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, -yt —  KEE
ASS. REC. BY: TDLUL M\' f
From: Date:
Estimated Cost;

ASSIGNMENT

0D @WSHPRESIOD RES / EVA/INV/ MV
To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

| Tyre Size: F:

yJ
~
(Policy Condition) 4R

Remark: The veh had commenced Its N/S

0’

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res.. Yes or No
Lum Sum: % 3Val: Yes or No

~ WV/

CA | REV | REP. | 24HRS

bate; Person Contacted:

ehlcle: IN/OUT
QM/@X\.\,

Veh No: SLK 626£] & Yr Regn: M%

Type: @r/ M.Cycle/ Bus [ Van/ Lorry . Taxi/ Prime Mover /

Truck / Trailer or

Make: ﬂpv\g(_q Ve}(/l{ /—rS’)( c.c f Z;
Colour Pavie Gneean - AIC:  Insured/Std/NI/NA
Sp.Reading LU T/Radio: Insured / Std / NI / NA
Eng/No:

l ~/
CiNo: Cu ([ 20104 7

Gen. Cond: G@'yd | Falr { Poor [/ Burnt
Steering: Inofdgr | Jammed [ Leaked /Burnt or
Brake; Inorddr/Jammed/Leaked/Bumt or

Modi: Nil l@im | STD A/Rim or

2 {/Sr/f/}- |

R: a9

BS/DUN/EXNOVA/GY/FS/LIZA/MIC/ OHTSU/PIR/SUMI/

TOYO/ YOKO or G oA,

Eront Rear

R/Bal, L -  RiBal L mm
L/Bal. E 2 mm L/Bal, (: mm
D.OA. D.O.L gz Z 2|
Survey held at M»«\A L. :

Des. of Damages : Frt / Rear / OIS /| NIS | UIC | Rooftop or

t wfs.

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

Date / Time Actlon / Instruction

Date/Time, File Pass o7 D : Preli. R eport
1)

g Final Report

Days Of Repalr:

Resurvey No. of Trip: 5 :
DatefTime, Flis Return 10? / A survey ree
Transportalion:

?)

. . Add Fea: D: Site Insp  ($ )_S+Rs__8I
tnterview  ($ ) _
Rora ot : ‘ )| Photes —
PQ: O iy e tTech. Invs ($ )| rthers
Luna S LB ) W l'ane (5 —
P CWeal'ang G H

f
.-’ TOTAL



@MOVA

Automotive Pte Ltd
Main Office:

Mova Building

No. 22, Jalan Kilang,
Singapore 159419
Tel: (65) 6476 3333

Page # -1
Fax: (65) 6271 5891
Emmate www.mova.com.sg
Veh # .- SLR6269R Workshop Dept:
29/12/2020 Block 1008,
- HONDA VEZEL 1.5 Bukit Merah Lane 3,
Veh Model #01-04/06/08/94
. Singapore 159722
(;r:\INA TI:;IPI?:G INSURANCE (S) PTE LTD Estimate# - CK421374 1. (6% 6272 3892
nson Roa :
G600 Seiiraloatit Claim # . TP/ CK | ngztj Fax: (65) 62708314
~0U springleat Tower Co. Reg. 198904033G
Singapore 079909. ACC. Date :- 23/12/20 GST Reg. M2-0088864-2
Terms .- C.0.D Days
Attention :- XA017 Remarks - WFf 22 AU6 013 (Wlo)
No.  Description Qty U.Price Amounts S$
LIST ITEMS : 7
1. HEADLAMP LH 1 PC 1,715.00 * & 1,715.00
2. FRONT BUMPER 1 PC 801.00 ¢+~ 801.00
3.  FRONT BUMPER SIDE RETAINER LH 1 PC 18.00 ¢ 18.00
4.  FRONT BUMPER CLIPS 10 PC 3.50 A~ 35.00
5. FRONT FENDER LH 1 PC 398.00 H€— 398.00
6. FRONT FENDER ARCH GARNISH LH 1 PC 165.00 clé_~ 165.00
7. FRONT FENDER COWLING LH 1 PC 130.00 7 130.00
8.  FRONT FENDER COWLING CLIPS 10 PC 3.50 7 35.00
LIST TOTAL S$ 3,297.00
20% DISCOUNT S$ -659.40
2,637.60
LABOUR : T
TO INSPECT FRONT LIGHTING MECHANISM & CHECK
WIRING. 29 8000
TO REMOVE & REPLACE DAMAGED ITEMS, REALIGN
LKK Auto Consuitants hence ot %co
CONNECTION the Repaj oy 500.00
Te epairer of the following: '
* loresurvey before/afte inti
TO RUST PROOF ON REPAIRED AREAS : er spray painting .
¢ To d:spl.ay damaged pari(s) during resurvey S 5000
TO SPRAY PAINT ON REPAIRED AREAS . P arts prices are subject to confirmation 400 500 00
Third party survey is on a “Without Prejudice” basis '
TO CHECK WHEEL ALIGNMENT * No illegal modification(s) is alioweq i X' 80.00
* Supplementary item(s) must b ’
is Subj 8 fesunveyed and =
LABOUR TOTAL S$ ject to final approval from Insurance Campany 1,210.00
Acknowledged by Repairer
Signature:
= A L I 4 Date:
Ta 13¢5 WP S[I72T¢ 1733 —
, ‘ E.&OE
dr [V o Wl .
4 [0 :j "fﬁ”y /’ NON-TAX AMOUNT S
7‘47(/“’\ P owro oo AMOUNT S§ 3,847.60
2¢ y/gy/(/,a. GST@ 7% 269.33
(r /'“"‘4‘ / . 14
“N9  AMOUNT DUE s$ 4,116.93

Customer’s Sianature/Co. Stamp MOVAAUT




SMOM20C 00001 / MOVA AUTOMOTIVE PTE

LTD [159722
ENTRY DATE & TIME: 24/12/2020 10:09 (SGT) I :
SUBMITTED BY: Suann

VERSION: 1(24/12/2020 10:09 (SGT))

(J SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companles to repudiate

policy liability.

4. The issue and acceplance of this Form by Insurance companles Is not an admission of policy liabllity on the part of the Insurance companies.

gpOring Ad {0 tha Po 10

6. ThIS repon will be 1orwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made avalilable 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 coples of the report being made available aforesaid.

‘.. 4 ACCIDENT: STATEMENT:

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/12/2020 10:09 (SGT)
23/12/2020 18:00 (SGT)

Singapore

BLK 63 LENGKOK BAHRU

Singapore

DETAILS OF OWN VEHICLE : K

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SMOM20CO0001

SLR6269R

No

TAN WEE MIN JOSEPH
SXXXX752H
tspurs14@hotmail.com
(Phone) +65-81832286
+65-81832286

Honda
Vezel

Private use

No - Claiming third party
Private car

I

LA eNL04

TAN WEE MIN JOSEPH
SXXXX752H
26/02/1977

Indoor

Page 1 of 14



Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS Of POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKRTCH PLAN
ATTACHMENT(S)

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

T T DETAS OECYHERNE

12/04/2001

19 YEARS AND 8 MONTHS
Male

(Phone) +65-81832286

+65-81832286

tspurs14@hotmail.com

BLK 25 TELOK BLANGAH CRESCENT
#25-77

090025

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

ALICE LIM
Female

ZENIA
Female

No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@& Accident report SMOM20CO0001

GX7143R

Page 2 of 14
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Vehicle Colour .
Vehicle Category

, Commercial vehicle
Name of Driver LEE CHIN ANN
Contact Number (Phone) +65-96923723
Address =

Address complement -

Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

',E-f Page 3 of 14
Accident report SMOM20CO0001



SKETCH PLAN

IMPORTANT NOTICE

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. 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 jnvestigation.

6. 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.

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 aforesald.

8. 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 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, handling and/or dealing with 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 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, disclase 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 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 claims.

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

(1) to all 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

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

Poficyholder’s Signature Driver's Slgnature T Reporukg Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
% Acc Page 4 of 14
Accident report SMOM20COO0001



SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
LCENSEPLATE: LR Qu‘\ 1’8 ACCIDENT DATE & TIME: 23 /12/ 2006 @ 6 o

CONTACTNUMBER: 81873 2L.%% E-MAIL ADDRESS: oy A¢§ v @ KOMM\- Com
LOCATION: g\LG}Y} LQI\O\I’.O\Q- 2ahkry '

T Was Sendweg fhodh howg dnd drive in 4o Bl 638 me,kolc Bihru
1 stop Whindt & ooy, XH¥IR , Ac My Lrionel Wag  alighin
e lorny withont Chickhne, |, oe¢ Starkedl To VT ool Knocls
Yato w\b eor 60 Hhg )EJ# 3300 .

Pagsarngr (D - wite - gdlicn Liva
Fag;wvfl (D) ~fdendd — 2enis

orn Oewer - Lee Chin Amn
9642 3325

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 stale: /
( ) Claim Own Policy \/{(;Iaim Third Party { ) Cialm OD/TP at other workshop () Roporting Only
DECLARATION
I/We dzclarﬁ the foregoing particulars are trua In every respect
Policyholder's Signature Driver's Slsnal ure o Rop;wrlln( Centre Parsonnel’s Signature
Date & Time: (I driver Is not the pollcyholder) Nathe:
Date & Time: NRIC/FIN No.:

ﬁg Page 5 of 14
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