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ESTIMATE

24/9/2024

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00

@MOVA

Automotive Pte Ltd

Main Office:

Mova Building

No. 22, Jalan Kilang,
Singapore 159419
Tel: (65) 6476 3333
Fax: (65) 6271 5891
WWWw.mova.com.sg

Workshop Dept:

. Block 1008,
Vehicle No: SLB923) Bukit Merah Lane 3,
#01-04/06/08/94

Vehicle Model: T/AXIO Singapore 159722

Est No:CBMQ24090226 Tel: (65) 62723892

Fax: (65) 6270 8314

Springleaf Tower Claims ref: P
Singapore 079909 Accident Date: 19/09/24 GST Reg. M2-0088864-2
In Charge: KEONG
Remarks:
No Description Qty U. Price Amounts S$
LIST ITEMS: /
1 HEADLAMP RH C##* 1 PC $ 147650 $ 1,476.50
2 HEADLAMP BRACKET RH 2 1 PC § 27.50 S 27.50
3 FRONT BUMPER St~ a 1 PC $ 1,127.60 $ 1,127.60
4 FRONT BUMPER SIDE BRACKET RH - 1 PC § 86.30 S 86.30
5 FRONT BUMPER SIDE COVER RH Y 1 PC S 87.70 S 87.70
6 FRONT BUMPER FOG LIGHT RH 1 PC S 295.40 S 295.40
7 FRONT BUMPER CLIPS A+ ~~ 10 PC $ 5.10 $  51.00
8 FRONT GRILLE Cosn d 1 PC S 396.50 S 396.50
9 FRONT FENDER RH - REPAIR 1 PC S -
10 FRONT SUPPORT PANEL - REPAIR 1 PC S =
LIST TOTAL SS S 3,548.50
25% DISCOUNT SS S (887.13)
S 2,661.38
LABOUR CHARGE: =o
1 TO REPAIR FRONT FENDER RH, SUPPORT PANEL, TO REMOVE & REFIX
DAMAGED PARTS, TO STRAIGHTEN & REALIGN AFFECTED AREAS S 560.00 b

2 TO SPRAY FRONT FENDER RH, SUPPORT PANEL, FRONT BUMPER &

S
s MO‘QQ

AFFECTED AREAS
3 TOCHECK WIRING & FOCUS HEADLIGHT s epd03o
TOTAL LABOUR COST 5$ $ 1,300.00
AMOUNTS$  § 3,961.38
GST @ 9% 335652
AMOUNT DUES$ _$_4,317.90

Customer's Signature

8% (us

MOVA AUTOMOTIVE PTE LTD




24/9/2024

3 Anson Road #15-00
springleaf Tower
Singapore 079909

china Taiping Insurance (Singapore) Pte. Ltd.

Vehicle No: SLB923)
Vehicle Model: T/AXI0

Est No:CBMQZ4090226

Claims ref:

@MOVA

Automotive Pte Ltd

Main Office:

Mova Building

No. 22, Jalan Kilang,
Singapore 159419
Tel: (65) 6476 3333
Fax: (65) 6271 5891
Www.mova.com.sg

Workshop Dept:
Block 1008,

Bukit Merah Lane 3,
#01-04/06/08/94
Singapore 159722

Tel: (65) 62723892
Fax: (65) 6270 8314

Co. Reg. 198904033G

Accident Date: 19/09/24 GST Reg. M2-0088864-2
In Charge: KEONG
Remarks:

No Description Qty U. Price Amounts S$

e

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/afer spray painting
* To display. damaged part(s) during resurvey
© Parts prices are subject to confirmation
© Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
 Supplementary item(s) must be resurveyed and
2 sr:mjecm Mm from Insurance Company

Acknowledged by Repairer
Signature:
Date:

l-&(; Qo jvebf



OVA AUTOMOTIVE PTE LTD [159722]
gKMaoA;‘,’h‘,,{;Mzo/os/zozfz 17:15 (SGT)
0P VE:

TE s n
a%,(g;,-of,}‘zo’u 13:55 (SGT))
i

& SINGAPORE ACCIDENT STATEMENT

PORTANT NOTICE  the details of th

;Mp:ea e report _cgg;ggﬂxl e details of the accident to speed up the claims process.

i t be

 This Form must
3. Inforn:'tlli?yn provided must be as truthful and accurate as possible. Any wiul misrepresentation or witholding of material facts may allow insura

olicy liability- . ) nce 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 compani

panies.

P ill be forwarded by the insurers of the GIA R ds M
6. This report will be- ; '\ Records Management Centre establish
and that copies of th |sfraport wullr.‘ :or‘: fee, be made available upon application by interested paﬂI:: g
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 avail ble af
available aforesaid.

ACCIDENT STATEMENT

Yy the General Insurance Association of Singapore (GIA) for archiving

f First Submission
g:::) :)ted‘by 20/09/2024 17:15 (SGT)
Date of Accident Both Policyholder and Actual Driver
Exact Location of Accident 13?432/‘)2314 18:40 (SGT)
Additional Location Information
Country/State of Loss g:flg:p\é:(e;TORlA STREET AND ROCHOR ROAD JUNCTION
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLB923J
INSURED/POLICYHOLDER
Is company? . No
Name Of Registered Owner MOHD RAMLI BIN AMIR
NRIC No SXXXX864E
Email Address RAMLIAMIR52@GMAIL.COM
Mobile Phone No (Phone) +65-97577562

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer Toyota

Model COROLLA AXIO 1.5X A

Variant COROLLA AXIO 1.5X A

i i being used at time of
s:ggte?‘t:rpose for which vehicle was g -
imi insurance policy for repair to .

gﬁ ry‘tl):hci:(l:?:;ung under your own insu policy S —

Vehicle Category Private hire

Transmission Auto

cC 1496

Vehicle Fuel Petrol

First Regisration Date 28/03/2016

Chassis no NRE1610013809
20/11/2021 04:11 (SGT)

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company Inco:; ;r;ztir-a(\)r;ce Limited
Policy Number / Cover Note Number 512

DRIVER
Page 1 of 21
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riving License Validity
priving 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

A Type of Accident
) Weather Conditions
3 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

o

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

Sy

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

wAccident report SM13249KMO00A

MOHD RAML| BIN AMIR
SXXXX864E

08/10/1952

Outdoor

07/06/1977

3

Valid

47 YEARS AND 3 MONTHS
Male

(Phone) +65-97577562

RAMLIAMIRSZ@GMAIL.COM

BLK 759 CHOA CHU KAN -
680780 G NORTH 5 02-143 SINGAPORE

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

PASSENGER 1
Male

PASSENGER 2
Female

No
No

Page 2 of 21



ont photos available for attachmen

S t

e any video captured by Car CamerZ? Yes
‘ No

DETA
ILS OF OTHER VEHICLE PROPERTY 1

shicle Registration Number

mcle Manufacturer ... L i

ve e dle Model o : o a’:EJ:SSA

Vehncle Variant . ‘ T ’

vehicle Colour gl A8 (ot s )

vehicle Category . ol gk’ [ 1

Nam; 'gf Driver , ; et gl Privete i

NRIC N, wspicusmusraaigens o i - PANDUVAN KADER HUSSAIN S

Contact Number R SR e SXXXX160D ABIYULLAH
Address -

Address complement -

Postcode ... e : - i

Insurance Company Name

Nature Of Damage
G Details of property damaged in acadent
™ No. Of Passenger (Including Driver) ... '

>

fe

@'/

Page 3 of 21



MPORTANT NOTICE SKETCH pLAN
1. Piease report correctly the details of the a
v ceident 10 sped up iy
2. This Form must be completed b / the Pol Pthe claims process
3. Information provided must be as | Qfghgmdq’@Ddao,L\b.uxésjy_qt Driver.

insurance companies to repudiale by rate a8 possib|

» Any wilfut misrepresantation o withholding of material facis may allow
The issue and acceptance of this Form b

. Mo ey liabllity on the pant of (ne insurance eomparies,
X msympon i beg'w:mg c:\;yml:t:n:efermd to the Traffic Police Department for investigation. °
A b Urers to the GIA Records Managamant Cenlre astablished by the Genoral Insurance Assoriation of
Wbt NQ 8N :1 at caples of thig report will for a fee be mada avallable upon application by interestad partins
! FeRento the insurers, you hereby cansent to the archy
wing of thi
reeon being mado available a‘oresaid, ’ R

8. Consent under the Personal Data Protection Act
! understand, acknowledgo, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associalion of Singapore ("G4,
anaar process my parsonal data'persae

(PDPA)

g it et 10 Saueat. use “duiclose
almtesmaton set out i shis [farm) ard any cther pessonal information srovided by me of
DASSESSR By my insucer (colectvaly the ‘Personal Information ) and disclose and ransfer such Personal Infarmat on fo al nsurer(s)
whe have insured vehicte(s) invalved in thig acetenl (all mgurgo(s) wi have ngured vehicle)s) irvolved in this acciden? snall be
eollectvely refered ta as the Insurers”), the Insurers lawyersilaw firms. the ‘onetary Autherity of Singagcee and any ralevant

goverament agency authonity {such as the police), fer the purpose| sy af:

U1 processing, handling amtior dealing with my claims nsluding the settlemert of Ihe clzims and any necessary "Weshyalnnsg reialng 1o
ne slamg

U nvestigating tha acodent andfer my claims,

i} carrying aut ardler dealing with miy instructions or responding to any enquiries by me.

(vl asmimstenng my clams (et ng the mading of e espondence, SInents, nwoies, repots of nolices 1o me. which £ouid nuolve
o

- " P o weloaeaimal
aistiosure of certan parsanal dalz abeut me o bring about delivery of the same as well a5 on the external cover of envelopesima
packages); andict

Vi complymg wib appheable law m adremstering. processing, handlng andior dealing with my claims
{coiectively the Purposes’) ot
i ] ;s /ar 3 eoliec
(b} 21l msureris] who have insured vehicle(s) imvolved i Lhis acgident andg Ihe Insurers’ lpwyersiaw firms, mayfare parmitied 1o ol
st disclose andlor prosess my Personsl Information for cne of more of the acove Purposes, and
. i ir i el o GICy acr
‘01 my Persanat Iefermation miyican be desclosed by any of tne insurers ardior GIA o their tihird-party service providers of agents

4 o4 pu. vy
(meluding tneir masersdaw frms) wnch may be sited outside of Singanare, for one ar More of e above Purpasns,

ithe o/ 11

r_,-fA_— _ <o Sagrartare £ Dale & Yimie :ry.:::; Signatuee Of duaeris Ak e poliybaldee ! l,‘m-'; ‘:Na”w,,“g e
Sketch Plan !
I |
471 i A = SLB 9237
] l '
i o 8. SNB 9E5A
. H ! ’
£ Nieforeo biree / L bl ]
— ==t ke
Bys LANE ;‘ ; g_- ‘;
A '- ot | | |
} ) | |
ALy hy |
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Orriginal Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
864E

SLB923J

No

02 Oct 2024
TOYOTA
COROLLA AXIO 15X A
Silver

2015
2NR8561528
NRE1610013809
80.0 kW (107 bhp)
$15,317.00

28 Mar 2016

28 Mar 2016

1

$5,000.00

Yes
27 Mar 2026
$2,750.00

27 Mar 2026

A - Car up to 1600cc & 97kW (130bhp)
10

$45,504.00

$6,752.00

$9,502.00

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s), if you renew your COE.

The information contained herein is correct as at 02 Oct 2024



m.sgcarmart.com

— O &L Qv @

Toyota Corolla Axio 1.5A X
$24,800 Instalment $1,121/mth [ PrEMIUM AD

QO Shortlist & Get Warranty Loan Calculator
" q
ke ) Y
-1

Overview Financial Photo Research

Depreciation (® $14,150 / year
Reg. Date 07-Mar-2016
(yr 5mths 4days COE left)
Manufactured ® 2015
Mileage 85,018 km (9.9k / year)
Transmission Auto
Engine Cap 1,496 cc
Road Tax () $682 / year
Power 80.0 kW (107 bhp)

View specs of the Toyota Corolla
Axio (2015-2019)

Curb Weight ([ 1,090 kg
COE (@ $45,002
OMV @ $14,270
ARF ® $9,270

Dereg Value ® $11,510 as of today
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