
i -

.From: ----. .. Date: : ~ suiqto1P Yr. ,on 7 
I Estimated Cost ______ , _______ • 1'~:~.f~J8u&J/~gUl'q1~#~fber'i/ 

~~·p!Hnl'{WSIT-PRES.JOD~SJ.EVA/]NV./:MV lmckfrallerw 

• ,, 'f.o-1cs1iecfveh1Gle~o: _£LN ~~1f _____ · ~ake: ll)~&fA'\J(01 t.:Sl:i C\r1 ('f,L 
atWOBhopm/s ~ts> -~ 'CnlGflf :~ ... JV. Al~ mSureUStdUUN A 
Bf :)._ \)~ Ult~ Sjt~adi~ _ill_tT____,atr_ ~o:msumd4SldUill-ffiA 
Insured ··\ __ _ __ L \>_{ . _ . --- ERgmo: 

Policy No. 

C1airnsNo. 

Sum~nsured: ---
:{CfteJlfs Record} 

:Ma"ke dVeh: . 

(Poliq Cood"rtion) 

Excess: 

C1No: ff\~f_B)°lf3<to~tt\f~--
--__ · Gen. Conci: ·:Good~1 fl-0or1'8umt 

.Steering: .i~l Ja_mmsd1L-eaketl1Bumt or 

:Bra\Q3: ~lJammedAded-1!3,uml :or 

, Ma,di~ ffil J~ ia AIRbn or 

/k---:::~ . TyreSize: f: 'Sbtj!_b-=-----
R: A: -. ---------------

...t:Remarl: The vtm had commenced its 1---t----.i• . . ~BNOVAJ·GY J.FS 11.1ZA.IMIC J;C)HTstl-f?JR,1SlmH 
-ll0¥01~-0r * ~ -

repair at tbe time of lnspecfion. 

Bal. -0r Mmt Value: 

lDAC AccidentRport 

GIA I PR Seen: 

Est Repairs: 

Lt:!mSun: 

Sb"--______ 
Consistent? :Yes.or.No · 

Consistent?:YesorNo 
days 

% 

Res.: Yes or N g 

3 Val.: Yes -or No 

CA / REV / REP. / 24 HRS 
Vernc:le: m 1-our 

Date: Person C-ontacted: 

: .::_-_ ~--- mm. . -.- · =· l~ . mm 

· UBal. ' --r; mm lJBal. mm 

_D.O.A._ l}l-li~~~ D.D.1. - l~ lll{ l,1., 

.Sarveyneld at . . 

Des.:of~: firt 1 ·Rear J OfS J NfS f WC /Rooftop -or . - - r-tl.s fi1t1" . . 
-,-Jfi~e-ute-1ctassismme i 'B0fly~R-~mre:t,u:oDision. 

Date/Tone. Action/lostruclion .. ------- ····- •·----.- ___ _ 
-- . - --- ~~IL_Lt~(f., )-j~ . 

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

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

Dale/Tlme, Fie Pns ID? 0: Preli. Report Days Of Repair: ---
1) ___ D: Final Report Reswvey No. of Trip: ___ · _ rSurvey Fee: 
Datemme, Fie Relurn to? 

I r i • 3 
{ 
j 
j .. 
.. 
! 

1 ( 

:Transportation: 

Add Fee: 0: Site lnsp {$ __ ___ _ )\-S+RS,_SI 
-------

2J 

Report Fo;mat : _ ~-~---
Lump Sum Tf.B.t: ($ __ · _______ ____ _ 

D~ Interview ,($ )t Phot!IS 

B:~·ec."l. lnvs {$ >\ Olhei:s 
:Waaken.d ($ } · 

. -
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Borneo Motors 
,nchCope 

@TOYOTA 
No · 1967000862 g;T ~:: No·. :' MR-8500000-9 

No. 2 PANDAN CRESCENT 
SINGAPORE 128462, Tel no.: 66311188 

Account Details 

ESTIMATE 
Account No. Customer Details 

THIRD PARTY CLAIM 

Year Model Variant 

2017 NSP151R CEXRKT 01 

Chassis No. Engine No. 

r-S_10_0_0_0_2_0_I_T_P_C_ LA __ IM_ -J MIS Grab Rentals Pte Ltd 
Document No. 

0 

Document Date 
12/12/2022 

Reg. Date 

3 Media Close 
#01-03/06 
Singapore 138498 

Work: 65703925 

Reg. No. Kilometers WipNo. 

24/05/2017 SLN9807P 0 19087 

Terms SA/ Counter Vehicle In 

Order No. I Remarks 

75/DS/SLN9807P 

Collected On 

MHFB29F3902011497 2NRX156488 60 Ng Mei Yen --/--/---- 0.00 --/--/---- 0.00 

L Cd Job/Parts Description 

1 Z BP-GRAB-DS SUNDRIES - FLASH ARRIVE: DD/MM/YY OOOOHR 
TP VEH NO. :SKX 1568R ACC DATE: 10/12/22 
TOW IN:10/12/22 EXCESS: 
DATE-IN: DATE SURVEY: 
NO OF REPAIR DAYS: 
BY: AUTHORISED ON: 

2 B BP-LAB2 CHEKC WIRING AND CONDUCT LEAK TEST 
3 B BP-ECU2 TO RESET ECU AND REPROGRAMME 
4 B BP-LAB2 CONDUCT WHEEL ALIIGHTMENT 
5 B BP-LAB2 R/1 FRONT LEFT UNDERCARRIGE 
6 B BP-LAB2 R/1 FRONT LEFT DOOR COMPARTMENT 
7 B BP-LAB2 REPL ACC AFF AREA 

STRAIGHTEN & PANEL BEAT ACC AFF AREA ~1~2,"X.) 
8 B BP-RES2 RESPRAY ACC AFF AREA~~~ L ""f.L 
9 S BP-SUBLET R/1 FRONT LEFT RIM t 
10 1 K52119-0U920 COVER, FR BUMPER, U IV-/ 
11 2 K52536-0D190 RETAINER, FR BUMPER C"j 
12 3 K52128-0D250 COVER, FR BUMPER HOL~,-. 
13 4 K53112-0D360 GRILLE, ljADIATOR, LW~ 
14 5 T52161 -16010 PIECE, ~ BUMPER I\UI 

(I-

•NoU, . 
• Supple WYeyed 

is subject nee 

1.00 
1.00 
1.00 
1.00 

10.00 

587.30 
81 .80 
71.40 

342.20 
5.30 

For & on behalf of 
\.,i 

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

4 
(l 

Please acknowledge receipt of vehicle 
Parts 
Labour 
Sublet 
Lubrication/Fluid 
Others 

Customer Copy 

Less 

Amount Due 

Disc 0 Amount 

~o ~o 

198.00 
198.00 

I !~00 1.~o ,e;::.OO 
11, ~o 

:l-'!7' 4~.00 

2,C, ¢2.00 
198.00 
587.30 
81.80 
71 .40 

342.20 
53.00 

Paoe 1 nf? 



Borneo Motors 
nchcape 

Co. Reg No. : 1967000862 
@TOYOTA 

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

ESTIMATE 
Account Details Account No. Customer Details 

TH IRD PARTY CLAIM S1000020 / TPCLAIM 
M/S Grab Rentals Pte Ltd 

Document No. 3 Media Close 
0 #01-03/06 

Singapore 138498 
Document Date 
12/12/2022 Work: 65703925 

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

2017 NSP151R CEXRKT 01 24/05/2017 SLN9807P 0 19087 75/DS/SLN9807P 

Chassis No. Engine No. Terms SA I Counter Vehicle In Collected On -
MHFB29F3902011497 2NRX156488 60 Ng Mei Yen --/--/---- 0.00 --/--/--- 0.00 

L Cd Job/Parts Description 
/7 Qty Unit Price Disc% Amount 

PANEL, FR FENDER, LH .Lu,..,.... 1 • r.~ 15 6 K53812-K0020 1.00 836.90 836.90 16 7 K53828-0D160 PROTECTOR, FR FENDER~ • 1.00 57.90 57.90 17 8 K53867-0D160 SEAL, FR FENDER TO C I> ff 1lfltct0l f( 1.00 54.60 54.60 18 9 K53876-0D380 LINER, FR FENDER, LH t£, / 1.00 361 .10 361.10 ';pi 19 0 K53702-0D190 APRON SUB-ASSY, FR F '? 

td"'f 1.00 707.10 707.10 ,{$ 20 1 K48069-09340 ARM SUB-ASSY, SUSPEN 
7 1.00 1453.60 1453.60 21 2 K48510-0DC40 ABSORBER ASSY, SHOCK • 1.00 498.90 498.90 22 3 K67002-0D160 PANEL SUB-ASSY, FR D '{ / 

I if ,),1~i~ rs-: IA> 1.00 1355.10 1355.10 ~-
23 K67832-0D360 1.00 43.10 43.10 

4 COVER, FR DOOR SERVI , 
'fJ 24 5 K68151-0D230 RUN, FR DOOR GLASS,'!? 

1:Jh"~ .. 
1.00 145.60 145.60 25 6 K67404-0D160 FRAME SUB-ASSY, FR D • 1.00 120.20 120.20 26 7 K67862-0D210 WEATHERSTRIP, FR DOO µ../ 1.00 243.50 243.50 27 8 K67924-0D120 CUSHION, FR DOOR STI '? / 1.00 62.70 62.70 28 9 K75922-0D170 TAPE, BLACK OUT, NO.~ r 1.00 57.20 57.20 29 0 K60118-0D170 COVER SUB-ASSY, FR P 1.00 37.90 37.90 30 1 K87940-0D740 MIRROR ASSY, OUTER R 7, 1.00 1496.60 1496.60 

vl 
31 2 K87945-0D919 COVER, OUTER MIRROR, 1.00 129.50 129.50 32 3 K81150-0D831 HEADLAMP ASSY, LH { '1- 1.00 722.00 722.00 33 4 K61404-0D230 REINFORCE SUB-ASSY, 'I 1.00 651.50 651.50 ,. 34 5 K42611-0DC00 WHEEL, DISC SU./ 1.00 2311.40 2311.40 

)~ 

For & on behalf of 

Borneo Motors (Singapore) Pte Ltd Customer's Signature Charge Summary Total 24,302.10 
, 

Please acknowledge receipt of vehicle 
Parts 12,482.10 GST 7.00% 1,701 .15 
Labour 11,622.00 
Sublet 198.00 Less 0.00 
Lubrication/Fluid 0.00 
Others 0.00 

Amount Due 26,003.25 

Customer Copy 



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 completed by the Policyholder and/or the Actual Pciver 
3. lnfonnalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts may allow insurance companies to repudiate pOlicy liability. 

4. The issue and acceptance of this Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies . 
5. Any talae reporting may be refarrecl to the ponce toe loveatlgauon, 
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 wlll, 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 

10/12/2022 19:30 (SGT) 
Driver 
10/12/2022 11: 15 (SGT) 
Hougang Ave 10, Singapore 
HOUGANG AVE 10 & HOUGANG AVE 4 (JUNCTION) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

lNSURED/POLICYHOLDER 

ls 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 
Occupation 

(IJf Accident report SA 1 K22CA0003 

SLN9807P 

Yes 
GRAB RENTALS PTE LTD 
2XXXXX200G 
gr.sg.accident@grab.com 
{Phone)+65-94244257 
(Office) +65-66550005 

Toyota 
Vios 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1497 

MSIG Insurance (Singapore) Pte. ltd. 
G400001194MCX 

NG CHONG TIONG 
SXXXX324Z 
10/06/1956 
Outdoor 

Page 1 of 12 



te Of Driving Pass 
v,wmg 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 lNFORMATION 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 Phone No 
Alt. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

07/12/2011 
11 YEARS 
Male 
(Phone)+65-94244257 

gr.sg.accident@grab.com 
BLK 636 HOUGANG AVENUE 8 #13-87 

530636 
No 
Hirer 
No 

Collision - Cross Junction 
Clear 
Dry 

No 
2 
Yes 
Yes 
Yes 
2 

No 

UNKNOWN 
Female 

Yes 
Hougang Neighbourhood Police Centre 
(Phone)+65-18004890999 
(Fax) +65-63128989 
60 Hougang Ave 9 Singapore 538775 
No 

----·· 

I 



,0112/2022 AT ABOUT 1115HRS, I WAS DRIVING VEHICLE (V1: SLN9870P) WITH MY WIFE AS A PASSENGER WE WERE 
o uTE TO HOUGANG POLYCLINIC AND AT THE JUNCTION OF HOUGANG AVENUE 10 AND HOUGANG AVENUE 4 I WAS 

THE FIRST LANE AND WAS STATIONARY AS I WAS WAITING FOR THE GREEN ARROW TO APPEAR. WHEN THE GREEN 
ARROW APPEARS AND I MOVED TO MAKE A RIGHT TURN, SUDDENLY A VEHICLE 0/2: SKX1568R) FROM THE OPPOSITE 
JUNCTION COLLIDED INTO THE LEFT FRONT SIDE OF MY VEHICLE. BOTH MY WIFE AND I GOT OUT OF OUR VEHICLE. THE 
OTHER DRIVER CALLED FOR POLICE AND AMBULANCE. MY WIFE MENTIONED THAT SHE FELT PAIN ON THE IN HER 
CHEST, RIGHT SIDE OF HER NECK AND ON HER HEAD AS WELL. MY NECK AND SHOULDER ARE ALSO ACHING. TRAFFIC 
POLICE AND AMBULANCE CAME. TRAFFIC POLICE TOOK DOWN OUR PARTICULARS AND INTERVIEWED. AMBULANCE 
CHECKED ON MY WIFE AND CONVEYED HER TO SENGKANG GENERAL HOSPITAL. I HAVE A DASH CAMERA INSTALLED IN 
MY VEHICLE AND THE TP OFFICER (SSS T07293 A. RAHMAN) TOOK THE SD CARD. CURRENTLY, MY WIFE IS STILL IN THE 
HOSPITAL SO I AM UNSURE OF HER CONDITION OR HOW MANY DAYS MC SHE WILL HAVE. MY VEHICLE IS BADLY 
DAMAGED ESPECIALLY ON THE FRONT LEFT SIDE AND IS UNABLE TO MOVE. IT GOT TOWED TO MY WORKSHOP. THAT IS 
ALL. 

A TT ACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehide Colour 
Vehicle Category 
Name of Driver 
NRICNo 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

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? 

SKX1568R 
Audi 

Private car 
LIM WEN XI ALVIN 
SXXXX837F 
(Phone) +65-97371336 

INJURED PERSONS DETAILS 

PASSENGER 
Female 

SKX1568R 

Was this injured conveyed to hospital by ambulance? 

(JO' Accident report SA 1 K22CA0003 Page 3 of 12 
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--; 

SKETCH PLAN 

IMPORT ANT NOTICE 

1
- Please repon correctly the dtlllls of the accident to 11)419<1 up the claims process . 

2. This Form must be completed by the Policyholder and/or the Authorised Driver. 
3

- lnfOfma\lon provtdtd must be as truthful and accurate as poss Ible. Any w llful misrepresentation or w lthholdlng of materlal tacts may 
alOw Insurance companies to repudiate policy llablllty. 

4 . The lnue and acceptance of this Form by Insurance companies Is not an admls,lon of pollcy l abllty on the part or the Insurance 
companies. 

5. Any f alse report ing mt1y be ref erred to the Police for Investigation. 

6. The report w II be forwarded by the Insurers of the. GIA Records Management Centre establlshed by the General Insurance Association 
of S11'\gapore (GIA) for archiving and that copies of this report w IUfor a fee be made avallable upon appllcatlon by Interested parti.s. 
7 . By the lodgement of this report to the Insurers. you hereby consent to the archiving of this report at the c.ntre and to copies of the 
report being made available aforesaid. 

8. Consent under the Personal Data Protection Act(PDPA) 
I unde~\and. adcnow ledge. agree and con1ent that : 

(a) My Insurer . myw orkshop and tho General Insurance Auoelatlon of Singapore ("GIA") may/are permitted to correct. us.. dlSdOH 
al"ld/or process my persanal data/personal Information set out In this (form) and any other personal Information provided by ma or 
possessed by my Insurer (co!lectlvety the "Personal Information·) and dlselose and transfer such Personal lnformatJon to al lnsurer{s) 
who ha,,e Insured veh\cle(s) lnvolved In this accident (all ln~rer(s) who have lm;ured vehk:le(s) Involved In this accident shall be 
collectively refened to a.s the ·insurers"), lh~ Insurers· lawyers/law firms. the Monetary Authority of Singapore and any relevant 
govemment a,gencylauthorlty (such as the police), for th-e purpose(s) of: 
(i) processlng. handling and/or dealing w Ith my cllll:ms l.ncludlng the settlement or the cf ams and any necessary lnvestlg.aflons relatJng to 
the claims.: 
(i) Investigating the accident and/or m; claims: 
(ii) carrying out andlor dealing w 111'1 my Instructions or responding to any enquiries by me: 

(ti) admln1s18nng m; claims (Including the malUng of correspondence. statements. Invoices. reports or notJces to me. w hJcn could Involve 
disclosure of eettain personal data abotlt me to brlr19 about delivery of the same as w ea as on the external cover of envelopes/mail 
packages): an<1Jor 
(v} complying w Ith appflcable law In admlnlsterlng. processing. handHng andfor dealing w ilh my claims. 
(collectively the ·Purposes·} 
(b) ell lnsurer(s) who have Insured vehlcie(s) Involved In this accident and the Insurers· lawyers/law llrms. may/are perrnltte<Ho collect. 
use . disclose and/or pro,cess my Personal lnfo,matlon for one or more of the above Purposes; and 
(c) my Persone.l ln!ormetlon may/can be disclosed by any of too Insurers andfo, GIA to their third party service providers or •nts 
{lnclwlng their lawyers/law firms). w hlch may be sited outside of Slngapo,e. for one or mOl'e of the above Purposes. 

Policyholder's Signature I Dete & 
Time 

Sketch Plan 

(If Accident report SA 1 K22CA0003 

Drtver's Signature (If driver Is not the policyholder) l Date 

& Timo 10/12/2022 1 630H RS 

FLASH ACCIOE 
REPORTING OFF 

FRO VICKY 

Witnessed by Reporting Centre 
Personnel 

A-SLN9807P 
8-SKX1568R 

HQt,JG~NG AVE 10 
HQUG~NG ~\ft 4 
NEf\Rl;1\f HQUGANG 
QLINIG 

1 , __ J 

Page 4 of 12 



~ - Or.~~Ti C&St °' the Acddent 

PU.ASE REFER TO POLICE REPORT,_ 
REPORT NOT/20221210/2049 

Declaration 

I/We declare the foregoing par11cu111rs are true In every respect 

Policyholder's Signature I Date & 
lnle Driver's Signature (If driver Is not the pol icyholder) I Date 

& llme 
10/12/20221630HRS 

~\ . . Ill . _ <f1 Accident report SA 1 K22CA0003 

FLASH ACCIOE 
REPORTING OFF 

FRO VICKY 

Wl1nessed by ReportJng Centre 
Personnel 

Page 5 of 12 





Curb Weight 
JI,~ 
1)J65 kg 

'iii 

)1111, 
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