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' ' ASSIGNMENT ' '
From: L Date: o | vehNo: _&_LE_ L\-’[(ﬂ'\' __ YrRegn: 2017 Nway
Estimated Cost: e . - Type:@ M.Gycle | Bus/Van  Lorry [ Taxi | Prime Mover/
ODITP/WS[TP RES | on RESIEVA| INV IV Truck/ Trailer or ,
To Inspect Venicle No:  SLE [ 6’_]’[_ B [ Maker 61’2\ WO'S l.f 6 CVT °°__M.‘l L
at Workshop m/s | WW B Colour ‘_%_ AC: InsuredIStdINIINA
of e o _|SpReating T/Radio: Insured / Std / NI/ NA
lnsured. o CT\ L Eng/No: o B
PolicyNo. | o | CiNo: MFY);)__% ";0107.0!2{—3@ o
Claims No. _SNM22D200106/C02 . ) Gen. Cond: Good I@IPoorlBumt
Sum Insured: Excess: Steering: | ﬂ Jammed | Leaked / Burnt or
(Client's Recc;d) o R Brake: @ | Jammed / Leaked / Burnt or L
Make of Veh: Modi: Nil | Ritn | STD ARim or -
i o - Tyre Size: F: ‘/OL'SlXUa—[ i
(Policy Condition) - . R S
Remark: The veh had commenced its NS | OS | | BS/RUN EXNOVAIGYIFSILIZAIMICIOHTSUIPIRISUMII
repair at the time of inspection. TOYO/YOKO or
Bal. or Market Value: §§ _|Eront g Rear .
[DAC Accident Rport: ConSIstent? Yes or No R/Bal. mm " R/Bal. _mm
GIA / PR Seen: * Consistent? : Yes or No L/Bal. ~ b mm UBal. ‘%
Est, Repairs: days  Res: Yes or No D.OA. o\|2V D.OL oth- L
Lum Sum: % 3Val.: Yes or No Survey held at %(RNQO MmeTW-
CA 1 REV | REP. | 24HRS Des. of pamage@l Rear | OIS | NIS | UIC | Rooftop or
Vehicle: INJOUT | _ S . L L
Dl Person Contacted: | The Ui I Chassis frame I Body Structure affected due 1o collision.
Date/Time Action / Instruction

Repe. Lim1 - 26
25/02/22@2 55pm reV|sed to Irene Tay via Merlmen

_We will be advising our Principal_a cost of repair. of LLS_$_7 859 10/- \Auih_5_days of.repalr -
“subject to their approval (Red $9361, 54%)

Date/Time, File Pass to?

: Preli. Report Days Of Repair: 5

1) 25/02_Typ_is_t : Final Report Resurvey No. of Trip: ___‘I_ ~_ Survey Fee:

Date/Time, File Return lo? ‘ Transportation:

) Add Fee: ‘Sitelnsp (8 ).__S+RS,__S8I o
Dnterview (¢ “)‘ Pholos L

ReportFormat: ~ MER-TP :Tech. Invs (§__ - ) ovens ___—___

TomrSom /18 (8 7859.10 ) [ weekend ($__"___,____)! L

o zna'_‘



4 Bormeo Motors

Co. RegNo. : 1967000862

GST Reg No.: MR-8500000-9

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

TOYOTA

Account Details Account No. Customer Details
THIRD PARTY CLAIM $1000020 / TPCLAIM M/S Grab Rentals Pte Ltd
Document No. 6 Battery Road
0 #38-04
Singapore 049909
Document Date
04/01/2022 Work: 65703925
Year Model Variant Reg. Date Reg. No. Kilometers Wip No. Order No. / Remarks
2017 NSP151R  CEXRKT Q1 07/06/2017 SLP4767T 0 12463 75/DS/SLP4767T
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
MHFB29F3902011936 2NRX159042 60 Ng Mei Yen R 0.00 —/—-/—- 0.00
L |Cd Job/Parts Description Qty | Unit Price | Disc % Amount
1 | Z|BP-GRAB-DS SUNDRIES - FLASH ARRIVE: DD/MM/YY 0000HR 30 190?6
TP VEH NO.:PC821S ACC DATE:04/01/2022
DRIVE IN:04/01/2022 EXCESS:
DATE-IN: DATE SURVEY:
NO OF REPAIR DAYS:
BY: AUTHORISED ON:
2 | B |BP-LAB2 CHECK WIRING & CONDUCT LEAK TEST 180.004
3 | B |BP-LAB2 RESET ECU UPON COMPLETION OF REPAIR 180.00,
4 | L|BP-LPO SUPPLY REGN PLATE (PO# ) - ‘(» 80.00
5 | B|BP-LAB2 REPL ACC AFF AREA T [ ({o 594—0’.00
STRAIGHTEN & PANEL BEAT ACC AFF AREA @ 'l?/"’ *
6 |B|BP-RES2 RESPRAY ACC AFF AREA & 4/° 2360 354@0
7 | 1|K52119-0U920 COVER, FR BUMPER, L ;C”\ 7 1.00 525.80 525.80
8 | 2 |K53112-0D360 GRILLE, RADIATOR, LWM‘/ ’ 1.00 304.70 304.70
9 | 3K52021-0D140 REINFORCEMENT SUB-AS . s 1.00 423.90 423.90
10 | 4 |K52127-0D430 COVER, FR BUMPER HOLM 1.00 63.40 63.40
11 | 5|K53101-0D904 GRILLE SUB-ASSY, RAD . 1.00 216.60 216.60
12 | 6 |[K53121-0D200 MOULDING, RADIATOR G S& // 1.00 73.40 73.40
13 | 7 |K53124-0D140 MOULDING, RADIATOR G $u? 1.00 73.40 73.40
14 | 8 |[K53301-0D160 HOOD SUB-ASSY 1.00 982.10 982.10
For & on behalf of Total
's Si ota
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 1 of 2
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& Bomeo Motors

co. RegNo. : 1967000862
GSTRegNo.: MR-8500000-9

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

TOYOTA

r Account Details Account No. Customer Details
THIRD PARTY CLAIM $1000020 / TPCLAIM M/S Grab Rentals Pte Ltd
Document No. 6 Battery Road
#38-04
0 Singapore 049909
Document Date
04/01/2022 Work: 65703925
Year Model Variant Reg. Date Reg. No. Kilometers Wip No. Order No. / Remarks
2017 NSP151R  CEXRKT Q1 07/06/2017 SLP4767T 0 12463 75/DSISLP4767T
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
MHFB29F3902011936 2NRX159042 60 Ng Mei Yen -~/ 0.00 -/-/--- 0.00
L |Cd Job/Parts Description @% Qty | Unit Price | Disc % Amount
/
(&
15 | 9 |K53866-0D160 SEAL, FR FENDER TO Cq- / 1.00 48.60 48.60
16 | 0 [K53867-0D160 SEAL, FR FENDERTO C /- %0‘0 Jov 6g 1.00 48.60 48.60
17 | 1 |K90105-T0120 BOLT, FLANGE 7. v 1.00 2.50 2.50
18 | 2 |K53811-K0020 PANEL, FR FENDER, RH r‘f“ 1.00 747.70 747.70
19 | 3 |K53812-K0020 PANEL, FR FENDER, LH "L'WY S& S 1.00 747.70 747.70
20 | 4 |K16400-0Y231 RADIATOR ASSY X “ll 1.00 2176.50 2176.50
21 | 5|K16711-0Y090 SHROUD, FAN X 1.00 314.90 314.90
22 | 6|K81110-00831  HEADLAMP ASSY, RHF ¢/ 0(,[0 l( LAWY 100 644.20 644.20
23 | 7 |K81150-0D831 HEADLAMP ASSY, LH M/ 1.00 644.20 644.20
24 | 8 |K90975-T2008 EMBLEM, SYMBOLpAA ~— % L& ‘z . a:"_} 1.00 61.90 61.90
KK Auto Consultants hence notify AD r
the Repairer of the following: (
To resurvey before/after spray painting ~l & A h . rogM
To display damaged part(s) during resurvey CMA |/ Mg w @ "(k ¢o
Parts prices are subject to confirmation
Third party survey is on a “Without Prejudice” basis
No illegal modification(s) is allowed
Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
cknowledged by Repairer
For &jon §'§E§|¥gf {
BornkuNoToTS TSTNgapoe) Ple Lid -Gustormet’'s Signature Charge Summary Total 17,220.10
Pl k led i i
ease acknowledge receipt of vehicle Parts 8.100.10 GST 7.00% 1 ’205.41
Labour 9,040.00
Sublet 8000 | €S8 0.00
Lubrication/Fluid 0.00
Others 0.00
Amount Due 18,425.51

Customer Copy

Sl AN Pl INA



22140006 | Aspectus Consultancy Pte Ltd
pGY DATE & TIME: 04/01/2022 20:47 (SGT)
£ )BMITTED BY: Kavi
VgRSION 1(04/01/2022 20:47 (SGT))

@SlNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correcily the details of the accrdem to speed up the clarms 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 accep\ance of lhrs Form by i msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls repon wull be forwarded by the lnsurers 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 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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whrch vehlcle was being used at time of
accident

Are you claiming under your own insurance pollcy for repair to
your vehicle? ; ; R ——

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

mﬂ\

v Accident renart SANCID1 ANNAL

04/01/2022 20:47 (SGT)
04/01/2022 12:05 (SGT)
Duxton Rd, Singapore

Singapore

SLP4767T

Yes

GRAB RENTALS PTE LTD
2XXXXX200G
gr.sg.accident@grab.com
(Phone) +65-98754612
(Office) +65-66550005

Toyota
Vios

Private hire

No - Claiming third party
Private hire

Auto

1496

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

Yes

G 400001194 MCX

TAHIR BIN MOHAMED YAHYA
SXXXX582Z

Pana 1 Af 24
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22/08/1977
Date Of Birth Outdoor
Occupation 26/07/2004
Date Of Drivir.\g l:::ss 17 YEARS AND 6 MONTHS
Driving experien Male
Gender (Phone) +65-98754612

Mobile Number
Alt. Phone Number
Email Address

gr.sg.accident@grab .com
BLK 8 TECK WHYE AVENUE #09-81

Address
Address complement B
Postcode 680008
Is the driver the policyholder? Nf’
If No, Relationship of the Driver with the |nsured Hirer
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Drlver
Insurance Company of Other Vehicle Owned by Dnver = g
L
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) B
soliciting/offering accident claims assistance? No =
PASSENGER 1
Name UNKNOWN )
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? R No -
Was notice of intended Prosecution given? R No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

ON THE 04/01/2022 AT ABOUT 1205 HOURS, | WAS DRIVING VEHICLE A (SLP4767T) ALONG DUXTON ROAD ON A ONE WAY
STREET WHEN SUDDENLY VEHICLE B (PC821S) FAILED TO CONFORM TO HIS STOP LINE COMING FROM DUXTON HILL,
CROSSED TO THE FRONT OF MY PATH AND | HIT HEAD ON AGAINST HIS LEFT SIDE. NOBODY WAS INJURED.

| ATTACHMENT(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

PC821S

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model B
Vehicle Variant B




S

onts

clio
m

A

cle Colour
nicle Category
ame 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)

Commercial vehicle

(Phone) +65-90305454

page 3 of 24



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorreclly 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 MLMJMMLQ&. Any witful misrepresentation or w ithholding of matesial facts may
allow insurance comparses to cepudiate pollcy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The repont will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associaton
of Singapare (GIA) far archiving and that copies of this repart w il for a fee be made vailabla upon appbcation by interested parties.

7. By the lodgement af this report to the insurers, you hereby consent 1o the archiving of this report 8t the centre and to copies of tha
repost being made available aforesaid.

8. Consent under the Persanal Data Protection Act(PDPA)

|understand, acknow ledge, agree and consent that :

(a) Myinsurer , my w otkshop and the Genoral Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data’personal Information set out in 1his (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)
w ho have insured vehicle(s) involved In this accident (all insuror{s) w ho have insured vehicle(s) Involved In Ihis accident shall be
callectively referred 10 as the "Insurers’), the Insurers' law yers/law firma, the Monatary Authonty of Singapore and any relevant
government agency/autharity (such as the pofice), far the purpose(s) of :

{i) processing, handling and/or dealing w ith my claims including the settlemeant of the daims and any necessary investigattons relating to
{he claims,;

(i) investigating the accident and/ar my daims;
(iii) carrying out and/or dealing w ith my instructions or responding 1o any enquiries by me:

(tv) admanislesing my dasms (including the mailing of correspandenco. statemenls, invoices, reports or nolices lo me. w hich could involve

disclosure of cerfaln personal data about me to bring about dellvery of the same as w ell as on the external cover of envelopes/maill
packages); and/or

(v) complying with applicable law in administering, processing, handling andfor dealing w ith my claims.
(cotlectively the "Purposes”)

{b) allinsurer(s) w ho hava insured vehicle(s) involved in this accident and lhe Insurers' lawyersflaw firms. mayfare permifted to collact,
use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosod by any of tha Insurers andlor GIA to thair third party servico providers or agents
(including their law yers/law fims), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

(>
Palicyholder's Signature / Date & Driver's Sic Ws not the policyholder) ! Date Wllr?gﬂi by Reporting Centre
Time & Time / Persglinel

Sketch Plan [ [/u Ol/')«?« |37O

I DUXTON
ROAD

0 A-PCEUS
- R-4PaaT

_ Accident report SA0G22140006 Page 4 of 24



4 PLAN He
/ﬂ

pescribe Circumstances of the Accident

| ON THE 04/01/2022 AT

ABOUT 1 G VEHICLE A
(SLP4767T) ALONG. & 205 HOURS, | WAS DRIVIN

UXTON ROAD ON A ONE WAY STREET WHEN
SUDDENLY VEHICLE B (PC821S) FAILED TO CONFORM TO HIS STOP LINE

COMING FROM DUXTON HILL, CROSSED TO THE FRONT OF MY PATH
AND | HIT HEAD ON AGAINST HIS LEFT SIDE. NOBODY WAS INJURED.

Declaration
‘ InVe declare the foragoing particulars are true in every respecl, e
|
‘ Z’ lj
\ /
Drive nalusd QbdrOar s ing Centre
Policyholder's Signature / Date & Duver's SIQHHIULJM('G:T; no! the policyholder) / Dale Wnlnessey,{; Reporting
Time & Tirme (j_}/@, }}l l 3w Personn

Page 5 of 24 1
@ Accident report SA0G22140006



> Back to OneMotoring

Enquire PARF/COE Rebate for RegisteredVehicle =2

Vehicle tobe Exported: : > e
Intended Deregistration Date:  06Jan2022 e A ¥
e & 7 77 T e R S i~ s
Vehicle Model: ’  VIOSLSECVT |
Primary Colour: ' FE ey R F ,
ANy O S5 i AE 0 0T O0F VRN T SN
Engine No.: : - ZNRX159042 o
Chassis No.: = MHFE9F3902011936 73 E
Maximum Power Output: A ~ 790kW (105 bhp) ]
Open Market Value: s L r o fs00 b i
Original Registration Date: ' 48 O07wm2012. | i 5 7 £
First Registration Date: . 0 W AP alhes20if
| Transfer Count: B "B T § i _ = g
| Actual ARF Paid: $7.785.00 I S U R -l
A TR ). T I T T T L T T
PARF Eligibility: Yes e ‘ I
PARF Eligibility Expiry Date:  06Jun2027
PARF Rebate Amount: , $5.838.00 i g
COE Expiry Date: 0é Jun 2027 i “
COE Category: A - Car up ta 1600cc & 97kW (130bhp) |
COE Period(Years): 10
QP Paid: $51.400.00
COE Rebate Amount $27.950.00
Yotal Rebate Amount: $33,788.00

The informationcontained herein is correct ax at 04 Jan 2022

OK
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