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ASSIGNMENT

Fron: __ . Dbaer __ | venNo: __._SﬂHjLéﬁ__(__ veRegn: oLk !ﬂ_g__’ﬁ'_‘_,k
Eslimated Cost: ' Type'@l' M.Cycle / Bus | Van | Lorry |- Taxi | Prime Mover/

oD @w‘s I TP RES | OD RES / EVA [INV [ KV Truck [ Tralleror _ -
To Inspect Vehicle No:  Spwv I 160 C Mk To! UQWQ{L i@uﬂ ce ﬁ&g

al Workshopms Mo \} & Colour }ﬂ{,(__‘ AC:  Insured/Std NI/ NA

of ol @q@})@ Lp_._";_‘)ﬁbt -4 Sp.Reading —gq;L! TIRadio: Insured | Std I NI/ NA
Insured: “t— Smo | Eng/No: .

PolicyNo. CINo: 28w bo bgb4 3K -

Claims No. Gen. Cond: Good | Faif | Poor | Burnt

Sum Insured: B Excess: Steering: foreer | Jammed | Leaked | Burnt or

(Client's Reco_rm_-— - ) Brake: or rNammedILeakedHiumt or
Make of Veh: : ) Modi: Nil [/SIRim | STD A/Rim or
Tyre Size: F: ).3 S/{Cﬁ Ay I
(Policy Gondition) R: < -
Remark: The veh had commenced its | ws | o5 | |BsIGUR/EXNOVAIGY/FSILIZAIMIC | OHTSUTPRI SUMI/
repair at the time of inspection. i TOYO/YOKO or- :

Bal. or Market Value: ?O\L Front Rear

IDAC Accident Rport: ~ Consistent? : Yes or No ' R/Bal. : mm _ RBal mm
GIA | PR Seen: ’ Consistent? : YesorNo - L/Bal. mm UBal. " mm
Est. Repairs: days Res: Yes or No D.OA. Tp[gs| LW DO [S.ZOC [toro
Lum Sum: % 3val: Yes or No Survey held at Mbm '
CA | REV | REP. | 24HRS Des. of Damages : Frt {/Reg) | OIS | NIS | UIC | Rooﬁoé:i:r

Vehicle: INJOUT

Date: Person Contacted:

The UIC | Chassis frame | Body Structure affected due to collision.

Date/ Time Action / Instruction

LCUMP SUM $1850, 3DAYS (RED:611.25;24%)

Date/Tims, Fle Pass ta? : Preli. Report Days Of Repalr: 3
1) - ; Final Report -+ Resurvey No. of Trip: Survey Fee:
DatefMime, File Return 107 Transportation:
‘ 2) Add Fee: :Site Insp ($ }__s+RS__sl
. D: Interview (% )| Photes
Fopapl orte o [:l:‘l'ech. Invs (% M Oihers —
Ly S [ BB (5 __1 8501/s ) E:l: Wealandg (5 ) |

¢ TOTAL i
TSI SR S
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@ MOVA

Aulomative Pta Ll
Main Office:
Mgz Dhonlehg

My &4, dolnn Palarey,

Clngapare 100410

= To resurvey before/after spray painting
» To display damaged part(s) during resurvey /
» Pants prices are subject to confirmation
* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
. Supplementary ilem({s) must be resurveyc ard

is subject to final approval from Insurance Coriany

Acknoviedged by Repairer
Signature:

Cata:

Custérmer'S Slunarure/ConStgmp  MOVA OMOT,&E PTE LTD
the Repairer of the following:

%{. Page # -1 Tl ‘ﬂ'}' aaTa 331?
[ o (O G2 21 b
! E‘ﬁmte W'L'N IJHFN-I Aty
i i Veh # -~ SMH 7660C Workshop Doplt:

04f06r2020 VehModel - TOYOTA HARRIER s

; WL QAL A
SOMPO INSURANCE SINGAPORE PTE LTD Estimate# - CK420699 S 159772
50 RAFFLES PLACE , Q211 Tl (6%5) 62723892
; " 1 '} Fag (') 1) .
#05-01/06 SINGAPORE LAND TOWER Claim # ™I kI o “n 6210 1
) 20, Howy TOROOANTN
/ SINGAPORE 048623. ACC. Date :-  30/05/02 GST Rag. M2 00804 2
' Terms - C.0.D Days
Attention ;- XA018 Remarks - MFa 0b JAW 201k ( 20LL)
No.  Description Qty U.Price Amounts S$
LIST ITEMS :
1. REAR BUMPER T / 1 PC 1,490.00 1,490.00
2 REARBUMPER LOWER d.t 7 1 PC 455.00 456.00
3. REARBUMPER CLIPS Age — 10 PC 5.00 50.00
4.  REARBUMPER SPONGE ¥ (/4 4 1 PC 140.00 140.00
5.  ENDPANEL - REPAIR 1 PC
LIST TOTAL S$ 2.135.00
25% DISCOUNT S$ -533.75
1,601.25
LABOUR : o T
TO REMOVE & TRANSFER REAR PARKING SENSOR &
DIAGNOSE FUNCTION (po ,aefbf
TO REPA'R ON END PANEL. TO REMOVE & REPLACE
DAMAGE(} ITEMS. REALIGN CONNECTION 2,08 40000
TO SPRAY PAINT ON REPAIRED AREA Yoy 225 at0
LABOUR TOTAL S3 ____“-aso.oo
E.& Q.
NON-TAX AMOUNT S
AMOUNT S$ 2,461.25
GST@ 7% 172.29
J0fW\  AMOUNT DUE S$ 2,633.54




MMOV20048662 / Mova Automotive Ple Lid - Bukit Merah
ENTRY DATE & TIME: 30/05/2020 15:10

- SUBMITTED BY: Enny

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 Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation

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) for

archiving and that copies of this report will, for a fee, be made available upon application by interesled parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the reporl being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Regist=atcn vums

InsurediPolicyhelaar
Name Of Ragistered Owner
NRIC No

Email Address

Mob:ile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Mode!

Exzc! 2urose ‘or which vehicle was being used at
time o Tooigent

Are yeu tisem ng under your own insurance policy
for repar o your vehicle?

if lio Pizase olzie acton to be taken
ks irange Q00 ooty
Mame of meivznce Company
ez OF Coverage
Flant Paoicy
Faoliny Numiber
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

30/05/2020 15:10
30/05/2020 11:45
TPE EXIT 10 TOWARDS SENGKANG EAST RD
SINGAPORE

e R e ——

SMH7660C

TOH YEW KOON
SXXXX159G
TOH.GENE@GMAIL.COM
(LOCAL) +65-97678876
OTHERS-97678876

TOYOTA
HARRIER PREMIUM STYLE MAUVE 2.0 CVT

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

TOH YEW KOON
SXXXX159G

07/06/1977

INDOOR

04/06/2001

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97678876

OTHERS-87678876
TOH.GENE@GMAIL.COM

or witholding of material facts may allow insurance companies lo

Page 1 of 10



29 ANCHORVALE CRESCENT
#04-37

Postcode 544658
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured =~ OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -

Gereral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
W eather Conditions CLEAR
Road Sarace DRY

Gihver nformstion

Was any forewgn vericle invoived in this accident? NO

Numter of vehicies (including own vehicle)

o , - . H - 2

invelved inthe ancican

Was any body ajured 0 the Aceident? NO

Was any imurad conveyad o hospital by

ambuiance?

Was any nther matanal or property damaged? YES

| have been appreached by unknown person(s) NO

selicting/ofepng aecident ¢iaims assistance.

Number of Fassengsrs [inciuding Driver) 2

Passenger 1 NAME: : YANG CHUI YUEN

GENDER: : FEMALE
Detaiie of Fonce Action
Was ihe soodent ieporied to the police? NO
If Yes Tieace siate which Police Station
Was notice of irtended Prosecution given? NO
If Yes, zgainsit whom?
Crrcumeinrone of Locident
PEFER 10 SKETCH PLAN
fuseamenis)
Are actident photos available for attachment? YES
Wz there any video captured by Car Camera? YES
Remzrks/ Reasons: VIDEOS WILL SUBMIT TO NTUC DIRECTLY.
Was there any audio recorded? NO
P’ DETAILS OF OTHER VEHICLE PROPERTY. 11
Vehicle Registration Number FBL2562U
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name

Page 2 of 10



Sketch Plan Pg. 1

SKETCH PLAN

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 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.

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.

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

6. The report will be forwarded by the insurers of the GIA Records 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 available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availanle aferesaid.

8. Conseni undar the Parsonai [1ata Protection Act (PDPA)

| undersiand, scknow'adge, agree and consent that:
{2} My irsurar, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
diselose and/or precess my personal data/personal Information set out in this [form) and any other personal Information
gravided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Bersanal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vshicle(s! involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Wienetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)

ng, handling and/or dealing with my claims including the settlement of the claims and any necessary
invasiigztions relating to the claims;

{iv; investigating the accident and/or my claims;
{117} cairving cut and/for dealing with my instructions or responding to any enquiries by me;
{iv} administering my claims (including the mailing of carrespondence, 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
exterrz. 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”)

{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
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 all future claims.
(e)

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

(i) toall 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,
O
< (0)
/w( i g;\ &

e *‘a =4
. A :‘“(\A

. _ R TN
Slg\?ture Driver's Signature Reporting fentre Persorngl’s Signature
s (If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:

GIARIAC SkewchPlonForin_\'3



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lot

\ UceENSEPLATE: St lblLo & ACCIDENT DATE & TIME: 20.0%-20 [ "\H=am
\conmc*r NUMBER: I 816

E-MAIL ADDRESS: “TOWt .G ENE €,GTN L. Lo
\LC’CA“O”: TPE BT \D _TOWMRDS SENGKANG BArT RoRD |

{ Lo “Beet@it- Travelling adenay TPE AT 1O towlardly
{QQ\Q‘C@M} TogT B8 . W\f\':ti loHing devwn o {lKev
ti%" —temods AL S:\@OQ wp Scovoardes «_:.gv\g‘\cw\q
ot vood , | Wl o lova bara =t e
'*’ge« S MY vehtde . | then prdon mu‘ wazoxe)

{ r*cj V‘w;uck Thad  «a Mﬂwcuem Wit
:n R ‘a‘ 1_1__@(—1“.‘ Ve WAL -

‘I

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 slale:
( ) Claim Own Policy //]f:mim Third Porty { ) Claim ODVTP al olher warkshop { ) Reporting Only
DECLARATION
1/We de the fgtegoing particulars are true in every respect.
b
'ﬂ \p,
PoTicyfroldekd Signature Driver's Signatute Reportiri@ Cdntle Ye Pe nnq‘ﬁtehature
Date & Time: (if driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
GIARIC ShetehPlanf orm_V3






Manufactured !

Transmission

Road Tax = 51,1967\,*{?:
Derég Value ©  §52,2283s of today (change)  OMV | $29,606
COE $55001 -t ARl g 40

Engine Cap 1,986 cc Power 111,0 KW (148 bhp)

Curb Weight 1,610 kg No. of Owners 1 il
Type of Vehicle ALY, ' - W |
Features

Airbags, ABS, Powerful And Reliable 2 OL Inline 4 Cylinder DOHC Enqme inme«l C“T I#utﬂ,
Eﬂti\‘flgmtmn Electric Moonroof. View specs of the Tevots Harrar W il

F‘ M= L, R





