@MOVA

Automotive Pte Ltd

Main Office:
Mova Building

No. 22, Jalan Kilang,
Singapore 159419

ESTIMATE Tel: (65) 6476 3333
Fax: (65) 6271 5891
www.mova.com.sg
24/12/2024 o 00,
Vehicle No: SJP7188T m- it
SMRT BUSES LTD Vehicle Model: HONDA SHUTTLE Singapore 150722
60 WOODLANDS INDUSTRIAL PARK E4 Est No: CBMQ24120229 Py \06) 6270 8314
SINGAPORE 757705 Claims ref: Co. Reg. 198904033G
Accident Date:  21/12/24 65T Reg. M2-08c004-2
In Charge: BILLY
Remarks:
No Description Qty U. Price Amounts 5$
LIST ITEMS:
1 TALGATE /(] 1 pPc ¢ 1,199.30 $ 1,199.30 /
2 TAILGATE GLASS MOULDING .~ ™ 1 pPC $ 12140 $ 12140/
3 TAILGATE REFLECTORRH & LH X , " 2 PC $ 41350 $  827.00
4 TAILGATE CHROME MOULDING X " 1 PC $ 38360 $ 383.60
5 TAILGATELOGO Y\~ 4 nn 1 PC $ 6670 $ 6670
6 TAILGATE EMBLEM - SHUTTLE ~~ e 1 pPC S 68.70 $ 6870/
7 TAILGATE EMBLEM - HYBRID = N7 1 PC $ 62.60 $ 6260/
8 TAILGATE LOCK !/ BT/jammed 1 PC $ 178.20 $ 17820/
9 TAILGATE WEATHERSTRIP .~ '] 1 PC $§ 16890 $ 168.90
10  REARENDPANEL ¥ f 1 PC $ 48820 ¢ 48820
11 REAR END PANEL TOP COVER X nn 1 PC $ 123.40 $ 12340
12 REARBUMPER .~ [ff (Pphd Mimfle) 1 pc § 8s130 § 88130
13 REAR BUMPER RETAINERRH & LH X' nn 2 PC $ 3580 $ 7160
14 REAR BUMPER CLIPS - [r( 10 PC $ 3.90 $  39.00 /
LIST TOTAL S$ 2719.40 $ 4,679.90
20% DISCOUNT S$ -20% $  (935.98)
2180z $ 3,743.92
SPECIAL NET ITEMS:
1 TAIL GATE GLASS SEALANT /M 1 PC $ 40.00 $  40.00/
2 REAR NUMBER PLATE .~ ([ vi 10 PGS 40.00 $ 40.00 /
3 REVERSESENSOR  »  Shi 1 SET $  200.00 $  200.00
SPECIAL NET TOTAL S$ 280 $  280.00
LABOUR CHARGE:
1 TO CUT / WELD REAR END PANEL , KNOCK & STRAIGHTEN REAR FLOOR
PANEL, REMOVE & REPLACE ACCIDENT DAMAGED PARTS, REALIGN ALL
CONNECTION $  800.00 4/)0
2 SPRAY PAINT TAILGATE, REAR END PANEL, REAR FLOOR PANEL, REAR
HZSﬂFE; Page 1 of 2
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@MOVA

Automotive Pte Ltd

Main Office:
Mova Building

No. 22, Jalan Kilang,
Singapore 159419

ESTIMATE 1o e
Fax: (65) 6271 5891
WWW.maova.com.sg
24/12/2024 Bk oos,
i . Bukit Merah Lal G
Vehicle No: SIP7188T U';g1_g;%6/0’é%54
SMRT BUSES LTD Vehicle Model: HONDA SHUTTLE Singapore 159722
§ Tel: (65) 62723892
60 WOODLANDS INDUSTRIAL PARK E4 Est.No. CBMQ24120229 ol it oy
SINGAPORE 757705 Claims ref: Co, oo 1080000
Accident Date: 21/12/24 GST Reg. M2-0088864-2
In Charge: BILLY
Remarks:
No Description Qty U. Price Amounts S$
BUMPER $  800.00 404
3 REMOVE & REPLACE TAILGATE GLASS & CHECK WATER LEAKAGE $ 12000 /
4 REMOVE & REPLACE TAILGATE INNER TRIM, MECHANISM & CHECK y
LOCKING SYSTEM $ 6000 S
5 REMOVE & REPLACE REVERSE SENSOR & CHECK FUNCTION $ 80.00
6 WATER PRESSURE TEST FOR LEAKAGE $ 50.00 X'
7 RUST PROOF AFFECTED AREAS $ 6000 #
1030 = suda s
TOTAL LABOUR COST S$ $ 1,970.00
AMOUNT $$ $ 5,993.92
GST @ 9% 5. 53945
AMOUNTDUESS $ 6,533.37
Customer's Signature MOVA AUTOMOTIVE PTE LTD
Shw (L /(/() 3,485.52
// /74 L/S - 2,788.41
AR AN
L / f LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey beforelafter spray painting

« To display damaged pan(s) during resurvey

* Parts prices are subject to confirmation .
* Third party survey Is on a "Without Prejudica’ basis
* No lllegal madification(s) is allowed

+ Supplementary item(s) must be resurveyed and
13 subject to final approval from Insurance Company

“qH
“7’ ;
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Acknowledged by Repairer
Signature:
Date:

[

[T o e
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3,485.52

L/S - 2,788.41
      = 2800


SN0724CN0003 / Income Insurance Limited
ENTRY DATE & TIME: 23/12/2024 08:56 (SGT)
SUBMITTED BY: Muhamad Shameer Bin Abdullah
VERSION: 1 (23/12/2024 08:56 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accldenl to speed up the clalms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.

4. The issue and acceplance of thls Form by i |nsurance companles ls not an admission of policy liability on the part of the insurance companies.

6. Thls repon WI|| be forwarded by 1he Insurers of lhe GIA Records Managemenl Centlre established by the General Insurance Assaciation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parlies.
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 First Submission
Reported by

Date of Accident

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

23/12/2024 08:56 (SGT)
Actual Driver

21/12/2024 14:00 (SGT)
Singapore

BUKIT BATOK WEST AVE 5
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

cc

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

wAccidem report SNO724CN0003

SJP7188T

No

WAI KAM HOA
S2574734H
waikamhoa@gmail.com
(Phone) +65-91893208

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1500

Petrol

GP71209835

Income Insurance Limited
5101130255-06
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving 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

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

WAI| JONE YANG
T0313360A

11/04/2003

Indoor

02/08/2023

3

Valid

1 YEAR AND 4 MONTHS
Male

(Phone) +65-81270091

waikamhoa@gmail.com
188 WESTWOOD AVENUE
#09-17

648149

No

Child

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

WAI KAM HOA
Male

LIM HWEE SIAN
Female

No
No

PLEASE REFER TO SKETCH PLAN FOR ACCIDENT STATEMENT

ATTACHMENT(S)

@Accident report SN0724CN0003
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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

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

gAccident report SNO724CNO0003

SG5823Y

Bus
ZHANG YUPENG
(Phone) +65-18002689999
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SKETCH PLAN

Describe Circumstance of the Accident

ON 21/42/2024 AT AROUND 1400HRS, | WAS

- TRAVELLING-ALONG-BUKH-BATOK-WESTAVE 5-AS-
——WAS-MAKING-A-LEFFTFURN;-VEHICEE-SG5823Y—

Declaration
/'We declare the foregoing particulars are true in every respect.

/
A
é/«?S 112/2024 MUHAMAD S’}Q’;‘fﬁ?&'ﬂ N%mﬁuu

Policyholders Signature / Dete & Time Driver's Signaturo (# driver is not the polayholder) / Date Withessed by Repoiting Centre Personnel
& Time (Name as in NRICAD card)

wAccident report SN0724CN0003 Page 4 of 15
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SKETCH PLAN #2

ETCH PLAN
IMPORTANTNOTICE
Ploasempmmmedcmsdmmmspeodupumehnsprm
2. This Form must be completed by the g 15
3. ln'mmmmuusmmmm Anywwmmpmsembonommmumgumuwrmmnym
Insurance companies to repudiate policy liability.
4 Tholuuundacoop!uudthlsFonnbyhsurancooormanmhndnnndmmionofpoﬁcylmbmwonwpandhinsurancacompan'“

6. This mpon will be forwarded by Ihe Instnn to Ihe GIA Reoords Manag-amenl Contn ea!abkshed 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.

8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted (o collect, use, disclose

and’or process my personal data/personal information set out in this [form] and any other personal information provided by me or

[ d by my i (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively refemred to as the “Insurers®), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/autherity (such as the police), for the purpose(s) of:

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary Investigations refating to

the claims;

(ii) investigating the accident and/or my dlaims;

(iii) camrying out and/or dealing with my instructions or responding to any enquirics by me;

(iv) administering my claims (including the mailing of comespondence, statements, invoices, reports or notices lo me, which could involve

disch of certain p | data about me to bring about delivery of the same as wetl as on the extemal cover of envelopes/mail

packages): and/or

(v) complying with applicadle law in administering. processing, handiing and/or dealing with my claims.

(coliectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and Wie Insurers’ lawyers/law firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or more of bove Purposes: and

(c) my Personal Information may/can be disclosed by any cf the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited of Singapore, for one or more of the above Purposes.
. N {
2an2i2024  MUHAMAD S*}g’;‘fﬁ’,‘%—"ﬁ”
Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)
Sketch Plan - )
1 L] |
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