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iiEtj:

P.SrS, REC. BY:

From: Date:

To Inspect Vehicle No: 
_

at Workshop mis

tif

Insured:

Policy No.

Claims No.

Sum lnsured: Excess:

(Client's Record)

Make of Veh:

(Policy Condition)

Remark The veh had commenced lts

repair at the time of insPection

Bal. or Market Value:

IDAC Accident Rport . Consistent? : Yes or No

/ ill.Cycle I Bus I Van I Lorry /.Taxi / Prime Mover /

/ Trailer or

,*k&L

\Vltt"i('
)rl T/Radio: lnsured, std, Nl/ NA

I Fair / Poor I Burnt

I Jammed I Leaked I Burnt or

tn@r/ Jammed / Leaked I eurnt or

Nu/@l

Make:

Colour

Sp.Reading

Eng/No;

C/No:

Gen. Cond:

Steering:

Brake:

Modi:

LQ-5

\
N/S o/s

4tnox- Front
I

RiBal. u 
mm

Rear /*L
Ki tral.

i STD AiRim

Tyre Size: F:

R:

BS/ DUN / EXNOVA/ GY/ FS' LIZA/ MIC / OHTSU / PIRi SUMI'

TOYOIYOKO or

mm

UBal. t mm UBal L
D,O.A. D.O.r. 3

Survey held at

Des. of / Rear / O/S / N/S / U/G I RooftoP or

TheU/c/ChassisframelBodyStructureaffectedduetocollision,

Days Of Repair:

Resurvey I'lo, of TriP: Survey Fee:

Transpo(atjon:

GIA / PR Seen: Consistent? :Yes or No

or No

or No

Est. Repairs: -- duYs Res': Yes

Lum Sum: 

-Yo 

3 Val': Yes

*
CA / REV / REP. / 24 HRS

?(*
Vehicle: lN / OUT

Person Contacted:

/ Time Action / I

Date/Time, File Pass io?

1)

Date,4lme, Filo RetuIn to?

2l

Fle.gq)Ferrtrat :

Preli. Report

: Final Report

Site lrrsp ($

lnteruiew ($

,4'
I L1Lrl1. iftY-c r'r

r RS.-SI

Fhotos

r-)iitiltj

+

LLBrlrrl.\ r-'.ittrdr / !.1r.[; i'li

{r
Adcl Fee:

l,I,JCir.ii .--l-iCi { I:;

i(,T,n L

Cost:
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MOVA
Automotive Pte Ltd

Estlmate
31t03t2020

CHINA TAIPING INSURANCE (S) PTE LTD
3 Anson Road
#1 6-00 Springleaf Tower
Singapore 079909.

Attention:- XA017

Page # :-

Veh # :-

Veh tt/odel :-

Estimate# :-

Claim # :-

ACC. Date :-

Terms :-

Remarks :-

1

SLQ8695K

CHEVROLET CRUZE NB 1.4D TUF

cK420581

30103120

C.O.D Days

Main Office:
I\4ova Bu drng

No. 22. Ja an Kilang,
S ngapore l59419

Tel : (65) 64763333
Fax : (65) 627 1 5891

www.mova.com.sg

Workshop Dept:
B ock 100E,

Bukit lv4erah Lane 3,
#01 04/06/08/94

S nctapore 159722

Tel: (65) 62723A92
Fax : (65) 627O 831 4

Co. Beg. 198904033G
GST Reg. lV2-0088864 2

No. Description Qtv U.Price Amounts S$

1PC
1PC
1PC
1PC
1PC
lPC,1 PC
1PC
lPC
1PC

1O PCS

1.

2.
J-

4.

5.

6.

7.

8.
9.
10
11

LIST ITEMS :

FRONT BUMPER
FRONT FOG LAMP RH
FRONT FOG LAMP COVER RH
FRONT FOG LAMP CHROME MOULDING RH
FRONT GRILLE ASSY TOP
FRONT GRILLE ASSY BOTTOM
HEADLAMP RH
HEADLAMP BRACKET RH
FRONT WASHER JET COVER RH
FRONT WASHER JET RH
FRONT BUMPER CLIPS

LIST TOTAL S$

1O% DISCOUNT S$

LABOUR :

TO INSPECT FRONT LIGHTING WATER & LEAKAGE
TEST

TO STRAIGHTEN & RENEW DAI\IAGED PARTS

TO APPLY RUST PROOF ON AFFECTED AREAS

TO SPRAY PAINT ON REPLACED, REPAIRED AREAS

LKK Auto Consultants hence notify
the Repairer of the following:
. To resurvey before/after spray painting
. To display damaged part(s) during resurvey
. Parts prices are subjecl to confirmation
. Third party survey is on a.Without prejudice. basis
. No illegal modifrcation(s) is allowed
o Supplementary item(s) must be resurveyed and

is subject to final apprwal from lnsuran6e Cffiany

Acknowledged by Repairer

Signature:

Date:

1,399.00
430.00
199.00
230.00
433.00
633.00

2,430.00
154.00
95.00

315.00
5.00

r,sgg.oo.{i /
430.00x
199.00?
230 O$i4 -"
$3.oor !,
633.00 c. t--

2.430.00e-t-/
154.00 '95.00:
315.00 :

50.oO9'o\4.-

6,368.00

-636.80

5,731.20

'9c' 
40.oo

-3 t- 4oo.oo

vc

4oo

60.00

650.00

LABOUR TOTAL S$ f^")l^
il - tt$

q 7 Y, \i*t (r

3/lfz'u )r*
1 ,1 50.00

Ll L.t- @

& o.E

ft'f1u '',/

NON-TAX AMOUNT S

AIVIOUNT S$

GST@ 7%
6,881.20

481.68

7,362.88

t

Customer's Siqnature/Go. Stamp MOVA AUTOMOTIVE PTE LTD

AIVOUNT DUE S$



PARF/QOE Rebate Enquiry

' > Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner lD Type:

Owner lD:

Vehicle Details
Vehicle No.:

Vehicle to be Exported:

I ntended 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:

lntended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:

PARF Rebate Amount:
lntended 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 30 Mar 2020

-W Uru*tVryitv)
c[lri\n4 ?tiprq

sc814<p
vtH \s t\u[ \N '

Page 1 ofl

301312020

Singapore NRIC

546E

sLQ869sK

Yes

30 Mar 2020

CHEVROLET

CRUZE NB 1.4D TURBO 6AT

White

2017

814NET163650033

KL1JA69B9GK354956

103.0 kW (1s8 bhp)

$14,s94.OO

25 )ul20L7

25 )ul2Ot7
0

$1.4,s94.OO

Yes

24 )ul2O27

$ 1o,94s.oo

24 )ul 2027

B - Car above 1600cc or 97kW (130bhp)

10

$s0,001.00

$36,s73.00

$47,518.00

OK

https://vrl.lta.gov.sg/ltalvrVaction/enquireRebateByPublicBeforeDereglnput?FuNcTloN ID:F030



MMOV20038250 / l\rova Automotive Pte Ltd
ENTRY DATE & Tll\.4E13010312020 17156
SUBMITTED BY: Nabiliah Binte Senin

Bukit [ilerah

II\4PORTANT NOTICE
1. Please report pIglly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. lnformation provided must be as truthful and accurft as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Anv false reDortino mav be referred to the Police for investiqation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) 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.

5.

AGCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident

CountryiState of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

tt4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

IVodel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EtVail Address

SLQ8695K

ASIAH BINTE MOHD SAID

sxxxx546E

NOEMAIL

(LOCAL) +65-9851 1330

oTHERS-g85't 1330

CHEVROLET

CRUZE NB 1.4D TURBO 64T

NO

THIRD PARry

PRIVATE HIRE

NTUC INCOIVE INSURANCE CO-OPERATIVE LTD

COIVPREHENSIVE

NO

510035'l 161-02

JOFFRI BIN ARSHAD

SXXXXs652

20105t1971

OUTDOOR

08t10t2009

1O YEARS AND 5I\4ONTHS

I\,4ALE

(LOCAL) +65-9851 '1330

NOEIVAIL

Page 1 of 23

SINGAPORE ACCIDENT STATEMENT

3OlO3l202O 17:56

301031202014:35

BOON LAY WAY JUNCTION OF JURONG EAST ST 11

SINGAPORE



Address BLK 20 ST. GEORGE'S ROAD #03-116

Postcode 321020

Was driver an employee of the lnsured's Company NO

lf No, Relationship of the Driver with the lnsured SPOUSE

Vehicle Regrstration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other tnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident 

'- r -" '-"'-'-t 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance? No

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/otferingaccidentclaimsassistance. No

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO STATEIVENT ON THE SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO TOO LARGE

Was there any audio recorded? NO

DETAILS OF OTHERVEHICLE PROPERTY 1

Vehicle Registration Number

Veh icle Make/t\4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SN/N/517D

PRIVATE CAR

Page 2 of 23



Sketch Plan Pg. 1

5Kr:t* 1t1x

tltrS!,Lsm1ra:&.

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

2. This Form mrst be .ompleted bv the policvholder end/or lhe Author:sed Driver.

3, lnformation provided must be as truthful and accurate as possible. Any wilful misrep.esentation or withholding of material
facts may allow insurance companies to reoudiate oolicv liabilitv.

4. The issue and acceptance ofthis Fo.m by insurance companies is not an admission of policy llability on the part ofthe insurance
companies.

5. Anv false reportinr mav be referred to the Police for inveqligqtlgn.

6, Thereportwill beforwardedbytheinsurersoftheGlARecordsManagementCentreestablishedbytheGeneral lnsurance
Associatlon of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
inlerested parties.

7. By the lodgment 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)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal lnformation"} and disclose and transfer such

Personal lnformation 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 referred to as the "lnsurers"}, the lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government ageney/authority {such as the police), for the purpose(s}

of:

(i) processing,handiingandlordeallrgwilhrryclaimsincludlngthesettlementoftheclaimsandanynecessary
investigations relating to the claims;

{ii} investigating the accldent and/or my claims;

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

(iv)administering rrty elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andlor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Ptrposes")

(b) all insurer(s) who have insured vehicle{s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more ofthe above Purposes; and

(c) my Personai lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,
investiga:ion and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) toal!insurorsand/oranyotherthirdpartiesthatassistinevaluating,investigating,controllingormanagingfraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requlrements under any regJlations, laws or court orders.

Policyholder's Signature Dri!,er't Reporting Centte

Name:

NRIC/FlN No.:

(lf driver is not the policyholder)

Page 3 of 23

I

Date & T!fte:

,4

Signature



Sketch Plan Pg.2
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DECTARATION

llWe declare the foregoing particulars are true in every respect,

t' i1 i ,.".,'i.''
-l.i

Ytk;
i

Policyholder's Signature

Date & Time:

Driver's
(lf driver is not the policyholder)

Date & Time:

Reporting Centre

WfiT{qU
adtpA$dt-

Page 4 of 23

I

LICENSE PLATT: ACCIDENT OATE & T]ME:

qf 9!ra \!,CONTACT NUt!,'lEERi r.l\J:&11 ADDRE$$: \. l_oln '.
LOCATIOI\I

LJ J\J *

h '\,,xr'n\lllCI.l WYe 'nhrrur,thl 'rAffi,n hn nhd

NOTE: P]-H,&$E I!}:E TIIAT YOUR II\ISURTN 
'{AY 

HAVE 14 DAYS T 
'4F FRA}',18 TCR YOU TO SUBMIT AI.,J

,
Please stale:

( )Claim 0w* Policy Claim Third Party ( ) Claim ODffP at other workshop ( )Rep*rting Only

,,{RiC/l:lN Nr,-:

36fi r

-$n\c h&)dr&t}lrt cc,alp. -T


