081113) __ wef
ASS.REC.BY: |

REF: cg’ut).w\bm(,jliqf} I >0

, - ASSIGNMENT
From: ... Dae | venng: _Snb "*M’LE__ YrRegn: 22 V4N
Estimated Cost: ko e Type:M.CaP/ M.Cycle/ Bus/ VanILorry'ITaxl I Prime Mover/
P IWS [ TP RES I OD RES [ EVA ! INV I MV Truck/ Trailer or -

To lnspectVehlcle No: JND L[-Qk(,ﬁ | Make ToYoty PR\%\HMS (/)wﬁ ce 17475(
AWorishopmis  ofavied W coor WO Y oAC Insured/StdINI/NA

oo 3 %”W CM&(Z«N\' o |SpReadng ),ég,lg~ _ TRadio: Insured / Std/ NI/ NA
lnsured _ . ____ |Eng/No: _ .
PoyNo. D21MFLO000447  Icio; JIPZRIESoI Ry
Claims No. ) ' Gen. Cond: Good/@l Poor / Burnt

Sum Insured: ;_ Excess ‘( V-P_\__—_ Steering: IglJammedlLeakedIBumt or

(Client's Record) . Brake: Ifordeér/Jammed / Leaked / Burnt or L
Make of Veh: ’ Modi: Nil / €Rih | STD ARRim or -

U - }o___g[@m() o
(Policy Condition) K R: et
Remark: The veh had commenced its NI | O5S | |Bs/puNi EXNOV; IGY/FSI FSJ LIZAIMIC] OHTSU/PIR/ SUMI/
repair at the time of inspection. @, YOKO or °

Bal. or Market Value: D_,’\k o |Front Rear .

IDAC Accident Rport: ~ Consistent? : Yes or No R/Bal. mm " R/Bal. mm
GIA / PR Seen: _ Consistent? : Yes or No L/Bal, R mm U/Bal. %ﬁ_——

Est. Repairs: o days Res. Yes or No D.O.A.' D.%Jrgdr):b D.O.L 0! ):(Ai o

Lum Sum: % 3Val: Yes or No Suveyheldat %&M@ Morofl

CA | @, REP: / 24'HRS : Des. ofpamages@l Rear | OIS | NIS | UIC | Rooftop or

Vehicle: IN/OUT | )

Date: ~  Person Contacted: | Theuicy Chaséis;a:nzl-.éoﬁxl—szrix‘c;tt]r;-éﬁecie;i due | t;EoII|S|on

Date/Time _ Action / Instruction

Repen LmT S T T B
Recwmnentd TOTHE LoA I e S T
10/02/22@9 32am revert to Il via Merimen. {T/L) R R essges e ——

_11/02/22 Submlt Uneconomlcal Total Loss report o T T T — S e

. —————— PR ———

DaefTime, Fie Pass to? : Preli. Report Days Of Repair:

) 11/02 Typist : Final Report Resurvey No. of Trip: Survey Fee:

DatefTime, File Return to? ! - T . - -

ransportation; ,

. I Add Fee: :Sitelnsp (§ )i—_S+RS__§| s
Interview  (§ ). Photos L T

Report Format: MER-OD/TL-U ﬂ'Tech s )i om [

— e : y i Others
Lump Sum /IR . /e | - d— 1




) Borneo Motors

Inchcape
Co. Reg No. : 1967000862
GST Reg No. : MR-8500000-9

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

& TOYOTA

|
|

Account Details Account No. Customer Details
CMP-GRAB CAR SERVICING (B&P) 11500209/ GRAB-B&P |5 Grap Rentas Pte Lig
Document No. 6 Battery Road
#38-04
0 Singapore 049909
Document Date
07/02/2022 Work: 65703925
Year Model Variant Reg. Date Reg. No. Kilometers Wip No. Order No. / Remarks
2021 ZVW40R  AWXEBW Q4 03/01/2022 SND4866E 0 13118 SND4866E
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
JTDZS3EU50J067928 2ZR2M92359 00 Ng Mei Yen -f--f---- 0.00  --/-/-—- 0.00
LL Cd Job/Parts Description Qty | Unit Price | Disc % Amount
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 90000.00
FIREWALL BADLY DAMAGE.
For & on behalf of R SR
Bomeo Motors (Singapore) Pte Ltd Customer's Signature Charge Summary Total 90,000.00
Please acknowled, ipt of vehicl
ge receipt of vehicle Parts 000 GST 000% 0 00
Labour 90,000.00 '
Sublet 0.00 | Less o0
Lubrication/Fluid 0.00
Others 0.00
Amount Dye 90,000.00
e, LD

Comnany (CAn



5/04221V0012 / JP Knights Pte Ltd
ENTRY DATE & TIME: 01/02/2022 10:26 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (01/02/2022 10:26 (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 i i i

3. |pfo?ng_tli.on 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.

ANY 1aise reporting ms 8 refeirad to the olice 10 nyesngation .
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. . . i .
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

BEOTUTTTRRRTRRR 01/02/2022 10:26 (SGT)
Date of Accident ... 28/01/2022 21:00 (SGT)
Exact Location of Accident ... Loyang Ln, Singapore
Additional Location Information ... -

Date of Submission

Country/State of LOSS ........c.ocoooiiiiii Singapore
DETAILS OF OWN VEHICLE ‘
Vehicle Registration Number ................... e SND4866E
INSURED/POLICYHOLDER
L= qelo] o) R O Yes
Name Of Registered Owner ......... RSP — GRAB RENTALS PTE LTD
Company Reg NO ... 2XXXXX200G

Email Address . SRR, SO .
Mobile Phone NO ... .
Alternative Phone NO ...

gr.sg.accident@grab.com
(Phone) +65-97837782
(Office) +65-66550005

VEHICLE PARTICULARS

Manufacturer ... IR - SO, Toyota
Model ... Prius
Vaniant ... -

Exact purpose for which vehicle was being used at time of

accident ... Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? ... No - Reporting only

Vehicle Category ...................... ... Private hire

Transmission Auto

CC 1798
INSURANCE COMPANY

Name of Insurance Company ...... .
Type of Coverage

Fleet Policy e vymnansindsne Brmman evamvans
Policy Number ... = ...

Cover Note Number

DRIVER
Name of Driver
NRIC No

7 Accident report SJ04221v0012

India International Insurance Pte Ltd
Comprehensive

Yes

D21MFL0000447

RAMLAND BIN MOKHTAR
SXXXX879E

Page 1 of 24



17/01/1962

gate OafﬁBoi;m Outdoor
i st | 09/11/1993
Date Of Driving Pass | 28 YEARS AND 2 MONTHS
Driving experience S 1als
Gender - SEEs - ! 82
Mobile Number (Phone) +65-978377
Alt. Phone Number o . -
b N t@grab.com
Email Address R o gr.sg.acciden AVENUE 4 #08-148
Address e - BLK 425 CHOA CHU KANG
Address complement
Postcode . T 680425
Is the driver the pohcyholder'7 e - Ne
If No, Relationship of the Driver with the Insured e menl 4 Hirer
Does Driver Own Other Vehicles? ... No
Vehicle Registration Number of Other Vehucle Owned by Dnver
Insurance Company of Other Vehlcle Owned by Dnver T - =
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident ... ..o Collided into Parked Vehicle
Weather Conditions ... ... T L FANL 10 Clear _
Road Surface ..o DT Jpe 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? ... Yes
Was any injured conveyed to hospital by ambulance'7 ............ 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? ... No
Was notice of intended Prosecution given? ... No =

Ifyes; GGAINSE WO 7  oouiewssvmiamsmmmmmsmsaigmsvesssssssormmsssnssinssnes =
CIRCUMSTANCES OF ACCIDENT l‘

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

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

Vehicle Registration Number ... ... YN8208X

Vehicle Manufacturer ... .. ... S -

Vehicle Model . e smainn o st e st =

Vehicle Variant .. . . -
Vehicle Colour -

Vehicle Category ... OO S Commercial vehicle
Name of Driver .

Contact Number ... (Phone)+65-02325923



< complement , i
}-' -
 ance Company Name e e
re of Damage - v B
Lotails of property damaged in accident )
. Of Passenger (Including Driver) e )
A INJURED PERSONS DETAILS
| INJURED 1
. Nameofinjuredperson ... .~ s RAMLAND BIN MOKHTAR
Gender B omiey g Male
Phone No e (Phone) +65-97837782
Address 3 i s A s s e s SR S =
Address Complement ... ... 5
Post Code B i e S -
Approximate Age YearsOld ... i S A Y -
Injuries Sustained ... s PAIN ON NECK AND CHEST
Injured person in which vehicle? ... .. SND4866E
Were seatbeltsworn? ... ... e Yes
Was this injured conveyed to hospital by ambulance? .. . No




SKETCH PLAN

IMPORTANT NOTICE

1. Picase report correctly the details of the accident to speed up the claims process.
2. Tnis Form must be completed by the Policyholder andfor the Authorised Oriver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material acts may
allow insurance companies to ggpudiate policy labllity.

4. The issue and acceplance of this Formby insurance companies Is not an admission of poticy liability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion
of Singapore (GIA) for archiving and that copies of this report w iil for a fee be made available upon application by interested parties.

7. By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.
8. Consent under the Persanal Data Protection Act(PDPA)

lunderstand, acknow ledge. agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect. use, disclose
and/or procass my personal data/personal information set out in this [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 insurad vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively refarred 10 as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of :

() processing, handing and/or deating with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(W) invesligating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data aboul me lo bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes’)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect.
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be cigatdsod by y of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/aw firms), whj outside of Singapore, for one or more of the above Purposes.

Policyholder's Signalure / Date & Driver's Signature (If driver is not the policyholder) / Dale
Time & Time

Sketch Plan %l 1rn [ 2euny

LJSND4866E SRS [ SN RN & i

awazosx [ 1T e e

Witnessed @y ing Cenlre
Personnel

@Accident report SJ04221v0012
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f aL'H PLAN we

Describe Circumstances of the Accident

ON 28/01/22 AT ABOUT 2100HRS | WAS DRIVING VEHICLE A
SNDAB66E ALONG LOYANG LANE.| WAS AT LEFT LANE, AS |
WAS TRAVELLING Wi

THIN MY LANE SUDDENLY | SAW THERE
WAS VEHICLE B YN8208X PARKED ON THE LEFT LANE.|
UNABLE TO STOP ON TIME EVENTHOUGH | APPLIED

BRAKE.MY VEHICLE REAR ENDED VEHICLE B.EXCHANGED
PARTICULAR AND MYSELF INJURED DUE TO THE IMPACT.

Declaration

I"'We declare the foregoing particulars are true in ﬁ respect.
|

_—-.\‘

Policyholder's Signature / Date &
Time

Driver's Signature (l'! driver is not the policyholder) / Date Witnessed by
& Time

Personnel
oty f

ng Centre




> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

Owmer ID Type: Camgasiy ' M
Vehicle Na: , SND4BASE '
Vehicle to be Exported: Mg TS
Intended Deregistration Date: 0 Feb 2022
Vehicle Make: TOYOTA.
Vehicle Model: F R PRIUSPLUS (AUTD}
Primary Calowr: ) : Red
Manufacturing Year: 1 -2621 i : |
Engine No - : 2ZROM9235¢ |
Chassis No.: BEETE TH b  ITDZSZEUS0J067928
Maximum Power Output g 1000kW (134 bhp) |

_ OpenMarket Value: $27,588.00 A

* Original Registration Date: 0dJan2022) | (| | |
First Registration Date g & 0dsan2022 | 1] ]
Transfer Count: j o g
Actual ARF Paid: $1542400 | |
PARF Eligibility: Yes | I I
PARF Eligibility Expiry Date: 02 Jan2032 | R
PARF Rebate Amount: $11.718.00 ‘
COE Expiry Date: 02 Jan2032
COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10 |
QP Paidt: $56,001.00
COE Rebate Amount: $55.444.00
Yotal Rebate Amount: $67.162.00

The information contained herein is correct as at 08 Feb 2022

OK
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