@MOVA

Main Office:
Mawa Bullding
Mo, 22 Jalan Kiang
Singapare 158418
Page # . el cq%f%gs 3333
Veh# .- SLK1754B A,
- kshop Dept:
01/12/2017 O o {00
\Veh Model - MERC
36 Robinson Road _ To EE:]: 6272 3862
X u 2o | 214
#16-01 City House Claim#: & e AiE
Singapore 068877. ACC. Date - 29/11117 ST Rrg. ME-DOS8BEA-2
Terms . COD Days
Altention - XAD26 Remarks -
MNao. Description Qty U Price Amounts 535
. LISTITEMS :
/J/ FRONT HEADLAMP LH 1 PC 1.250.00 1,250.00 ‘;fr"#‘
,,.'?" FRONT BUMPER GUIDE LH 1 PC 140.00 140.00
"3~ FRONT BUMPER SPONGE LH 1 PC 128.00 12800 B
4 FRONT BUMPER RIVET 10 PC 5.00 60,00 ppd
“5. FRONT BUMPER SENSOR LH - CHECK 1 PC [
& FRONT BUMPER - REPAIR 1 PC
"1~ FRONT FENDER LH - REPAIR 1 P i
LIST TOTAL S5 1,578.00
10% DISCOUNT S§ 157 80
1.420.20
e o
1O REPAIR FRONT BUMPER & FRONT FENDER LH
T REMOVE & REPLACE ACCIDENT DAMAGED PARTS
& REALIGN ALL AFFECTED AREAS )J%Q a0
T0 SPRAY PAINT ON ACCIDENT AFFECETD AREAS U™ ,5504:
TO INSPECT FRONT LIGHTING & WATER LEAKAGE
TEST 40.00
LABOUR TOTAL S8 T iot000
E &OE
NON-TAX AMOUNT £
AMOUNT S5 2,430.20
GST@ 7% 170 11
\ e
. L %‘0’\? AMOUNT DUE S8 2,600 31
Customer's Sianature/Co. Stamp MOVA AUTOMOTIVE PTE LTD
Lk Fudo LTS (O VT
L1 waen
(TR Ny

5 »wr 113V

g

yep
HF  Vaw)




MOV TTI5E236 1 Mova Autamotive Pra L - Suklt Marah

ENTRY OATE & TIME; 30112017 1844

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report :nrrectlx lhe details of the accider o speed up the clilms process
2. This Form must be completed by the Policyholder and/or the Authorised Driver

4. Infpemalicn provicded muet be as truthful and accurate as possi
ettt e P T

repudiate palicy ability,

ble. Any wilhul misrepresantation o witholding &f matenal facts may aliow insursnce companas fo

4. The lssue and acteplance of this Farm By InsUrance companies = not an admessicn ol podicy liability on e part of the insurahce COMmfianies,

5. Any false reporting may be referred to the Police for Investigation,

&, This report will be forwarded by the insurers of the Insurers of Me GIA Records Managemen! Contre established by the General Insurance Association of
Sinpapore{GIA) lor archiving and that copies of this repor will for & fes he made available upon appbeation by interssted parties,

7. By the lndgement of this report to the insurers, you harsby consant to the archiving of this report at the canire and 1o copes of the report beng made available

aforasaid.

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
FPassport No/FIN

Email Address

Maoblie Phone No

Alternalive Phone Nao
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under Your own insurance polic

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Categary
Insurance Company
Name of Insurance Campany
Type Of Coverage
Flaal Policy

Palicy Mumber

Cover Mote Number
Driver

Mame of Driver
Fassport Mo/FIN
Date Of Birth
Ciocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

301 1/2017 16:48

28/11/2017 10:40

RIVER VILLAGE RD. AFTER KIM SENG JUNCTION
SINGAPORE

SLK1754B

KRISMAN

PN192566

NOEMAIL

(LOCAL) +65-92981198
OFFICE-NOPHOMNE

MERCEDES-BENZ
SLK200ML

Y NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

WO

VAT/GADDS330

STEVEN KRISMAM
F2561081K

05£11/1985

INDOOR

22/07/2008

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-26263198

STEVENKRISMAN@GMAIL.COM

Fage 1 of 20



Address

FPostcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accideni?

Was any other matenal or proparty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance:

MNumber of Passengers (Including Drivar)
Detalls of Police Action

Was the accident reparted to the police?

If Yes, Please state which Police Station
Was notica of intended Prosecution given?
If Yes against whom?7

Circumstances of Accident

Attachment{s)
Are accident photes avallable for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

NO
CHILDREMN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NG
NO
YES

ND

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SHAT297P

LOW MENG LIANG
513772700

Fapga 2 of 20



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1, Pease repont correctly the detais of the accisent o sp2ed up the claims process,

4. This Farm must be completed by the Policyholder andlor the Authorised Driver,

3, Information provided must be as truthful and sccurate as possible, Any wiful msrepresentation ar w ithhoiding of material fagts may
allgw ingUrENCE cormpanies to repudigle policy liabiliy.

4, Theissue and aceeptance of ihis Form by insurance companies s nat =n admasisn of policy liability en the part of the Inswance
companies,

5 alse re [ ico for investigation,

&, The repart w @ be forw arded by (he insurers of the GI& Becords Managermen! Centre establshed by (he General hsurance Association
of Singapore (GHA) for archiving and that copivs of this report w il for a fee be rmade avaisbie upen apphtation by interested parties

7. By the [cogement of tha repart o the insurers, you hereby corsan to the archiving of this repe &l the centre and to coples of the
raport being made avalable sforesald,

8 Consent under tha Personal Data Protection Act (POPA)

|undersiand. acknaw ledge, sgres and cansent that |

@} My insurer . my workshop end the General s urance Association of Smgapore ("GIAT) may/are permibled 1o collect, use, disclose
andfor process my personal dataipersonal information set oul i this [ferm] and ary other persanal information provided by me or
poseessed by my insurer (collectively the *Personal Information”) and cisclose and bransfer such Barsonal Infarmaton o all insurerfs)
whe have nsured velcls(s) involved in this aceident (all ingurar(s) w ho have insured vehicl(s) invelved in this accidend shall ba
codectivaly raferred 1o as tha “Insurers "), the hsurers' law versfaw firms, the Manstary Authorily of Singapore snd any relevant
gevernment agency/autharity {such as the police), for the purposejs) of

I} processing, handling andior dealing w ith my claime inchiding the setilemend of the claims and any necassary investgations refzting la
the clairmes;

(i} mvesbigating the sccident andior my claims

(W) carrying aul andfor deaing with my instructions or fesponging fo any énquires by me,

(v} administering my cisims (Including the mafing of correspondence, stalemens, ifwhices, feports ar notoes 10 ma, which could invabe
disciogute of cerfain personal data about me ta bring about defivery of i sarme d2 wel a5 on the axternal cover of anvalopesimad
packages); andior

(v] complying with applhcabie @w n adminiglerng, processing, handing andlar dealing with my claims

[=ollectively the "Purposes”)

() ¥ ingures(s) who have insured vehick{s) invalved in this Becident and tha Insurers' law yersflaw firms. may/are permitied 1o collact.
use, diciose andier precess my Persanal information for ene or mare of the above Purpcses. and

tel my Fersonal ifermation may/can be disciised by any of the Insurers andior G 1o thair third party SaTvice providess o agents
{including thair law yerstaw lirrs), which may be sited outside of Singspore, for ane or mare of (he above Purposss

30. NIV 9012

Polcyholder's Signature | Date & Criver's Signature {If driver is not [he podcy holder ) | Date Winessed by Reporting Cantra
Time & Time: Parscnned

Sketch Plan

fIeR ALY D ] R
e

A SLEVIBA S
B CHA Fi8% ¢
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Sketch Plan Pg. 2

Describe Circumstances of the Accident IL“:ENSE PLATE NUMBER: SLE (124 B
[AcciDENT paTE: 24 NOV- 201 CONTACT NUMBER: 414314 &
ACCIDENT TIME: (0 . 40 AM EMAIL: Srevfnierisman® snail - cont

lLocaTion: ALONG pWER VALLEY Ep. AFTER KM SENG JumcTionl.

|, Shevtm Krgman, was mvelling along Ruer Valley Rt ond Stopped ot Hae

ed_Nalnk ok before the Kim Smﬁ Rd mm:tbh- The'lave Haok | Shpped ok

WAG @  Ao-Straight oud hﬁth--Wﬁ lane . The %oxi (SHA F19%F) wwvelved

w Hae actldunk Stopped ot fue fed light ac well. He was 2 lanes 4o Hhe

Vbt ok wit. Whpn e Linat TAMCA areein. | areqlerdbed awd connccied

boMee wy Gppvopricky lawe abker | passed Hag Kimr Qemg junerion .

Tae XXy vopever, cut & \awee Qud Veered thin oy \ane witboud

Qaudling novr sl0wing down. | aplied Ye brace as hadl as pssble  bud

o Wis (ed mmh o aveid the decidod - Pe oo fesall, ¢ vesr gt

Bader came il ” contock wikh wy Wine's Front \ell Peader. We oba

wwdm.’:du_tﬁt Sloyoed and Aot obk our cur db take plaskes of Al

accident Scene . Ve pichuree clearly sbow Haok e ravi wircepied

b o viglat 15 e lane Bocaer.

wao Tt ok wau . T was 0o (oo foC we to Monoevre as mmedialely

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

AN DWN DAMAGE CLAIM UNDER YOUR OWN POLICY.

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,

Please state .

[} Claim Own Policy Q,,{C[aim Thivd Party () Claim ODVTPat other workshop [ ) Reporiing Only

Declaration

e declare the foregoing particulars are irue in every raspecl

20-NOV.201%

W: BYM .

Potcyholder's. Signature / Date & Drwer's Signatuge (¥ diver B not the policyholser) | Date Witnessed by Feporting Canire
Tirne & Time ] PFersoonel
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