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EQ INSURANCE CO. LTD.

Notify Insurance Company to Conduct Inspection

Date:___16/01/2018

From: MR ONG KONG WEE

To: EQ INSURANCE CO LTD

Dear Sir / Madam

MOTOR ACCIDENT ON _13/01/2018 ALONG _PIE TOWARDS TUAS
INVOLVING _SKB9800H & SFL6080U

[ am registered owner of motor-vehicle registration no SKB9800H _ which was involved in an accident with

motor-vehicle registration no ___ SFL6080U insured by you.

As the accident was cause solely by the negligence of your insured’s driver, I am holding you full responsible for

the damage to my vehicle.

Herewith, I enclose the estimate and GIA report from the repairer, M/s MOVA AUTOMOTIVE PTE LTD at Blk
1008 Bukit Merah Lane 3 #01-04/06/08 Singapore 159722 for your perusal and kindly arrange your surveyor to
survey my vehicle at MOVA Automotive Pte Ltd. Any doubt or queries, please contact MOVA Automolive Pte
Ltd at Tel: 6272 3892.

Kindly arrange to have my vehicle surveyed by your appointed motor assessor within 48 hours on receipt of my
letter at the above mentioned workshop, failing which I will proceed to appoint my own independent motor

assessor to inspect my vehicle and authorize the repair without further notice to you.
Please let me hear from you soon.
Datethe 16 dayof JAN 2018

Signed by:

i

z

Name : A/(/

cc. MOVA Automotive Pte Ltd
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Estimate
18/61/2018

EQINSURANCE COLTD

5 MAXWELL ROAD

#17-00 TOWER BLOCK MND COMPLEX
SINGAPORE 069110

Allenlion - XAD39

Page #
Veh #
Veh Model ©

Estimate# :
Claim #
ACC, Date :
Terms

Remarks

1

SKB9800H
BMW 523|

CK416925

13/01/18
C.0.D Days

Auvtomotiive Pte Ltc

Main Office:

Mova Building

Mo. 22, Jalan Kilang
Singapore 15941¢

Tel : {65) G476 3332
Fax 1 {65) 6271 5891
V/WW_MOVa.COM.SC

Workshop Dept:
Blogh 1008

Bukit Merah {.ane 3
#01-04/06/08/9<
Singapore 159722

Tel : (65) 6272 3892
Fax  (68) 6270 8314

Co Reg. 198804033C
GS8T Rey. M2-0086864-2

No.  Description Qty U.Price Amounts S%
LISTITEMS :

1. FRONT BUMPER 1 PC 1,398.00 1,388.00
2. FRONT BUMPER LQGO 1 PG 90.00 50.00
3. FRONT BUMPER GRILLE LH 1 PC 130.00 130.00
4, FRONT BUMPER GRILLE RH i PC 430,00 130.00
5, FRONT CENTER PARKING SENSOR 4 PC 265,00 1,060.00
8. FRONT BUMPER [.LOWER GRILLE 1 PC 80.00 80.00
7. FRONT FOG LAMP COVER RH it PC 125.00 125,00
8. FRONT FOG LAMP COVER LH 1 PC 125.00 125.00
9, FRONT WASHER JET COVER RH - CHECK 1 PC
ic. FRONT WASHER JET RH - CHECK 1 PC
11. FRONT BUMPER SPONGE i PC 65.00 55.00
12 FRONT BUMPER REINFORCEMENT 1 PC 736.00 736.00
13, FRONT SBUMPER CLIPS 10 PC 3.00 30.00
14. FRONT BUMPER UNDER CCVER - CHECK 1 PC
15. FRONT RADIATOR AIR GUIDE 1 PC 405.00 405.00
16. AJC CONDENSER 1 PC 1,250.00 1,250.00
17. RADIATOR - CHECK 1 PC
i8. HEADLAMP LH t PC 2,827.00 2,827.00
19. HEADLAMP RH 1 PC 2,827.00 2,827.00
20. HEADLAMP PANEL LH i PC 155.00 155.00
21, HEADLAMP PANEL RH 1 PC 155.00 155.00
22. FRONT SUPFPORT FR FANEL 1 PC 188.00 188.00
23. FRONT BRACE PANEL LH i PC 25.00 25.00
24, FRONT BRACE PANEL RH i PC 25.00 25.00
25. FRONT FENDER TOP GARNISH RH i PC 115.00 115.00
26.  FRONT FENDER TOP GARNISH CLIPS 10 PC 3.00 30.00
27. BOOTLID it PC 1,715.00 1,715.00
28. BOOTLID LOGO 1 PC 75,00 75.00
29. BOOTLID EMBLEM {5231) 1 PC 78.0G 78.00
30. BOOTLID REFLECTOR LAMP LH - CHECK 1 PG
a1, BCOTLID LOCK 1 PC 245.00 245.00
32. BCOTLID WEATHERSTRIP 1 PC 130.00 130.00
33,  REAR BUMPER 1 PC 1,585.00 1,585.00
34. REAR B8UMPER CENTER BRACKET 1 PC 105,00 105.00
35 REAR BUMPER ADAPTER 1 PC 83.00 88.00
36. REAR BUMPER CENTER LOWER GUDE 1 PC 103.00 103.600
37. REAR BUMPER RETAINER LH 1 PC 168.C0 168.00
38. REAR BUMPER RETAINER RH 1 PC 168.00 168.00
39, REAR BUMPER REINFORCEMENT 1 PC 258.00 258.00
40, REAR REVERSE SENSOR 4 PC 265,60 1,080.G0
41, REAR END PANEL - CHECK 1 PC
42,  REAR END PANEL TOP GARNISH 1 PC 155.00 155,00
43, HEADREST LH 1 PC 1,158.00 1,158.00
44. HEADREST RH 1 PC 1,158.00 1,158.00
45, SEATBELT BUCKLE LH 1 pC 385.00 388.00
48, SEATBELT BUCKLE RH 1 PC 388.00 388.00
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Automotive Pte Ltc

Main Offico:
Mova Building

Na, 22, Jalan Kilang
Singapore 15941¢

et : (65) G476 3333
Page# - 1 130519 Fax: (65) 6271 5891
Egtimate A MOvE.Carn o
Veh # - SKB980OH Worlishop Dept:
16/01/2018 Block 1008
Veh Model :- BMW 523l Buldl Merah Lane 3
{101-04/06/08/9<
. Singapore 159722
5 MAXWELL ROAD Tel: {65) 6272 389z
#17-00 TOWER BLOCK MND COMPLEX Co. Aeg, 198904033C
SINGAPORE 089110 ACC. Date ;- 13/01118 GST Reg. M2-0086864-%
Terms - C.0.D Days
Altention :- XAD39 Remarks :-
No.  Descriotion Qty U.Price Amounts S%
LIST TOTAL S3 20.996.00
5% DISCOUNT 5% -1,049.80
19,946.20
SPECIAL NET ITEMS : )
1. TOWING CHARGE 1 PC 88.00 88.00
2. FRONT NUMBER PLATE 1 PC 40.00 40.00
3, RADIATOR COOLANT 1 PC 20.00 20,00
SPECIAL NET TOTAL S5 148.00
LABOQUR : T
TO CUTAWELD REAR END PANEL. TO KNOCK &
STRAIGHTEN FRONT CHASSIS LH & RH,REAR CHASSIS
LH & RH, BONNET,REAR FLOOR PANEL. REMOVE AND
REPLACE ACCIDENT DAMAGED PARTS. TO REALIGN
ALL CONNECTION 1.450.00
TQ SPRAY PAINT ON BONNET,FRONT BUMPER,REAR
BUMPER, BOOTLID REAR END PANEL 1,100.00
REMOVE AND REPLACE A/C CONDENSER, AIC PIPE,
AIC HOSE AND RADIATOR 140.60
TO REMOVE AND REPLACE SEAT BELT BUCKLES &
HEADREST 180.00
TO DIAGNOSE & REPROGAME AFTER REPAIR 300.00
TO APPLY SEAL ON WELRING JOINT 80.00
TO APPLY RUST PROOF ON AFFECTED AREAS 120.00
TO REMOVE AND REPLACE FRONT AND REAR
PARKING SENSOR AND CHECK FUNCTION WELL 80.00
TO REMOVE AND REFIX REAR LUGGAGE COMPARTMENT
TRIM 180.00
LASBOUR TOTAL S8

3,630.00
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Automotive Ple Lic

Main Office:
Mova Building

Mo, 22, Jalan [Kilang
Singapore 15941¢

Tel ! (G5} G476 3332
Page# = 1 130519 Fax: (65) 6271 5891

E t m@%% axwvm'.mova.com.sg

/0112015 Veh # - SKBS880aH Wcrl:sg;;;éﬁ%gé:
Veh Mode] - BMW 5231 Buki!oi\_':eéi?(}iéfaonai 93£

EQ INSURANCE CO LTD Estimatest . CK416925 i tsgngapomsg?zf

5 WAXWELL ROAD e sl ez a

aim - :

#17-00 TOWER BLOCK MND COMPLEX Co. Reg, 198904033

SINGAPORE 069110 ACC. Date ;- 13/01/18 GST Rey. M2-0088864-:
Terms - C.O.D Days

Attention == XA03% Remarks -

No.  Description Qty U.Price Amounts S$

E.&O.E

NON-TAX AMOUNT &

AMOUNT S5 23,724.20
GST@ 7% 1,660.69
AMOUNT DUE S3 25,384.89

Customer's Sianature/Co. Stamp MOVA AUTOMOTIVE PTE LTD
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FMOV18006831 / Mova Automative Ple Lid - Bukil Merah
ENTRY DATE & TRME: 15/01/2018 09:28
SUBIAITTED BY: Enny

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by Lhe Policyholder and/or ihe Authorised Driver,

3. informaticn provided must be as truthful and accurale as possible, Ary wilful misrepresentation or wilholding of material facls may allow insurance companies lo
repudiate pelicy ability.

4. The issue and acceplaace of this Form by insurance companies is riol ar admission of policy Kabilily on the part of the insurance companies.

5. Any false reporting may be referred to the Police {for investigation.

6, This repert will be forwarded by (ke insuress of the insurers of the GIA Records Management Centre established by the General Insurapee Association of
Singapore(G{A) {or archiving and that cepies of this reporl will [or a fze be made avaitable upan applicalicn by inleresied parfies.

7. By the lodgement of this repori to the insurers, you heraby consent to the archiving of this report al the cenlre and le copies of Lhe reper being made available
aloresaid,

i

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/Stafe of Loss

15/01/2018 09:29
13/01/2018 22:15

PIE TOWARDS TUAS

SINGAPORE

Vehicle Regisfration Number SKB9B0GH
Insured/Policyholder

Name Of Registered Owner ONG KONG WEE
NRIC No S7711790C

Email Address OKW77@HOTMAIL.COM
Mobile Phene No (LOCAL) +65-98205940
Alternative Phone No OTHERS-98205840
Vehicle Particulars

Manufasturer Bidw

Model 5231 A
Egicgfggg%s:n{or which vehicle was being used at PRIVATE USE

Are ycu_claiming und'er your own insurance policy NO

for repair to your vehicle?

If No, Please sfale action to be faken THIRD PARTY

Vehicle Calegory PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,

Type Of Caverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1700056863

Cover Note Number

Driver

Name of Driver ONG KONG WEE

NRIC No S7711780C

Date Of Binh 2810411977

Qccupation iINDOOR

Date Of Driving Pass 15/11/1894

Driving Experience 23 YEARS AND 1 MONTH
Gender MALE

Mobile Number {LOCAL) +65-582052940
Fax Number

Contact Number OTHERS-982053940
EMail Address OKWT77@HOTMAIL.COM

Page 1 of 14
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

insurance Company of Driver's Own Vehicle

General inforration of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed {o hospital by
ambulance?

Was any olher malerial or property damaged?

| have been approached by unknown person(s)
soliciting/cffering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reperted to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,againsl whom?

Circumstances of Accident

PRIVATE USE

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 3 PANDAN VALLEY

#14-304
597627
NO
OWNER

CHAIN COLLISION

RAINING
WET

NO

NO

YES
NO
4

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

1 ANG SHA KIN
: FEMALE

: ONG SHIYA
: FEMALE

: ONG SHILE
: FEMALE

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

SKQ7843T

PRIVATE CAR

Page 2 of 14
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

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

Vehicle Calegory

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage

No. Of Passenger (Including Driver)

SFLBOBCU

PRIVATE CAR

SK81031Z

PRIVATE CAR

Page 3of 14
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process,
2. This Form must be compipted by the Policvholder and/or the Authorised Driver.

3. Information provided must be a5 truthful and aecurate as possibie. Any willul misrepresentation or withhelding of material
facts may 2llow insurance companies 1o repudiate policy liability.

4. The issve and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
componies.

5. Any false reporting moy be referred to the Police for investigation.

5. The report will be forwarded by the insurers of the GI& Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for o fee be made available upon application by
interested parties,

™

By the lodgment of this repcrt to the insurers, you hereby consent to the archiving of this report at the cantre and 1o copias of
the repart being made available aforesaid.

8. consent ender the Personal Data Protection Act (PDPA}
tunderstand, acknowledge, agree ond consent that:

fa) My insurer, my workshop and the General [nsurance Asscciation of Singepore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal inforamation sat out in this [form] and any other persenal information
provided by me ar pessessed by my insurer {collectively the "Fersonal information”) and disclose and transfer such
Personal Information to all insurer(s) who hava insured vehicle{s} invelved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accidant shall be collectively referred to as the “Insurers”), the Insurees’ lovyars/law fiems, the
Meonetary Authority of Singapore and any reloevant government agency/authority {such as the police), Tor the purpooe(s)
of:

{i} processing, handling and/or dealing with my cloims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} fnvestipating the accident andfor my claims;
{iif) carrylng out and/eor dealing with my inssructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, zeports or notices 1 me,
which could involve disclosure of certain personal data about me 10 bring about defivery of the sarae as well as on the
external cover of envelopes/mail packages); and/for

{¥) complying with applicable law in administering, processing, handling and/er dealing with my ¢laims.{collectively the
"Purposes’’)

{b} allinsurer{s) who have insured vehicle{s) invoived in this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, disciose and/or process my Personal Information for one or more aof the above Purposes; and

{t] my Personal Inforcaation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{inzluding their favayers/law firms), which may be sited outside of Singapore, for one or more of the abova Purpasoes.

{d} my Pesrsonal Information will also be collected and used te compile claims history for the purpose of fraud detectios,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may bo shared / disclosed:

(i} to allinsurers and/or any other third parties thot assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and glovernment agencies as reasonably required for the purpases stated, or

{il}y far complying with requirermnents under any regulations, laws or court orders,

by

Pulicyholdér's Signature Criver's Signature Reporting Centre Personnel’s Signature
Date.& Time: {IF driver is not the pelicyholder] Hame:

Dare & Time: HIUC/FIN He.:
TUHLY s b radeen Uy

Page 4 of 14
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#

27

Sketch Plan Pg. 2

§I{ETCH PLAN

C \m% swre \‘f \‘r umg lE:NO\?Ed
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lcense pLats:  SELGECOH ACCIDENT DATE & TIME: [O-15 B ‘5/[ / &

conTacTNunBER:  S>08q0e Eual aporess: Ol 37 @ A Fnap( - o

woaToN: PIE #r divection owguds Tugs  debueon Fau@u foed et
vt Gng Neo fug oo

T ygs dravellug howe ost on e righr sk [ape of dhe
PIE |, whan -ﬂn,: A A f%mb \:s{’rVUZ. f}:;zmv\cd ) (Bv'dkef‘ ain
came to_g siop. T aplied bvakes [y, Pgndly menped
o fhe afy , e e awr behingd buw{)c& o _iny car

45 wedl .

Plant aPler the wicldint qf he site., a scvson Fom He e/ bshusp
Offerred fo tving me to bis worlesuop fo trbe wwy stobenent
R s agr . and offer a reflacevent (- His tontdic dcdels *
Beyon Nafl | Moblle® 88 B| a5 pe the nawe cavd, bue

7 mhed W wpe & Young Chbiese mgn

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please stale:

{ ) Claim Qwan Policy (/{Claim Thitd Pariy [ ) Ciaim ODJTP sl other workshop { ) Reporiing Cnly
DECLARATION
I/We declara the foregoing particulars are true in every respect.
Foli:‘,'hold}:r's Signature Driver's Signature feporiing Centre Parsonnal's Signature
Date & Time: {If drlver Is not the pollcyholder} Name:
Date & Time: NRIC/FIN No.

[ R KON IR T P AR R
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