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fa,88. REC. BY: " _ 0 

ASSIGNMENT 

From Date: --------
Estimsted Cost 

OD I rP / WS I TP RES / OD RES / EV A f INV I MV 

To lrspectVehicle No: s L.L s~ j 1-
1 

at Workshop mis <f>~l\l~ /\M)~ 

·of ?-If~-U,i~,-.rr 
Insured: (\ ( 

Policy No. ---
ClaimsNo. 

Sum Insured: 

(Cfient's Record) 
MakeofVeh: 

(Policy Condition) 

Excess: 

Veh No: .SLL 'f. 1--Z.. • Yr Regn: }to ("1 / 
Type:~/ M.Cycl_e /Bus/ Van/ Lony /.Taxi I Prime Mover/· 

Make: 

____ }ruck I Trailer or 

fb~orA \I\~ l I! ,(Vf . c.c l ~~I, 
A/C: Insured/ Std/ NI/ NA Colour 

Sp.Reading T/Radlo: Insured/ Std/ NI / NA 

Eng/No: 

C/No: 

Gen. Cond: Good/~ Poor/ Burnt 

Steering: I~/ Jammed / Leaked / Burnt or . 

Brake: ~er/ Jammed /Leaked/ Burnt or 

Modi : NII t@ I STD A/Rim or 

Tyre Size: F: t js / ~, b , 
R: 

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

N/S 0/S • BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

I) TOYO/ YOKO or /(1A.M lfv '------'---1/-J ___ .....:...... _ __;_ _______ _ 

Bal. or Market Value: 

IDAC Accident Rport: Consistent?: Yes or No 
-...;_,.-

GIA I PR Seen: Consistent?: Yes or No 

days Res.: Yes or No ---
% 3 Val.: Yes or No 

Est Repairs: 

Lum Sum: 

Front+-
R/Bal. mm 

UBal. --+--':;.........-- mm 
, D.O.A. IL(\)?''}..,"\/ 

Survey held at 

Rear · 

, R/Bal. h mm 

UBal.-t"----~-mm •. 

D.0.1. It{ o'f/t 1.. 
hµvl'\>~ 

CA J REV / REP. / 24 HRS 

Date: Person Contacted: 

Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop· or 
Vehicle: IN/ OUT · 1) l-t t(?l>rlL ., 

----
Date I Time Action /. Instruction 

Date/rune, File Pass to? 

1) 
Daterrime, File Retum to? 

2) 

~.ePlfFonntJ- : 

Preli. Report 

0: Final Report 

---Lumt~ emn / I.BJ: i':: ---

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

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Add Fee: 0: Site Insp ($ 
0: Interview ($'----

TranspcirtaUon: 

) _S+RS._S1 --
) PhrJtc,s 

--' 0: Tech. lnvs ($ ---- ) 1)the:rs 

.. . .. ,r.-



Borneo Motors 
No. : 196700086Z 

g No. : MR-8500000-9 
ANDAN CRESCENT 
ORE 128462, Tel no.: 66311188 

Account Details 

@ TOYOTA 

ESTIMATE 

Account No. Customer Details 

• I • • • ,..S_1_0_0_0_0_2_0_/_T_P_C_LA_IM_--t MIS Grab Rentals Pie Ltd 

Document No. 

0 
1------------1 

Document Date 
12/03/2022 

3 Media Close 
#07-03 
Singapore 138498 

Work: 65703925 

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

2017 NSP151R CEXRKT Q1 16/03/2017 SLL9539Z 0 

Chassis No. Engine No. Terms SA I Counter 

MHFB29F3802007389 2NRX129795 60 Ng Mei Yen 

L Cd Job/Parts Description 

1 Z BP-GRAB-OS SUNDRIES - FLASH ARRIVE: O0/MM/YY 0000HR 
TP VEH NO.: SHD2313T ACC DATE:11/03/22 
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 RESET ECU UPON COMPLETION OF REPAIR 
4 B BP-LAB2 REPL ACC AFF AREA 

STRAIGHTEN & PANEL BEAT ACC AFF AREA 
5 B BP-RES2 RESPRAY ACC AFF AREA . 
6 1 K52159-0U908 COVER, RR BUMPER, L f-1"'~~ 
7 2 K52161-0K040 PIECE, RR BUMPER 'h,c.... / 

LKK Aul~ Consultants hence notify 
the Repairer of the following : 
• To resurvey before/after spray painting 
• To display dama ed art s dur" 

For & on behalf o • Parts prices are subje t to con firmation 
• Third part¥ survex is J a "WifulSRlql§lf~ ~lgnat re 

Borneo Motors (Siri~~~fdMc:Jtit~ s i , 
• Supplementary ilem(s ll'Uilall~en~eipt o vehicle 

is subject to final appr val from Insurance Company 

Acknowledged by Rep8i er 
Signature: 
Date: 

Charge Summary 

Parts 
Labour 
Sublet 
Lubrication/Fluid 
Others 

13875 7 5/DS/SLL95392 

Vehicle In Collected On 

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

Qty Unit Price Disc % 

1.00 
10.00 

552.30 
4 .30 

Total 

595_30 GST 7.00% 

4 ,390.00 
Less 

0.00 
0.00 
0.00 

Amount Due 

Amount 

X....1ao.oo 
;,(_1ao.oo 

11o 2)66.00 

'2 o J,rlo.oo 
552.30 
43.00 

4,985.30 

348.97 

0.00 

5,334.27 

I 

\ 
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223B0004 / Aspectus Consultancy Pte Ltd 
y DATE & TIME: 11/0312022 13:48 (SGT) 

BMITTED BY: Lavanya 
RSION: 1 (11/03/2022 13:48 (SGT)) 

<fJ 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 pancyho)der and/or the Authorised Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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 Jalse reporting may be referred ta Iba Pallca fnr lnvut)gatlan 
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 

11/03/2022 13:48 (SGT) 
11/03/2022 09:00 (SGT) 
Biopolis Way, 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 
Tra-nsmission 
cc 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver 
NRIC No 

fl Accident report SA0G22380004 

SLL9539Z 

Yes 
GRAB RENTALS PTE LTD 
2XXXXX200G 
gr.sg.accident@grab.com 
(Phone) +65-96802076 
(Office) +65-66550005 

Toyota 
Vios 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1496 

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

LO HAN CHENG, VINCENT 
SXXXX674A 
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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 
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 POL.ICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

17/09/1986 
Outdoor 
20/04/2006 
15 YEARS AND 11 MONTHS 

Male 
(Phone) +65-96802076 

gr.sg.accident@grab.com 91 #08-210 
BLK 973 HOUGANG STREET 

530973 
No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

ON THE 11/03/2022 AT ABOUT 0900 HOURS, I WAS DRIVING VEHICLE A (SLL9539Z) ON LANE 2 ALONG BIOPOLIS WAY WHEN 
SUDDENLY VEHICLE B (SHD2313T) HIT ONTO THE REAR RIGHT SIDE PORTION OF MY BUMPER. I WISH TO MENTION THAT I 
WAS IN MY LANE AND NOT MAKING ANY LANE CHANGE OR WENT OUT OF LANE. VEHICLE B DID NOT STOP IMMEDIATELY 
AND I HAD TO FOLLOW HIM UNTIL IT IS SAFE TO APPROACH HIM FOR EXCHANGE OF TELEPHONE NUMBER AND HE 
DENIED HE HIT ONTO ME. NOBODY WAS INJURED. 

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 

f!/ Accident report SA0G223B0004 

SHD2313T 

Taxi 
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C 

k 

31 

)air 

1e 

contact Number 
Address · 
Address complement 
postcode · 
insurance Company Name 
Nature Of Damage 
Details of property damaged In accident 
No. Of Passenger (Including Driver) 

fl Accident rc:mnrt l=:.An~'>'>-:icnnnA 

(Phone) +65-96403239 

1 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

, Please report correctly tho details of tho ciccidont to spood up thO claims process. 

2. Thi5 Form must be completed by the Poncyholder and/or the Authorised Driver. 
3. Information provided must be os truthful and accurate aa possible . Any w llful misrepresentation or w ithholdinq of material focls may 
allow rnsurance companies 10 repudiate policy llablllty. 
4. The ,ssue and acceptance of this Fonn by insurance companies Is not on admission of policy liability on the part of the insurance 
companies. 

5. Any false reporting may be referred lo the Police for lnveallgallon . 
6. The report will be forwarded by lhe insurers of the GIA Records 11.lanagement Cenlte established by the General Insurance Associal ion 
of Singapore (GIA) for archiving and that copies of this report w ~I for o loo be made available upon opphcotion by inloroslod parties. 

7. By tho lodgomom ol lh,s rol)Oft to lho insurors. you horeby consent to Ille circ/1 /ving of this report at tho centre cind to copies of the 
report being mado ovoflable aforesaid. 

6. Consont undor tho Porsonal Data Protection Act(PDPA) 
I understand. acknowledge. agree and consent that : 

(o) Mt ,nsurcr . myw orkshop ond the General Insurance Association of Sinooporo ("GIA") may/ore permitted lo collect . use. disc.lose 
and/or process 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 ·Porsonal Information· ) and disclose and transfer such Personal Information to oll ,nsurer(s) 
w ho have insured vehicle(s) involved In this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be 
collectively referred lo as tho · 1nsurors·). tho Insurers' law yors/law firms. the Monetary Authonty of Singapore and any relevant 
government agency/authority (such as the Police). for tho purposefs) of : 

(1) processing. handting and/or dealing w ,th my claims including the setttomenl of the claims and any necessary investigations relating lo 
the claims; 

Ii) investigating the accident and/or my claims: 

(ii) carry ing out and/or dealing with my Instructions or respand,ng to any enquiries by mo; 
CN) administering my claims (including lhe mailing of correspondence. statements. invoices, reparts or notices lo me, which could involve 
d,sdosure of certain personal data about mo to bring about dcltvery of tho same as w ell as on tho oxtornal cover of envelopes/marl 
packages); and/or 

M complying w ith applicable law in administering. processing. handling and/or dealing with my ciaims. 
(collcclively lho "Purposes· ) 

(b) all lnsurer(s) who have insured vehicle(s) involved in this accident and lhe Insurers' lawyers/law firms. may/are permitted to collect , 
uso. d•scloso and/or process my Personal Information for ono or moro or tho above Purposes: and 

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents 
(including thoir lawyersflaw finns). which may be s,100 outs,do or Singapore. for one or more of tho abovo Purposes. 

Pohcyhalder's SJgnature I Dato & 
Time 

Sketch Plan 

(I/ Accident report SA0G223B0004 

Driver's Sign 
& Time 

re (If driver Is not the policyholder) / Date 

11/0~/n Ci:f:i) 

1' I ,,. f EJOfUIS 

I WAY 

~/ A SlLq63Ci l 
B _, SW023131 
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SKETCH PLAN #2 

Describe Circumstances of the Accident 

ON THE 11/03/2022 AT ABOUT 0900 HOURS, I WAS DRIVING VEHICLE 
A (SLL9539Z) ON LANE 2 ALONG BIOPOLIS WAY WHEN SUDDENLY 
VEHICLE B (SHD2313T) HIT ONTO THE REAR RIGHT SIDE PORTION OF 
MY BUMPER. I WISH TO MENTION THAT I WAS IN MY LANE AND NOT 
MAKING ANY LANE CHANGE OR WENT OUT OF LANE. VEHICLE B DID 
NOT STOP IMMEDIATELY AND I HAD TO FOLLOW HIM UNTIL IT IS SAFE 
TO APPROACH HIM FOR EXCHANGE OF TELEPHONE NUMBER AND HE 
DENIED HE HIT ONTO ME. NOBODY WAS INJURED. 

Declaration 

I/We declare Ule ro,egolng particulars are lrue in every respect. 

Pohcyholdcr's Signalurc / Dalo & 
Tme ~~;:s Signature (Ill i7Cf3!;;_ho pohcy holdc;;; Wilnesse 

Personn 

Page 5 of21 



> Back to OneMotorJrc 

I 'Mlide-~1: 
' l Prima-, eo1car. 

~,Ver.:_-_. ___ ......_ _____ ____ -~_........_-._._.-.... -"""- 2017"'". ·,..;;;· ·--- -----~----

Enp,eNa..: -- =-:-c~~S, ------1 

"'.'::~-~~~-~------------~ Cham No.; MHFB29F3802007389 I MaimumPuwsOutpl,t: 791lkW (105 ~} -·--------:-."'--------,-~~~--~--__;;___;~------------
()pl!r, Makd Wue: $12.,946..00 I _ ~inaRqistra_tian_ Date: ________ ~------16_MM __ 20_1_7~--_.__----~--~-- - -

16Mar2017 

COE Expiry Dae: 15Mar2027 
- =""-- - -- "'- -

COEutepy. A - C. °" ta 1600a: l 97WI U:DlhA 
COE Peiad(YNnJ: 10 
QPPnt SS0.101.00 
COE Rd>.atr Amount: $24.67100 
Total Rebate .Amawtt S3Q.23S.OO 

The informmon cantainm tlf!rein is arr«t ZS at 12 Apr 202.2 

OK 

J 
r 

1 
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