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ASSIGNMENT

From:._ _ batet ___ . ° | vehno: SN ")(ﬁé?( YrRegn: 019 /AN

Estimated Cost: - ) Type: {.C4r I M.Cycle /| Bus | Van | Lorry . Taxli! Prime Mover /

@\T/ WS [ TP RES{OD RES / EVA [ INV | MV Truck / Trailer or
o Inspect Velicle No: S (q qeBLA Make: HV\M\M\ Ay il ) (,ALS@C KA

atWorkshopmis __ MeVip L Golour 4@@:‘ AC:  Insured | Std ] NINA
of MM&HV\ e ' ' spreadng 33 ] TIRadlo; Insured | Std / NI | NA
Insured: LP(, EngiNo: . :
“Palicy No. CNo: Lo b §9) cmpe g 199% i
Claims No. Gen. Cond: Good I@Poorl Burnt
Sumlnsured: Excess: EA. Steering: Ingrder J.Jammed / Leaked | Burnt or

(Client's Recﬁrd) . : : Brake: g JammedILea!<edI\5;urrit or

Make of Veh: Modi: Nl :1 $TD AJRim or

y _ ) . TyreSize:  F: AR I (,g{\g
(Policy Condition) ~ R: s

Remark: The veh had commenced Its NS | OIS
repair at the time of inspection.

BS | DUN/EXNOVAIGY [ FS[LIZA | MIC | OHTSU [ PIR | SUMI|

oo TOYO[YOKO or - NEN

Bal. or Market Value: -D’K Front Rear

IDAC Accident Rport: ) Consistent? ; Yes or No R/Bal, mm , R/Bal. mm

GIA | PR Seen: ' Consistent? : Yes orNo - UBal. rmm L/Bal. i om

Est. Repairs: days Res: Yes or No D.OA. i \D—E}O D.0.\ “‘0[!%),{

Lum Sum: % - 3 Val: Yes or No Survey held at /l%yp; ;

CA I@\L REP. | PALRS | Des. of Damages : Frt {Rea! OIS | NS | UIC [ Rooftop or
Vehicle: INJOUT

Dat: _____ Person Contacted: ' The UJC | Chassls frame [ Body Structure affected dus to collision.

Date / Time Action / Instruction

fepuir (anif — 42K

DalefTime, File Pass (b7

: Prell. Report ' Days Of Repalr: .
A1) E : Final Report | - & Resurvey No. of Trip: Survey Fee:
Dale/Time, File Retum 107 ’ . Transportation:
2 Add Fee:l Lsitelnsp ¢ )| _s+Rs_si
. Ej: Interview (¥ ) Pl
RepitForael ; (Tech fvs (3 ) e .
Luap Seaew /LB (5 o ) Wealand ($ s .
B ' ETTR




@MOVA

Automotive Pte Ltd

Main Office:
Mova Building
No. 22, Jalan Kila/%gg,
Singapore 159
Page # - Tel : (65) 6476 3333
Fax: (65) 6271 5891

P Estimate www.mova.corm.sg

N\

Veh # -~ SMG9536X Workshop Dept
ept:
30/12/2020 . . orKe Bk 1008
Veh Model -~ HYUNDAI AD AVANTE 1.6 ki M b
#01-04/06/08/94
LONPAC INSURANCE BHD Estimatet - CK421383 Singapore 159722
300 BEACH ROAD Tel ; (65) 6272 3892
Il A -
#17-04/07 The Concourse Claim # TPICRIZG83R Fax - (65) 6270 8314
SO Dabe oo 4 Co. Reg. 198904033G
SINGAPORE 199555. ACC. Date - 21/12/20 GST Reg, M2-0088864-2
Terms .- C.0.D Days
Attention :- XA025 Remarks :- MF& O JMN 30\4 (70'8)
No.  Description Qty U.Price Amounts S$
LIST ITEMS, :,
1. BOOTLD b/ 1 PC 1,782.00 1,782.00
2. BOOTLID LOGO W&/ 1 PC 196.00 196.00
3. BOOTLID LAMP LH 1 PC 284.00 284.00
4. BOOTLID LAMP RH 1 PC 284.00 284.00
5.  BOOTLIDLOCK Y~ 1 PC 116.00 116.00
6. BOOTLID RUBBER 1 PC 126.00 126.00
7. BOOTLID HINGE LH 1 PC 96.00 96.00
8. BOOTLID HINGE RH %<~ 1 PC 96.00 96.00
9. TAILLAMP LH X 1 PC 362.00 362.00
10.  TAILLAMP RH Y%~ 1 PC 362.00 362.00
11.  TAILLAMP LOWER BRACKETLH X 1 PC 193.00 193.00
12. TAILLAMP LOWER BRACKET RH 74 1 PC 193.00 193.00
13.  REARBUMPER e 7 1 PC 451.00 451.00
14. REAR NUMBER PLATE LAMP LH < 1 PC 35.00 35.00
15.  REAR NUMBER PLATE LAMP RH %, 1 PC 35.00 35.00
16.  REAR NUMBER PLATE GARNISH e ~ 1 PC 35.00 35.00
17.  REAR BUMPER LOWER GARNISH od - 1 PC 354.00 354.00
18.  REAR BUMPER CLIPS A~~~ 10 PC 3.50 35.00
19.  REAR BUMPER SIDE RETAINER LH %X 1 PC 26.00 26.00
20.  REAR BUMPER SIDE RETAINER RH_& 1 PC 26.00 26.00
21.  REAR BUMPER REINFORCEMENT . 1 PC 295.00 295.00
22. END PANEL TOP GARNISH 1 PC 65.00 65.00
23. END PANEL r'qu 1 PC 455.00 455.00
LIST TOTAL S$ 5,902.00
20% DISCOUNT S$ -1,180.40
4,721.60 :
SPECIAL NET ITEMS : ST
7
1. BOOTLID CAMERA - 1 PC 35000 25U *360000
2, REAR NUMBER PLATE V% 1 PC 4000 3§ A&
3. REVERSE SENSOR . 7 1 PC 280.00 2@ 00
4. REAR BUMPER LOWER GARNISH STICKER Az 1 PC 4000 2o 40700
SPECIAL NET TOTAL S$ 710.00
LABOUR :
TO INSPECT REAR LIGHTING MECHANISM & CHECK ><
WIRING 50.00
TO INSTALL REVERSE CAMERA & SYNCHRONIZE WITH
DEVICES é'o 9&05
TO INSTALL REVERSE SENSOR & DIAGNOSE FUNCTION 6 19) }eﬁ
TO CUT OFF END PANEL. TO REMOVE & REPLACE
DAMAGED ITEMS. REALIGN CONNECTION Sov }aeo(oo
TO REMOVE & REFIT REAR COMPARTMENT & FITTING Z g 00




@MOVA

Automotive Pte Ltd

Main Office:
Wiz B

No, 22, Jalan Yilarg,
Singapore 15%4°%

| Page# - 1 139838 Tol. (65) 64763333
Estimate Fax - (eaz 271 5591
Veh # . SMGQ536X WM TN 2.COMLEAJ
30/12/2020 ' Workshop Dept:
Veh Model .- HYUNDAI AD AVANTE 1.6 PP o
ukit Merah Lans 3,
#01-04/08/02/%4
;(C))ON;Q:C‘:SRUORI:;\‘CE BHD Estimate# - CK421383 Singapore 159722
Ciaim# - Tel: (65) 62723892
#17-04/07 The Concourse e - Fax: (6562708314
SINGAPORE 199555. ACC Date - 21/12/20 Co. Reg. 198904033G
GST Reg. M2-0088564-2
Terms .- C.0.D Days
Attention :- XA025 Remarks :-
No. Description Qty U.Price Amounts S$
TO RUST PROOF ON REPAIRED AREAS S"o }Gﬁ
TO APPLY BODY JOINT SEALANT ON CUTTING AREAS . %o }m
TO SPRAY PIANT ON REPAIRED AREAS 600.(V
LABOUR TOTAL S$ 1,720.00
E.&O.E
NON-TAX AMOUNT S
AMOUNT S$ 7,151.60
GST@ 7% 500.61
T0edy  AMOUNT DUE S$ 7.652.21
Customer's Sianature/Co. Stamp MOVA/AUTOMOTIVE BRTE LTD
ASwC
mwugn_tghuacc hom’y ' 610/0 {60 é&
the Repairer of the following:

« To resurvey beforefafter spray painting
« To display damaged part(s) during resurvey S_ 0(4
« Parts prices are subjectto confirmation . Q‘;/)
o Third party survey is on a “Without Prejudice” basis
o No illegal modification(s) is allowed P / P
« Supplementary ite m(s) must b raquwewdﬁand B
is subject to final anprovi from tasurance Commany

Acknowledr 3t Sana el {« ’0((2/" L @ ,\FO Y

Date: RS %m Aef::ﬂ}

W




‘ MZOCM0002-01 / MOVA AUTOMOTIVE PTE LTD [159722]
TRY DATE & TIME: 22/12/2020 13:19 (SGT)
WBMITTED BY: Avril

VERSION: 2 (22/12/2020 13:37 (SGT))

IMPORTANT NOTICE

2. This Form must be completed by the Policyholder and/or tie
3. Information provided must be as truthful and accurate as po
policy liability.

5. Any false reporting may be referred to the Police for investigato:
6. This report will be forwarded by the insurers of the GIA ?chrus |
and that copies of this report will, for a fee, be made available upon appi

Py
7. By the lodgement of this report to the insurers, you hereby consent io the archiving of this reg\on att

1. Please report correctly the details of the accident to speed up h= claims nrucm

0
@' SINGAPORE ACCIDENT STATEMENT

s:.l;r":p:es::m:v‘..ir.-n or witholding of material facts may allow insurance companies to repudiate
4. The issue and acceptance of this Form by insurance companies is #el asn acinission of policy iiability on the part of the insurance companies.
she d by the General Insurance Association of Singapore (GIA) for archiving

he centre and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

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 SMOM20CMO0002

22/12/2020 13:19 (SGT)
21/12/2020 16:55 (SGT)
Dairy Farm Rd, Singapore

Singapore

TAILS OF:OWN VEHICLE S

SMG9536X

No

LIM ZHI HAO, ALWYN
SXXXX4647
PLO123456PLO@HOTMAIL.COM
(Phone) +65-97330821
+65-97330821

Hyundai
Avante

Private use

No - Claiming third party
Private car

Great Eastern
Comprehensive

No
2020-v0110448-VDP

LIM ZHI HAO, ALWYN
SXXXX464Z
10/09/1989

Indoor

Page 1 of 19



i Expeience 01/10/2011
9 YEARS AND 2 MONTHS
Male
A (Phone) +65-97330821
& Alt. Phone Number +65-97
: -97330821
Email Address PLO123456PLO@HOTMAIL.COM
Address APT BLK 92B TELOK BLANGAH STREET 31

Address complement #21-187
Postcode 102092
Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insurerl =
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned oy Uriver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
l -
- Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
| Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 5
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name ONG CHENG HUI
Gender Male
PASSENGER 2
Name CHUA NGEE LUI
Gender Female
PASSENGER 3
Name ONG HUI YING
Gender Female
PASSENGER 4
Name ALYSSA LIM RUI XUAN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
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? Yes

@& Accident report SMOM20CMO0002 Page 2 of 19

We
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/

Vehicle Registration Number
vehicle Manufacturer
Vehicle Model

Vehicle Variant

ihere any audio recorded?

Vehicle Colour
Vehicle Category
Name of Driver
NRIC No
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

GBH4674M

Commercial vehicle
TAN LIP SHENG
SXXXX622G

(Phone) +65-91130146



eC

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 w iful misrepresentation or w ithholding of material facts may
allow insurance companies ‘o repudiate policy liability.

4. The issue and acceptance of this Formby 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. The report will be forw arded by the insurers of the GlA 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 lodgement 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.

8. Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor 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 “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the Insurers’ law yers/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 w ith my claims including the settiement of the claims and any necessary investigations relating to
the clains;

(i) investigating the accident and/or my claims;

(iif) carrying out and/or deafing w ith my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yers/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 1o their third party service providers or agents
(including their law yersflaw firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes.

A

o

oM AS
Policyholder's Signature / Date & Driver's Signature (If driver is notthe policyholder) /Date  Witnessed by Reporiing&sfire
Time & Time Personnel
Sketch Plan

A - SME 3367

\ B - 6EH  #ET4n

@ Accident report SMOM20CMO0002
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REV

Describe Circumstances of the Accident

fL\CENSE PLATE: SMir 4$36Y

ACCIDENT DATE & TIME: 2 If2ho 16: €SS hee.
\CONTACT NUMBER: 11330872\ J

E-MAIL ADDRESS: PLO 423456 PLO £ HOTHAIL (oA

|LocaTion: Yoy T Qond

pi{' WQ{:D&[’ ‘b" Sg \‘S ; I pb‘; ll!l*i‘\l‘ Dl"‘ﬂ “a;ﬁ‘ F\'fr‘l p*oot} ‘{'9
J

Uorer Sukit Tinsh food.

\
[

N

C Sopa A e gl otd o ooy CGOH 4674m) Kl on % fle o

b‘ m}, Cot =

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 slate:

{ ) Claim Own Policy {/{Claim Third Party ( ) Claim OD/TP al other workshop { ) Reporling Only

Declaration

VWe declare the foregoing particulars are true in every respect.

s

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed b‘y" ) 'JJWQ' Centre
Time & Time Personnel

@ Accident report SMOM20CM0002
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_Intend i 12Jan2021

Vehicle Make: e ]  HYUNDAI|

Vehicle Model: ADAVANTEL&GLSW
~ Prim . _ Grey o
Manufacturing\'ear‘ 2018
EnglneNu"ﬁ;w | GAFGIUOM6468

 KMHD841CMKUB17993
93.8 kW [125bhp)
| $1228500
| 07 Jan 2019
;;1'071.311 2019

= COE Expury Date*
:L"JCDECategor’y‘ ,
COE Penod(Years)
QP Paid: 42650100
. COERebateAmount: L b Tganaceng
TotalRebateAmount: goggn
Theini‘ormationcontamed herem;scorrectasat 121:m2021 e

P A Car uptg 1¢0€lct&
10

9?4<w (13 hp)
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_ Depreciation )

Mileage
| i'_Roéd ’Tax

. = Dereg Value

‘w‘w‘\ J‘
(R ‘ }‘/ J\n
25/

‘Engine Cap

“HH‘\U‘\“‘:‘_

\\J)pj“ il
! 1 \\\ | J

'CUrb Welght '1‘1 “‘ Il “
L i st 'J‘I)'!JJIKJJH(W/ M“JJ
? :Type of rVghiclreri':fr',}fr»iidérsgzied Sg;[;zn;' il [ “  | 3‘4:7‘7 | ‘ ‘J‘ ‘h“: /‘ ;LJ‘,}}}'(“} |
| 7 i e A. “ ! ““111‘ 3)“‘{“‘\‘\ j\‘[‘\‘;w J‘\J\‘L‘."H“ M /\ w/‘}\l}““f u“‘t\ |
i Features B o s 3“‘4"‘“% | ;[ifﬂﬁf,_p})h ‘J“W‘(s;‘(4;"‘,‘41““],1;”

Powerful And Responswe 1 6 Gamma MPIL Engme, 4 Cyhnder Inhne 16 Valve‘ DOHC, 6 Speed Autb, 1.?SBHP, Reér‘ ‘
Aircon, Multl Steering Contlol 6 Aerags View specs of the Hyundai Elantra (201 mw) L | fien

‘:“"w“w"“‘;‘
: : - 1 | | w(‘\“\;“:““;“i““ Il “\‘““i‘:"‘{‘ i ‘\‘
Accessories , : ; ‘ ATALARE AR E LI R R

Ik 0 ] |
Sports Rims, Leather Seats, Front/Rear Recordmg Cameras, Reverse Came:a/SensorS, Bu\:lt In Audno Sy:tem,
Bluetooth, Fog Lights, 3M Solar Films,

I | | { i) “ Il
- g e e .—o-.-"' | (Witl} 1 ( il
o N | LR I |
‘ Foermarett €Y ; ‘ ik Ty
;




