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Eslimated Cost:
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Veh No:

SMESS20Y wran 295, ‘f?,

Type: M ‘C;// M.Cycle / Bus / Van [ Lorry | Taxi/ Prime Mover/

Truck [ Trailer or

To Inspect Vehicle No: - B o Make: _"%“Lw (510 [Q ce //9:}"
atWorkshopms | colour ﬁl."li_’ 7 AIC.  Insured/ Std NI NA

o | spReading  hp 2D TRado: Insured St NI/ NA

Insured: Eng/No:

PolicyNo. CINo: WYV V\l i zT b‘j_% Fws ggo W~
Claims No Gen. Cond: | Fair/ Poor / Burnt

Sum Insured N

Excess:

Brake:

(Policy Condition)

Semark: The veh had commenced its

N/S | OIS

repair at the time of inspection.

Bal. or Value G’:\(I{ZK : Eront

IDAC Acsident Rport: Consistent? : Yes or No R/Bal, &
GlA / PR Seen Consistent? : Yes or No

Est Repairs days Res.: Yes or No D.OA.

Lum Sum % 3Val.: Yes or No Survey held at
CA | REV | REP. | 24HRS Des. of Damages

Vehicle: IN/OUT

Dzle Person Contacted:

Tyre Size: F:
R:

BSIDUN/EXNOVA [ GY / FS [ LIZA | MIC | OHTSU @ SUMI/
TOYO I YOKO o

L/Bal. i; mm

Steering: lnﬁkrd/e)l Jammed ! Leaked / Burnt or
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Modi: Nl | S@)’l } STD ARRIm or

Jammed [ Leaked / B.urnt or

’M( /(’ff/é

Rear
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The UIC | Chassls frame | Body Structure a¥ected duz to collision.
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Oate/Time Fiie Return 197

Final Report
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Days Of Repalr:
Resurvey No. of Trip: 7 Survey Fee:
- Transportation:
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@MOVA

Automotive Pte Ltd
Main Office:
Mova Building

No. 22, Jalan Kilang,
Singapore 159419

: Tel: (65) 6476 3333
Esti Page # 1 Fax . (65) 6271 5891
V www.mova.com.sg
15/04/2020 eh# SilFa20 W°'k=gfpkﬁggg=
494 oC i
Veh Model :- VOLKSWAGEN GOLF 1.2 Bukit Merah Lane 3,
R . #01-04/06/08/94
CHINA TAIPING INSURANCE (S) PTE LTD Esfimratell .. BRATORIS Singapore 159722
3 Anson Road ’ Tel . (65) 6272 3892
#16-00 Springleaf Tower Claim # - TPICKIBZZ AL Fax: (65) 827018314
i Co. Reg. 198904033G
Singapore 079909. ACC. Date :- 09/04/20 GST Reg. M2-0088864-2
Terms - C.O.D Days
Attention :- XA017 Remarks - wiFaq o PV 3015 (201£)
No.  Description Qty U.Price Amounts S$
LIST ITEMS : £~
1. HEADLAMP RH 1 PC 682.00 ¢4 “682.00
2. HEADLAMP LOWER BRACKET RH 1 PC 71.00 « 71.00
3, FRONT GRILLE - ¢ b 1 Po 414.00 Z 414.007
4. FRONT BUMPER 1 PC 1,079. 000& 1,079.00
5. FRONT BUMPER TOW COVER RH 1 PC 56.00 28 56.00
6. FRONT BUMPER LOWER GRILLE _ ok 1 PC 169.00 A € 169.004&
7. FRONT FOGLAMP GARNISH RH 1 PC 168.00 7 168.00
8. FRONT BUMPER SIDE RETAINER RH 1 PC 26.00 "2¢—"26.00
9. FRONT BUMPER / RETAINER CLIPS 2 PC 300 "c—"600
10. FRONT BUMPER SPONGE 1 PC 55.00 7  55.00
11. FRONT BUMPER REINFORCEMENT - CHECK 1 PC
12. FRONT FENDER RH - REPAIR 1 PC
LIST TOTAL S$ 2,726.00
10% DISCOUNT S$ -272.60
2,453.40
LABOUR : “’ﬁl‘/t‘ 19\”’%4\,‘) )
TO INSPECT FRONT LIGHTING MECHANISM 322 8000
TO REPAIR ON FRONT FENDER RH.TO REMOVE & /7“’ R (w206~
REPLACE DAMAGED ITEMS. REALIGN CONNECTION Soe 400.00
TO SPRAY PAINT ON REPAIRED AREAS I&N‘,:j *ﬂ «” 400.00
LABOUR TOTAL S$ “au ]f'/vk @ Mhaudh. o, 880.00
- = |
LYK Autq Concuttante hence notify
the W ”“{"‘-f‘f vvvvny
eTores. s / Lefurela” "',,!d] ,mafl'm
e Todisp' s,ed panis) duning resurvey E. &OE
e Parts p o5 are subject 1y confirmation NON-TAX AMOUNT s
* Third fuy sunvey s 0n a “Witout Prejudice” basis AMOUNT S$ 3,333.40
* Noicgal mz 2 ficaton(s) is 3''owed GST 7
® Supp rlary item(s) must be resurveyed and @7% 233.34
I8 subjc .1 1 final approval from Insurance Company ———
AMOUNT DUE S
Acknowledged by Repairer.——-- ... ... $ 3.566.74

zfmtomer's Sianature/Co. Stamp
e:




SINGAPORE ACCIDENT STATEMENT

d up the claims process.
P
Vs ‘.7 the Authcrised Driver.

3. infora ot

Lessihle “;\"\y wilful misrepresentation or witholding of material facts may allow insurance companies to

repudi .

4. The issue ard acer; i ares is not an admission of policy liability on the part of the insurance companies.
5. Any false repanii =2 b investigation,

6. This report witl b

«=cords Management Centre established by the General Insurance Association of Singapore (GIA) for

opies ¢ report wili, f .\.4 e, be riade 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.

archiving and lhat c

Date Of Report
Date Of Accident

09/04/2020 11:45
6 REDHILL CLOSE
SINGAPORE

e TR R YR ——————
Vehicle Registration Number SMF5520Y

Insured/Policyholder

Exact Location Of Accident

Country/State of Loss

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

YONG KOK PHENG
SXXXX470A
YONGO041078@GMAIL.COM
(LOCAL) +65-90289849

OTHERS-90289849
Vehicle Particulars

Manufacturer
Model

VOLKSWAGEN

GOLF A7 1.2 TSI AT 5G12DZ

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 REPORTING ONLY

Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage

COMPREHENSIVE
Fleet Policy NO
Policy Number
Cover Note Number
Driver
Name of Driver YONG KOK PHENG
NRIC No SXXXX470A
Date Of Birth 04/10/1978
Occupation INDOOR
Date Of Driving Pass 07/03/2008
Driving Experience 12 YEARS AND 1 MONTH
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-90289849

OTHERS-90289849
YONGO041078@GMAIL.COM
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Vehioie

Insurance Company of Jnv s Yehct

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

npany

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Bl 293C BUKIT BATOK STREET 21

41524
653293
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR

DRY

NO
2

NO

YES

NO

NO

YES
NO
NO

NS EEE———— DETAILS OF OTHER VEHICLE PROPE R Y. §1 S

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBE9176S

COMMERCIAL VEHICLE
MR CHEW

93393606

Page 2 of 11




Sketch Plan Pg. 1

SKETCH PLAN

fetals of the accident to speed up the claims process

2. Thisformmethe compieted by the Policyholder and/or the Authorised Driver.

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

4 Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

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

6 Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available 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 aforesaid.

L

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:
(2) 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 .

(1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(11) investigating the accident and/or my claims;
(111) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve 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/or

(v

complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”’)

(&) 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 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
agentslincuding 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

invest gation and management in present and all future claims,

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

() 1o alhinsurers 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

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

i ;/0 /
A )} \‘/x} Q\j’yéﬁ/ } ,,/

| A
Pulicyholder's Signature Driver's Sigrature i

Reporyng Centre Personnel’s Signature B
Date & Time: (It driver is not the policyhalder) N.\m.}’
1 AY" TSV Date & Time. NRIGFIN No.:

R w“)
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
|

LICENSE PLATE ‘;N\{; gﬁlbY

| CONTACT NUMBER qolg q g D‘l
LOCATION é Redwni (oSe
i WY Car_ War o Dacking posban ohd Thy ofher \
enide Gre 43S ) ag el ) "en_thp vewicl [ @Age 9, %6

ACCIDENTDATE & TivE. O Aﬁ“’ 2020

E-MAIL ADDRESS YU‘(’QQ- 10}8 @ qhdl . {GM
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NOTE PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU To SUBMIT AN
OWH UAMAGCE CLAIM UNDER YOUR OWN POLICY PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Piease state

() Clasn Own Poticy

. . —
d/{( laim Trhad Party () Clann OD/TP at othe warkshop

() Rep:..l-r\g Only
DECLARATION ' o

!/We declare the foregoing particulars are true in every respect,

N | N

Policyho'der's Slgnature Driver’s Signature

Reporung 14 Personngl’s ngnalu-re
Date & T.me (1 driver 15 not the policyholder) Name
aq A"f 3020 Date & Time NRIC/FIN No
\s 49
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