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Estimated Cost:

CS/CTI22002667/Ady3

 ASSIGNMENT

QD[ TP/WS /TP RES/ QD RES [ EVA [ INV/ MV

To Inspect Vehicle No:

at Workshop m/s

of R i

Insured: »

Policy No.

Claims No. SNM22D201952/C02
Sum Insured: Excess:

(Clients Record)

Make of Veh:

(Policy Condition)

Remark The veh had commenced its N/S oIS
repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res. Yes or No

Lum Sum: % 3Val.: Yes or No

CA [ REV | REP. | 24HRS

Vehicle: IN/OUT

Veh No: Smv 7 75 € YrRegn 99).&:7_ ) t .
Typef M.Cycle | Bus [ Van [ Lorry | Taxi/ Prime Mover |

Truck | Trailer or

Make: 7;970 Yo Pr(u{ S V'M S ce ‘1_7_3_3__
e folhle - A Insured / Std | NI/ NA
spReading € (57 iL T/Radio: Insured | Std | NI/ NA
Eng/No: ;

CNo: TTPZS3EUS0JCROSET

Gen, Cond@ﬂ Fair | Poor | Burnt

Steering:f Jammed | Leaked / Burnt or
Brake: C’@Jammed!LeakedlBurnt or

Modi:  Nil J S/Rim | @ or
Tyre Size; F: : 20 ),/60 /2{{
R 29s/69R1b .

BS/DUN/EXNOVA [ GY/FS/LIZA/MIC | OHTSU / PIR [ SUMI/

TOYO | YOKO) or i
Front Rear

R/Bal. 0 (, mm R/Bal. 19 mm
LBa. (Ol - L/Bal. 0 é —
D.OA. D.O..

23(/:/ 33
Borneo Mitc .

Des. of Damages : Frt / Rear | O/S | N/S | UIC | Rooftop or

"Survey held at

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected dus to collision.
_Date/Time | Action /Instruction g — e
| /[‘? C L\,I\f\,b‘ ]
28/04/22@5.18pm revised to Jenny Lew via Merimen.
mv
PV )
Nett: '

Date/Time, File Pags to?

'. Preli. Report

E !: Final Report

I}
Date/Time, File Return o7

Add Fee:

Days Of Repair:

Resurvey No. of Trip: Survey Fee:
ITransprthaﬁon: L
: Site Insp (B \|__3+RS__8l =
Ez nterview (5 | Pt
@ Tech, lnus "I'Ell__'_* o Wooiers E,,, B )
i h i

o Vil sl o



SB0G223L000A / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 21/03/2022 16:46 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (21/03/2022 16:46 (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

3. Information 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.

Al I L-i0 0 ntinivmi L) [QIOMTe0 10 1] v -l

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

21/03/2022 16:46 (SGT)

21/03/2022 07:16 (SGT)

Singapore

PIE NEAR EUNOS EXIT TOWARDS TUAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Name of Driver
NRIC No

@fAccident report SB0OG223L000A

SMV775C

No

TAN LI KAl

SXXXX266Z
GOOGOAL2@GMAIL.COM
(Phone) +65-90073103
(Home) +65-90073103

Toyota
Prius

No - Claiming third party
Private car

Auto

1800

Auto & General Insurance (Singapore) Pte. Limited.

Comprehensive
No
P10621545R00

LAW ENHUI JANICE
SXXXX875F
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Date Of Birth 20/01/1982

Occupation Indoor

Date Of Driving Pass 19/10/2003

Driving experience 18 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-97887200

Alt. Phone Number 2

Email Address JANICE.LAW.EH@GMAIL.COM
Address 260 YIO CJU KANG ROAD #04-04
Address complement -

Postcode 545681

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

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? No
Was any injured conveyed to hospital by ambulance? -
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
If yes, against whom? S

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Was there any audio recorded? No

Vehicle Registration Number SLD3959B

Vehicle Manufacturer Honda

Vehicle Model -

Vehicle Variant -

Vehicle Colour 2

Vehicle Category Private car

Name of Driver NUR IZWAN BIN NASRUDIN
NRIC No SHXXX484B

Contact Number (Phone) +65-80131947
Address -

@Accident report SB0G223L000A Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

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

6. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose 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 “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{(b) allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the 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 their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpgses stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

A

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: }( /O %/22_ (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

1S40



SKETCH PLAN

£~ ‘ /f@

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At shout T lbow, | wues cfrivmq elovg PE | ng\ v He Hurd lone af 2

Sofe digtanae from Hh veludes ovgund me. [ e about fo exit ot the

Fungs exit uhen of Hu g momnt, | alonced up Hu warview mircer

ol o ()6 accebemﬂ'u harde e Sl gmecT chmaw lpinss

abrupty fom Hu foucle to second That upe o Hhd e Lit g

winlgh e i e Fuird lame. The o did ot hawve ik hoad g

dud on hotee, | sams iF oy suet befove contact 1e ehopped af Hoo

roadghoulder pnd assessed e dpimose end exchanged contaets. The

driver Wae deiving g rentrl e Bom Quawiok mr&lwl%m, Shortu aftor,

| 28 appropchud by a pon who goes by Mex Liow, clpiving 1o be &

C @ia««i'éoﬂ&uh‘mw%"’He mg&ed wa i e ud pud pebed et mceed

$0 I WJY&MO o get all fepLris dong . He also sdvied me nat Fo puake o

tDD{lCQ i&POTwL f(fHQAp H\mL he ‘{b(’{ Hx.z o‘fbu/(inwu o "Wmfco( Vuu

cleepy to ap osd 1t Lo all fhen pirted wing aHav nL 08 Mfeed

Hat" Mo gt diiver ould ully covgensate for all dawnges

DECLARATION

I/We declare the foregoing particulars are true in every respect.

"l

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: ) | /3 i (If driver is not the policyholder) Name:
!540 Date & Time: NRIC/FIN No.:

L= T
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0 Borneo Motors

iInchcape

Co. Reg No. : 1967000862
GST Reg No. : MR-8500000-9
17 UBI ROAD 4

SINGAPORE 408611, Tel no.. 6631 1188

\
Y,

€

> TOYOTA

Account Details Account No. Customer Details
China Taiping Insurance (S) Pte Ltd $1000003 /1CCI1 Mr Tan Li Kai (Chen Likai)
3 Anson Road Document No. 260 Yio Chu Kang Road
#16-00 Springleaf Tower 0 #04-04 Hundred Palms Residences
Singapore 079909 Singapore 545681
Attn: Motor Claims Dept Document Date
11/04/2022 Mobile: 90073103
Year Model Variant Reg. Date Reg. No. Kilometers Wip No. Order No. / Remarks
2020 ZVW40R  AWXEBW Q3 16/09/2020 SMV0775C 0 21685 67/DS/SMV0775C
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
JTDZS3EUB0J060567 2ZR2H39377 60 Sam San Joi e 0.00  --/--f---- 0.00
L |Cd Job/Parts Description Qty | Unit Price | Disc % Amount
1 | Z|BP-SUNDRY SUNDRIES TP-DIRECT SETTLEMENT / 30.00
TP-SLD3959B ACC DATE:21/03/2022
DRIVE IN:21/03/2022
DATE-IN: DATE SURVEY:
NO OF REPAIR DAYS:
BY: AUTHORISED ON: o
2 | S|PSP PER PANE LABOUR FOR PLATINUM SHINEPRO & SHINE v~ 183.18
PER PANEL APPLICATION
3 | B|BP-LAB2 DRILL HOLE & INSTALL REAR REVERSE SENSOR ‘/18000
4 | B|BP-LAB2 CHECK LIGHTING & CONDUCT WATER LEAK TEST 180.00
| 5 | Z|BP-SLANT  SUPPLY SEALANT (NETT)- REAR END PANEL A 60.00
6 | B |BP-LABZ REMOVE & INSTALL REAR COMPARTMENT CARPET 7 360.00
LGARNISH AND TRIMMING TO ASSIST REPAIR
7 | S|BP-SUBLET TO RESET ECU AND REPROGRAMME /1 80.0
8 | B |BP-LAB2 REPLACE REAR EH ACCIDENT DAMAGED PARTS b & 432000
STRAIGHTEN & ALIGN REAR RH ACCIDENT AFFECTED AREAS
9 | B [BP-RES2 RESPRAY JOB ON REAR RH ACCIDENT AFFECTED ((¢o 35}660
o st led
10 | 1|752159-47912 COVER, RR BUMPER i 1.00 589.50 ~ 589.50
11 | 2|T52155-47010 SUPPORT, RR BUMPER i 1.00 151.20 > 151.20
For & on behalf ‘ ” " Total
's Si h
Bt MotorJ(Sripgapore) Pte Ltd Customer's Signature arge Summary
|‘. B Please acknowledge receipt of vehicle
Wl | Parts
\‘. Labour
\ | Sublet Less
\ Lubrication/Fluid
y \ Others
Amount Due

Customer Copy

Page 1 of 2



@ Bomeo Motors

inchcape

Co. Reg No. : 1967000862
GST Reg No. : MR-8500000-9
17 UBI ROAD 4

SINGAPORE 408611, Tel no.. 6631 1188

<) TOYOTA

’7 Account Details Account No. Customer Details
China Taiping Insurance (S) Pte Ltd $1000003 /ICCH Mr Tan Li Kai (Chen Likai)
3 Anson Road Document No. 260 Yio Chu Kang Road
#16-00 Springleaf Tower 0 #04-04 Hundred Palms Residences
Singapore 079909 Singapore 545681
Attn: Motor Claims Dept Document Date
11/04/2022 Mobile: 90073103
Year Model Variant Reg. Date Reg. No. Kilometers Wip No. Order No. / Remarks
2020 ZVWA40R  AWXEBW Q3 16/09/2020 SMV0775C 0 21685 67/DS/ISMV0775C
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
JTDZS3EU80J060567 2ZR2H39377 60 Sam San Joi o e 0.00  -of--f---- 0.00
L |Cd Job/Parts Description Qty | Unit Price | Disc % Amount
12 | 3|T52575-47030 RETAINER, RR BUMPER Al 1.00 62.70 L/62.70
13 | 4|552161-0K040 CLIPS Neg. . 10.00 4.30 ~ 43.00
| 14 | 5(T52023-12240 REINFORCEMENT 1.00 230.20 & 230.20
15 | 6(T52015-47080 ARM SUB-ASSY, RR & 1.00 186.30 - 186.30
16 | 7 |T76891-47040 SPOILER, RRNO.1 ¢ C{ 1.00 899.70 —— 899.70
17 | 8|T58307-47080 PANEL SUB-ASSY, BODY Qvf 1.00 738.00 + 738.00
18 | 9|T61601-47111 PANEL SUB-ASSY, 1.00 1023.30 + 1023.30
19 | 0|T67935-47010 CO  PLATE, BACK DOOR 2 1.00 192.50 2 192.50
20 | 1|T67005-47460 PANEL SUB-ASSY, BACK 5"-\;—-" 1.00 117730 X 1177 30
21| 2|T75310-47020 EMBLEM ASSY 7[”% 1.00 67.20 — B67.20
22 | 3|T75442-47080 PLATE, BACK DOOR 1.00 67.20 — 67.20
23 | 4|T75441-47130 PLATE, LUGGAGE COMPT 1.00 58.00 > 58 00
24 | 5|T81551-47262 LENS & BODY, RR clach ‘-‘-é 1.00 730.90 ~ 730.90
25 | 6 | TREVSE-47006 16 BACK SENSOR 070 WHITE PEARL 1.00 101.05 x 10185
_ Adar._ A
LKK Auto Consultants hence notify ’)
the Repairer of the following: A
« To resurvey before/after spray painting ? {? s g‘ 0 ;} x
« To display damaged part(s) during resurvey
« Parts prices are subject to confirmation 0 4( ? 6‘7
Cor & on behalf 4 ° 11d party survey is gn.a “Without Prejudice” basis i
« lio illegal modificatod(s) is a(Bysfomer's Signature Charge Summary Total 15,351.23
Borneo Motors (SI{I Q@WPI'F 19‘9 ) must be resurveyed and
! SUJJE/C\ o final app WQEQQ’H&HBW%G red;ﬂﬁ& of viehicle Parts 6 318 05 GST 700cy0 1 ‘07459
| 318,
Act{pow’edged by Repqirer Labour 8,670.00
S’g:ﬂf&i Sublet 36318 Less 000
Date} | Lubrication/Fluid 0.00
\‘\ o 0-00 Amount Due 16,425.82
\

Customer Copy
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