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£5S, REC. BY:

ASSIGNMENT

From:
Eslimated Cost:

To Inspect Vehicle No:

sl Workshop m/s
ol

Insured:

Policy No.

Clalms No.

Sum Insured:

(Client's Record)
Make of Veh:

{Policy Condilion)
Remark: Tho veh had commeéncod Its
repalr ot the time of Inspection.

NS ‘| OIS

Bal. or Market Value:

IDAC Accident Rport: Conslstent? : Yes or No
GIA / PR Seen: Conslstent? : Yes or No
Est. Repalrs: - doys  Res. Yes or No
Lum Sum: _% 3Val.: Yes or No

CA | REV | REP. | 24HRS
i Vehicle: IN /OUT

* | Survey held &l

Veh N &(]g 27y¢)< _ YrRagn: /
Type:@f M.Cycla / Bus /Van/ Lorry 1.Toxl ! Prim Movaf!

Truck / Traller or

fVMthG

Make:

Colour A/C:  Insured/ Std/NI/NA
$p Rending g 3 S—Y T/R4dIo; Insured J Std | N1 | NA
Eng/No:

e L0k L ﬂgzzﬁmg@,_

Gan. Cond: Goodi‘ nl | Poor | Burnt

Stoarlng: lhorder  Jammed | Leaked / Burnt or
Breked Indrd !Jnmmed!LeakodJB'urnt or —~—_—:—-—
Modl: NI /S | STD A/RIm or i
Tyre Size: F: ]‘?g/gﬁ ng

R:
BS/DUN/EXNOVA | §Y FS!LIZAJ MIC!OHTSU!PIR.\‘SUMH
TOYO!YOKO o ' B
Front Rear
R/Bal, mm ) R/Bal. [/ mm
UBal. mm wBal. mm
D.OA. oo.  2//9/)°

Mova

ear)l OIS | NIS | UIC | Roqﬂ.op or

Des. of Damages : Frt /

The UIC | Chassls frame | Body Structure affgcted dus to collision.

Dale: Person Conlacled:
Dale /Tima Aclion / Instruclion
M- [SK -

Daie/Tine, Flie Pass 107« : Prell. Report Days Of Repalr:
1) : FInal Report Resurvey No. of Trip: Survey Feo:
Dale/Tung, Fllg Return 107 Transportalon:
2) Add Fee' :Site Insp  ($ )__8+RS,_8
I e ———
| Interview (¥ )] Prolos

Fopagltoing _ I Tech. s (3 L) e
Lomip Swnf LEL ) | Weal'gna (5 i

- —— —— TR --_-_'-_'__‘-.I

- TOTAL
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SOMPO INSURANCE SINGAPORE PTE LT
50 RAFFLES PLACE
#05-01/06 SINGAPORE LAND TOWER
SINGAPORE 048623.

Estimate

10/09/2020

E’n]

Attention ;- XA018

17 am
Page #

Veh #

Veh Model :

Estimate#

Claim #

ACC. Date :

Terms

Remarks

@MOVA

Automotive Pte Ltd
Main Office:
Mova Builkding
Na, 22, Jalan Kilang,
Singapore 153412
f Tal (85) 84763333
Fax (£5) 6271 5291
SGU2704X WL ITICNA COMLSG
Workshop Dept:
i be 1008,
MAZDA 3 SP Bkt Marah Lane 73,
WO OAIDRIORTA
CK420986 Sincjapore 159722
& Tal (65)62723892
¢
T‘)/Ck I-)'? f(fa Fax (6562108314
p . Flag 192004073706
S/a9i20 GAT Fag. M2 UUBERRA-2
C.OD Days

Weh 03 mAY 200t (2c0t) -201 L

TO RUST PROOF ON REPAIRED AREAS

TO SPRAY PAINT ON REPAIRED AREAS

No. Description Qty U.Price Amounts S$
UISTITEMS :
. sooruo Z W 1 PC 87500 875.00
2 BOOTLID SPOILER 7 {8 1 PC 620.00 630 00
3 Bootubloco ., M 1 PC 46.00 46 00
4 BOOTLID EMBLEM - MAZOA .~ /K 1 PC 35.00 3500
s. BOOTULID EMBLEM-3 .~ X 1 PC 35.00 3500
6. BOOTLID STICKER - SP 1 PC 40.00 40.00
7. BOOTLID LAMP LH X 1 PC 356.00 356.00
8. B8OOTLID LAMP RH ¥ 1 PC 356.00 356.00
a. eooTuDLOCK ~ 4T 1 PC 196.00 196.00
10. BOOTUDRUBBER ¥ 1 PC 95.00 95.00
11. TAILLAMP LOWER BRACKETLH& RH X 2 PC 63.00 126.00
12 REARBUMPER - 1 PC 879.00 879.00
13. REAR NUMBER PLATE LAMP X 1 SET 183.00 183.00
14, REAR BUMPER REFLECTORLH X 1 PC 65.00 65.00
15. REARBUMPER SKIRT X (N4 rmﬂW)ﬂ 1 SET 860.00 860.00
16. REAR BUMPER SIDE RETAINER LH ./~ ﬂx 1 PC 36.00 36.00
17. REAR BUMPER SIDE RETAINER RH 7~ 1 PC 36.00 36.00
18, REAR BUMPER LOWER BRACKET X » 2 PC 42.00 84.00
19. REAR BUMPER REINFORCEMENT "' 1 PC 475.00 475.00
20. REAR BUMPERCLIPS .~ 10 PC 4.80 48.00
21.  ENDPANELTOP GARNISH 7 1 PC 125.00 125.00
22. ENDPANEL 1 PC 350.00 350.00
LIST TOTAL S$ 5,931.00
20% DISCOUNT S$ -1,186.20
4,744.80
SPECIAL NET ITEMS : £
1. REVERSE SENSOR ¢ fl 1 PC 280.00 779 280.00
2. rearNUMBerPLATE _ [k 1 PC 40.00 40.00,~
SPECIAL NET TOTAL S$ 320.00
LABOUR :
TO INSPECT REAR LIGHTING MECHANISM & CHECK
WIRING 57 e0.00
TO INSTALL REVERSE SENSOR & DIAGNOSE FUNCTION Jo 8000
TO CUT OFF END PANEL. TO REMOVE & REPLACE 6 170
DAMAGED ITEMS. REALIGN CONNECTION 800.00
TO APPLY BODY JOINT SEALANT 30 60.00
+ X 60.00

7y§ 4o 80000




@MOVA

Automotive Pte Ltd

Main Office:
Mo Bl ling

N 22, Jalan Kilang,
Singapore 150419

Page# - 1 138993 Tol (65) 6476 3333
Fax . (65) G271 HHO

Estimate
VVeh # . S(;U2 704X WWWITIOVAL.COM 50
Workshop Dept:

Fhleacde 10000H,

10/09/2020
VEh MOde' - MAZ[JA 3 Sp Bkit Marah Lanea 3
SOMPO INSURANCE SINGAPORE PTE LTD Estmate#t - CKA20086 Sinyapore 159722
50 RAFFLES PLACE Tel  (85) 6272 3892
#05-01/06 SINGAPORE LAND TOWER Claim # - Fax | (65) 6270 8314
SINGAPORE 048623. ACC. Date :- 05/09/20 B Ry Bl 5
Terms . C.O.D Days
Attention - XA018 Remarks -
No. Description Qty U.Price Amounts S$
LABOUR TOTAL S$ -—ﬂ“l--éGO.DO
E.&0E NON-TAX AMOUNT S
AMOUNT S$ 6,924.80
GST@ 7% 484.74
Jamyn AMOUNT DUE S$ 7,409.54

\.
Customer's Sianature/Co. Stamp MOV, AUTOMOTIVE PTE LTD

LKK Auto Consuiltants hence notify
the Reparer of the following:
* To resurvey before/after spray painting
« To display damaged part(s) duning resurvey
» Parts pnices are subject to confirmation
@ Third party survey 15 on a “Without Prejudice” basis
* No diegal modification(s) is aliowed

. _Suppiemem.ary fem({s) must be resurveyed and
1 subject 1o final approval from Insurance Company

Acknowleaged by Repairer

Signature:
Date:
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pMOV200TE908 | Mova Automotiv

-] e
ENTRY DATE & TIME. 0710972020 1 1 0~ DU Merah
SUBMITTED BY: Enny 2

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correc
2. This Eorm mu;;.fﬂx the details of the accident to speed up the claims process.
& KAOTGon Froved ;Ompleted by the Policyholder and/or the Authorised Driver,
- ed must be 1ble. Any wilul mis e i
repudiate policy liability. as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies to
4. The issue
pgcsion and acceptance of this Form by Insurance companies Is not an admission of policy liabllity on the part of tha insurance companies.
6. ﬁix se wh"g may be referred to the Police for investigation,
a;‘chivsi rep?‘r:l \:ﬂh’ellba forwarded by the insurers of the GIA Records Management Centra astablishad by tha Genaral Insurance Association of Singapara (GIA) for
’ :Q a copies of this report will. for a fee. be made availabla upon application by interastad partias
.-toa':;a;mge"‘e"‘ of this report to the insurers, you hereby consent to the archiving of this report af the cenlre and to coples of tha raport being made available

07/09/2020 11:12

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

05/09/2020 12:15
Pl NEAR TOA PAYOH TOWARDS KALLANG

SINGAPORE
— - :DETAILS OF
SGU2704X

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner LAM PINK KHOON

NRIC No SXXXX1491

Email Address MAURICIS1@SINGNET.COM.SG

(LOCAL) +65-96393445

Mobile Phone No
OTHERS-96393445

Alternative Phone No

Vehicle Particulars
Manufacturer MAZDA
Model MAZDA3SP LUX

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 THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company GREAT EASTERN GENERAL INSURANCE LIMITED
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 2020- 80056 18-VAW-R006
Cover Note Number
Driver
Name of Driver LAM PINK KHOON
NRIC No SXXXX1491
Date Of Birth 08/09/1950
Occupation INDOOR
Date Of Driving Pass 02/03/1971
Driving Experience 49 YEARS AND 6 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-96393445
Fax Number
Contact Number OTHERS-96393445

MAURICIS1@SINGNET.COM.SG

EMail Address
Page 1 of 10




3 JALAN ANAK BUKIT
#18-04

Postcode

‘ 588998
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Numb !
b er of Driver's Own -

Address

Insurance Company of Driver's Own Vehicle .

General Information of the Accident
COLLISION - HEAD TO REAR

Type Of Accident
Weather Conditions RAINING
Road Surface WET
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
{ have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . MICHELLE
GENDER: : FEMALE
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
REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
NO

RTY 1i#

Was there any audio recorded?
T | DETAILS OF OTHER VEHICLE PROPE

GBG7638D

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

Page 2 of 10

COMMERCIAL VEHICLE
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~o. Of Passenger {lﬂdudinq Driver)

Page 3 of 10



Sketch Plan Pg. 1

SKETCH PLAN
IMPORYANTY NOTICE

1,

Please report
correctly the detal
N Is of the accident to speed up the claims process

This Form must be
completed by ¢ '
S e Ahe Policyholder and/ar the Authorised Driver.

must be as truthful

facts may aliow insurance com and atcurate as possible. Any wilful misrepresantation or withhalding of material

a panies to repudiate policy Hability, omaten®

- The issue and acceptance of this
companies.

Form
by Insurance companies Is not an admission of policy liability on the part of the insurance
S. fal :

6. The report will be forward '
Association of Singapore é‘d by the insurers of the GIA Records Management Centre established by the Genaral Insurance
interested parties. pore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

7.
?hye the lodgment of this report to the Insurers, you hereby consent to the archiving of this report st the centre and to coples of
report being made available sforesald.

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

{a) My insurer, my workshop and the General insurance Assoclation 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, handiing 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 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
“pPurposes”)

{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 andfor 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 GlA to

their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore,

far one or more of the above Purposes.

(d) my Personal nformation will also be collected and used to complle 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} to allinsurers 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

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

N\

Pollcyho‘i}ef(s Signature Driver's Signature Rep;:f! e ntre Persdnnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Np.:

GIARIAC SkewchPlanFurin_V3

Page 4 of 10
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT : il o O T IS W
UCE :
NSEPATE: S GW 2]°4X ACCIDENT DATE & TIME: 1215 ~ 30 50 & Sepy dOZO
CONTACT NUMBER: q63?3x45 E.MAIL ADDRESS: AU} (<5 4 @__,pmf,w{’. el . SJ'
LORATION: PIE NEAR TVA LA YH TouADS FALAAL

apens kol gp r(E_, [ 42 ]

As [ Aas dawml P8T LA PoyoH
YE i Cle LAIN T POV

7o APPLy EMERCEAY BRGKE R & FENT
dat 2 7o BREKE 0T /n FAKT BT 7 J2n, SECoADs LATER WA
|ol7E) By A caupincia| Lehicke S d (ArTer 4A%D) .
Tpon MIPETEN L DriAZ L2Kz TEVEARC N7 on TUZ 340 97 "4
AL OV, 100 Vit WWOed SENIAOAX (o o) and GeCTOZBD i

(Vi pove) e et 0F VNBES Qm(_meﬁ X0 0538\ob -

E 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

INSURER MAY HAV
R MORE INFORMAT ION

NOTE: PLEASE NOTE THAT YOUR
OWN POLICY. PLEASE CHECK YOUR POLICY FO

CWN DAMAGE CLAIM UNDER YOUR

Please slate: /
( ) Claim Own Policy },)-t{aim Third Party { ) Clsim OD/TP at other workshop { ) Reporting Only J

DECLARATION
/We declare the foregoing particu

lars are true in every respect.

Driver's Signature
(if driver is not the policyholder)
Date & Time:

Policyhold Ssignature
Date & Time:

GIARISC SketchPlanfor LE]
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