wonind)  wef o " REF: _ 1
ASS.REC.BY: - | DR - T wels i
3 ° ' H
From: e Date: ) | Veh No: S ULE vrregr WO gNW
Estimated Cost: (R ; T'/PE@J M.eyde;{ BusNan:!Lorq?‘nl'aﬂr}?ﬂmeﬂoveﬂl :
! Twckﬂa’ailer@r
To'lnspest Vehicle No: SL\IL %“LC I - 1T PRWAN H"\WO 19 o 119¢
atWorkshopmis _ Bolnic® rusT\n’L oo AC: InsuredISLAINIINA
of ot CReSCaST |SpReading 438710 TRadio:insuredd S{NINA |
Insured: 124\ | EnglNo: ' ‘ 3
. . B T - 4 ® j
Poiicy No. - CNo: ITp KB 3P W oIS Thenl, 3
CléimsNo. | Gen. Cond: -sooa@1 PooriBumt ;
Suminsured: _ Excess: Steering: 1 @ Jammed 7 Leaked / Burnt or %
(Clients Record) | Brake: fiords}H Jammed Leaked7 Burnt or '
Make of Veh: . | Modiz Nt 7%fRith 7 STD ARim or
e & il ,
(Policy Condition) ' R PERN
Remark: The veh had commenced its NIS | OIS |- Bs@-{‘Exuovm'swFsmzumcmmsummsmu ;
—— —repair-at the time of inspection. '*W;{' T - f
Bal. or Market Value: ‘%LL B e Rear i
IDAC Accident Rport: Cons:stent’? Yes orNo : " RiBdL mm !
GIA / PR Seen: * Consistent? : Yes or No | Bal. UfBal. mm
Est. Repairs: _days  Res: Yes or No D.OA. |1 W \,L DO.L [%l‘)}.
Lum Sum: % 3Val.: Yes or No Survey?neld at %M rw(\)ll
CA | REV | REP. | 24HRS 1 Des. ofBamages Frt 1 Rear | OIS 1 NS 1 UJC 1 Rooftop or -,
Vehide: N OUT | blb Reat
e Pptson Centactec: | The UIC 1 Chassistrame I Body Structure affecteddueto collision. |
Date /Time . A Achonllnstruct:on o i - §
RGP LART— SAK -
. i
—_ —— Y R —_ i 3'
- PR . - - !
Date/Time, Flle Pass to? I: Preli. Report Days Of Repair:
1 o l: Final Report Resurvey No. of Trip: - k‘i!Survey Fee! n
Date/Time, Flle Return to? ‘T,anspomﬁm. ‘
y Add Fee:] [|sitelnsp ¢ )\ seRS__SI |
[]: interview ___m__'*)\ Phoos -]
Report Format : [ |vech. nvs 6 )| o .
o
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@ Bomeo Motors

Inchcape
Co. Reg No. : 1967000862

TOYOTA

GST Reg No. : MR-8500000-9 —
No. 2 PANDAN CRESCENT
SINGAPORE 128462, Tel no.: 6631 1188
ESTIMATE L
Account Details Account No. Customer Details Yr Re
005 /ICFIC1 ;
MS First Capital Insurance Ltd 51000 M/S Grab Rentals Pte Ltd Taxi
36 Robinson Road Document No. 3 Media Close
#16-01 City House 0 #{_)1-03/06 -
Singapore 068877 Singapore 138498
Attn: Motor Claims Dept Document Date T
17/11/2022 Work: 65703925 I
dio: |
Year Model Variant Reg. Date Reg. No. Kilometers ~ Wip No. Order No. / Remarks J
T ﬁ
2017 ZVW50R  AHXEBW Q2 21/11/2017 SLU0362C 0 18674 75/DS/SLU0362C 1 4
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On J
JTDKB3FU003576006 2ZRS111198 60 Ng Mei Yen R e 0.00 --/--/---- 0.0CJ
L |Cd Job/Parts Description Qty | Unit Price | Disc % Amountj ==
°
1 | Z|BP-GRAB-DS SUNDRIES - FLASH ARRIVE: DD/MM/YY 0000HR '5 (o) MO
TP VEH NO.:XE4777E  ACC DATE:17/11/22 —
DRIVE IN:17/11/22 EXCESS: Pj
DATE-IN: DATE SURVEY:
NO OF REPAIR DAYS:
BY: AUTHORISED ON:
2 | B|BP-LAB2 CHECK WIRING & CONDUCT LEAK TEST 198.00 .
3 | B|BP-ECU2 TO RESET ECU AND REPROGRAMME 198.00
4 | B |BP-LAB2 DRILL HOLE AND INSTALL REVERSE SENSOR 198.00
5 | B |BP-LAB2 REPL ACC AFF AREA Q'Fa' 31B§.00 2
STRAIGHTEN & PANEL BEAT ACC AFF AREA ‘ r!
6 | B |BP-RES2 RESPRAY ACC AFF AREA J 63 2/52(00
7 | 1|U52159-47913  COVER, RR BUMPER 7“7 1.00 478.90 478.90| _
8 | 2|U52575-47040 RETAINER, RR BUMPER 1.00 127.40 127.40
9 | 3|U52576-47040 RETAINER, RR BUMPER 7 1.00 126.10 126.10 °
0 | 4 |U52023-47030 REINFORCEMENT X 1.00 360.10 360.10
1| 5|U52453-47030 GUARD, RR BUMPER,X 1.00 506.20 506.20 )
2 | 6|U52565-47900 FILLER, RR BUMPER 7(/ 1.00 133.60 133.60 "'
3| 7/U52161-16010 PIECE, RR BUMPERA 10.00 4.80 48.00
4| 8|U81551-47283  LENS & BODY, RR Cm~” 1.00 489.00 489.00
& on behalf of —
's Si ota
reo Motors (Singapore) Pte Ltd Customer's Signature Charge Summary
Please acknowledge receipt of vehicle
Parts
Labour
Sublet Less
Lubrication/Fluid
Others
Amount Due
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/ Q Borneo Motors

b~

=

o

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
MS First Capital Insurance Ltd $1000005 /ICFIC1 M/S Grab Rentals Pte Ltd
36 Robinson Road Document No. 3 Media Close
#16-01 City House 0 #01-03/06
Singapore 068877 Singapore 138498
Attn: Motor Claims Dept Document Date
17/11/2022 Work: 65703925
[ Year Model Variant Reg. Date Reg. No. Kilometers Wip No. Order No. / Remarks
\701 7 ZVW50R  AHXEBW Q2 21/11/2017 SLU0362C 0 18674 75/DS/SLU0362C
r Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
FTDKB3FU003576006 2ZRS111198 60 Ng Mei Yen -=]--]---- 0.00 --/--/-- 0.00
’T Cd Job/Parts Description Qty | Unit Price | Disc % Amount
15 | 9 |U81497-47020 COVER, RR ser” 1.00 69.90 69.90
16 | 0|U81581-47011 LENS & BODY, RR (e . 1.00 544.40 544.40
. Hp QgotooGE
LKK Auto Consultants hence notify
the Repairer of the following: d/ \
o To resurvey beforelafter spray painting ( 2 c?
«To display damaged pari(s) during resurvey :
« Parts prices are subject to confirmation , (S0
o Third party survey is on a “Without Prejudice” basis (8 i [LL @ S
o No lliegal modification(s) is allowed .
o Supplementary item(s) must be resurveyed and E Q(FW‘
is subject to final approval from Insurance Company (‘
Acknowledged by Repairer
Signature:
Nate:
j
For & on behalf of
Borneo Motors (Singapore) Pte Ltd Customer's Signature Charge Summary Total 9,369.60
Pl i
ease acknowledge receipt of vehicle Parts 2.883.60 GST 7.00% 655.87
Labour 6,486.00
Sublet 0.00 0.00
Lubrication/Fluid 0.00
L Others 0.00
Amount Due 10,025.47

Customer Copy



3

| SA1Z22BH0003 / Appraisals

Associates Pte Ltd
ENTRY DATE & TIME: 17/11/2022 15:58 (SGT)
SUBMITTED BY: Jenny Ong

VERSION: 1(17/1172022 15:58 (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
policy liability.

. Al t

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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.

LODOITING M RIDIOITEU 10 (NS 1O LY

Ay D€ SR 0lICE RAtIge
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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@Aﬂhidpnﬂ rOanard 085 A 4 *9A A

B A

17/11/2022 15:58 (SGT)
Driver

17/11/2022 07:10 (SGT)
Woodlands Ave 3, Singapore

TOWARDS WOODLANDS ROAD, AFTER WOODLANDS
STREET 31

Singapore

SLU362C

Yes

GRAB RENTALS PTE LTD
2XXXXX200G
gr.sg.accident@grab.com
(Phone) +65-90905770
(Office) +65-66550005

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1798

MSIG Insurance (Singapore) Pte. Ltd.
400000730

TEO SWEE BUCK STEVEN
SXXXX013A
15/05/1970

2



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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

B
<
g

AFTER WOODLANDS STREET 31. SUDDENLY | FELT AN IM

Outdoor

22/05/2003

19 YEARS AND 6 MONTHS
Male

(Phone) +65-93801643

gr.sg.accident@grab.com

APT BLK 473A UPPER SERANGOON CRESCENT
#13-319

531473

No

Hirer

No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

Unknown
Female

Yes
Hougang Neighbourhood Police Post

Blk 357 Hougang Avenue 7 #01-805 Singapore 530357
No

ON 17.11.2022, AT OR ABOUT 0710 HOURS, | WAS DRIVING MY MOTORCAR BEARING REGISTRATION NUMBER SLU362C
AND ON THE LEFTMOST LANE OF THREE LANES ROAD ALONG WOODLANDS AVENUE

3 TOWARDS WOODLANDS ROAD,

PACT FROM MY REAR RIGHT AND REALISED THAT A WHIT N
TRUCK PRIME MOVER BEARING REGISTRATION NUMBER oF

XE4777E HAD COLLDED ONTO THE REAR RIGHT PORTION OF
MY CAR WHIKST | WAS CONSTANTLY TRAVLLING ON THE LEFTMOST LANE.

THE DRIVER OF THE SAID MAN TRUCK AND
ONE FEMALE PASSENGER AT THE MATERIAL TIME,

@jACCiden' rannr OA A AARNT 1 A -~ o o

| STOPPED AND EX

RELATION TO THE ACCIDENT FOR WHICH REPORT NUMB
OR FROM TRAFFIC POLICE (CTC: 6547 6219).

CHANGED PARTICULARS. | WISH TO STATE THAT | HAD



o Tl anep

ATTACHMENT(S)

are accident photos available for attachment?

Was there any video captured by Car Camera? i::

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer ?AE?WE
Vehicle Model

Vohidle Variant TGS 18.360 4X2 BLS
Vehicle Colour White

Vehicle Category Commercial vehicle
Name of Driver YANG XUE

Passport No/FIN GXXXX374T

Contact Number (Phone) +65-86027066
Address -

Address complement -

Postcode

Insurance Company Name
Nature Of Damage .
Details of property damaged in accident

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS
INJURED 1

Name of injured person TEO SWEE BUCK STEVEN

Gender Male

Phone No (Phone) +65-93801643

Address APT BLK 473A UPPER SERANGOON CRESCENT
Address Complement #13-319

Post Code 531473

Approximate Age Years Old 52

Injuries Sustained Boidly Pain

Injured person in which vehicle? SLU362C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
IMPORTANT NOTICE

1. Please repont comectly
2. Thss Form must be

the dietalls of the acddent Lo speed up the daime peocess.

it
allow neurance comparies to

DUCYNCIEer amdios
3. Information provided mus) be .as truthful and accurate as

hofiged Drive
———_2NC &oburats as posaible.

le. Any w ilful misrepeese niation cr w Ithhotding of matarial facts may

regudiate poliey Iiability.
4. The igsue and acceptance of t Form
coftpanies.

by insurance companies i nat n sdmission of policy Eability on the part of the ingurance
5. Any talee reporting may be referred to the Palice for investigation

6. The teport w il be forw arded by the insurers of the GEA Records Management Centre estabiished by the General Insurance Assaciation
of Sirgapore (GIA) for &chiving and that copies of this report will for a fee be made available upan gpplication by interasted parties.

7. By 1he lodgement of 1%e report to the nsurers, you hereby consert to the archiving of this regort at the centre arxt o cogles of the
report being made avallehle aforesaid.

&. Consent under the Personal Data Prolection Act(PDPA)

| understand, acknow ledge, agnee and corsent thet :

(a) ¥y nsures , my w achahop and the Generat insurance Assedatien of Singapore (“GIA") mayiare permitied to eollect, use, disciose
anrdior process my pefsonal dee/pevsonal ionmatian set out in s [form] and any ollver personal infarealion provided by me of
pessesaed by ay inswer {ecllectively the ‘Personal Information”) and discicee and ransfer such Personal kafarmation te all insures(s)
w ho have Inswed vehicle(s) invoived in this aecident (28 irswer(s) w ke have insured vehicie(s) involved in this aceident shall be

collectively referred 1o ag the “Insurers”), the Inswers’ Eaw yers/iaw firms, the Maonetary Autheey of Singapore and any relevam
govemmen agencylauthory (such as the pokce), for the purpose(s) of

(¥) proceesing. hamdling andfor dealing w ih my cfaims incuding the settiement of the claims amxd any necessaly investigations relating to
the caims;

(@) imvestigaling e accidenl and/or my cleams;

(k) cerying out andlor dealing w ith my nstruclions ef responding to ary arxuiries by me;

(™) adiminsleing fy dae (iveiuding the malkag of comaspondante, Malamadis, Mivalcas, regora oF NOEE3 15 e, W hich cauld invalve
dicelosure of cenain persongl data about me 1o bring about delivery of the same as w ell as on the exiemal cover of ervelopeaimad
packagesk and/or

(v) complying w ith applicable taw in administering. pracesaing, handing andior deaking w ith ny claims.
(collactively ihe “Purposes”)

(b) ail insurer{s) w ho have insured vehide{s) invoved in fhis accident and the Insurers’ law yesallew firms, mayfare permitied lo eoliect,
use, dieclose andlor process my Personai information for one e mare of the above Purpoges: and

(¢) my Perscnal inforrabon mayiean be disciosad by any of the inzucers and/or GIA lo their Buird party service providers or agens
(inciudng thelr taw yersfiaw firms}, which may be siled

de of Singapore, for one or more of the above Purposes.

TEQ SWEE BUCK STEVEN SURIA
Palieyhoider’s Signature / Date & Drivers Signature (if driver Is not the policyhoider) / Drate Witneased by Rléponmg Centre
Time & Time 17112022 @ 1500re Pegssonnel
Sketch Plan WOODLANDS AVENUE 3 TOWARDS WOODLANDS ROAD AFTERWOODLAND
- VEHICLE A: SLU362C | [ I
VEHICLE B: XE4777E

S STREET 31

‘E 4 14 4 4 | i
| baiad. d || L L] |
T —— T - - - — —
! bﬁ}zﬂrhmélfqaxbss ?c*l/,nﬂzs pra-;/&as‘aem‘
|

R

e il b
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Jaddme o

epare s v
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’ PLAN #2

Describe Clicumstanges of the Actigry

' SLU362C ANEJ gi, | WAS DRIVING MY MOTORCAR BEARING

THE LEFTMOST LANE OF
DS THREE LANES
WOODLANDS STREDY o AVENUE 3 TOWARDS WOODLANDS ROAD, AFTER

THE DRIVER OF THE SA| D MAN TRUCKAND | S

TOPPED AND EXCHANGED
PARTICULARS. |WISHTO STATE THAT | HAD ONE FEMALE PASSENGER AT THE
MATERIAL TIME.

| LATER FELT BODILY PAIN AND CONSULTED A DOCTOR AND RECEIVED 7 DAYS OF
MEDICAL LEAVE. | THEREFORE LODGED A POLICE REPORT IN RELATION TO THE

ACCIDENT FORWHICH REPORT NUMBER IS T/20221117/2048 AND |0 IN-CHARGE IS
10 MUHAMMAD NOOR FROM TRAFFIC POLICE (CTC: 6547 6219).

L//_

Declaration

|#\e declars the foregoing particulars am frue in every rapect

X

\ TED SWEE BUCK STEVEN \ SURIA
leyhcldads Sgnaurma !Dax & Drivar'n Bignaturo (If drivar ia not tha paicyholder) / Bste
Pol

Witrozood by ﬁy@:nlng Cuontro
& Tene Parsonnal ]
Tme 1711.2022 @ 1500¢8ws “







~ Toyota Prius Hybrid 1.8A

Overview Financial Accessories Similar

Price

Depreciation ()

Mileage

Road Tax {7}
De@ Value (7
COE 7

Engine Cap

Curb Weight ©

MOTORS

$109,000

$16,360 /yr
View models with similar depre

51,600 km (12.7k fyr)

$976 Jyr

$36,565 as of today (change)
$31,302

1,798 cc

1,500 kg

Manufactured (7)

Transmission

Fuel Type

OMV

ARF

Power

Research

OTOPQC

Photos Map

25-0ct-2018
(5yrs 11mths 3days COE left)

2018

Auto

Petrol-Electric

$30,006

$24,009

100.0 kw (134 bhp)
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