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@MOVA

Automotive Pte Ltd
Main Office:
Mova Building

No. 22, Jalan Kilang,
Singapore 159419

Page # i Tel: (65) 6476 3333
E l ’ ' Fax: (65) 6271 5891
WWW.IMOVA.COMm.LEg
— Veh # - SLQ8695K Werknion Basits
Block 1008,
Veh Model :- CHEVROLET CRUZE NB 1.4D TUF gyt Merah Lane 3,
#01-04/06/08/94
i 0
CHINA TAIPING INSURANCE (S) PTELTD Estimate# - CK420581 Singapore 159722
3 Anson Road Tel: (65) 62723892
. i - Fax: (65) 6270 8314
#16-00 Springleaf Tower Claim # Cdxﬂ[ Ji%gmognp
0. RE]. 33
Singapore 079909. ACC. Date :- 30/03/20 GST Heg.%\d?—0088864—2
Terms - C.0.D Days
Attention :- XA017 Remarks -
No.  Description Qty U.Price Amounts S$
LIST ITEMS : ;
% FRONT BUMPER 1 PC 1,399.00 1,399.004¢ —
2, FRONT FOG LAMP RH 1 PC 430.00 430.005
3. FRONT FOG LAMP COVER RH 1 PC 199.00 199.00
4, FRONT FOG LAMP CHROME MOULDING RH 1 PC 230.00 230,006 —
5, FRONT GRILLE ASSY TOP 1 PC 433.00 433.00% 7
6. FRONT GRILLE ASSY BOTTOM 1 PC 633.00 633.00
7. HEADLAMP RH 1 PC 2,430.00 2,430.006.8—
8. HEADLAMP BRACKET RH 1 PC 154.00 154.007
9, FRONT WASHER JET COVER RH 1 PC 95.00 95.007
10. FRONT WASHER JET RH 1 PC 315.00 315.00 7
1, FRONT BUMPER CLIPS 10 PCS 5.00 50.00 TOxsy
LIST TOTAL S§ 6,368.00
10% DISCOUNT S$ -636.80
5.731.20
LABOUR : S
TO INSPECT FRONT LIGHTING WATER & LEAKAGE -
TEST * No illegal modificat 22 4000
° Supp!emer'.:ary item(s) must be =
TO STRAIGHTEN & RENEW DAMAGED PARTS is subject to final approval from Insur S U= 400.00
TO APPLY RUST PROOF ON AFFECTED AREAS | Acknowledged by Repairer 32 60.00
TO SPRAY PAINT ON REPLACED, REPAIRED AREAS " [ for . 400 650.00
LABOUR TOTAL S$ /z"-ﬁ}; il ?ZVS:HN/ 1,150.00
wr ;/? /-zo e 3y
Jau i @ fihtaits o
U (:4 Z_ &
S e E.&O.E
LA NON-TAX AMOUNT S
[erar ) f‘ji/f)‘"’ Mfa de: AMOUNT S$ 6,881.20
GST@ 7% 481.68
AMOUNT DUE S$ 7,362.88

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



PARF/COE Rebate Enquiry T ( (4

> Back to OneMotoring

Vehicle Owner Particulars
Owner ID 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 30 Mar 2020

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION_ID=F030...

| ‘ V) — gk -
O ) vy 16 MOT N -

Enquire PARF/COE Rebate for Registered Vehicle

Singapore NRIC
546E

SLQ8695K

Yes

30 Mar 2020
CHEVROLET

CRUZE NB 1.4D TURBO 6AT
White

2017

B14NET 163650033
KL1JA6989GK354956
103.0 kW (138 bhp)
$14,594.00

25 Jul 2017

25 Jul 2017

0

$14,594.00

Yes
24 Jul 2027
$10,945.00

24 Jul 2027

B - Car above 1600cc or 97kW (130bhp)
10

$50,001.00

$36,573.00

$47,518.00

Page 1 of 1
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MMOWV20038250 / Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 30/03/2020 17:56
SUBMITTED BY: Nabiliah Binte Senin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

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 acceptance of this Form by insurance companies is not an admission of policy liability 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 Management Centre established by the General Insurance Association of Singapore (GIA) far
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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/03/2020 17:56
30/03/2020 14:35

BOON LAY WAY JUNCTION OF JURONG EAST ST 11

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance 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
EMail Address

SLQ8BI5K

ASIAH BINTE MOHD SAID
SXXXX546E

NOEMAIL

(LOCAL) +65-98511330
OTHERS-98511330

CHEVROLET

CRUZE NB 1.4D TURBO 6AT

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5100351161-02

JOFFRI BIN ARSHAD
SXXXX565Z

20/05/1971

OUTDOOR

08/10/2009

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98511330

NOEMAIL

Page 1 of 23



Address BLK 20 ST. GEORGE'S ROAD #03-116
Postcode 321020

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? L
Was any other material or property damaged? YES
| hg\{g been approacl_‘ned by urjknown‘person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT 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
Woas there any audio recorded? NO
Vehicle Registration Number SMM517D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 23



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the tlaims process.

2. This Form must be completed by the Poll Ider and/or the Authorised Driver.

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

The lssue and acceptance of this Form by insurance companles is not an admission of policy liahility on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested 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 afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to 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 possessed by my insurer {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 referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s}
of ;

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

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dezling with my instructions or responding to 2ny enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (coliectively the
"Purposes”)

(b) allinsurer(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 Purpases; and

() my Personal Information may/can be disclosed by any of the Insurers 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 Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ail future claims.

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

(I} toallinsurers 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,

Policyholder's Signature Driver's ﬁnature Reporting Centre Per\ﬂn I s Signature

Date & Time; (If driver is not the policyholder) Name: V\
Date & Time: NRIC/FIN No.: mm

%&@

Page 3 of 23



Sketch Plan Pg. 2

. SKETCH PLAN

-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENJ

LICENSE PLATE: émm SL - ACCIDENT DATE & TIME: %\nﬁa\m @ \.\,ﬁ% ,
CONTACT NUMBER: 0'1 @S l %’7? n E-MAIL ADDRESS:  J0¢ .o g.hmA @ au\m\ CowA

wocaron:_Dopan WA Wﬁ\/\ unhien o 'Y\mm BAg Sr\
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A A ot O/ NOA WAL vebotied i e Ane 19
e avdelt ceame. Tt Al J

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 state: /
{ } Claim Qwn Policy ‘}A Claim Third Party { } Claim ODITP at other workshop { ) Reporting Only
DECLARATION ;

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

|

Policyholder's Signature Driver's S}m{amre Repaorting Centre F‘e\;‘o n §‘51gﬁature

Date & Time: (i driver is not the policyhelder) Name:
Date & Time: NRIC/FIN No.:
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