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MOVA Automotive Pte Ltd
Blk 1008, Bukit Merah Lane 3,
#01-04/06/08. Singapore 159722

Insurer Reference: Full Report
Repairer Reference: CK138956 Registration: SMA2856A
Date calculated: 06/09/2020 10:14 PM Printed: 07/09/2020 1:47 PM
Summary Information
Claim
Location: Singapore (SG) Work Provider: India International
Insurance
Printed by: GOH CHAI HOCK Currency: SGD
Claim Reference: Date of Incident: 04/09/20
Estimated Repair Time: Hire Car Start:
.- Actual Repair Days: Hire Car End:
i Vehicle Details
% Vehicle
3 Manufacturer: BMW
'; Model: 5-SERIES G30
Sub Model: 5201
i Model Sheet Number: 01 50 03
i Registration: SMA2856A
; VIN number: WBAJA12090B]19610
i Odometer:
; Model Specs
FROM 11/2017 INTER LIGHT AMBIENCE  DISPLAY KEY 02 VOLUME
REFRIGERANT R1234YF  AIR CON AUTO 2-ZONES  INTELLIGENT CALL COMFORT ACCESS SYST
SOFT CLOSE AUTOMATIC TELESERVICE GESTURE CONTROL CD DRIVE
- DAB TUNER NAVIG-SYST PROFESS ACTIVE GUARD PEDESTRIAN PROTECT
! DIP REAR VIEW MIRROR DAKOTA LEATHER TRIM HEATED FRONT SEATS LUMBAR SUPPORT
3 ELEC/SEAT AD) MEMORY ANTI-THEFT ALARM FRT/RR PARK DIST CON  REARVIEW CAMERA
3 2.0 LTR 135KW SPORT S-WHEEL LEATH AUTOMATIC 8-SPEED WHEEL BOLT LOCK
SPARE WHEEL 4B X 18 TYRES 225/55 YR 17 WHEELS 7.5] X 17 ALU MULTIFUNCT DISPLAY
NOBLE WOOD FINELINE ~ TYRE PRESSURE GAUGE  EU SPECIFIC PREPARE OFF VEHICLE
] TWO COAT PEARL/MICA
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/ vehicle Condition
Vehicle Status

Pre-Accident Damage:
Date of Inspection:

Damage Areas

A - %
““ D ﬁ = / = A
Underbody [ I | 3
| ]
\% il s
il * L
Labour
Time Base 12 WU/h Price = 50.00 SGD/h
Code Description WU Price SGD
NO NUMBER  ADD/TIME FOR MAIN WORK 2.0 8.33
51 64 535) FRONT CROSSMEMBER REMOVE AND REFIT 4.0 16.67
(ENGINE COMPART FRONT COVER REMOVEDT)
51 64 525) FRT UPPER CONNECTION REMOVE AND REFIT 6.0 25.00
(FRONT CROSSMEMBER REMOVED)
51 11 656 R + R FRONT BUMPER COVER 10.0 41.67
51 11 551 R + R FRONT BUMPER CARRIER 24.0 100.00
(BUMPER TRIM REMOVED)
INCLUDES: LWR BUMPER CARRIER, CROSS-
MEMBER FRT AND FRT AIR FLAPS REMOVE-/RE-
FIT
51 11 592 RENEW FRONT BUMPER TRIM 11.0 45,83
(BUMPER TRIM REMOVED)
66 20 610 ADD/WORK PARK DISTANCE CONTROL 2.0 8.33
51 64 700) FRONT UPPER AIR FLAPS REMOVE AND REFIT 4.9 16.67
(BUMPER TRIM REMOVED)
INCLUDES: FRONT CROSSMEMBER R + R
51 64 705) FRONT LOWER AIR FLAPS REMOVE AND REFIT 1.0 4.17
(BUMPER TRIM REMOVED)
63 12 840 R + R HEADLAMPS 12.0 50.00
(FRONT BUMPER COVER REMOVED)
INCLUDES:; ADJUST HEADLAMPS
63 12 648 RENEW HEADLAMPS (REMOVED) 4.0 16.67
41 61 502 REPLACE BONNET ii.c 45.83
INCLUDES: REMOVE/REFIT BONNET
41 61 541 RENEW FRONT HOOD HINGES 7.0 29.17
(BONNET REMOVED)
INCLUDES: ACTUATOR REMOVE AND REFIT
1017 FRT UPPER CONNECTION REPAIR 5.0% 20.83
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/
/ Code Description WU Price SGD
/
1018 RR UPPER CONNECTION REPAIR 5.0% 20.83
0258 FRT NO PLATE REINF CHECK
0334 FRT LWR BUMPER CARR CHECK
0463 L/F SUSPN BUFFER CHECK
0464 R/F SUSPN BUFFER CHECK
0487 FRT BUMPER SENSOR CHECK
0567 L/OUT LED D-TIME MOD CHECK
0568 R/OUT LED D-TIME MOD CHECK
0571 L/HEADLAMP SEAL CHECK
0572 R/HEADLAMP SEAL CHECK
1016 FRONT LWR AIR FLAPS CHECK
1022 FRONT Y-STRUT CHECK
1023 L/LOCK COVER CHECK
1024 R/LOCK COVER CHECK
1187 L/HEADLAMP MOUNTING CHECK
1188 R/HEADLAMP MOUNTING CHECK
4465 CONDENSER CHECK
7753 L/RADIATOR COVER CHECK
7754 R/RADIATOR COVER CHECK
7760 LOW TEMP RADIATOR CHECK
7761 RADIATOR CHECK
9645 LOW TONE HORN CHECK
9646 HIGH TONE HORN CHECK
Labour Cost Hrs wu
Panel / Mechanical Labour 9.00 108.0 450.00
Total of Labour 450.00
Paint
Paint Work SYSTEM AZT Time Basis 10 WU/h
Code Description - TWO COAT PEARL/MICA WU Price SGD

BONNET NEW PART PAINTING

FRONT BUMPER NEW PART PAINT K1R
L/F WING SURFACE PAINT

R/F WING SURFACE PAINT

Paint Material Per Part

Code

0471
0283
0741
0742

Audatex System Using Manufacturer Times

Description

BONNET NEW PART PAINTING

FRONT BUMPER NEW PART PAINT K1R
L/F WING SURFACE PAINT

R/F WING SURFACE PAINT

Page 3 of 5

33.0
12.0
6.0
6.0

Price SGD

115.58

59.04

11.70

11.70
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Labour Cost - Paint Hrs WU Price SGD

Factor 50.00 SGD/h
Time Paint 57.0
Preparation Main Work Metal 2.50 25.0 125.00
Preparation Comp. Work Plastic 0.50 5.0 25.00
Total 10 WU/h 8.70 87.0 435.00
Total 12 WU/h 8.70 104.4 435.00
Material Cost - Paint Price SGD
New Part Painting 115.58
New Part Painting - Plastic K1R 59.04
Surface-/Blend Paint 23.40
Material-constant Metal Preparation 28.60
Material-constant Plastic 9.00
Total 235.62
Spare Parts
prices as at 2020-08-17
Code Description Part Number Part Source Price SGD
I
0471 BONNET but”” 41 00 7 440 427  Original 2,883.60
0486 CLIP FASTENINGM <~ 51489 119 216  Original 50.00
0283 FRONT BUMPER ] 1117 427 440 Original 1,877.95
0340 FRONT IMPACT DAMPE . 111 7 385 285  Original 163.85
1019 FRONT PANEL SUPPORT.:- 51 64 7 357 211 Original 190.20
1014 FRONT UPP AIR FLAPS ‘_; 51 74 7 497 279 Original 385.80
0303 FRT BUMPER AIR GRILI,,.SI 11 7 385 257 Original 113.15
0336 FRT BUMPER SUPPORT -_’51 11 7 385 288  Original 776.75
0373 FRT LOWER AIR GUIDE - 51 74 7 383 846  Original 277.70
1020 FRT TRANSVERS) ? 51 64 7 383 855  Original 280.85
CONNEC 4
0413 FRT TRIM GRILLE CVR > 51 13 7 349 586  Original 39.20
0371 FRT UPPER AIR GUIDE ~ 51 74 7 383 845 Original 277.70
Lpﬂ.f_‘t s §MF
0307 L/BUMPER AIR GRILLE - 51 11 7 385 261 QOriginal 143.15
0497 L/F BONNET STRUT 2 51 23 7 347 403  Original 195.65
0415 L/F GRILLE &2 7~ ¢ 51137383519 Original 195.70
9665 L/F LIGHT CONT UNIT - 63 11 7 472 771  Original 983.90
0645 L/FOG LAMP BRACKET> 51 11 7 385 345 Original 95.60
0319 L/FOG LAMP COVERStA-51 11 7 385 269  Original 75.30
0477 L/HINGE ACTUATORA(Z 51 23 7 435797  Original 445.75
0561 L/LED HEADLAMP 8/ 63 117214 953  Original 4,341.05
0491 L/UPPER LOCK /7 51 23 7 347 412  Original 110.00
0476 R/BONNET HINGE7 ' 41 00 7 427 052  Original 193,20

0504 R/BONNET LOCK !
0308 R/BUMPER AIR GRILLE
0498 R/F BONNET STRUT 7

51237347411

¥ 51 11 7 385 262

51237 347 403

Original
Original
Original

295.40
143.15
195.65

0416 R/F GRILLE &/ p 51137383 520 Original 195.70
9666 R/F LIGHT CONT UNIT 63 11 7472771  Original 983.90
0646 R/FOG LAMP BRACKETX 51 11 7 385 346  Original 96.60
0320 R/FOG LAMP COVERS/51 11 7 385270  Original 75.30
0478 R/HINGE ACTUATORAU 751 23 7 435 798  Original 445.75
0562 R/LED HEADLAMP hrp/” 63 11 7 214 954  Original 4,341.05
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code Description

Part Number Part Source Price SGD
0492 R/UPPER LOCK L] /" 51237347412 Original 110.00
f: OEM Parts Savings 0.00
priopfpeiens  Subtota) 21,565.15
u: Used parts Subtotal Discount(+5.00%) -1,078.26
Total 20,486.89
Extras
Code Description Price SGD
1000 FRT NO PLATE 45 3.850*
1001 AUDATEX FEE 40.00%*
1002 MERIMEN FEE 11.00%*
1003 Reset Warning Light .00%*
Total Extras 296.00
Final Calculation
SGD SGD
Parts 21,565.15
Total Discount(+5.00%) -1,078.26
Total Parts LKK Auto Consultants hence notify 20,486.89
2 the Repairer of the following:
Labour Time Base 12 WU/h « To resurvey before/after spray painting
Total 108.0 WU X 50.00 SGD/h « To display damaged parl(s) during resurvey 450.00
Total of Labour « Parts prices are subject to confirmation 450.00
« Third party survey is on a "Withoul Prejudice” basis
Total Of Extras » No illegal modification(s) is allowed 296.00
« Supplementary item(s) must be resurveyed and
Paint Work Time Base 10 WU/h is subject to final approval from Insurance Company
Labour Cost 87.0 WU X 50.00 SGD/h i 435.00
Material Cost g 235:62
Total Paint Including Material D:w ? 670.62
Repair Cost Excludes GST 21,903.51
GST (+7.0%) 1,533.25
Repair Cost Included GST 23,436.76
Hy Qo006
Comments g
* - USER SUPPLIED DATA
NN - NO MANUFACTURERS CODE EXISTS
) - WU PARTIAL INCL IN OTHER POSITIONS ?{P
Assessment Note 07}_2“[)47'0 (P1¢30
- i, o L S S T
No assessment notes entered. .
X CE8SS I TRA
Reverr
@& o Lc*&"“' f“"d
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¥ DATE & TIME: 04/09/2020 11:45

/Woorazad / Mova Automotive Ple Ltd - Bukit Merah
£ JBMITTED BY: Ho Kerl Shin

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 andior the Authorised Driver,

3. Information provided must be as lruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

|

= Manufacturer BMW
; Model 5201 SE AUTO
- Exact Purpose for which vehicle was being used at
time of accident
Are you claiming under your own insurance policy YES i
for repair to your vehicle?
If No, Please state action to be taken
" Vehicle Category PRIVATE CAR

|

repudiate policy liability.

4. The issue and acceplance 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 thal 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 lo copies of the report being made available

aforesaid.

e - 1A, C C 10 EN T 55T /AT IE W1 E N T 5000
Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

04/09/2020 11:48

04/09/2020 10:20

PIE EUNOS TOWARDS CITY
SINGAPORE

e | DETAIL'S OF OWN VEHICLE#

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

SMA2856A

KEVIN PHUA KWANG LOONG
SXXXX703G
KEVIN.PHUA@ICLOUD.COM
(LOCAL) +65-92770641
OFFICE-NOPHONE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MPC0002427_01

Driver

Name of Driver KEVIN PHUA KWANG LOONG
NRIC No SXXXX703G

Date Of Birth 03/07/1976

Occupation INDOOR

Date Of Driving Pass 05/09/1996

Driving Experience 23 YEARS AND 11 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-92770641

OFFICE-NOPHONE
KEVIN.PHUA@ICLOUD.COM

Page 1 of 20
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Jgdress 36 EWE BOON ROAD
#05-01
postcode 259333

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 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 NO
ambulance?
Was any other material or property damaged? YES
| have been approached by uqknown _person(s) NO
soliciting/offering accident claims assistance.
~— Number of Passengers (Including Driver) 2
Passenger 1 NAME: : KAYNE PHUA

GENDER: : MALE

Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station
E Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE SKETCH PLAN
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

RIS X BB T A R R
AN T A A NS bR

Vehicle Registration Number SMA1496L
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

Page 2 of 20




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.

Inform i i
: formation prm.nded must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
acts may allow insurance companies to repudiate policy liability,

]

I:fn::::? and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
es.

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

o

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.

b

8y 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 aforesald.

Consent under the Personal Data Protectlon 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 c_ollect, 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 (coltectively 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

vehiclels) 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 witl

h my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) 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 ©

f 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)) a2l insurer(s) who have insured vehicle(s) involved in this accident and th

e Insurers’ lawyers/law firms, may/are permitted
: to collect, use, disclose

andj/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 atove Purposes.

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.

(d)

(e)

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

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling o7 ~tan2gr

e fraud
(= .
regulators, faw enforcement and government agencies as reasonably required for the purposes staf=0, or

{ii) for complying with requirements under any regulations, laws or court orders,

Driver's Signature I_lepnrting Cent:; 'F:;f_so.nn-el": Signature
Date & Time: L} [ q ] 20 (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
\ [ Sam
A
(i
Ren
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Sketch Plan Pg.2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\L'CE”SE"U‘TE‘ IMARSEW ACCIDENT DATE & TIME: (9 [20 fO?OQM‘
CONTACT NUMBER; q’?%b@‘“ EmaLADDRESS: <R V1N - DhLe o eloud cer
LocATON:  P\E  Ewines  oLarde oy, ‘

ae. dAving o0 Xhe righd Tlene (oedg w2 quite

| sormnmed . T believe cocs ‘o €root  cor § braced o9cl
| coc B broced lake  inich  ceusedl e 0 Jom bylep
oould rof S in Pre Qo it c K.

—

R
NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO S1/6amiT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFURNAY UiN i
Flease stale: |
5/{(';1a.m Own Policy { ) Claim Third Party { ) Claim OD/TP at olher workshop ( )Reportng Grly
FaX
DECLARATION >
I/We declare the foregoing particulars are true in every respect. -_
5
9 GO
Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: L’I l 01 l 20 (1f driver is not the policyholder) Name:
Date & Time:

NRIC/FIN No.:

1150emM
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“bBMW 5 Series 520i SE

Price $155,800

- Depreciation $16,150 /yr
View models with similar depre

Mileage 25,000 km (11k /yr)
Road Tax < - $1,210 fyr
Dereg Valﬁe $i76,290- a;s of today (change) _
COE . - $38,600
' . Engine Cap 1,998 cc
éurb Weight i © - 1,605 kg
Type of Véhicle Luxury Sedan

Features : LT
View specs of the BMW 5 Series Sedan

Description -

Consignment Unit, 2 Years Warranty, Upgradeid 19 Inch Rims, New T
Low Interest Rates. Trade In Welcome. Look No Further, Viewing By

| Similar |

X || @ Used 2018 BMW 5 Series 5201 5E X ||

Reg Date

Manufactured ")

Transmission

OMV * 1

ARF "

Power

No. of Owners |’

Reséarch _i__ Ph.otusl_-.'

by b I-|;--:-; i

Wb

31-May-2018 ! i
(7yrs 8mths 23days COE left)

2017
Auto
$49,949
$61,929

135.0 kW (181 bhp)

yres, Well Kept Condition. Flexible Financing.
Appointment, |




