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Estima ﬂj A ‘IM Veh # .. GBC9819G

NISSAN CABSTAR

1

"

20/03/2020
Veh Model

e (B5) 64763333
Fav re R27T SEAT
WA Ay

D LOF

SURANCE (S)P . .
CHINA TAIPING IN (S) PTELTD Estimate# - CKA420554 S .
3 Anson Road d el (65)6272 3232
: T 7 ' J' Clam # L Fax (€35, 62708372
#16-00 Springleaf Tower SEE )
Singapore 079909. ACC. Date :- 13/03/20 GST Rag M2 0EETAZ
Terms - C.0.D Days
Attention - XA017 Remarks :-
No. Description Qty U.Price Amounis S3
NET [TEMS :
1. FRONTBUMPER / v 1 PC 450 00 250.00
2 FRONT BUMPER BRACKET 1 PC 230.00 230.00
3. FRONT GRILLE ASSY .~ 1 PC 330.00 33000
4. FRONT GRILLE LOGO .~ 1 PC 40.00 43.00
S5. FRONT PANEL ASSY _-~ 1 PC 650.00 £3.00
e FRONT PANELEMBLEM .~ M T PC s 4500
7 HEADLAMP 2 PCS 380 00 76000
8.  HEADLAMP LOWER CBVER tH X 1 PC 3500 35.00
o  TALBOARD ~ [ 1 PC 1.680.00 1.68C 00
0. TAwBOARDHINGE  [IT 3 PCS 20.00 24C 00
11,  TAILBOARD LOCK LH gC 1 PC 75.00 75.00
12 TAILBOARD (NISSAN) STICKER .~ H( ¢ 1 PC 80 00 8C.00
13 OUTER PANEL (NISSAN) STICKER —~ /¥ 1 PC 30.00 30 00
14 OUTER PANEL (CABSTAR) STICKER »~ < 1 PC 30.00 30.00
15.  AIR CON EVAPORATOR UNITS 1 PC 1.480.00 1,480.00
NET TOTAL S$ ' 6.125.00
10% DISCOUNT S$ 612.50
551250
SPECIAL NET ITEMS : e
1. TAILBOARD (70KMH) STICKER ¢~ 1 PC 15.00 15.00
5 TAILBOARD (13 PAX)STICKER —  [KC 1 PC 15.00 1500
3. FRONT NUMBER PLATE 4 1 PC 50.00 50.00
SPECIAL NET TOTAL S§ 80.00
LABOUR : -
TO INSPECT FRONT LIGHTING WATER & LEAKAGE
TEST 97 000
TO REMOVE & INSTALL DASHBOARD IN ORDER TO CUT
OFF FRONT PANEL /S0 25000
TO REMOVE & INSTALL AIR CON EVAPORATOR IN
ORDER TO CUT OFF FRONT PANEL Gq 160 0C
TO CUT OFF FRONT PANEL & STRAIGHTEN AFFECTED _
PANEL & RENEW DAMAGED PARTS §00 100000
TO APPLY BODY JOINT SEALANT ON CUTTING AREAS 3(} 4000
TO APPLY RUST PROOF ON AFFECTED AREAS 10 60 Q0
TO SPRAY PAINT ON REPLACED, REPAIRED AREAS 6;0 1,100 00
2,650 00

LABOUR TOTAL 5%



Estimate

Attention = XA01T

Page #

Veh #

Veh Model !

CHINA TAIPING INSURANCE (S) PTE LTD Estimate# :-

3 Anson Road
#16-00 Springleaf Tower
Singapore 079909,

Clam #

ACC. Date :

Terms

Remarks

1 137875
GBCUs109G
NISSAN CABSTAR

CK420564

13/03/20
C.OD Days

@ MOVA

Automative e Lt
Main Office:

P L ey

Mo 20, Jalan Koo,

Sinainrn 159419

rel {65}64?63333

Fas (F5) 62 G
WO TTVEORA OO B

Workshop Dept:

itk 10008
Bkt Marah Lane 3,
NER OA 004

Singanre 15 ji 2

fal (65) 6272 3992

Far: (G5 G /G 3114

e AC
1Al W2

.0 Mng
GET Ry M2.D0RSAE-Z

Qty

U Price Amourts S%

E.&OE

NON-TAX AMOUNT S

AMOUNT S$
GST@ 7%

AMOUNT DUE S$

LKK Auto Consultants hence notify

the Reparrer of the following:

« To resurvey betore/afler spray painting

« To display damaged part(s) dunng resurvey

« Parts prices are subjert '3 confirmation

o Thirg party survey 1s on a “Vithout Prejudice” basis
o No illega: modiicationis) is allowed

o Supriementary item(s) mu st be resurveyed and
is subject lo final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Customer's Sianature/Co. Stamp MOVA AUTOMOTIVE PTE LTD

824250
576.98

8,819.48




COE Rebate Enquiry

Back to OneMotoring

nquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:
Owner ID:
Vehicle Details
Vehicle No.:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:
Vehicle Model:
Primary Colour:
Manufacturing Year:
Engine No.:
Chassis No.:
Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:
Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:
intended COE Rebate Details
COE Expiry Date:
COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 01 Dec 2020

Company
033G

GRC9819G
Yes

01Dec 2020

NISSAN

CARSTAR 3.0 5M/T ABS 2R 2WD TURBO
Gold

2011

Z2D30290343K
JN15C2F2470850114
$32,002.00

07 Sep 2011

07 Sep 2011

1

$1,601.00

No

$0.00

06 Sep 2021
C - Goods Vehicle & Bus
10

$29,006.00

$2,215.00

$2,215.00

OK

Page 1 of 1



MMOV20031994 | Mova Automotive Ple Ltd -
ENTRY DATE & TIME: 13&3:20232-;L'd Bukil Marah
SUBMITTED BY: Nabiliah Binte Senin
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the details of the accident o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
misrepresentation or witholding of materlal facts may allow insurance companies o

3. Information provided must be as truthful and accurale as possible Any wilful
repudiate policy liabillty.

4. The issue and acceptance of this Form by Insurance companiss is not an admission of policy liabllity on the part of the Insurance companies.
5. Any false reporting may be referred to the Police for Investigation.

6. This report will be forwarded by the Insurers of the GIA Records Managemeant Centra astahlishad by the Ganeral Insurance Association of Singapora (GIA) for

archiving and thal ¢copies of this repon will, for a fes. be made available upon application by intarestar parlies
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at tha centra and ta capias of the report baing made available

aforesaid,
 ACCIDENT STATEMENT o —————

13/03/2020 12.58

Date Of Report

Date Of Accident 13/03/2020 07:00

Exact Location Of Accident SLE TWDS BKE
SINGAPORE

S ————————

Country/State of Loss
. _"DETAILS OF OWN VEHICLE = —

GBC9819G

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner MOVA AUTOMOTIVE PTE LTD

Co Reg No 1XXXXX033G

Email Address NOEMAIL

Mobile Phone No

Altemative Phone No OFFICE-94604587

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR 3.0 5M/T ABS 2DR 2WD TURBO

Exact Purpose for which vehicle was being used at
time of accident
Are you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company GREAT EASTERN GENERAL INSURANCE LIMITED
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 2019-V0099109-VCV-R003
Cover Note Number
Driver
Name of Driver KUMARASAMY VEERAMANI
Passport No/FIN GXXXX696K
Date Of Birth 12/05/1980
Occupation OUTDOOR
Date Of Driving Pass 05/07/2010
Driving Experience 9 YEARS AND 8 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-94604587
Fax Number
Contact Number
NOEMAIL
Page 1 of 30

EMail Address



Address 22 JALAN KILANG #07-01

Postcode 159419

Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured ~ OTHE R - HIRER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
CHAIN COLLISION

Type Of Accident
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

YES

Was any other material or property damaged?

1 have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1 NAME:
GENDER: : MALE

8
: PASSENGER (FRONT)

Passenger 2 NAME: - PASSENGER (REAR)
GENDER: : MALE
Passenger 3 NAME: : PASSENGER (REAR)
GENDER: : MALE
Passenger 4 NAME: . PASSENGER (REAR)
GENDER: : MALE
Passenger 5 NAME: . PASSENGER (REAR)
GENDER: : MALE
Passenger 6 NAME: : PASSENGER
GENDER: : MALE
Passenger 7 NAME: : PASSENGER (REAR)
GENDER: : MALE
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
NO

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT ON THE SKETCH PLAN.

Attachment(s)
Page 2 of 30




/
/

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Vehicle Registration Number PC8526S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMP1505R
Vehicle Make/Model/Colour
Details Of Properties

PRIVATE CAR

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)
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ore or archivi i " :
interested parties. ing and that copies of this report will for a fee be made avalable upon 200
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7. h i i
Bﬂ: the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre ang 1o feoies ot
€ report being made available aforesaid.

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

lunderstand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/zre permitted to collect, use.
disclose and/or process my personal data/personal information set out in this [form] and any other personal

provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Perconal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s} wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/lzw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(si
of :

information

(i) processing, handling and/or dealing with my claims including the settlement of

the claims and eny necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or roticss 10 ME,

which could involve disclosure of certain personal data about me to bring about delivery of the same as weli 2s on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering,

processing, handling and/or dealing with my claims.(coliectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
zgents{including their Jawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposses.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
(e} the information so collected under (d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

W;VMN&ZAJ/B, o

Diiver's Signature J:&inature_
(If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.: W‘\Yﬁlﬂ\/\
\\WPOP0

Date & Time:

Page 4 of 30
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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 siale”

( ) Claim Own Poicy / ) Claim Third Party
~

( ) Claim OD/TP al other workshop { ) Reporting Only

|

DECLARATIO

i/ We declgfathe ferepqing particulars are true in every respect.
1|
K - VeLvermerd S/ 3/20 N
Policyhoider Br]ver‘;_s-l-gn-ature _____ T Kpc:wtmg C:ntre- Pergoryr ks 54 ure -
Date & Time: (i driver is not the policyholder) Name: .
Date & Time: NRIC/FIN No: ‘n\f\\/\
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