
From: Date: Veh No: SLN 3~ ~- Yr Regn: ?!!] , If/>( ___ 
---· ---~-·-

Estimated Cost: · 
Type:@/ M.Cycle I Bus/ Van I LQrry /. Taxi I Prime Mover I 

oo@ws / TP RES, OD RES/ EV A/ INV/ MV Truck/ Trailer or 

To Inspect Vehicle No:_ S ~\fl 1 Make: 'f&:10~ P~l14iS Hlf,I.," ,,t oi; c.c ~w 
at Workshop rn/s Colour "'-' \\ l'{i NC: _lnsure.d / Std /_NI/ NA . . 
of .?:-, '-~ Sp.Reading 2-~0131 T/Radlo: Insured/ Std/ NI/ NA 

Insured: rCA Eng/No: 

Policy No. C/No: lt' bl<$ 3 PCA , o l.rs-s 'Coif* \ 

G~n. Cond: Good t@j I Poor I Burnt 
' 

Claims No. 
. 

Sum Insured: Excess: Steering: ~r I Jainmed / Leaked I ~urnt or 

(Client's Record) Brake: ord r I Jammed I Leaked / Burrit or 

MakeofVeh: Modi : NII t@n ( STD A/Rim or 

Tyre Size: F: r /96 J ~~(L\{° 
(Policy Condition) ,/ I~ R: 9' • 

Remark: The veh had commenced Its ' \ N/S 0/S BS/ DUN/EXNOVA/GY IFS/LIZA/ MIC I OHTSU /PIR/ SUMI/ 
repair at the time of inspection. r I l(\A,M 1ft, '- TOYO/ YOKO or . 

Bal. or Market Value: 1~K Front Rear 

IDAC Accident Rport Consistent?: Yes or No R/Bal. i mm RlBal. +mm . I 

GIA / P~ Seen: Consistent? : Yes or No UBal. mm UBal. mm 

o.o.A. ~\01h .. ,., D.0.1. \µI tN,{p-Esl Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No ' \ Survey held at IV\()i\)(l. . 

CA / REV / REP. / 24 HRS Des. of Damages : Frt / Rear I O/S / UIC / Roofto~r 

Vehicle: IN / OUT 
Date: Person Contacted: The U/C I Chassis frame 1 Body Structure affected due to collision. 
Date/Time Actton / Instruction 

~~t. l-.t M li- 4 (\l.. 

-

' . !;: 

Oaiemrne, File Pass Ill? Preli. Report Days Of Repair: 

.:I) _ · 0: Final Report Resurvey No. of Trip: Survey Fee: 
Daterrune, File Retuin lo? 

2) 

Lt!mp ~Hm / f .l~J: f'.;: -----
) ·-

Transportation: 

Add Fee: 0: Site lnsp ($ ) . _S+R.S._SI -- } : Interview ($ _____ ) Photos 

0:Tech: lmis ($ ___ _ 

[ __ ]: V\f ($el:i:!nd (~c; 

Otlws 

. i 

---

advising our principal a cost of repair of P/P $5,824.30 /- with 05 days of repair

red: 7569.00;56%



Borneo Motors 
Inchcape 
co. Reg No. : 1967000862 
GST Reg No. : MR-8500000-9 
No. 2 PANDAN CRESCENT 
SINGAPORE 128462, Tel no.: 66311188 

ESTIMATE 
Account Details Account No. 

THIRD PARTY CLAIM S1000020 I TPCLAIM 

Document No. 

0 

Document Date 
04/02/2022 

Year Model Variant Reg. Date Reg. No. 

2017 ZVW50R AHXEBWQ3 20/04/2017 SLN0342Y 

Chassis No. Engine No. Terms SA/ Counter 

JTDKB3FU103555908 2ZRS038038 60 Ng Mei Yen 

L Cd Job/Parts Description 

1 z BP-GRAB-OS SUNDRIES - FLASH ARRIVE: DD/MM/YY OOOOHR 
TP VEH NO.:PA6523Z ACC DATE:30/01/2022 
DRIVE IN: EXCESS: 
DATE-IN: DATE SURVEY: 
NO OF REPAIR DAYS: 
BY: AUTHORISED ON: 

2 B BP-LAB2 CHECK WIRING & CONDUCT LEAK TEST 
3 B BP-LAB2 CHECK WIRING & CONDUCT LEAK TEST 
4 s BP-SUBLET RESET ECU UPON COMPLETION OF REPAIR 
5 B BP-LAB2 TRANSFER DOOR MACH 
6 z BP-SLANT SUPPLY SEALANT (NETT) 
7 B BP-LAB2 REPL ACC AFF AREA W 

STRAIGHTEN & PANEL ACC AFF AREA @~ -/.., ')~ 
8 B BP-RES2 RESPRAY ACC AFF AREA e ? 
9 1 T67002-47163 PANEL SUB-ASSY, F~ r~( 

10 2 U75976-47060 STRIPE, FR DOOR, 
11 3 U75986-47050 STRIPE, FR DOOR, -f.:... 
12 4 U75966-47030 STRIPE, FR DOOR 1-
13 5 T67004-47210 PANEL SUB-ASSY, RR~/ 
14 6 U75978-47080 STRIPE, RR DOOR, / 

For & on behalf of 

@ TOYOTA 

Customer Details 

M/S Grab Rentals Pte Ltd 
6 Battery Road 
#38-04 
Singapore 049909 

Work: 65703925 

Kilometers WipNo. Order No. / Remarks 

0 13133 75/DS/SLN0342Y 

Vehicle In Collected On 

--/--/---- 0.00 --/--/---- 0.00 

Qty Unit Price Disc% Amount 

.1o ~o 

')( 180.00 
180.00' 

6 180.oa. 
?o~o 
(o-0 .00 

({f(lO ~ .00 

1.00 1377.90 
),O,~ ~00 

1377.90 
1.00 14.10 14.10 
1.00 46.20 46.20 
1.00 27.90 27.90 
1.00 1371 .80 1371.80 
1.00 23.20 23.20 

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 

l/ 
v 

red: 7569



,, 
' 

I 

C) Borneo Motors @ TOYOTA 
·r,ctcope 
co, Reg No. : 1967000862 
GST Reg No. : MR-8500000-9 
No. 2 PANDAN CRESCENT 
SI NGAPORE 128462, Tel no. : 66311188 

ESTIMATE 

Account Details Account No. Customer Details 

THIRD PARTY CLAIM 
S1000020 I TPCLAIM M/S Grab Rentals Pie Ltd 
Document No. 6 Battery Road 

#38-04 0 Singapore 049909 

Document Date 
04/02/2022 Work: 65703925 

Year Model Variant Reg. Date Reg. No. Kilometers WipNo. Order No. / Remarks 

2017 ZVW50R AHXEBWQ3 20/04/2017 SLN0342Y 0 13133 75/DS/SLN0342Y 

Chassis No. Engine No. Terms SA/ Counter Vehicle In Collected On 

JTDKB3FU 103555908 2ZRS038038 60 Ng Mei Yen --/--/---- 0.00 --/--/---- 0.00 

L Cd Job/Parts Description Qty Unit Price Disc% Amount 
.,......._ 

15 7 U75988-47060 STRIPE, RR DOOR, IV',:, ( Mvl.. 1.00 37.00 37.00 
16 8 U75989-47070 STRIPE, RR DOOR, /Jv 1.00 16.30 16.30 
17 9 U61602-47160 PANELSUB-ASSY,r~ _ ~(]1)/cJU6& 1.00 925.90 925.90 
18 0 U87940-47440 MIRROR ASSY, OUT R ftJ"'- 1r" 1.00 1422.00 1422.00 

svlo/ 
LKK Auto Consultants hence notify r(P the Repairer of the following: 
• To resurvey before/after spray painting G( • To display damaged part(s) during resurvey 14of12-1- ()ll' ..., • Parts prices are subject to confirmation ~,J • Third party survey is on a "Wi thout Prejudice" basis 

i(a,~ !:,L~ I • No illegal modification(s) is allowed 
• Supplementary item(s) must te resurveyed a11.[J 

is subject to final approval from ln5urance Com pc1 ~y 

Acknowledged by Repairer 

I Signature: ! 

Date: 

For & on behalf of 
Customer's Signature Charge Summary Total 13,372.30 

Borneo Motors (Singapore) Pte Ltd 
Please acknowledge receipt of vehicle Parts 5,262.30 GST 7.00% 936.06 

Labour 7,930.00 
Less 0.00 

Sublet 180.00 
Lubrication/Fluid 0.00 
Others 0.00 Amount Due 14,308.36 

13,393.30



I 

I 

II 

GZ21V0003 / Aspectus Consultancy Pte Ltd 
;.A~RY DATE & TIME: 31/01/2022 12:22 (SGT) 
EN MITTED BY: Kavi 
i ~~SION: 1 (31/01/2022 12:22 (SGT)) 

(I} SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ 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. lnfonnation 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 insurance companies is not an admission of policy liability on the part of the insurance companies. 
s Any fatae reporting may be referred to the Ponce for lovestigatloo . . 
6. This 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 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 

31/01/2022 12:22 (SGT) 
30/01/2022 12:45 (SGT) 
Stamford Rd, Singapore 

Singapore 

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 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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

SLN342Y 

Yes 
GRAB RENTALS PTE LTD 
2XXXXX200G 
gr.sg.accident@grab.com 
(Phone)+65-81886033 
(Office) +65-66550005 

Toyota 
Prius 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1798 

MSIG Insurance (Singapore) Pte. Ltd. 
Comprehensive 
Yes 
400001149 



·on 
Driving Pass 

g experience 

,;tnder 
f obile Number 
.All• phone Number 
Email Address 
Address 
Address complement 
postcode 
1s the driver the policyholder? . . __ 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicl~ Owned by Driver 

Insurance Company of Other Vehi-~ie Own~d 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident ...... . 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident .. 
Was 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) ... .... . 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . . . . . . ..... . 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

05/07/1975 
Outdoor 
20/10/1993 
28 YEARS AND 3 MONTHS 
Male 
(Phone) +65-81886033 

gr.sg.accident@grab.com 
BLK 154 GANGSA ROAD #02-327 

670154 
No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

ON THE 30/01/2022 AT AROUND 1245HRS. I VEHICLE A(SLM342Y) WAS TRAVELLING ALONG STAMFORD ROAD ON THE 
SECOND LANE FROM THE LEFT. AS I WAS TRAVELLING, I FELT AN IMPACT ON MY LEFT SIDE AMD REALISED THAT 
VEHICLE B(PA6523Z) HAD GRAZED MY WHOLE LEFT DOOR AND MY LEFT MIRROR. NO ONE WAS INJURED AT THAT POINT 
OF TIME. 

ATTACHMENT(S) 

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

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer ... 
Vehicle Model .......... .... ... , ........ .. .. ........ . .... ' 

Vehicle Variant ........... ............. .... ... .. .. ........... ····· 
Vehicle Colour . . . . . . ...... .. .. .. .. ........... -- ... · · · ·· · 
Vehicle Category . .. . .. . . . . .. .. .. ... .. . . ... . ... .. .. .. ... .. . .. . . ... •· • • ··· 
Name of Driver . .. . . .... . . .. .. . .. . . ... .. .. ... . .. .. . .. .. ... . . .. . . -· -- ... 
Contact Number ... . . . . .. . . . .. .................................. .. ........ .. 

(lfJ Accident report SA0G221V0003 

PA6523Z 

Commercial vehicle 

(Phone) +65-97800969 
Page 2 of 27 

L__ __ _ 



5S t 
C0rnplemen 

sS 
code 
t ce company Name 
,-an u otoamage . 

,ure 8 .15 of property damaged in accident ,a, . 
Of passenger (Including Driver) 

1
vo, 



SKETCH PLAN 

IMPORTANT _NOTICE 

1. Please report correctly the detat,ls of lhiC! accidenl to speed up the daimsprocess. 

2. This Form must be completed by the poucvholder and/or the Authorised Driver. 
3. lnl~\lon provided must be as truthful and accurato as possible . Any wilful misreprnsentalion or withholding of rna!erial facls may 
allow m5urance compenies to nmudlate policy nabllitv1 

4. The issue and accoptanco of this Form by insurance companies is nol an admission of policy llabihty on tho part of lhe insurance 
companies. 

5. Any falso reporting mav bo roforrod to tho Polico for lnvostlgatlon. 
6 . The report will be forw ar<:Je<;! by the insurers Qf the GIA R~ords M.inagement Centre established by the General lnsuranoe Associalion 
of Slng.aporo (GIA) for archiving and that coplos of this report win for a foo be mada avallablo upon application by lntoroslcd partios. 
7. By the lodgement of this report to the insurers. you hereby consent to the archiving of this report al the centre and to copies of the 

report being mado avar\ablc aforesaid . 
8. Consent under the Personal Data Protection Act(PDPA) 
I understand, aclmow le(Jge, agree an<I consent that : 
{a) My insurer • myw orl<shop and tho General Insurance Associal!on of Singapore ("GIA•) may/arc permitted to collect use, disclose 
,md/or process my persol\81 data/personal information set out in this (form) and any other personal information provided by me Of 
possessed by my Insurer (collectively the "Personal Information· ) and disclose ancl transfer such Personal Information to all insurer(s) 
w ho haYe insured vehic!e(s) involve<! in this accident (all insurer(s) w ho have insured vehicle(s) involved in 1hi-s accident shall be 
collectively referred to as the ·insurers"), t110 Insurers· lawyers/law firms, u,e Monelary Aul11orily of Sir1gapore and any relevant 
govemment agency/authority tsuch as the police), for the pu.rpose(s) of : 
(i) processing, haooting and/or dealing with my claims including the settlement of the claims aod any necessary Investigations rclati.ng to 

the claims; 
(a) Investigating the accident and/or my claims: 
(ii) carrying out and/ot dealing w ilh my instructions or respo.ndfng to any enquiries by me: 
(r.t) administecing my claims (including the mailing of correspondence. statements. in11oices. reports or notices to me, which could invol11e 
disclosure of certain personal data about me to bring about delivery or the same as well as on the external cover of envelopes.Imai! 

packages}; an<l/or 
{v) complying with applicable law in administerir,g. processing, handling and/or dealing with my Ciaims. 
(collectively the ·Purposes") 
{b) all insurer(sl who have insured vehicle(s) i valved in thi5 accident and the Insurers' law yers.llaw firms, may/are permitted lo collect, 
use, disclose and/or process my Personal Inf mation for one or more of the above Purposes: and 
(c) my Personal lnfonnation may/can be discto d by any of the Insurers and/or GIA to their third party service pro,.,ide-rs or agents 
{including their lawyers/law flnns) , which may e sitoo outside of Singapore, for one or more of the above Purpo es. 

Poliq•holder's Signature I Date & 
Time 

Sketch Plan 

((/ A .d --= . cc1 ent report SA0G221 V0003 

Dahnial 
Witnessed by Rep-o.ting Centre 
Pefsonnel 

·- •-. 

-.-------r 
l 1 . I 

Page 4 of 27 



~ HpL,ANf/2 r-~·re 
Describe Circumstances of the Accident 

ON THE 30/01/2022 AT AROUND 1245HRS. I VEHICLE A(SLM342Y) 
WAS TRAVELLING ALONG STAMFORD ROAD ON THE SECOND LANE 
FROM THE LEFT. AS I WAS TRAVELLING, I FELT AN IMPACT ON MY 
LEFT SIDE AMO REALISED THAT VEHICLE B{PA6523Z) HAD GRAZED 
MY WHOLE LEFT DOOR AND MY LEFT MIRROR. NO ONE WAS INJURED 
AT THAT POINT OF TIME. 

Declaration 

l1We declare the foregoing par1iculars are tru 

Poi,icyholdot s Signature I Date & 
Time 

Dahnial 
Driver's Signature (If driver Is not tho pollcyholdo,) I Dato W1t110.ssed by Reporting Centro 
& Time ~o{t,1 / 2,2,i l '-fl~ Personnel 



Back to OneMotorlng 
- - - . - _ l _ .- . -

PARF Ef11ibility: _ _ __ _ 
El~bility Explry D~~ _ ___ _ _ 

PARJ:' Reh.ate Amount: 

COE Expiry Cnte: 
COE C.at.q ory: 
COE Period(Ycirs): 
QP P.a.id: 
COE Reh.rte AmOl.Wlt 

Total ~ lite Amount 
The inforrmtion contained he~in is correct .as .at 13 Apr 2022 

-· 
--

--. 111 

'I 

111 
I '1111 'I, 

II Ill, 
1w 

I 

•11111 ,,I ,I~ ,Iii I·' 

111ri11 •·1111 111 ~-- T -

-~ J. -· - --~---'~-
•I 1.9· AP'"-2027 ,II =·~ - - - ~ II, ,II i1,•, ~r 

OK 

$_3,7SO,OO I 11 111 111 
- -

19 Apr, 2027 . 11 llf i 'flli(f 
B :c .. -;-.a~ 11600a:~ 97kW (1JObhp)" 
10· 
$54.000.001 

$,'27.090..00, 
$30.840..00 

-
• ,111 

·11 

I ''I 11• - - II 

" 
11, 

1llf I 
,1'1 I 

1
111:1 

, 
11• 1'~11 
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I ·l1 'I~;--- - ,[ 
I• Iii I I I• • I I ,,I 
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