ESTIMATE

Shie CLKK)

3112]2 19 Mo

@ 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:

17/12/2024 MU A | Block 1003.
Vehicle No: SMU82025 Bigkit Mareh Lo &
1#01-04/06/08/94
SMRT BUSES LTD 3 dA?/ Vehicle Model: HONDAFIT Singapore 159722
60 WOODLANDS INDUSTRIAL PARK E4 EstNo:  CBMQ24120164 ol O 55 o
SINGAPO /ﬂ ims ref: e 1
RE 757705 p Claims ref: o o AR
Accident Date:  12/12/24 GST Reg. M2-0088864-2
(/’ M ((j InCharge: JUNIOR
\j Remarks:
No Description Qty U. Price Amounts S$
LIST ITEMS:
1 RearBUMPER /  [Jf p 1 PC § 68000 § 680.00
2 REAR BUMPER RETAINERRH  “ 1 PC S 35.00 $ 3500
3 REAR BUMPERCLIPS ~ /¥ 10 PC § 4.00 S 40.00 47
4 REAR FENDER RH - REPAR = [ 1 PC $ :
5 REAR FENDER INNER SHIELDCLIPS ~» M 10 PC $ 4.00 S 40.00 1;
6 REAR FENDER INNERSHIELDRH -~ /'ff 1 PC S 380.00 S 380.00
LIST TOTAL S$ $ 1,175.00
20% DISCOUNT S$ $  (235.00)
$  940.00
LABOUR CHARGE:
1 TO CUT, WELD, PANEL BEAT, STRAIGHTEN, REPLACE DAMAGED PARTS
& REALIGN AFFECTED AREAS S 600.00 3&7
2 TO PUTTY SPRAY PAINT ON REAR FENDER RH, REAR BUMPER S 600.00 4 74
3 TO REMOVE & REFIT REAR FENDER INNER TRIM RH & OTHER ATTACHMENT
PARTS $ 10000 X
TOTAL LABOUR COST S$ S 1,300.00
LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey before/after spray painting AMOUNT S$ $ 2,240.00
« To display damaged part(s) during resurvey GST @ 9% $ 201.60
o Parts prices aresubjecttoconfirmaton . |b T/ \ ./  AMOUNTDUESS & 944160
o Third party survey is on a “Without Prejudice” basis & AMOUNT DUE 53 __$_a____2_,_‘_‘f1_}_._6_(_)__
« Nollegal modification(s) is allowed :
« Supplementary item(s) must be resurveyed and V‘,OVA AUTOMOTIVE PTE LTD
is subject to final approval from Insurance Company 1
Acknowledged by Repairer ¢
Signature:
Date:
0"’5’-\[‘!’.; Page 1of1
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CM00S 1 MOVA AUTOMOTIVE PTE LTD [159722)
JATE A TIME 121122024 13 19(3GT)

(TEDBY KEE 210K KANG
ON 1 (121272024 1113 (3GT))

(! §INGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
\ Please repot gorrecily the dota of the ace

2 This Form must he completed by the Pobcrholder andior the Actual Driver

cident 10 spaed up the claims process

2 rformaton provided must be as tuthful and accurate as passidle Ary wiltyl misreprasentation or witholding of material facts may allow insurance companies to rapudiate

policy abiy

4 The issue 2nd accentance of this Form by insurance companies is not an admission of policy kabifty on the pant of the insurance companies
S coep

& This repon wil be farwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (GIA) for archiving
2nd that copies of this report will for @ fee be made available upon application by interested parties
7 By the badasment of ths report to the insurers. you hereby consent to the archwing of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/12/2024 13:19 (SGT)

Both Policyholder and Actual Driver
12/12/2024 08:54 (SGT)

Singapore

JALAN ANAK BUKIT

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

CcC

Vehicle Fuel

First Regisration Date

Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report SM1J24CCM005

SMU8202S

No

CHAN BOON CHONG
SXXXX429D
CHANBC82@HOTMAIL.COM
(Phone) +65-97938567

Honda
FIT 1.3 BASIC CVT

No - Claiming third party
Private car

Auto

1317

Petrol

28/08/2020
GR11002862
28/08/2020 04:08 (SGT)

Etiga Insurance Pte Ltd
MA022096
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driver
)
A Bith
pation
mq Pass Date

ving License Pass Class

fiving License Validity
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
DETAILS OF POLICE ACTION

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

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

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

CHAN BOON CHONG
SXXXX429D

13/02/1982

Indoor

31/07/2008

3

Valid

16 YEARS AND 5 MONTHS
Male

(Phone) +65-97938567

CHANBC82@HOTMAIL.COM
BLK 460C BUKIT BATOK WEST AVENUE 9 1549 SINGAPORE
653460

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@ Accident report SM1J24CCM005

SMB1475S8
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anufacturer

_M/odel )
4 Variant )
e Colour :
Y oy
y ofFIN CHE MUHAMAD ZAI BIN CHE LAH
passport N 14 GXXXXB95M
Contact Number
Address (Phone) +65-88973446
Address complement -
Postcode i
Insurance Company Name )
Nature Of Damage i
Details of property damaged in accident SMRT BUS

No. Of Passenger (Including Driver) 5
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SKETCH PLAN
IMPORTANT NOTICE
1 Plaase repon porechly (e dota’s of the pocidert 19 1 pond up Bo Caeng procoes
2 Tris Form must be compintod by the Pocyholdat sndlor $he Actust Dever
3 Information provided must be as Lruihiul and accurntn o possibie Asy WA MisrARrasasiaton or wihhold'~g of mateda! facls may afow
Insy=ance cOMBBNies 10 [anuSA pol oy Bsd ity
4 The issue and neceplance of Ivs Fem by Insumance companies is not a4 sdmission of poficy Rabily en e padt of the insuranca companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report wi be forwardad by the incurers 10 1Ne GIA Records Mansgerment Centre establishad by the Gereral Insurarca Association of
Singapore (GIA) for erchiving and thal copies of *hs rapod wi' for & fee be made avalad'e upon appfcation by inferasied parties
7. By the lodpement of this reps1 1 the Insurers, you heredy consent o the a-chiviag of this report al he canlre and 1o coples of ihe
repan heing made ova leble aforesaid
8 Consent under the Personal Data Protection Act (PDPA)
| undesiang, acknowledge, agree and consent thal
(2) My insurer, my workshop and the General Insurance Assocation of $~gapare ((GIA) may/ae permitied lo co'lect, ume. ¢ sclose
andic process my pe-sona’ data'personal information sel ot in this [form] and any other personal in‘ormslion provided by me o
possessed by my insurer (collectively the “Personal Information) a~4 disc'oss and transfe® such Fersona! infarmation to aff insure(s)
who have insured vehicla(s) Involved in this accidert (all i A8) who have insured veh dde(s) involved in this acc de-l shall te
collechvely refermed to o5 the ‘Insurers"), the Insurers' lowyersaw firms, the Monetary Authanty of Singapore and any re‘eva“t
government agency/authority (such as the police), for the purpose(s) of.
(i) processing. handiing ascler dea’ng with my ciaims inc'uding Ihe setlement of the clams and any necessary invesligatiors rela'ing o
e claima;
{7) 'nvestigating the accizent andior my claims;
(i) camying out asclor dealng with my instruclions or responding to any enquizes by me
{) administering my clams (Inc'uding the maifng of corespondence, slatements, nveices, reports or nolices lo me, which could involve
cisclosure of cenan personal éala about me to bring about ¢elivery of the same as well 8s ea he external cover of envelogesima!
packages), andfor
(v) complying with applicable law in acministering, processing, handing and/er dea'ing with my c'aims.
{collectively the "Purposes’)
(®) all inserer{s) wha have iasured vehicle(s) invalved In this accident and the Insurers' lawyers/law firms, maylare permitted to collect.
use, ésdaose a~d'or process my Persenal informalicn for one or more of the above Purposes; and
{c) my Personal Informalicn may/can be disclosed by any of Ihe Insurers andior GIA to the'r (hird-party service providars or agenls

12fn o

Pocyoigers Sgnature fCate & Time Driver's Signature (£ dnver is nol he pelicyhsider)! Date Wienessed by ;c;onng Cente Persorael
& Time {Nasre as n NRICHD card)
Skeich Pian - I ’ -
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Bosctve Creumstance o the Acce

VEMICLE NO: ¢ My §202.S ccoent oate a e 12[2[24 V8 S4
conacTNuMBER NG A3 Q56T B LhanbC 82Pplanil -2
[LOCATION. jh/m A'\LIC_JMK-{

VehB: SMB149SS

@l.;iéjdbnyrq a 'fnllm Anak «cﬁaa ol ke IIHL—:/:
SMRT Buy ' SMB (425 S  behnd é fle. fide oy A

(v Aoy Mltha:\] to gt infs #4, Ogid_j4ost [nre C

ﬂ(énm, ) Mq [fv—w/S 01 /QJ']U [ens_pollin
SR Bus dM&M,O( on ,%rf 1ol 5«/*\

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

0N DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR PCLICY FOR MORE INFORMATION.

PLEASE STATE: ( ) SO OVl POLICY ( ) CLAM THIRD PARTY ( )G ODITP AT OTHER WORKSHOP ( JREPORTING OMLY .

Declaration

\1We declare tne foregoing particusrs are tnse in every respecl.

[|.4A ene
fo ninlr
Polopoisers gratue Date & Timo Drivers Signature (if esiver Is rot the peicyhoicer) / Date Wincssed by Reporing Centre Parsannel
% Time (Nome o3 in NRICAO carg)
2
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