uu-~.

b Dslo!

{ L Wenhitie Pew e ""’""

Eslimalod Coslr

h—---.'-—-—n—u

N 9% Y -

18 B.BEE.LQ.QBEEJ_E\{A.IJNALLDN

™ lnspecl\.’eh elo Now

6l Workshop m/s
i N et e 7] \p——— N @ e ey e —
e —y Y | \l-n---—-- (IS ST —
h\smad '
Pty No, -
Crahng l\vo. - LA Y Pt Ve e ——
S — Y - ] v /] v
Simbwa Bxcoss
(Cltoal's Racory) \'
Make of Valy
\ .

_ {Poley Condlilon) Al
N.“. Theveh hed sbmmisnoed lis N N)§".’3' oS,
npelrat e Uimve o' Inspoction, C

Bl or Marke) Valuey A

OAC A2 ST ?"\! COnSIStenw : Ya.s cr No
~i% = S [} [} ! ’
31 1PR Seeny Conslslenl? § Yss or No ol
&sl Repalrs: o, _O0Ys Ros, Yes or No ‘
wum Sym: e % 3 Val.: Yos of No '
SA 1 REV [ REP, | 24 HRS '

Daly __. Person Conlaolsd!

Vehlcle; IN/OUT

wmy SR 7 o S /WV howJiftufy -

v 10T
. LT [W/ —— L /7
T“’"@ M.Oycle/ Bus { Van ( Lorey (Yol P thover] -
Yruck / Yealler or

-—-—-u--..—

[ ot - Tﬂt}/}f&« T w4

Oolout"'.' wr ' .e/oj Insured I SIAINI TN
SpRusing L Q)7 TIRAdonsured BTN
—L, 4

EngiNoy , . -
o,:o. MHESTAF (77911374 -

Gon, cnndz'I \Fult | Poor ! Gu;n! iy

Sloorlngn ln@rlJ-mvalLaakad‘lBuml of e

Breker In J Jimmed  Leokad [ BUrmt of v
' ' ‘ % . w4
Modl} NIt/ @ | 3TO AJRIm eor o _

TyraQleet P fﬁ / Wg/rg - ‘ -,

R! -

' BW@I'EXNBVA JGYIF8I LlZA:! MIG [ ORTSV [PIR [ SUMI!

YOYO/YCKO or

oy L .
R/Bal, _& i, mm ' R/Eil, Q_____'rr.'
U 4 S mm el L m
D.OA, ZZ 0,0, [ ZZ [ﬂi [
guroy Hold of ﬂ[ﬂ Kgf ,}M Mf/”f

Des, of Dameges | Fri [ Resr [/ org | NIS /1 UIG | Ragltep of

The U0 [ Glidysl$ trome ¢ B'ady Slructure ollagled due lo volilster

. _(_J_ei_';/_l_![li_l Adlloa/ Inslrucllon

My < Q: ™

—ow

v sy — e L] -i

B _
e !
— 1. ol
PLECE 4 1 .
alzfT e,FF:.Pn:.I‘! v .
t Proll, Report Duys O!ﬁopnrr: — ‘ _
[t Finel Report ' Resurvey No, of Trips __ [SurvoyFest f .
e, Fis Kot el ' - Tronspotalor | _
Add Feal :I: Slle Insp (¥ IR | BUSLL LT S
i ::]: Intordlew (8 )| Pl T
Al v | ' 1'reoh, e (0 ; )| e e
g D 1 h IWelng )  cerrmentins
------------- 0 e fewn? yeiaL --“-‘—“'-_‘""

Scanned with CamScanner



@ Bomeo Motors

Inchcope 7/ ”
Co. Reg No. : 196700086Z Q (l

GST Reg No. : MR-8500000-9

U (/KK ) l/‘»/{ ﬂ L

A i 9] | b (|
N ) /L 2N “l

4

we——L 4

&P TOYOTA

l Account Details Account No, Customer Details
;Bod)shop Retail Cash Sales Pandan TCBC Toyola 0110038 / PBPREG M/S Grab Rentals Pte Ltd
Bodyshop Retail Cash Sales Document No. 6 Battery Road
|Pandan TCBC Toyota 0 #38-04
] Singapore 049909
[ Document Date
J; 09/10/2021 Work: 65703925
f‘
| Year Model Variant Reg. Date Reg. No. Kilometers ~ Wip No. Order No. / Remarks
12017 NSP151R  CEXRKT Q1 19/06/2017 SLP7972Y 0 10364 66TP/SLP7972Y/081021
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
MHFB29F3202011874 2NRX158665 00 Shashitharan -l 0.00 —/-/— 0.00
i
L |Cd Job/Parts Description Qty | Unit Price | Disc % Amount
E N
1 | Z|BP-GRAB-DS SUNDRIES - FLASH ARRIVE: DD/MM/YY 0000HR 30 100.00
f TP VEH NO.:SHB5373X ACC DATE:07/10/21
DRIVE IN:08/10/21
; DATE-IN: DATE SURVEY:
i NO OF REPAIR DAYS:
g BY: AUTHORISED ON:
2 | BiBP-LAB2 CHECK WIRING AND CONDUCT LEAK TEST 180.00,/
3 B |BP-LAB2  TRANSFER LH FRT AND REAR DOOR MECHANISM 720.00,
4 | Z|BP-SLANT  SUPPLY SEALANT (NETT)2 PANEL 160.00¢”
5 B|BP-LAB2  REPL ACC AFF PARTS AND PANEL [ 500 2880.00
| STRAIGHTEN AND REALLIGN ACC AFF AREA 779 ¥ G
5 | B |BP-RES2 RESRPAY ACC AFF AREA , 2950.00"
7 |B|BP-MECH2 RESET ECU UPON COMPLETION OF REPAIR ¢ X 570 180.00¢”
& | 1/575922-0D170 TAPE, BLACK OUT,NO. -~ it 1.00 48.50| 10.00 43.65
g | 2|S67002-0D300 PANEL SUB-ASSY,FRD . /I 1.00 1149.70| 10.00 1034.73
10 | 3|575924-0D200 TAPE, BLACKOUT,NO. ~ fe¢ 1.00 48.50 10.00 43.65
i1 | 4S67004-0D220 L/R DOOR ASSY ~ [m 1.00 946.50| 10.00 851.85
[For & on behalf of
[For & on behalf o
* i Total 9,143.88
‘Borneo Motors (Singapore) Pte Ltd Customer's Signature Charge Summary
'r’ 7 Lute r/, ( T‘:I,',, r‘nzil.r;f‘e:h;ﬁ;‘g,*f?cknowiedgeraceipt of vehicle Paris 1.973.88 GST 7.00% 640.07
O ne siaowingl.
L Labour 747000 0.00
. g resurvey Sublet 0.00 :
» Amaton Lubrication/Fluld 0.00
it Prejudice” basls
% '_.':1 [8liod’ bas gihers 0.00 Amount Due 9,783.95
bo nemery temls) mustLaresurveyel and
1&subectto final approval lrom lrsurance Company

Feknowledged Ly Repairer
Signature:

Date:

Customer Copy
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SA0G21A80001 / Aspectus Consultancy Ple Lid
ENTRY DATE & TIME: 08/10/2021 15:41 (SGT)
SUBMITTED BY: Suria

VERSION: 1 (08/10/2021 15:41 (SGT))

-]
€' SINGAPORE ACCIDENT STATEMENT

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 andfor. the Authorised Drivor .

3. Information provided must be as truthful and accutate as possible, Any wilful misreptesentation or witholding of matarial facta may aflow insurance companies to repudiate
policy liability.

SL The issue and acceptance of this Form by insurance companies |8 not an admission of policy liability on the part of tha Inauranca companias,

5. Any false reporting mey be referred ta the Pollce for Investigation. )

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation 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 repon at the contre and to coples of tha report baing made available aforesaid,

ACCIDENT STATEMENT

Date of Submission 08/10/2021 15:41 (SGT)
Date of Accident 07/10/2021 14:50 (SGT)
Exact Location of Accident Commonwealth Ave W, Singapore
Additional Location Information N
Country/State of Loss : S gensarianies Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number R = SLP7972Y
INSURED/POLICYHOLDER
Is company? g Yes
Name Of Registered Owner SR S GRAB RENTALS PTE LTD
CompanyRegNo . . 2XXXXX200G
Emazil Address . BT gr.sg.accident@grab.com
Nobile Phone No : L8 et ot Gt D St ! (Phone) +65-94247454
Alternative Phone No e S (Office) +65-66550005

VEHICLE PARTICULARS

Manufacturer T T T TR Toyota

Model Vios

Variant . e -

Exzct purpose for which vehicle was being used at time of

accident e — Private hire

Are you clziming under your own insurance policy for repair to

your vehicle? o . 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 TAY MING HWUANG
NRIC No SXXXX512B
@’Accident report SA0G21A80001 FEEIder
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Date Of Birth 17/01/1966

Occupation Outdoor

Date Of Driving Pass 30/06/1986

Driving experience 35 YEARS AND 4 MONTHS
Gender Malo

Mobile Number (Phone) +65-04247464

Alt. Phone Number .

Email Address gr.sg.accident@gqrab.com
Address BLK 303C ANCHORVALE LINK #08-122
Address complement -

Postcode 543303

Is the driver the policyholder? No

If No. Relationship of the Driver with the Insured Hirer

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 Side Swipe
Weather Conditions : Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? AT No
Number of vehicles involved in the accident . . . 2
Was anybody injured in the Accident? ciieren No
Was zny injured conveyed to hospital by ambulance’7 " -
Wazs any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) - — 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? oG No
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... Yes
Police Station Name e T T AT Hougang Neighbourhood Police Centre
Police Station Phone No N ——— (Phone) +65-18004890999
Alt. Police Station Phone No . S (Fax) +65-63128989
Police Stztion Address gy gis s i os 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecution gwen” Eeel No

If yes, zgzinst whom? e -

CIRCINASTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT

ATTACHIENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB5373K

Vehicle Manufacturer -

Vehicle Model .

Vehicle Variant .

Vehicle Colour -

Vehicle Category Taxi

@& Accident report SAOG21A80001 Page 2 of 17
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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) 1

&
Accid
ent report SA0G21A80001 Page 3 of 17

Scanned with CamScanner



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datals of the accidant ta speed up tha claims procoss,

2 This Form must ba gompleted by the Policyholder andlor the Authotised Drlyer.

3 Information provided must ba as truthful and accurate as posaibla. Any wilful misreprosentation of withholding of matertal facts may

allow insurance companies 10 repudiate policy Hability.
abilty on the part of the insurance

4 Theissue and acceptance of this Formby insurance companies Ia not an admission of policy 1

companes,
5 Any false reparting may be referred to the Police for_Invastigation,

& Tha report will be forw ardad by tha insurers of the GIA Records Manngement Contro oata
of Singapore (GIA) for archiving and that capies of this rapartwillfor a fao bo madn available upon application by interested parties.

7. By the lodgement of this repart to tha insurers, you heroby consont to tho archiving of this roport at the centro and to copics of the

blished by the Ganeral Insurance Associalion

report baing mada avalable aforesaid.
8 Consent under the Personal Data Protaction Act(PDPA)

lunderstand, acknow ledge, agree and consent that ©
(a) Myinsurer , my w orkshap and the General Insurance
andlor process my personal datalpersonal information set

possessed by my insurer (callectively the “Personal Information”) and disc
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehiclo(s) Involved in this accident shall be

collectively referred 1o as the “Insurers’), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the palice). for the purpose(s) of :
{) processing, handing and’or dealing with my claims including the setilament of the claims and any necessary investigations relatngto

Assaciaticn of Singapore ("GIA") may/are permitted to collect, use, disclose
out in this |form) and any other persanal information provided by mecr
lose and transfer such Personal Information to allinsurer(s)

the claims,

(%) investigating the accident and/or my claims;

(=) carrying out andior dealing w ith my instructions or respending to any enquiries by me;

(including the mailing of correspondence, statements, invoices, reporls or notices to me, w hich coutd invcive

() administering my claims
al cover of envelopes/mail

disciosure of cenain personal data about meto bring about delivery of the same as w el as on the extern:

packages); andlor
{v) complying with appficable law in administering, processing. handling and/or dealing with my claims,

(collectvely the "Purposes”)

{b) alinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to callect,
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
(inclucing their law yersfiaw firms), w hich may be sited outsice of Singapare, for one or more of the above Purpoges.

Policyhciders Signature / Date & Driver's Signature (If driver is not the policyholdar) / Date Witnessad by Reporting Cgntre

Tere aTme ya-f 16 /202 |ocO Personnel d)
Sketch Plan /{ / l 0\'/\

A-ariqiry
B-9eBBRk 4
! % \"
A | . Jd
_\-‘ | B

J

—
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SKETCH PLAN #2

Describe Circumstances of the Accidont

PLEASE REFER TO POLOCE REPORT

Declaration

Irtle declare the foregoing particulars are true in every respect.

——

Palicyholder's Signature / Date & Driver's Signature (If driver is not the policyhalder) / Date Witnessed by Repgrting Contr
Time & Time 03 (lo /zdl] 1000 Parsonnel

@j’Accident report SA0G21A80001 R 5'af)17
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POLICE REPORT

SNGAPORE LT

POLICE FORCE 1120211007/2113

Police Station Of Origin: e
Hougang N.P.C feport No. 1/2021100712113
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 18004890999

gtation Olary Mo..

REPORT OF A TRAFFIC ACCIDENT ‘
Date/Time Report Made: ~[Vide Report No- ‘ {114
07/10/2021 22:10 T

iInformant's Particulars -
S, .
AT HINUAK A 303C ANCHORVALE LINK #08-122 SINGAPORE
_

TAY MING HWUANG 1303
54
1D Type /1D No.: Contact No.: o
NRIC NO 7 S17615128 __| HomefOffice: MO’W—’_
Nationality: Email:
SINGAPORE CITIZEN TMH08122@GMAIL.COM
Sex: Age: Date of Bith: | Type of Informant:
Male 55 17/01/1966 Driver - T
g:_ce: Language: Institution / Schoo :
inese Mandarin 5 5 -
Occupation: - Driving Licence Information: )
SELF-EMPLOYED Class: 3 . Date of Expiry:
General. Information of the'Accident: .~ R A R RN T BRcR a2
Injury Drlnk Date/Time of Type of Location:
Typeof Others Drive: Accident: Straight Road
Accident _ ) No 07/10/2021 14:50
Location:
COMMONWEALTH AVENUE WEST
W"“/’_‘I Road Surface: Road Speed Limit:
Clear- Dry_ : ’
ffic Flow: Traffic Control: Traffic Volume:
g:e Way - Not Controlled Moderate
Type of Collision: Same Diraction A“){)Ofl‘e conveyed by
ipe - Same i ambulance:
Between Moving Vehicles - Side Swipe o
e ‘l‘vig":'...-.i _:j},{:{:;?f:.'\‘.:%: ~ S :i;.,._— ‘;‘J
T : STl Colop it |Condition’| No of Passenger:
VENIEE = - 'roYOTA Maroon Slightty |0
r
SHBS373K fi-’f-‘ il
5p7972Y | Car TOYOTA Siiver . Slightly |0
Damaged
________;_,;rsﬂ'.ﬂ‘ﬂ’md, T o A T L e P
Pedestrian Involved: No
No g,f_f_e,d_“é_"_@ls—ljg&d__.__———— | Use of Pedestrian Crossing: NA

@}Accident report SA0G21A800
01 Page 14 of 17
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POLICE REPORT #2

: E—‘,— >4
n 2
oG
i e s 5:
[F)) SiNGAPORE T £2
POLICE FORCE A 021100712113
20f3
Police Station (3[ Origin: Report No. T/2021 10072113
Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775
Driver b ; % . 5128
Name TAY MING HWUANG ID No. 51761
Related Vehicle | SLP7972Y (Car) Contact No.| 94247454
Hospital/Clinic | SI LEE CLINIC Class of Class:3
prat . Driving Date of Expiry: NIL
Licence &
l Expiry Date
Date Treatment | 07/10/2021 Date Discharge | 07/10/2021
No. of Days granted Medical Leave | 03 Degree of Injury | Slight =
Dm' Fer‘ BN TN BBty . : ARy aTer """' TR ‘Y'\ 4”,Iv‘_'~";',"’-”,“’7-" T‘:’_"t“"
Name LIM SO0 KEOW ID No. $2006882E
Related Vehicle | NIL. Contact No.| 90268098
Hospital/Clinic | NIL . i : Class of Class: NIL
Driving Date of Expiry: NIL
Licence & :
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.
On 07/10/2021 at about 1450hrs, my Grab car SLP7972Y was travelling along the third lane along
Commonwealth Avenue West. Suddenly, | felt an impact from the left side of my car. | alighted and
discovered that a SMRT Taxi SHB5373K front right bumper had side swipe against my car left body. |
exchanged my details with the male Chinese driver. We then left the scene. There is a front in-car camera
onbozard my car.
@ Accident report SA0G21A80001 Page 15 of 1/
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T/ sowpore T

Yof}

Police Station Of Origin:
i Report No, T/20211007/2113

; Hougang N.I o
' 60 Hougang Avenue 0 SINGAPORE 536776
Tol No: 1800-4800969 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

le's Insurance Certificate to this report. If you don't have

IMPORTANT: Please attach a copy of your vehic A
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature cf Officer Recording The Report Signature Of Informant:
Fl/
Staff Sgt TEO HENG HENG, (m%/
ROEIN
Signature Of Interpreter: DatefTime:
Not applicable 07/10/2021 22:10
Classification Of Case:

Officer In Charge Of Case:

TP/ AEIT/
sr Staff Sgt SYED ZAYID MUHAMMAD BIN

SYED ABDUL WAHID ALHINDUAN
Contact No.; 85476404 ]

Accident report SAOG21A80001
Page 16 of 17
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