copy
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inchcape

Co. Reg No. : 1967000862

GST Reg No. : MR-8500000-9

17 UBI ROAD 4

SINGAPORE 408611, Tel no.: 6631 1188

&P TOYOTA

ESTIMATE
Account Details Account No. Customer Details
China Taiping Insurance (S) Pte Ltd $1000003 /ICCI1 Mr M Suman
3 Anson Road Document No. 552 Bedok North Avenue 1
#16-00 Springleaf Tower 0 #04-480
Singapore 079909 Singapore 460552
Attn: Motor Claims Dept Document Date
05/07/2021 Mobile: 92358201
Year Model Variant Reg. Date Reg. No. Kilometers Wip No. Order No. / Remarks
2020 ZRE210R GEXGPZ C1 29/01/2021 SMX8087S 0 21059 67/TP/SMX8087S
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
MR2BE3BE800012992 1ZR0G51764 60 Sam San Joi -l f - 0.00 -/—f—--- 0.00
L |Cd Job/Parts Description Qty | Unit Price | Disc % Amount
12 | 31S852159-02961 COVER, RR BUMPER L/C 1.00 536.20 536.20
13 | 4|S52563-02300 RETAINER, RR BUMPER, 1.00 101.60 101.60
14 | 5(852576-02220 RETAINER, RR BUMPER 1.00 101.60 101.60
15 | 6 [S52562-02330 RETAINER, RR BUMPER, 1.00 101.60 101.60
16 | 7 [S52575-02220 RETAINER, RR BUMPER 1.00 101.60 101.60
17 | 8 |S52161-0K040 CLIPS 10.00 410 41.00
18 | 91S52023-02240 REINFORCEMENT SUB-AS 1.00 336.30 336.30
19 | 0 S52161-02905 PIECE, RR BUMPER L/C 1.00 16.40 16.40
20 | 1|S58307-02520 PANEL SUB-ASSY, BODY 1.00 622.10 622.10
21| 2|S58387-02360 CO PLATE, RR FLOOR FINI 1.00 273.00 273.00
22 | 3|564429-02040 BOX, LUGGAGE COMPART 1.00 136.80 136.80
23 | 4|S64777-02430 CUSHION, SPARE WHEEL 1.00 148.20 148.20
24 | 5(S64771-02530 C0O COVER, SPARE WHEEL 1.00 449.10 449.10
25 | 6|S64719-02300 CO COVER, LUGGAGE COMPA 1.00 261.60 261.60
26 | 7|T90467-08186 C3 CLIP 10.00 2.50 25.00
27 | 8S64401-02F60 PANEL SUB-ASSY, LUGG 1.00 862.10 862.10
28 | 9(S64461-02310 WEATHERSTRIP, LUGGAG 1.00 208.80 208.80
29 | 0S64600-02080 LOCK ASSY, LUGGAGE C 1.00 403.70 403.70
30 | 1|S64621-06080 STRIKER, LUGGAGE COM 1.00 15.50 15.50
31 | 2 |T90975-02062 EMBLEM, SYMBOL 1.00 66.20 66.20
For & on behalf of ) Total
Borneo Motors (Singapore) Pte Ltd Customer's Signature Charge Summary
Please acknowledge receipt of vehicle
Parts
Labour
Sublet Less
Lubrication/Fluid
Others
Amount Due
Customer Copy

Page 2 of 3



Inchcape

Co. Reg No.

17 UBI ROAD 4
SINGAPORE 408611, Tel no.: 6631 1188

: 196700086Z
GST Reg No. : MR-8500000-9

ESTIMATE

) TOYOTA

Account Details

China Taiping Insurance (S) Pte Ltd

3 Anson Road

#16-00 Springleaf Tower
Singapore 079909

Attn: Motor Claims Dept

Account No.

S$1000003 /ICCl1

Customer Details

Mr M

0

Document No.

Document Date

Suman

552 Bedok North Avenue 1
#04-480
Singapore 460552

05/07/2021 Mobile: 92358201
Year Model Variant Reg. Date Reg. No. Kilometers Wip No. Order No. / Remarks
2020 ZRE210R  GEXGPZ C1 29/01/2021 SMX8087S 0 21059 67/TPISMX8087S
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
MR2BE3BE800012992 1ZR0G51764 60 Sam San Joi e 0.00 --/-/—--- 0.00
L |Cd Job/Parts Description Qty | Unit Price | Disc % Amount
32 | 3|S575442-02520 PLATE, LUGGAGE COMPT 1.00 41.30 41.30
33 | 4|S75442-02530 PLATE, LUGGAGE COMPT 1.00 46.00 46.00
34 | 5|576801-02L10 GARNISH SUB-ASSY, BA 1.00 199.50 199.50
35| 6(S76827-02170 RETAINER, BACK DOOR 1.00 79.50 79.50
36 | 7|S81560-02D50 LAMP ASSY, RR COMBIN 1.00 1235.90 1235.90
37 | 8 |S81550-02D40 LAMP ASSY, RR COMBIN 1.00 1235.90 1235.90
38 | 9[S81498-02070 COVER, RR COMBINATIO 1.00 35.20 35.20
39 | 0(S81497-02070 COVER, RR COMBINATIO 1.00 35.20 35.20
40 | 1[S81590-02C80 LAMP ASSY, RR, LH 1.00 738.80 738.80
41| 2|S81580-02C80 LAMP ASSY, RR, RH 1.00 738.80 738.80
42 | 31S81270-0D200 LAMP ASSY, LICENSE P 2.00 65.90 131.80
43 | 4|T89997-30100 ANTENNA, ELECTRICAL 1.00 72.60 72.60
For & on behalf of
: Total 17,721.50
Borneo Motors (Singapore) Pte Ltd Customer's Signature Charge Summary
Please acknowledge receipt of vehicle Parts 9,941.50 GST 7.00% 1,240.51
Labour 7,780.00
Sublet oiog | Lese 0.00
Lubrication/Fluid 0.00
Oth
o 0001 A mount Due 18,962.01
Customer Copy

Page 3 of



SB0G21750003 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 05/07/2021 14:16 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (05/07/2021 14:16 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accxdent to speed up the clalms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.

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

6. Thls report wnll be forwarded by the i lnsurers of the GIA Records Managemem Centre established by the General Insurance Assaciation 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 to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/07/2021 14:16 (SGT)
03/07/2021 18:44 (SGT)
Singapore

CHANGI VILLAGE ROAD
Singapore

DETAILS OF OWN VEHICLE

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

Transmission

cCc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

\f Accident report SB0G21750003

SMX8087S

No

M SUMAN

SXXXX964C

VICKRAMNAURDUH1996 @GMAIL.COM
(Phone) +65-92358201

(Home) +65-92358201

Toyota
Corolla

No - Claiming third party
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210007908

VICKRAM NAIRDUH S/O M.SUMAN
SXXXX125J

Page 1 of 16



Date Of Birth 19/05/1996

Occupation Indoor

Date Of Driving Pass 19/09/2018

Driving experience 2 YEARS AND 10 MONTHS

Gender Male

Mobile Number (Phone) +65-91734304

Alt. Phone Number -

Email Address VICKRAMNAURDUH1996 @GMAIL.COM
Address BLK 552 BEDOK NORTH AVE 1 #04-480
Address complement -

Postcode 460552

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name MALATHY D/O MANOHARAN
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 SKETCH 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YM5999X
Vehicle Manufacturer Isuzu
Vehicle Model -

Vehicle Variant w
Vehicle Colour -
Vehicle Category Commercial vehicle

@ Accident report SB0G21750003 Page 2 of 16



Name of Driver SIN YEW CHYE

NRIC No SXXXX119J

Contact Number -

Address BLK 643 ANG MO KIO AVE 5 #03-3005
Address complement =

Postcode 560643

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

Accident report SB0G21750003 Page 3 of 16




SKETCH PLAN

> | >

4 1T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T appsached the danfhic gt wdook of Yne Set Yacac forgle and dug om\\m
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DECLARATION

I/We declare the foregoing particulars are true jevery respect. S T

Mlder's Signature Driver's Signature Reporting Centrg\Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

ﬂ” [lﬂj-l Date R T 3(‘1 /w‘ NRIC/FIN No.:




SKETCH PLAN

IMPORTANT NOTICE

1. 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 misrepresentation 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 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;

(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 packages); and/or

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

(b} 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/or process my Personal Information for one ar 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) theinformation 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.

/"ﬁ,\

Mhoider's Signature Driver's Signature Reporting Centre\Personnel’s Signature
Date & Time: i (1f driver is not the policyholder) Name:
S1+ /;O;..i

Date & Time: 5/ 4/‘,_0“ NRIC/FIN No.:



MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . VL OUAM NATRDOH 9 m gomp
VEHICLE NUMBER : MK $0518

DATE/TIME OF ACCIDENT ;03 30WY 300 IR 4Y Hee
PLACE OF ACCIDENT : CHWAT VIUAGE 00AD

THIRD PARTY VEHICLE (IF ANY) : 13070 TRULK N, ¥m gaad f

L o R e e e L L L R SR R SRR S A A S I SOOI ATy

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

PEOORL WO ANE 4 Bl T5) ciPARW ; INTERDED 49  Go To  Skeg

RAMARL TEMPLE AT (HMIAT VILLAGE RoAD

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

b

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

TRILk ROVE TR MY cAR, FAVSING THE Bowi 1o BE (RugHED N,

L LZ4HTe B BE QAMALED - THE TRHcE  SUFERED U ENTS

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
NO

------------------------------------------

I Affirmed The Above Information Is Given To My Best Knowledge.

AIG Asia Pacific Insurance Pte. Ltd.
AIG Building 78 Shenton Way #07-16 Singapore 079120
Tel: 6419 3000



TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : M SUMAN Vehicle No. : SMX8087S
Period of Insurance 1 29 Jan 2021 To 28 Jan 2023 Policy No. : 7210007908
Engine No. 1 1ZR0G51764 Endorsement No. :
Chassis No. : MR2BE3BE800012992 Issued Date : 01 Feb 2021
ABOUT THE COVER
Make/Model : TOYOTA COROLLA ALTIS 1.6
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2021
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Palicyholder
b) Any other person who is driving on the Policyholder's order or with his/her permission.
This Policy will indemnify the Palicyholder or any authorised driver only if he/she meets the specified age condition.

You have to pay an additional sum of $3,000 as "Young and/or Inexperienced Driver Excess" ("YIDR") if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years' driving experience.

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business.
This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-testing, the carriage of goods other than samples in connection with any trade or
business or use for any purpose in connection with Motor Trade.

Loss of Use 1500cc - 1600cc

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2018, are not to be included under these headings.

_

ection 1
Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $600

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicable)

M SUMAN - $600 (Own Damage), $600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Toyota Bodycare Centre (For accident repair & accident reporting) Add: 2 Pandan Crescent Singapore 128462 Tel: 6631 1188
2.Toyota Bodycare Centre (For accident repair & accident reporting) Add: 17 Ubi Road 4 Singapore 408611 Tel: 6631 1688

For other Approved Reporting Centres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively, you may refer to AIG website www.aig.sg or
AlG SG Mobile App. Simply search and download "AIG SG" from iTunes or Google Play. .

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Toyota Financial Services Singapore Pte Ltd

I/We hereby certify that the policy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Mator Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Roed Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia). :

0504667245 AIG Asia Pacific Insurance Pte. Ltd.

INCHCAPE AUTO TOYOTA - BSTU008 This computer generated document does not require a signature.
33 LENG KEE ROAD

SINGAPORE 159102

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. Farhana Ismail




