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ASS.REC.BY: _l~ -
REF: ~, lll 1,~ l llb-.lf.a/3 

• 
ASSIGN1\1Efil 

From: Date: 

Estimated Cost: '' • @ -· -·-· ·-- .. ---···· ... ... -- --
p I WS / TP RES I 9D RES / EVA I INV I MV 

To Inspect Vehicle ~o: --- ~D ft~~~~-__ _ ····-··-· _ .. 
at Workshop mis -~ ··--- ··· ___ _ 

of __ ;--1Q~~--~~ 
Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 
. . . \}~--

Remark: The veh had commenced its 
repair at the time of inspection. 

N/S I 0/S 

Bal. or Market Value: I :,k_ ): ...... ·•·· ..... . -·- ... -- . ... 

IDAC Accident Rport: Consistent?: Yes or No 
GIA I PR Seen: Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA I @1 REP. / 24HRS 

Dale: Person Contacted: 
Vehicle: IN / OUT 

Date I Time Action / Instruction ~-R~~ia.. LtM. (f ~--sqi.L ----- · -- --- · 

~tlalt\'7)tv>t') .. Tl)fitt., Lo¼ 

Veh No: ~tJ.D ~~btt Yr Regn: '),;(J?.,,?.-1Jl)"1 
Type:@/ M,Cycle/ Bus /~an/ Lorry_/TaxJ / Prime Mover/ . --

Truck/ Trailer or 
·- - -··-· -----·-··-·- ··- .. 

Make: loJJp:l'~(~~\~ \ft,v..S (Hw'o) c.c _ _11~~--
Colour ~€,) \ A/C: . Insured/ Std / NI / NA 

Sp.Reading _ l,61/o ___ ___ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: .. ---- - ------ Tfi -
C/No: j1WJ~'1~0J ~- __ . ________ _ 
Gen. Cond: Good/ ei' Poor I Burnt 

Steering: I~/ Jammed/ Leaked/ Burnt or 

Brake: 11§)r / Jammed / Leaked / Burnt or 
Modi: .Nil I@ I STOA/Rim or __ - -:-_. __ --

Tyre Size: F: ... -· ~-rl&6~t ------------- ·-· 
R: 'e ... 

. ------· -- - -- --------
BS/ DUN/ EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU / PIR /SUMI/ 

@s, " /YOKO or 
. ---·--·-· -- - - ··--- - ·-·-

Front Rear . . 

R/Bal. ____ _ L ___ mm · R/Bal. ! ___ mm 

UBal. b mm UBal. ---r mm 

D.O.A .. ;t'b+Q4):.."t-- D.O.1. --O~~l{ii- --
Survey held at M.o'(\)fl . 
Des. of ~amages@ Rear I O/S I N/S / U/C / Rooftop or 

. ----- - .. .... -- --- - -- · • . . --- - - --------· . 

The U/C / Chassis frame I Body Structure affected due to collision . 

------- ·---- ··· -· · ·--- --

------ -- -···· 
. ·• --· . ---- ---·-. ··-- -- -------

·- . -· -· - -·· -·-- --· --- - ------- ·-- .. ·----------- -·-

-- ---- - ·------ ------- ----
------------ - ·-----

·- - ··-------- - ----
. ··---- ------- --------- --- - - --

·- -·-- - --- -- · ---· - -· -----. 
-·- ·-· -

---- . ---- . -- ---- ----- --- - ---·-- --- ·-· · --· ·--
Datemme, File Pass to? 0: Prell. Report 

0: Final Report 

·-----
Days Of Repair: 

1) 

Datemme, File Return to? Survey Fee: Resurvey No. of Trip: 

2) 
-----

Report Format: 
Lumo Sum/ I.R I• ti ··------

Transportation: 

Add Fee: 0: Site lnsp ($___ _ __ _ _. )1_s+Rs._s1 

0: Interview ($ ______ -- ---- -· ) , Photos 

O:Tech. lnvs ($ ____ )! Others 

---. 
-- ·-· ·-· .. -

·----- - -

10/02/22@9.32am revert to III via Merimen. (T/L)

D21MFL0000447

11/02/22 Submit Uneconomical Total Loss report.

11/02 Typist

MER-OD/TL-U



Borneo Motors 
hchcape 

Co. Reg No. : 1967000862 
GST Reg No. : MR-8500000-9 
No. 2 PANDAN CRESCENT 
SINGAPORE 128462, Tel no.: 6631 1188 

Account Details 

CMP-GRAB CAR SERVICING (B&P) 

Year Model Variant 

2021 ZVW40R AWXEBWQ4 

Chassis No. Engine No. 

JTDZS3EU50J067928 2ZR2M92359 

ESTIMATE 

Account No. 

i1500209 / GRAB-B&P 
Document No. 

0 

Document Date 
07/02/2022 

Reg. Date Reg. No. 

03/01/2022 SND4866E 

Terms SA I Counter 

00 Ng Mei Yen 

L Cd Job/Parts Description 

1 Z BP-GRAB-OD SUNDRIES - FLASH ARRIVE: DD/MM/YY 0000HR 
POLICY NO.: ACC DATE:28/01/22 
TOW IN:29/01/2022 EXCESS: 
DATE-IN: DATE SURVEY: 
NO OF REPAIR DAYS: 
BY: AUTHORISED ON: 

2 B BP-LAB2 VEHICLE IS NOT ECONOMICAL DUE TO 
FIREWALL BADLY DAMAGE. 

For & on behalf of 

·@TOYOTA 

Customer Details 

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

Work: 65703925 

Kilometers WipNo. Order No. / Remarks 

0 13118 SND4866E 

Vehicle In Collected On 

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

Qty Unit Price Disc% Amount 

90000.00 

Borneo Motors (Singapore) Pte Ltd Customer's Signature Charge Summary Total 
90,000.00 

Please acknowledge receipt of vehicle 
Parts GST 0.00% 0.00 

0.00 Labour 90,000.00 
Sublet 0.00 Less 

0.00 Lubrication/Fluid 0.00 
Others 0.00 

Amount Due 
90,000.00 

Com n::im, r.nm, 



~-

5J04221V0012 / JP Knights Pie Ltd 
ENTRY DATE & TIME: 01/02/2022 10:26 (SGT) 
SUBMITTED BY: Kavi 
yeRSION: 1 (01/02/2022 10:26 (SGT)) 

flJ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Pl~ase 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 Driyer 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repud iate 
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 taJaa reporting may ba ratarrad to tha Ponca for lnvaatigat)on . . 
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 arch1vmg 
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 bemg made available aforesa id. 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss .. ... .... .. .. . 

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 

ACCIDENT STATEMENT 

01/02/2022 10:26 (SGT) 
28/01/2022 21 :00 (SGT) 
Loyang Ln, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

SND4866E 

Yes 
GRAB RENTALS PTE LTD 
2XXXXX200G 
gr.sg.accident@grab.com 
(Phone)+65-97837782 
(Office) +65-66550005 

Toyota 
Prius 

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 

Name of Driver 
NRIC No 

((Tr Accident report SJ04221V0012 

Private hire 

No - Reporting only 
Private hire 
Auto 
1798 

India International Insurance Pte Ltd 
Comprehensive 
Yes 
D21 MFL0000447 

RAMLAND BIN MOKHTAR 
SXXXX879E 

Page 1 of 24 



Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address ... 
Address complement ... . . . . . . . .. .. ... ... . 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? ... ... .. .... . 
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 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident ...... 

17/01/1962 
Outdoor 
09/11/1993 
28 YEARS AND 2 MONTHS 
Male 
(Phone)+65-97837782 

gr.sg.accident@grab.com 
BLK 425 CHOA CHU KANG AVENUE 4 #08-148 

680425 
No 
Hirer 
No 

Collided into Parked Vehicle 
Clear 
Dry 

No 
2 

Was anybody injured in the Accident? Yes 
Was any injured conveyed to hospital by ambulance? No 
Was 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? No 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

,. 

No 
No 

ON 28/01/22 AT ABOUT 2100HRS I WAS DRIVING VEHICLE A (SND4866E) ALONG LOYANG LANE.I WAS AT LEFT LANE, AS I 
WAS TRAVELLING WITHIN MY LANE SUDDENLY I SAW THERE WAS VEHICLE B (YN8208X) PARKED ON THE LEFT LANE.I 
UNABLE TO STOP ON TIME EVENTHOUGH I APPLIED BRAKE.MY VEHICLE REAR ENDED VEHICLE B.EXCHANGED 
PARTICULAR AND MYSELF INJURED DUE TO THE IMPACT. 

A TTACHMENT(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 .. .. .... .. .. .. ..... -.. • .. •.. .... .. · ... · .. .. · · YN8208X 
Vehicle Manufacturer . .. .. .. .. . . .. .. .. .. . • .. .... · .. -...... · .. · .... · 
Vehicle Model .. . . . . . . . . . . . .. ... .. .. . . . . . . .. .. . . · · · · -· · ·· · .. · .. · · · · · · .. · · · · .. · 
Vehicle Variant . . .. .. . .. . .. .. .. .. .. . .. .. . • • .. ... .. · .. .. .. .. ...... · 
Vehicle Colour ......... ... . . .. . ........ . . . ...... 
Vehicle Category . . . . . .. . .. .. .. .. . . . .. .. · .......... .. .. Commercial vehicle 
Name of Driver . 
Contact Number (Phone) +65-92325923 

NI 



complement 
de 

nee company Name 

111re Of Damage .. . . . . . . . . . .. .... . 
,ails of property damaged in accident 

·· ····· . .. , . 

. . . . . . . . . . . . . 

0_ Of Passenger (Including Driver) . . . . . .... .. . 

INJURED PERSONS DETAILS 

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? 

_J 

RAMLAND BIN MOKHTAR 
Male 
(Phone)+65-97837782 

PAIN ON NECK AND CHEST 
SND4866E 
Yes 
No 

, 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Ploa.58 report correctly the details of lhe accident lo speed up the claims proce"-

2. This Form must be comptotod by tho Poncyholdor andlor tbt Authodatd Qrfyer. 
3. lnfonnation provided must be as truthful and accurate H ponlble. Any wilful misrepresentation °' w ilhholdlng of material facts may 
allow insurance oompan1et 10 rtpydl•S• poncy nabmty. 
4. The issue and acatptance of Ulls Formby Insurance oompanles la nol an admission ot policy liabfjty on the part of lhe Insurance 
compenles, 

s. ADY,,,,. ctP9Jtloe mav bt ctluctd to lb• Ponce for tov11SIA1t1on. 
6. The report wl be torw anted by lhe lnaurers of lhe GIA Records Management Centre oatablilhed by the General Insurance Association 
of Sing3f)0(8 (GIA) for archiving and thal copies of this repoo w I for o fee be made available upon applicalion by Interested parties. 
7. By lhe lodgement of this roport lo the insurers, you hereby consent to lhe archiving of this report at the centre and to copie.s of Iha 
report being made available aforesaid. 
8. ConHnt under the Per.anal Data Protection Act(POPA) 
I understand. ocknow lodge. ogroe and consent thal : 
(a) My insurer • my workshop and the General Insurance Association of Sl"98pore ("GIA") may/are permilled lo collect, uae, disclose 
andJor process my PGf'Somll daloJpersonal lnfonnolioo set OUI in this (form) and ony other personal Information provided by me or 
possessed by my Insurer {collectively the "Peraonal Information·) and dlsdose and transfer such Personal Information to all lnsurer(s) 
who have insured vehicle(s) involved in this accident (a.II insurer(s) w ho have Insured vehlde(s) involved in this accident shaft be 
collectively roforred to as the ·insurers"), lhe Insurers· lawyers/law firms. lhe Monetary Aulhorily of Singapore and any relevant 
government agency/authority (such as the police). for lhe purposo(s) of : 
(i) processing. handi ng and/or <leafing w ilh my daims Including the so!Uoment of the dalms end any necessary investigations relating to 
lheclaims; 
f•1 investigating the accident and/or ITTfclalms; 
(Ii) carrying out and/or dealing w Ith my Instructions or responding to any onquiries by me; 
(Iv) admlristering "'I claims (induding the maiing of correspondence. statements, invoices. repo,ts or noUces lo me, which could Involve 
dl~ure of certain persooal dota about me lo bring aboul deltvery of the same as w el as on lho extemol cover of envotopes/mail 
packages): and/or 
(v) complying with applicable law In administering, processing, handling and/or dealing w Ith my claims. 

(cotloctivoly tho 0 Purp0Ha0
) 

(b) all lnsurer(s) who have Insured vehicle(s) Involved in this occident and the Insurers· lawyers/law firms, may/are permitted to collect. 
use. disclose and/or process my Porsonol Information for one or more of lho above Purposes; end 
(c) ITTf Personal Information may/can bo di sod by y of the Insurers and/or GIA to their third party service providers or ~ts 
(including their lawyers/law firms) , w h' may be sile outside of Singapore, for one or more of the above Purposes. 

Policyholder's Signature / Date & 
Trne 

(fJ Accident report SJ04221V0012 

Driver's Signature (If driver ls nol the policyholder) / Dalo 
& Time 

ing Centre 

Page 4 of 24 



2' .! 

Re 

lre"'"'""' 
f D:scribe Circumstances of the Accident 

ON 28/01 /22 AT ABOUT 21 OOH RS I WAS DRIVING VEHICLE A 
SND4866E ALONG LOYANG LANE.I WAS AT LEFT LANE, AS I 
WAS TRAVELLING WITHIN MY LANE SUDDENLY I SAW THERE 
WAS VEHICLE B YN8208X PARKED ON THE LEFT LANE.I 
UNABLE TO STOP ON TIME EVENTHOUGH I APPLIED 
BRAKE.MY VEHICLE REAR ENDED VEHICLE B.EXCHANGED 
PARTICULAR AND MYSELF INJURED DUE TO THE IMPACT. 

Deel a ration 

I/We declare the fOfegolng par1iculars are lrue In ~ery respect. 

Policyholdefs Signature I Date & rime Driver's SignatUfll (1; driver Is not Che P01k:yholder) / Date Witnessed by 
& Tme Personnel 

-wz.,k,. I . . ··- . 
n9 Centro 



> Back to One~ 

COE Eiq,iry Date: 
COE ut:esa,y; 

.. _ COE: Pl!liod(Y~~ 
QP Paut 

, COE' Rebate Amount 
Total hb.ate Amcutt 

The infarmationcont.:ained ~ in is corr«t n ;at 08 i:~ 2022 
I I I 

OK 

,I ii I 

I Ii I 
II I I 

I, I 
I 11 I 

I, I 

I I 

II ,I• 
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