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B ASSIGNMENT

From: _ __ Date ___ M_ Iv\~--_~h No: SkV SIC¥ K YeRegn: IS 1S4
Estimated Cost:* ' Type: [1.Ge?  M.Cycle / Bus ] Van [ Lorry I Taxi| Prima Mover |

OD [ TP/ WS /TP RES/ OD RES | EVA [INV [ MV Truck ! Traller or B

To nspect Vehicle No: Sk S15Y K Make:  MIDSAAS SYLPHM ((6CVf o [SQK

at Workshop nvs h_’l»\fh ) Colour o AJG:  Insured | Std I NITNA

of [0 ‘F,f_\:lﬁ.c( Mo\ LP 3 % DI’O‘{ Sp.Reading 7L3t1 T/Radio; Insured | Std I NI | NA
Insured: an! EngiNo: . :

Policy No. CMNo: MWT PBAS (260 245¢Y .

Claims No. Gen. Cond: Good | Faly| Poor /Burnt | ’
Sum Insured: Excess: Steering: ordet | Jammed / Leaked / Burnt or

(Client's Reeo? . ’ Brake: lr@'!JammedlLeakediB‘urﬁt or

Make of Veh: : ’ Modi: Nil / §/Rim [ STD A/Rim or

Tyra Size: F: Rs / 6 ok ! L
(Poficy Condition) R ) X :
Remark; The veh had commenced Ks NS | o (@mummovmswFsruzmmmomsu:pmrsumu
repalr at the time of inspection. TOYO [ YOKO or - 2
Bal. or Market Value: S)-/ F ron Rear
IDAC AccdentRoott ~ Consistent? : Yes orNo R/Bd, hye R, f -
GIA [ PR Seen: ’ Consistent? : Yes orNo - L/Bal, mm L/Bal. Z s mm
Est R;epairs: days Res.: Yes or No D.OAI D.O.L @ﬁ!oi {')U'HJ
Lum Sum: o - 3Val: Yes or No Survey held at Mo C 5.,\)
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS I' NS T UC Roo&oi;r
Vehicle: IN/OUT ' Rere [ 1S

Date: Person Contacted: The UIC I Ghassls frame | Body Structure affected due to collision.

Dzate/ Time Action / Instruction

-_'\l\'-'-l

Dale/Time, Fle Pass o7 E: Preli. Report ' Days Of Repalr:
A1) r— : Final Report -+ Resurvey No. of Trip_:— Survey Fee:
Date/(Time, File Retuin lo7 ’ _ Transportation:
2) Add Fee: :Site Insp  ($ )| _s+Rs.__sl
‘ Interview  (§ “') Phiotes o
FepegpForel ! L D: Tech. Invs ($ _) Obers L
Lerwp Setn/ LE R I’-‘ii____ o) E:! Weelandg ($ _-*‘}

= e — ]

! toraL




@MOVA

Automotive FPta Lid

;[ Main Office:
r'[ Mrwva Flalihing
Pry 29 Jatar Filafreg
/ Carwgapere 10417
Page # -1 Tel (85)64763333
Fax (650201 HAG
E‘timate WA TTH Y O T
Veh # - SKV5154K Workshop Dept:
02/09/2020 Fiicye e 1004
Veh Model - NISSAN SYLPHY 1.6 Bukat Mearal Lsre
HOT D408/ 94
CHINA TAIPING INSURANCE (S) PTELTD Estimate# . CK420953 Singapore 1579772
3 Anson Road Tel . (65) 62723892
: Claim# - TP/CKi3R84l Fax: (65) 62/0 5314
#16-00 Springleaf Tower Co. Flog, 1980040330
Singapore 079909. ACC. Date :- 01/09/20 GST Reg M2-0088864 -2
Terms - C.O0D Days
Attention - XA017 Remarks :- Wfq 22 S&F 908 (208)
No.  Description Qty U.Price Amounts S$
NET ITEMS |
1. BooTuD bt/ 1 PC 1,263.00 1,263.00
g BOOTLID LOGO At~ <~ 1 PC 59.70 59.70
3.  BOOTLID EMBLEM - SYLPHY Abs /~ 1 PC 89.00 89.00
4, BOOTLID EMBLEM - PURE DRIVE (LIGHT BLUE) AgA ./ 1 PC 83.00 83.00
5. BOOTLID CHROME MOULDING TOP 1 PC 185.00 185.00
6. BOOTLID CHROME MOULDING BOTTOM . 1 PC 158.00 158.00
7. BOOTLID LAMP LH % 1 PC 155.00 155.00
8. BOOTLID HINGE LH X 1 PC 69.00 68.00
9. BOOTLID HINGE ?H b 1 PC 69.00 69.00
4 10.  BOOTLID LOCK & ~~ P 1 PC 78.00 78.00
i 1. BOOTLID RUBBER A&~ 1 PC 89.00 89.00
R 122 TAILLAMP LH §el 7 1 PC 379.00 379.00
13.  TAILLAMP PANEL LH Y\K‘F"‘V 1 PC 240.00 240.00
14.  TAILLAMP CLIPS Ace 7~ 2 PC 8.00 16.00
15.  REAR BUMPER e ~ e 1 PC 690.00 680.00
n 16.  REAR BUMPER REFLECTOR LH m ¥ 1 PC 65.00 65.00
- 17.  REAR BUMPER REFLECTOR RH 1 PC 65.00 65.00
B 18.  REAR BUMPER CLIPS psa =~ 10 PC 5.00 50.00
1 19.  REAR BUMPER SIDE RETAINER LH As~ ~~ 1 PC 36.00 36.00
20. REAR BUMPER SIDE RETAINER RH % 1 PC 36.00 36.00
Ins 21.  REAR BUMPER SPONGE CTR X, 1 PC 45.00 45.00
22.  REAR BUMPER SPONGE LH Cs# 1 PC 85.00 85.00
Wo 23.  REAR BUMPER SPONGE RH 7~ " 1 PC 85.00 85.00
24.  REAR BUMPER IMPACT DAMPER LH (METAL)?t~" 1 PC 55.00 55.00
_ 25.  END PANEL TOP GARNISH A4 ~ 1 PC 98.00 98.00
Sl 26.  END PANEL bt~ 1 PC 468.00 468.00
27.  REAR FENDER INNER TRIM LH ¥ole ~ 1 pPC 471.00 471.00
ollc 28,  REAR FENDER INNER TRIMRH ¥ fe 1 PC 471.00 471,00
) 29.  SPARE TYRE TOP BOARD X 1 PC 411.00 411.00 i
Clair 30.  SPARE TYRE SPONGE &~ cle 7 1 pPC 162.00 162.00
5 31. FLOOR PANEL - REPAIR 1 PC 8
M, 32.  REAR FENDER LH - REPAIR 1 pPC :
© 33.  REAR FENDER RH - REPAIR 1 pPC i
NET TOTALSS FRE Ch:,n{; Lu- HS 6.225.70 F
Mak 10% DISCOUNT S§ Rpai s 3
i 5,603.13 3
SPECIAL NET ITEMS : & rt e :
Rel 1, |
ol il el 1 pe 00 zj; oD {
28050 :
; SPECIAL NET TOTAL SR .
o8 = 320.00 ]
D LABOUR : e :
TO INSPECT REAR LIGHTING MECHANISM '
o S 30 s !
TO INSTALL REVERSE SENSOR & DIAGNOSE FUNCT : o
& UNCTION Lo ;
TO TRANSFER REVERSE CAMERA & RESETTING
L ‘o MO
CA | REV | REP. I 24HRS Ceotiata. 1AL l Q\BW mw.




LABOUR TOTAL S$ e
1 .&0O.E
; E NON-TAX AMOUNT S
: AMOUNT S$ 8,673.13
" GST@ 7% 607.12
= Jacelyi AMOUNT DUE S$ 9,280.25
olic Customer's Sianature/Co. Stamp Mﬂé\ AUTOMONVE PTE LTD 45l o
\ale )
Sur uf qw " 6&
(C LIKK futo Consultants hence nolify N 8 J S
Mak the Repairer of the following: %
= To resurvey beforefalier Spray painling
= To display damaged pan(s) during resurvey L/S
('i- = Panls prices are subject lo confirmation

Re! * No lllegal medilication(s) is allowad

Tel : (85) 6476 3333

Page# - 1 138891 A T 56

Estilllate www,mova.com.sg
Veh# . SKV5154K Workshop Dep:

02/09/2020 Veh Model - NISSAN SYLPHY 1.6 Bukit Mer:hcl.'anerﬂj
#01-04/06/08/94

CHINA TAIPING INSURANCE (S) PTE LTD Estimate#t - CK420953 5{69510222‘5;9:922

Tel :
3 Anson Ra'Jad Clam# - P (65} 6270 8314
#16-00 Springleaf Tower Co. Reg. 198904033G
Singapore 079909. ACC. Date :- 01/09/20 GST Reg. M2-0088864-2
Terms .- C.0.D Days
Attention == XAQ17 Remarks -

MOVA

Automotive Pte Ltd

Main Office:
Mova Bullding

No. 22, Jalan Kilang,
Singapore 159419

No.  Description

Qty U.Price Amounts S$

TO CUT OFF END PANEL, TO REPAIR ON REAR
FENDER LH & RH & SPARE TYRE PANEL. TO REPLACE
DAMAGED ITEMS. REALIGN CONNECTION

TO REMOVE & REFIT REAR COMPARTMENT FITTING
TO APPLY BODY JOINT SEALANT ON REPAIRED AREAS
TO RUST PROOF ON REPAIRED AREAS

TO SPRAY PAINT IN REPAIRED AREAS

* Third party survey is on a “Without Prejudice” basis

* Supplementary item(s) mus be resurveyed and
18 subject to inal approval from Inswrance C;

Ba Acknowledged by Repairer
D Signatuia:
Dte:
Gl
€

oY/o‘i/mU @t
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r_,x’ -Woﬁam | Mova Automotive Pte Ltd - Bukit Merah

TE & TIME: 01 7092020 17:21
gm#:ﬁ BY: Monitha Gunasekaran

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

S IR e mustbe &s 1_________ruthful 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 Cenlre established by the General Insurance Association of Singapore (GIA) for
a.rchiving and that copies of this report will, for a fee, be made available upon application by inleresled 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 report being made available
aforesaid.

RS IRy, \.C CIDEN T S TATEMEN T: i e s s KX s A s
Date Of Report 01/09/2020 17:21

Date Of Accident 01/09/2020 16:00

Exact Location Of Accident CTE ON THE WAY TO ORCHARD RD NEAR MOULMEIN

SINGAPORE

R | DETAILS OF OWN W EHIC L e T TSR AR NS SN
Vehicle Registration Number SKV5154K
Insured/Policyholder

Country/State of Loss

Name Of Registered Owner
NRIC No

Email Address
Moabile Phone No

THAM LAI KUEN

SXXXX887B
THAMLAIKUEN@GMAIL.COM
(LOCAL) +65-98556742

Alternative Phone No OTHERS-NOPHONE

Vehicle Particulars
Manufacturer
Model

NISSAN

SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR
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
Vehicle Category

THIRD PARTY

PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5073831209

Cover Note Number
Driver

Name of Drniver

THAM LAI KUEN
NRIC No SXXXX887B |
Date Of Birth 27/10/1963 y
Occupation INDOOR 1
Date Of Driving Pass 03/10/1989
Driving Experience 30 YEARS AND 10 MONTHS :
Gender FEMALE .
Mobile Number (LOCAL) +65-98556742
Fax Number
Contact Number OTHERS-NOPHONE
EMail Address THAMLAIKUEN@GMAIL.COM

Page 1 of 19
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. 8 RIVER VALLEY GROVE
Addres #12-02

postcode 238406
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 o
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| h:_av_e_ been approact:ued by upknown '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?
ﬁl, Circumstances of Accident
v "
Attachment(s)
¥ Are accident photos available for attachment? YES
o Was there any video captured by Car Camera? YES
_! Remarks/ Reasons: SUBMITTED VIDEO FOOTAGE TO INSURANCE DIRECTLY
i Was there any audio recorded? NO
o Vehicle Registration Number SLF3889J
Vehicle Make/Model/Colour MERCEDES
m Details Of Properties
Glle Vehicle Catlegory PRIVATE CAR :
ake Name of Driver LAI SIEW MUN *
NRIC/Passport Number SXXXX3E g
Contact Number 98471880 i
o Address |
Rem Postcode ‘L"
Insurance Company Name
Bal. ¢ Nature Of Damage
IDAC No. Of Passenger (Including Driver) ]
————— : DETAILS OF OTHER VEHICLE PROPERTY Rl e B —— f
Zi Page 2 of 19
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yehicle Registration Number
yehicle Make/Model/Colour
petails 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)

GBE4306S

COMMERCIAL VEHICLE
SWA PENG CHAI
SXXXX150A

93689988



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

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

This Form must be completed by the Pollcyholder and/or the Authorised Driver,

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

The issu;e and acceptance of this Form by insurance companies 1s not an admission of policy liability on the part of the insurance
companies.

5. als orting may be referred to the Police for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

. 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 persanal 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 purposel(s)
of :

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

(i) 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 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”)

{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 Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 clalms.

(e} theinfermation 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 agencles as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulatlons, laws or court orders.

T — A

Driver's Sigr-:alure Reporting C t%nel's Sign
ature
Date & Time: J 3e(j1 030 (If driver Is not the policyholder) Name: 9‘4 :
1—1 35 \'ﬂ" Date & Time: NRIC/FIN No.:

GIARMC sketchPionlonm V3

-
1 )

Page 4 of 19
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Sketch Plan Pg, 2

SKETCH PLAN i} —’? '1'000&’(({; OTCP\G{C( QC{
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\

LCENSEPLATE: SKV.SIS4 K accioent pate & Time: | SEPT QC‘QC‘/ HPAM.

CONTACTNUMBER: (3R55(6 74>

E-MAIL ADDRESS: +ham Qi kuen @Sl'ﬂci-ll' Com

LocATIoN:  CTE (ONTHE WAY T ORCHARD RDD NEAR MOuLMEIN

Thete. was a treffic am _on-the conte lane of CTE. Mu

o was  rationNarcy. ’T\en T heard o ecteech  tu car

esked Cacniacd - 1 sqw 4he Mercedes | SLE 385531 3

belhind My caf. The log(y , GBE h206S, was on 4ho

side .

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 (/‘ Claim Third Party ( )} Clalm ODVTP at olher warkshap

( ) Reporting Only

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

ﬂ_‘ﬂ“%é’.{‘«émﬂ // /

Policyholder's Signature

Driver's Signature

L™ L3
Reporting Can{re Pe\%’n;nnel‘s Signature
Date & Time: 13 epr 203D (If driver Is not the policyholder) Name:
|—135 hr Date & Time: NRIC/FIN No.:
GIARME ShelchPlant arm_v3
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o7 Sep 2020

. svwwmcvmas D/AIRBMEWD’*UR

PARF E!agl’nlltv‘ :
PARF Ehgibility Exs:ﬂf? ﬁate

PARF Rebate Amount:
s GiTiee)=; *‘31!"4“‘_%-"3"'1—3173353:!

- COE Expnrv f}Jte

e CDE Cate’.gcry _ :

| COEPericd(Years):
QP Paid: |0

| COE Rebate#nibuut '

Tatalnebatennmunt

The mformat:an cnntamed hereln 15 cor rev:t as .at 0? bep 2020 |

apas

| HR169727828 _
_ MNTBBAB1720024544
ESOkW{IiSbhp}




L X [ @ MerlmeneC!alms _ - (@ Used 2015 Nissan Sylphy 1.6A fo x PARF/COE Ret

:armart comfused cars/mfo php?ID 917485&DL 2077 j ! i\ li
— b lesan Sylphy { 63'-\ e i 5 BT A St MR

15

Fmanual . Accessories | | Similar ', Research = Photos ! Map

iy

'''''

Price $52,800 i
|

Depreciation . 48,660 /yr Reg Date 31-Oct-2015 |

View models with similar depre (5yrs 1mth 23days COE left) r

|

Mileage 62,425 km (12.9k /yr) . Manufactured . 2015 i

Road Tax < $742 fyr Transmission Auto

Dereg Value - $41,827 as of today (cEange) oMV $16,439

COE $57,301 ' ARF $16,429

Engine Cap 1,598 cc Power 85.0 kW (113 bhp)

Curb Weight = - 1,205 kg No. of Owners i

Type of Vehicle Mid-Sized Sedan

Features

Powerful 1.6L 4 Cylinder Inline DOHC Engine Producing 113 Bhp Coupled With An Advanced X-Trenic CVT Auto
W Tran«mrssmn Vle W specs of the Nissan Sylshy (2013-2016)




