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MOVA

Automotive Pte Ltd

Main Office:
Mova Building

No. 22, Jalan Kilang,
Singapore 159419

ESTIMATE Ju: oy s7e 550
www.mova.com.sd
3/12/2024 Page: 1 ""°"‘SE.‘Z,‘C’K"13'3§:.
Vehicle No:  SMF5622L Buki Merah Lane
China Taiping Insurance (Singapore) Pte. Ltd Vehicle Model: MIT ECLIPSE CROSS Sincapore 159722
83 -Anson Road #15-00 ESt-NOZ CBMQ24120025 F‘gil fgg; gg;g gg?i
Springleaf Tower Claims ref: 198904033G
Singapore 079909 Accident Date: 28/11/24 ngroheRg_QMZ-0088864—2
In Charge: BRIAN
Remarks:
No Description Qty U. Price Amounts S5
LIST ITEMS:
1 F/ BONNET 1 PC $ 1,215.60 $ 1,215.60‘?4/’{
2 F/ BONNET HINGE LH 1 PC $ 12800 $  128.00 7
3 F/ BONNET HINGE RH 1 pPC $ 12800 $ 128.00 bt
4 F/ BONNET INSULATOR 1 PC $§ 27240 $  272.40 ~
5 F/ BONNET LOCK 1 PC $ 26240 $ 26240 fhf—
6 F/ GRILLE ASSY 1 PC $ 69630 $ 69630 04—
7 F/ GRILLE BASE 1 PC $ 22640 $  226.40 O
8 F/ BUMPER 1 PC $ 1,210.00 $ 1,210.00 o~
9 F/ BUMPER LOWER LIP 1 PC $ 479.00 $  479.00
10 F/ BUMPER GARNISH COVER 1 PC $ 54630 $  546.30 A —
11 F/ BUMPER CHROME MLDG TOP RH 1 PC $ 37440 $ -374.40 G
12 F/ BUMPER CHROME MLDG LOWER RH 1 PC § 226.80 $ 226800
13 F/ BUMPER CENTER GRILLE 1 PC $§  215.00 $  215.00
14 F/ BUMPER DISTANCE SENSOR RH 1 PC $ 34000 $  340.00 49—
15 F/ BUMPER DISTANCE SENSOR HOLDER RH 1 PC $ 33.60 S 33.60 A2y~
16 F/ BUMPER REINFORCEMENT — q’bv" 1 PC $ 77200 $  772.00 bL—
17 F/ BUMPER UPPER SUPPORT PANEL 1 PC $  543.00 ¢ 543.00 b6
18 F/ BUMPER UPPER SUPPORT PANEL TOP COVERING 1 PC $  446.00 $  446.00 T
19 F/ BUMPER SIDE RETAINER RH 1 PC § 89.40 $ 89.40 oo~
20 F/ BUMPER LAMP RH 1 PC $ 646.00 $  646.00 TM e
21 F/ BUMPER LAMP CHROME RING RH 1 PC $ 166.00 $  166.00 —
22 F/ BUMPER LAMP BRACKET RH 1 PC $ 11500 $  115.00 HL—
23 F/ HEAD LAMP LH 1 PC $ 2,240.00 $  2,240.00 Lor—"
24 F/ HEAD LAMP RH 1 PC $ 2,240.00 $  2,240.00 L7
25 F/ HEAD LAMP INJECTOR NOZZLE ASSY RH 1 PC $ 293.00 $  293.00 0l —
26 F/ HEAD LAMP INJECTOR NOZZLE COVER RH 1 pPC S 88.60 $ 88.60 #1105
27 F/SUPPORT PANEL ~ — {/‘/"4'“’ 1 PC $ 1,210.00 $ 1,210.00 bt~
28 F/ AIR COND CONDENSOR 1 PC $  940.00 $ 94000
29 F/ AIR COND LIQUID TUBE 1 PC $ 424.00 $ 42400 ¢
30 F/ AIR COND COOLING PIPE 1 PC $ 533.00 $ 533.007
31 F/ RADIATOR 1 PC $ 1,460.00 $ 1,460.00 7
32 F/ HORN 1 PC $ 166.00 $  166.00 bFA—
33 F/ WIPER TANK ASSY 1 PC $ 24840 $ 24840 L4
34 F/ FENDER LH 1 PC $ 787.00 $  787.00 b—
35 F/ FENDER RH 1 PC § 787.00 $  787.00 L
36 F/ FENDER ARCH EXTENTION COVER RH 1 PC § 277.60 $ 277.60 X
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MOVA

Automotive Pte Ltd

Main Office:

Mova Building

No. 22, Jalan Kilang,
Singapore 159419

Tel : (65) 6476 3333

ESTIMATE Fax : (65) 6271 5891
. Www.mova.com.sg
Dept:
3/12/2024 Page: 1 W e
i . i h Lane 3,
. Vehicle No: SMF5622L Bngol\q%?t/OG?On&;%
China Taiping Insurance (Singapore) Pte. Ltd Vehicle Model: MIT ECLIPSE CROSS Singapore 159722
: 20025 Tel : (65) 6272 3892
§3 {\nson Road #15-00 Est.No. . CBMQ24120 Jol: 5653 52120892
pringieal Tawer a2 (B Co. Reg. 198904033G
Singapore 079509 Accident Date: 28/11/24 GST Reg. M2-0088864-2
In Charge: BRIAN
Remarks:
No Description Qty U. Price Amounts S$
LIST TOTALSS $ 20,826.20
S {2,082.62)

AUV AR WN

10% DISCOUNT S$
$ 18,743.58

SPECIAL NET ITEMS:
40.00 L9~

F/ BONNET INSULATOR CLIPS 1 PC S 40.00 $ ~
F/ GRILLE CLIPS 1 PC $  40.00 $ 4000 22 /
F/ BUMPER CLIPS 1 pPC $ 50.00 $ 50.00 ot
F/ NUMBER PLATE + FRAME 1 PC $ 40.00 $ 40.00 Pt
F/ RADIATOR COOLANT 1 PC S 60.00 g 60.00 "
F/ FENDER LINER CLIPS 1 pPC S 40.00 $ 40.00 X
SPECIAL NET TOTAL S$ $  270.00
LABOUR CHARGE: Ll 5
TO REMOVE, REPLACE & REFIT AIR COND CONDENSOR, AIR COND LIQUID 4 loo
TUBE, AIR COND COOLING PIPE, RADIATOR, RADIATOR FAN ASSY & ETC. $  120.00
TO REMOVE, REPLACE & REFIT FRONT BUMPER DISTANCE SENSOR, DISTANCE o
SENSOR WIRING HARDNESS & ETC. TO EFFECT REPLACE OF FRONT BUMPER $  100.00
TO REMOVE, REPLACE, REPAIR, READJUST & CHISEL FRONT ACCIDENT AREAS
SUCH AS FRONT BONNET, FRONT BUMPER, FRONT H/LAMP L/R, FRONT
SUPPORT PANEL, FRONT FENDER L/R, FRONT GRILLE, FRONT WHEEL HOUSE lee
& ETC. BACK TO ORIGINAL CONDITONS $  850.00
TO HYDRAULICCALY JACK & REALIGN FRONT BOTH CHASSIS FRAME & ETC. 2ov 7 /;4,0,}« .
BACK TO ORIGINAL CONDITIONS $  350.00
TO SUPPLY PAINT & FURNISHING MATERIALS AT FRONT BONNET, FRONT
BUMPER, FRONT SUPPORT PANEL, FRONT FENDER LH/RH, FRONT WHEEL [0 w
HOUSE CHASSIS LH/RH $ 1,300.00
20
TO CHECK WIRING & ELECTRICAL SYSTEM $ so.é{)
TO REFILL AIR COND GAS & VACUUM $ 10050 vr
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ESTIMATE

3/12/2024

China Taiping Insurance (Singapore) Pte. Ltd
83 Anson Road #15-00
Springleaf Tower

Page: 1

Vehicle No: SMF5622L

Vehicle Model: MIT ECLIPSE CROSS
Est No: CBMQ24120025
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 1569722

Tel : (65) 6272 3892
Fax : (65) 6270 8314

Co. Reg. 198904033G

Singapore 079909 Accident Date: 28/11/24 GST Reg. M2-0088864-2
In Charge: BRIAN
Remarks:
No Description Qty U. Price Amounts 5%
8 TO DIAGNOSIS FAULTY CODE & RESET MEMORY $ 150.00_~
TOTAL LABOUR COST S$ $ 3,050.00
AMOUNT S$ $ 22,063.58
GST @ 5% 5198572
AMOUNT DUE S5 _$ 24,049.30_
Customer's Signature MOVA AUTOMOTIVE PTE LTD i
Tecfion A4 5341 / (256550 |

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

 To display damaged part(s) during resurvey

. Pa'rts prices are subject to confirmation

. Th:fd party survey is.on a *Without Prejudice” basis-
* No illegal modification(s) is aflowed

* Suopementary item(s) m
Suopiementa ust be resurveyed and
Is subject o final approval from Insurance CE)Fpany

Ackniovienyed by Repairer
Signature:
Cate;

]
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SM1J24BTM002 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 29/11/2024 11:57 (SGT)
SUBMITTED BY: TAN SIE YING

VERSION: 1(29/11/2024 11:57 (SGT))

A

IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed up the cIaIms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdin

policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the p:

Al d g DR [0 0 2] g
6. This report will be forwarded by the insurers.of the GIA Records Management Centre establlshgd by the Ge
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

L) SINGAPORE ACCIDENT STATEMENT

g of material facts may allow insurance companies to repudiate
art of the insurance companies.
neral Insurance Association of Singapore (GIA) for arch iving

and to copies of the report being made available aforesaid.

YACCIDENT:STATEMENT il

Date of First Submission
REPOMEA DY v.onnsensnsasssvsoiiisnin s sosssstos susisaviusiiasaas vy usssasoss
Date of ACCIAENT  ..oooiiiiiieeeee e
Exact Lecation/of AcCident .umirspmsnmmirmsmsimmamsrmsseon
Additional Location Information
Country/State of Loss

29/11/2024 11:57 (SGT)

Both Policyholder and Actual Driver
28/11/2024 19:18 (SGT)

Singapore

AYE EXPRESSWAY

Singapore

INSURED/POLICYHOLDER

Is company?
Name Of Registered OWNer ...
NRIC No
Email AdAreSS ..oooooeeooeeiet vt et
Mobile Phone No
Alternative PRONE NO ..o

VEHICLE PARTICULARS

MENUFBCIUIET ...t b e
MOl e
VEMANE oottt
Exact purpose for which vehicle was being used at time of
ACCIABNT ... i
Are you claiming under your own insurance policy for repair to
YOUT'VENICIR?  ......covamoenmsinrmmnseusssisaiivissossstivinmissesiasvssassmonioresses
Vehicle:Category' :.:...scu ssssmsssommmimvyemmsssssramsirayueesres

Transmission
G e
VENICIEIEUBL ....ocnimnnsmsnssnonsansiindins i s By e saiasias
First Regisration Date
Chassis no

INSURANCE COMPANY

Name of Insurance COMpany .........ccovireieniiiiiiiiiiin
Policy Number / Cover Note Number ...........................

DRIVER

@Accident report SM1J24BTM002

SMF5622L

No

ADAM AKBAR MOHAMED AMMAR
SXXXX219H
ADAMAMMAR1987@GMAIL.COM
(Phone) +65-92766702

Mitsubishi
ECLIPSE CROSS 1.5 CVT

No - Claiming third party
Private car

Auto

1499

Petrol

16/11/2018
JMAXTGK1WJZ004009
15/11/2024 12:11 (SGT)

Income Insurance Limited
5150880788
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CNAME OFf DIVET oo oo e
NRIC NO oo

Date Of Bilh  ...ovoioiiiieoe oo
Occupation .....................

Driving Pass Date
Driving License Pass Class
Driving License Validity ...
Driving eXperience ...........cccccriivmcriimimienines
GENAET oo e e e oo

Adress COMPIBMENT  —....o...vvieins e
POSTCOE  oroveoeesesesessseesce e
Is the driver the policyholder? ...
If No, Relationship of the Driver with thelnsured .......occveenien
Does Driver Own Other Vehicles? ...
Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of ACCIAENE ..o
Weather ConditionS  .......ooooiiiiiieie it
RO SUMECE  .1ivveereeeiienieee ittt et
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? ...................
TEANSIAtOT'S NAME.  ..vversossnassivsisssassismem sy opy sovsmssvarvonsaarsave
Translator's ID
Translator's phone NUMDET ..........ccccocverimiini
Translator's @mMail ........cocoeeeoieeiir et
Original language used in the statement ...
DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name ..........cccooovvmnioniiieninccnn
Police:Station:PhoneNO s sspsmmmimpssssmoms sommmsvemes:
Alt. Police Station Phone NoO  ...........c.coooiiiiiiii
Police Station Address .............ccooeoviiieiiiin,

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera? ...
Reasons for not uploading a video of the accident

@‘Accident report SM1J24BTM002

ADAM AKBAR MOHAMED AMMAR
SXXXX219H

08/09/1987

Qutdoor

18/10/2024

3A

Valid

1 MONTH

Male
(Phone) +65-92766702

ADAMAMMAR1987@GMAIL.COM
BLK 126 BEDOK RESERVOIR ROAD 03-1051 SINGAPORE

470126

Yes

No

Collision - Change/cross lane
Raining
Wet

No

Yes
No
Yes

Yes

Clementi Division Headquarters

(Phone) +65-18007740000

(Fax) +65-67741705

20 Clementi Avenue 5 Singapore 129858
No

Yes
Yes
EMAIL TO THE INSURANCE
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model ...
Vehicle Variant
Vehicle ColoUr ..o e
Vehicle Category
Name of Driver
Contact Number
AATESS et
Address complEMENT .....oooiiiiiiie s
TS e oL [ T T ——
Insurance Company Name _
Nature Of DAMAGE  ....ccooviviiirimiriie e
Details of property damaged in accident ...
No. Of Passenger (Including Driver) ..o,

i DETAS OF OTHER VEHICLE PROPERTY.

SMR4394M

Private car
CHUA CHONG HAN

T snanesasanesns | INJURED PERSONS DETAILS il

INJURED 1

Name:of injured PErSON ... smmssmsice s
(€7 =1 e =
Phone NO . ...
AUCAIESS'  semueomvsisromrsrmers sorm ey sos T BT SR S T
Address Complement ...
POSt COAE oo
Approximate Age Years Old ..o
Injuries Sustained ...

Injured person in which vehicle?
Were seat belts WOrn? ... s
Was this injured conveyed to hospital by ambulance? ............

@Accident report SM1J24BTM002

ADAM AKBAR MOHAMED AMMAR

Male
(Phone) +65-92766702

SMF5622L
Yes
No
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SKETCH PLAN

SKETCH PLAN

o e —

II"PORTANT NOTICE
1. Pieose report correctly the delolls of the accident lo speed up the claims process.

2. Th's Fom musl bo mmmmmnmmuﬂwﬂ.
3, Information provided must to as jath(ul 9rd sccurale s, possibla. Any vdlful misrepte $0n10%:
Insuranco companios lo rapud:ale naticy liahilty,

4, Thelissue and acceptonce of this Form by insurance comp les is nol an
5. Any false reporting may be referred to the Traffic Police Department for investi ation, o
6. This z&port wiil bo forwarded Ly the insuiois 1o tha GIA Rocorés Managoment Conire established by the General Insurance Assodation of
Singapore (GIA) for archiving and that cogies of this report vdk for a fec be méde available upon appicalion by intorested parties.

By the ladgement of this roge to tho Insurors, you horeby consont to tho archiving of (Mis reper ot tho caalra and fo copias of Lhe

ropord boing made avatable sforesaid.
8. Consent undor tho Porsonal Data Protection Act (POPA)
1 undorstand, acknowlcdge, agree and consent thal:
{3) My Inswrer, my workshop and the General Insurance Association of Singapore (‘GIA) may/ate permitted to collecl. vse, disciose
andicr process my porsonal datafparsonal informallen sel outn this {form] and zny other personal information provided by me af
possessed by my insurer (calfectively the "Personal Information”) and ciscloso and transfer such Persanal Information 1o alt insurer(s)
who have insurad vohicio(s) involved in this accident (a1 insure:(s) o hava nsured vohicle(s) involved In this accident shail be
collectivaly referred to as tha “Insurers?), the Insurers’ laviyersfiaw firms, the Moriatary Authority of Sirgapora snd any relevanl
govemmeant agencyfauthonity (such as the pelice), for the purpose(s) of:
(i) procassing, handiing andar dealing wilh my dalms inctuding the setiement of the claims and any necessary investigat
the claims;
() investigating the acddent andior my ciaims:
(Ei) camying oul and/of doaling wilh my instruclions or responding lo any enquinies by me;
(i) administering my claims (including the malling of cairespandenca, stslements, Involces, reports of natices to me,
disciosura of cena’n personal data ebewl me 16 bring about defivery of the same as well as on the extenal cover of enveicpesimail

fon or withholding of maledal facls may aliow

fod

ions «e’aling 1o

which could involve

packages) ondlor

{v) complying wilh applicable law in adminisledng, precessing, handling andfor deating vith my ¢laims,
{cotiectively the "Purposes”)

(b) all insurer(s) who have Insured vehidle(s) lneolved In this aceldent and the Insurers’ lpwyershow fitms, mayfore permilied lo coliest,
us0. discloso andior process my Personal Information for onc of mare of the abovo Purpesas; and

{c) my Personal Information maylcan be disclosed by any of ne Insurers andlor GIA 1o their third-pirly sonvico providers or agents
{including heir lawyershaw firms), which may be siled oulside of Singapore, for ane or mare of the above Purposes.

lon of policy liablily on the parl of the insurance compan’es,

Policybolder's Signatwe / Oalo & Time Driver's Signaluro (if Giver s nal ho peticyholder; ¢ Dala '-\ﬂlruosseggg;sx/mnina kenye Personnt
& Timo (Name as in NRICID card)
Sketch Pian e )
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SKETCH PLAN #2

L2

Desceibe Clrcumstanco of the Accidont

veHicLeno:  SMFE622 L acoipent paTE 8 Tive. 28 NOv 2024 & l?.p v
contacT numeer: 42146 302 EMAL: Adam ammar__ 1187 (O 51 mjlom

LOCATION:  AYp Qk!)% |-vmj

W EILd

vens: MR 43%4mM

AT e

| Lodpr_ 1o folice repict - D!zagaillglfaﬁaz?

SOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OVIN DAMANGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY £OR MORE INFORNATION.
PUCASE STATE: { JCLAA WU FOLICY { ) CLAIM THIRD PARTY ¢ )CLAIM ODITP AT OFIHER WORKSHOP { JRZPORTING C'AY

Declaration
Ve decare the foregalng particulars are true in every respect.

’,{/%Novzuq 10°50um J&%‘! Nov 03¢ 10 LYam —

Pu!‘.ﬂhatic?{&mna’.u 108 & Tims Drivers Signatut ! driver ls nol Wo polkyha'3¢n /D% Winessed by Reparthg Cenlre Persannct “
& Time {Nome as in NRIC/AD ca:c)

@’Accident report SM1J24BTM002 Page 5 of 36




POLICE REPORT

SINGAPGRE T

N7, POLICE FORCE Cor2
Report No. D/20241128/7078

POLICE REPORT (NP299)

Police Station Of Origin

Clementi Division HQ

6 Lempeng Drive SINGAPORE 128496
Tel No:1800-7740000

Date/Time Report Made ; i iary No.
28/11/2024 21:33 Vide Report No. Station Diary No
Name Of Informant q\gg 126 Bedok Reservoir Road #03-1051 SINGAPORE
Adam Akbar Mohamed Ammar 470126
ID Type / iD No. Contact No,

Home/Office: Mobile:
NRIC NO / S8728219H 92766702
Nationality Email Address
SINGAPORE CITIZEN _ adamammar1987 @gmail.com
Occupation Sex Age Date of Birth  |Race
Mechanical engineer 37 108!0911 987 Indian
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
28/11/2024 19:18 - 28/11/2024 19:18 NiL AYER RAJAH EXPRESSWAY NIL

Brief details:

I am making this traffic accident report due to an accident that happened today on 28 November 2024 at
about 7.18pm on AYE. | was driving along the second lane travelling at about 70km/h to 80km/h speed
as it was raining. A Mercedes Benz car plate no. SMR4394M had suddenly changed lane from the first
lane to the second where i was in from my right. 1 had siowed down seeing the car had changed lane.
However, the car suddenly came to a complete stop instead of driving and i could not react in time.
There was no reason for the Mercedes Benz to come 16 a complete slop as | think he may have missed
the exit and made a rash decision to make a complele stop and there was no vehicle in front of him. My
car had hit the left side of the car as a result. 1am making this report for insurance claims and making a
report against the driver of the car for inconsiderate driving. The driver had left immediately and we
exchanged contact numbers and NRIC photos. | have a video of the accident. Driver name: Chua Chong

Han NRIC:59420251E

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 28/11/2024 21:33

Officer In-Charge Of Case: Classification Of Case:

Contact No.:

@ Accident report SM1J24BTM002 Page 35 of 36



POLICE REPORT #2

SINGAPORE LR T TR
POLICE FORCE /2024112817078 3 i3
Report No. 0/20241128/7078

POLICE REPORT (NP299) CONTINUATION OF REPORT

Subjects Involved
Victim
Person Name Adam Akbar Mohamed Ammar
ID Type NRIC NO 1D No $8728219H
Age 37 Nationality SINGAPORE CITIZEN
Race Indian Language English
. . ; 126 126 Bedok Reservoir Road
Occupation Mechanical engineer Address #03-1051 SINGAPORE 470126
Mobile No 92766702 Email Address adamammar1987@gmail.com
Is Informant A
Victim? Yes
Person Name Adam Akbar Mohamed Ammar {Informant)

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

DatefTime:
28/11/2024 21:33

Officer In-Charge Of Case:

Contact No.:

@ Accident report SM1J24BTM002

Ciassification Of Case:
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