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@ Bomeo Motors

=
(‘.

) g‘@ TOYOTA

Inchcape . § /s
Co. Reg No. : 1967000862 \/[)}’cl { LA A ) (I
GST Reg No. : MR-8500000-9 N ‘ / / s f
No 2 PANDAN CRESCENT I / }] // e
SINGAPORE 128462, Tel no 6631 1188 y: / . §" p//}
r Account Details Account No Customer Details
iTH'RD PARTY CLAIM 81000020 / TPCLA'M M/S Grab Rentals Ple Ltd
| B Document No 6 Battery Road
| ~yV . #38-04
| 7, oo 0 Singapore 049909
| 4
i ? Document Date
| 20/01/2022 Work: 65703925
| Year Model Variant Reg. Date Reg. No. Kilometers ~ Wip No. Order No. / Remarks
| 2016 ZVW50R  AHXEBW Q2 13/01/2017 SLK3541K 0 12900 75/DS/SLK3541K
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
JTDKB3FUB03543723 2ZRR990124 60 Ng Mei Yen e 000 -/-/— 0.00
L ]Cd! Job/Parts Description Qty | Unit Price | Disc % Amount
1 | Z|BP-GRAB-DS SUNDRIES - FLASH ARRIVE: DD/MM/YY 0000HR SO 100.00
TP VEH NO..GBL524T  ACC DATE:18/01/22
TOW IN:18/01/22 EXCESS:
DATE-IN: DATE SURVEY:
NO OF REPAIR DAYS:
BY: AUTHORISED ON:
2 | Z|BP-SLANT  SUPPLY SEALANT (NETT) 60.00//
FOR REAR RH DOOR /
' 3 | s |BP-SUBLET TO REPLACE REAR RH TYRE AND SPORT-RIM 80 % C’g %0 180.09/
TO BALANCE.
4 |B|BP-ECU2 TO RESET ECU AND REPROGRAMME 180.00~
5 |B|IBP-MECH2 TO CONDUCT WHEEL ALIGNMENT CHECK. P 180.00
6 |B|BP-MECH2 R/I REAR SUSPENSION TO CHECK AND [p/}!{; ”[L, d d /J) ‘ 1440.00
, REPLACE NECESSARY PARTS. '
7 |8|BP-LAB2  TO CHECK WIRING AND LIGHTING. 12240~
. TO WATER TEST FOR LEAK. h" :
1i 8 |B|BP-LAB2 R/ REAR CARPET,TRIMMINH,REAR SEATS C” ) 720.00
5 AND ALL OTHER ATTACHMENT TO FACILIATE REPAIRS. -
9 |B|BP-LAB2 TO REPLACE REAR ACCIDENT DAMAGE PARTS. 77,) X7 5504(,’ 7200.00
STRAIGHTEN/REALIGN ALL OTHER AFFECTED AREAS.
iFor & on behalf of Total
Borneo Motors (Singapore) Pte Ltd Customer's Signature Charge Summary ota
Please acknowledge receipt of vehicle
Parts
Labour
Sublet Less
Lubrication/Fluid
Others
Amount Due
Customer Copy
Page 10f 3
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@ Bomeo Motors

Co. Reg No. : 1967000862

GST Reg No. : MR-8500000-9

No 2 PANDAN CRESCENT
SINGAPORE 128462 Telno 66311188

& TOYOTA

ESTIMATE
(r Account Details Account No Customer Details J
p——p— 81000020 / TPCLAIM | s Grab Rentals Pte Ltg
' Document No. 6 Battery Road
| #3804
s 0 Singapore 049909
Document Date
20/01/2022 Work: 65703925
Year Model Variant Reg. Date Reg. No. Kilometers Wip No. Order No. / Remarks
| 2016 ZVW50R  AHXEBW Q2 13/01/2017 SLK3541K 0 12900 75/DS/SLK3541K
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
JTDKB3FUB03543723 2ZRR990124 60 Ng Mei Yen e 000 /- 0.00
L ;Cdi Job/Parts Description Qty | Unit Price | Disc % Amount
10 |B|BP-RES2  TO SPRAY PAINT OH REAR ACCIDENT b X ng ggl'L 5900.00
AFFECTED AREAS. 0 £
11| 1|U52158-47913 COVER, RR BUMPER / 0! 1.00 469.50 469.50
12 | 2 |U52575-47040 RETAINER, RR BUMPER / 1.00 124.90 12490
13 | 3|U52576-47040 RETAINER, RR BUMPER 1.00 123.60 123.60
14 | 4 |U52591-47050 SEAL, RR BUMPER / Mi{ 1.00 93.50 93.50
15 | 5|U52592-47040 SEAL, RR BUMPER X 1.00 93.50 93.50
16 | 6|U52023-47030 REINFORCEMENT - 1.00 353.10 353.10
17 | 7|U52453-47010 GUARD, RR BUMPER, .~ (al 1.00 611.30 611.30
18 | 8 |U52565-47900 FILLER, RRBUMPER .~ mif 1.00 131.10 131.10
19 | 9|U52566-47900 FILLER, RR BUMPER X | ) 1.00 131.10 131.10
20 | 0|U58307-47090 PANEL SUB-ASSY, BODY / 00 (one I‘/’ 1.00 689.70 689.70
21| 1|U58311-47130 PAN, RR FLOOR 1.00 618.90 618.90
22 | 2/U58398-47050  COVER, FLOOR UNDER, .~ (RY 1.00 185.60 185.60
23 | 3|U20467-17026 A0 CLIP ~ n( P 1.00 3.50 350
24 | 4U58399-47030 COVER, FLOOR UNDER, U 1.00 256.50 256.50
25| 5|U61601-47150  PANEL SUB-ASSY, .~ ()~ (fnde feu RH) 1.00|  925.90 925.90
|26 | 6UB1607-47902 PANEL S/A, QTRWH, 1 1.00 576.20 576.20
| 27 | 7|UB5637-47060 LINER, RR WHEEL -~ ('llTn 1.00 148.00 148.00
328 8|U61631-47070 PANEL, QUARTER WHEEL ‘| 1.00 314.20 314.20
#
hFor&on behalf of
Borneo Motors (Singapore) Pte Ltd Customer's Signature Charge Summary Total
Please acknowledge receipt of vehicle
Parts
Labour
Sublet Less
Lubrication/Fluid
Others
Amount Due
Customer Copy

Page 2 of 3
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@ Bomeo Motors ) TOYOTA

hcheope
Co. Reg No. : 1967000862
GST Reg No. : MR 8500000 9

No 2 PANDAN CRESCENT
SINGAPORE 1208462 Telno 6A31 1188

ESTIMATE
Acceunrlmoe;a-;l; N Account No Customer Details
THIRD PARTY CLAM S E;Jqqoozoj '_”QEA'M | M8 VGMP) Rentals Pla Ltd
Document No 6 Battery Road
0 #3804
Singapora 049909
Document Date
20/01/2022 Work: 65703925
Year Model Variant Reg. Date Reg. No. Kilometers  Wip No. Order No. /| Remarks
2016 ZVW50R  AHXEBW Q2 13/01/2017 SLK3541K 0 12900 75/DS/SLK3541K
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
JTDKB3FUB03543723 2ZRR990124 60 Ng Mei Yen )] 000 —/~/— 0.00
L ‘cd Job/Parts Description Qty | Unit Price | Disc % Amount
29 9 UB1601-47150 PANEL SUB-ASSY, /7 N 1.00 925.90 925.90
30 0/T08826-08115 PANEL BONDINGAD . 1.00 267.20 267.20
31 1/UB2940-47010 DUCT ASSY, QUARTER ~ ( 4 1.00 70.90 70.80
32 | 2 U58745-47030 PROTECTOR, QUARTRR .~ m 1.00 24.40 24.40
33 3/U8250547011 COVER SUB-ASSY, . 1.00 219.50 219.50
34 4 UB1551-47283 LENS &BODY,RR -~ /J‘ﬁ 1.00 479.30 479.30
35 51UB1497-47020 COVER,RR .~ (W[ 1.00 68.50 68.50
35 6 U81581-47011 LENS & BODY,RR ~ (F 1.00 532.00 532.00
37 7 UB700347211  PANELSUB-ASSY,RR - () 100 1371.80 1371.80
38 8 U7576347010 MOULDING, RR DOOR L 1.00 97.90 97.90
39 9 U75765-47010 MOULDING, RR DOOR rz 1.00 41.00 41.00
40 | 0 U75403-48010 EMBLEM SUB-ASSY, M R 1.00 76.00 76.00
41 1 UT75441-47130 PLATE, LUGGAGE COMPT /L 1.00 58.00 58.00
42 2 UT5442-47120 PLATE, LUGGAGE COMPT ~h 1.00 58.00 58.00
43 | 3 U42611-47450 WHEEL,DISC .~ 1.00 1995.20 1995.20
44 4 YTDG19-565R15 GRAB DUNLOP 195-65R15 /~ TM 1.00 88.00 88.00
45| 5 U75977-47020  STRIPE,RR DOOR, ~~ n( 1.00 23.20 2320
46 | 6 U75587-47060 STRIPE, RRDOOR, -~ 1.00 37.00 37.00
47 | 7 /U75979-47070 STRIPE,RRDOOR, «~ N{ 1.00 16.30 16.30
'\ 1
l
For & on behaif of e Total
Borneo Motaré (ingapare) Ple Lid| ~ * Customer's Sl+nature Charge Summary ota 28,382.60
‘ i ey ‘ Please acknowledge recgipt of vehicle Parts 12.300.20 GST 7.00% 1,.986.78
sBiuseriens e sctlectia ‘ Labour 15,902.40
|, At Phsiopy e Sublet 180.00 | -958 0.00
, ) ‘ Lubrication/Fluid 0.00
i fagy itern{s) mu ' Others 0.00
i Coroval i | Amount Due 30,369.38
|

L2 : Customer Copy

Page 3 of 3
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SA0G221J0004 / Aspectus Consultancy Pre Lo
ENTRYOATE & TIME: 19/01/2022 11 03 (SGT)
SUBMITTED BY Kavi

VERSION 1 (19/01/2022 11 03 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Mease report corclly the details of the accident 1o &peed up Ihe Calims process
2 This Form must be completed by the Policyhelder and/or the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possibla, Any willul misrepresantation of witholding of mataral lacts may allow insurance companies 1o repudiate

policy hability

4 The issue and acceplance of this Form by insurance companies is not an admission of policy kability on the pan of tha insurance companies

reporting may be referred ta the Polica for Investgation,

6. This report will be forwarded by the insurers of the GIA Records Management Centra established by the Genaral Insurance Association of Singapora (GIA) for archiving

and that copies of this report will, for a fee, ba made available upon application by interested parties
7. By the lodgement of this repoan 1o the insurers, you hereby consent to tha archiving of this report at tha centra and to copias of the raporn being made ayailable aforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/01/2022 11:03 (SGT)
18/01/2022 17:45 (SGT)
Bukit Batok Cres, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Nzme Of Registered Owner
Compzny Reg 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

@ Accident report SA0G221J0004

SLK3541K

Yes

GRAB RENTALS PTE LTD
2XXXXX200G
gr.sg.accident@grab.com
(Phone) +65-91501141
(Office) +65-66550005

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1798

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

Yes

G 400001194 MCX

NG TECK KHIM
SXXXX673Z

Page 1 of 25
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P

Date Of Birth
Occupation

Date Of Drving pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address
Address
Address compler
postcode

is the driver the po
1f No. Relationship of t

m Other Vehi les? -
b { Other Vehic jo Owned hy Drivel

ment

licyhokiet ?

he Driver with the lnnnml

Does Driver Qo
vehicle Registration Number ¢
Insurance Company of Other vehicle Owned by Driver

GENERAL INFORMAT JON OF THE ACCIDE NT

Type of Accident
Weather Conditions
Road Surface

NEORMATION

omHER |

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident

v3s anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

number of Passengers (Including Driver)

Hzs the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

H=TALS OF POLICE ACTION

Was the zccident reported to the police?
Was notice of intended Prosecution given?

[f yes. against whom?

CIECUMSTANCES OF ACCIDENT

ON THE 18/01/2022 AT ABOUT 1745 HOURS, | WAS DRIVING VEHICLE A (SLK3541K) IN STATIONARY POSITION WAITING TO

EETCH A PASSENGER WHEN SUDDENLY VEHICLE B (GBL524T)
MY CAR. | SUFFERED DULL PAIN TO MY NECK, SHOULDER AND LOWER BACK DUE TO THE HARD IMPACT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Mode|

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

)

DETAILS OF OTHER VEHICLE PROPERTY 1

17/047 1<%
outdoof

03/01/1 996 &
26 YEARS <
Malo

Al
(m\mm) 5011

+65-91

o rab com )
cident@q WEST AVENUE 5 #07-46q

. (
arsd 8 “”(H'H/\'OK

pLK 3931

(6039 )
No
Hirer
No

Collision = Head 10 Rear

Clear
Dry

No
Yes

No
Yes

No

No
No

REAR ENDED ME ON THE REAR RIGHT CO

Yes
No
No

GBL524T

Commercial vehicle

(Phone) +65-97157769

Scanned with CamScanner

RNER PORTION

page 2 of 25



s of property damaged in accident
L Of Passenger (Including Driver)

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED PERSONS DETAILS

NG TECK KHIM
Male
(Phone) +65-91501141

PAIN ON NECK,SHOULDER AND LOWER BACK

SLK3541K
Yes
No

Scanned with CamScanner
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IMPORT.
speed up the claims process

|.anmgm1mmhdm.mmw»

2. This Form wmmnmmmunumm«mmm . - .
3-WMWMW¢N"MI!¢MDQNMMQ Mywmﬂ\wmmmov Hhod materid may
slow neurance componves 1o fepudiate policy Nabilty
4.minwmdloeommdmmrmhymmmmm:1ndmm;smdpdcylma\wpaﬂdho

insurance

for_inyestination

5 Any false reporting may be referred to the Police ] v
eAmnpmwlNMaMbyMimmdNOMRmﬂ WMCMnonanMwNOW!”m“”"“m
usw@wwa@mmmmmmmum amumaoma.mmnwwbvm' I pavses.
7BVNWO'MWMMmm,yvuhonbymsmtbmlmhﬁmdmroprﬂdhcmmdbmp'ﬂdm \
WMMMM

2 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknoww,apondcmnfdha:

{3) My insurer , my w orkshop and the General insurance Assoclaton of Singapore ('GIA") may/are permitted 1o coliect, Use. disclose

o datajpersonal WMwlinmhm]NmmrpmlWWdf‘W"'“
possessed by my insurer (collectively the “Personal Information®) and dsclose and transfer such Personal IWW‘MU{‘)
wmmmmmdqs)mhmhaccidml(alllmmw(s)whohnohumdvohido(s)imo'nd i this accident shal be
coflectvely referred to as the “Insurers®). thm'wyonnum.mummwlvdswiﬂd any relevant
Wapncy.'amwty (such as the police), for the purpose(s) of :

{) processing, handing and'or dealing w th my dlams Mm.mmamumwmymuuﬂimwd‘"‘”
the dams.

{#) mvestgating the accdent andior my cams;
ﬁ)wmund‘wMWMmymmumpmdhﬂommqmesbym;

) MWM(MNMMMmu.MMBJnm.Womoﬁeesmm.whu!couldmohe
mdoethnpssmddm&oxnmmhﬁngabandelmolmesameaswelasonmeemndcwefdemebpedmai

packages) angor
w) complying w ith appicable law in admin'stering, processing. handling and/or deaing w th my daims.

(Mhe'?wposes')

®) o msuresis) who have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw fims, may/are permitted to collect.
use, disclose andior process my Personal Idumaﬁmfamormofheabovemposes:and

ic) wmrmnuylcmbedisdosedbymydmelnmrers w«mmmmwmmum
(inchuding therr lawyerslaw rrmsywhiehmaybesibdalsideofSimm.formeumdmeabwePwposa.

6\ %’—
WSWIM& Driver's Signature {If drj '[nothepolwholder)lnm by Reporting Centra
Tre . -

Sketch Plan e 13[e] ")‘2« 1570

1 BT A WCEGA PLAZA
Ao  SIRRRRY | gPex SR |

YSL-1 1 R ! !

LA Qe
'.'_B:GBLSM

L A e ————m =
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e

/ ON THE 18/01/2022 AT ABOUT 1745 HOURS, | WAS DRIVING VEHICLE
A (SLK3541K) IN STATIONARY POSITION WAITING TO FETCH A
PASSENGER WHEN SUDDENLY VEHICLE B (GBL524T) REAR ENDED

ME ON THE REAR RIGHT CORNER PORTION OF MY CAR. | SUFFERED

DULL PAIN TO MY NECK, SHOULDER AND LOWER BACK DUE TO THE
HARD IMPACT.

Declaration

'We declare the foregoing particufars are true in every respect.
)

i s S /Date &
Policyhoider's Signature ¢ o

Tme

Driver's Signaturs (If driyer js not the policyholder) / Date »:nm Reporting Centre
1017 1570

¥ Accident report SA0G221J0004
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/ Describe Circumstances of the Accident ‘
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