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/(b' REC, BY:

[ _ ASSIGNMENT (o PRy - ')AW[P“’”"
From: _______ . batee __ __ - | vehNe: SKE 323 C YrRegn: o L1 PI“P .
Eslimaled Cost:* ' Type@ru‘ M.Cycle ! Bus | Van I Lorry I Tax|/ Prime Mover |
0D /TP WS [TP RES | OD RES [ EVA / INV A MV Truck  Trailer or -
To Inspect Vehicle No: S_k& ‘8‘3":‘ (:- Make; | *]DI“"D& Il \ ‘-5 L “ - ce ﬁzﬁ
at Workshop s Wvovp. L Colour PTG AG:  Insured | Std/ NI/ NA
of ‘fsut{\' ot o spReading | (32&¥ T/Radlo: Insured | Std I NI [ NA
Insured: Sgr’lF [6) Eng/No: ' ” *
“Policy No. CiNo: ML L3S0 Y (¥ ES .
CamsNo.  CMTD2100042/AGC Gen. Gond: Good Poor / Burnt
Sum Insured: : Excess: Steering: lg6rdg} [ Jammed { Leaked | Burnt or
(Client's ReCJM)— ‘ : ' Brake: !Jammedr Leaked | Burrit or
Make of Veh: - ‘ Modi; Nil r h | STD ARim or
Tyre Size:  F [8‘51 '{9_@1 E
(Palicy Condition) \ R:
i Remark: The veh had commenced Its | WS | 018 || BSIDUN/EXNOVAIGY/FSI uzm'nmc | OHTSU [PIR | SUMI]
€ repair at the time of inspection. TOYOIYOKO o - e .
Bal. or Market Value: l‘],k. Rear
0 DACAccieniRpot  Consistent?:YesorNo 5 o RBd. S mm
o GlA | PR Seen: ’ Consistent? ;: Yes orNo - LBal. uBal. 5 v mm
= —_—
? Est. Repalrs: 5 days Res: Yes or No DOA. %l]\lr m .ok s t]2ed
E © Lum Sum: % -+ 3Val: Yes or Mo Survey held at meviA &
¢ CA | REV | REP. | 24HRS . Des. of Damages ; Frt r@ 10ISI NS [UCI Rooﬂoi o
s Vehlcle: 1N/ OUT
Date: ___Person Contacted: ' The UIG | Chassls frame | Body Structure affected dus fo collision.

Date/Time |  Acbon /Instruction

Lapnt oot < 8K

19/01/21 (94.19pm revised to Agnes Chan by email.

08/02/21@2.35pm Rasul finalised with Keong L.S $2900, 5 days (Red $1882 12 _39%)
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Dale/Time, File Pass 7 E: Preli. Report ' Days Of Repalr: _-";3_____
“110/02 Typist r— : Final Report .+ Resurvey No, of Trip: 1 YSuwey Fee:
Date(Time, Fila Retum to? * . Transportation; *
2 Add Fee:l lSitelnsp (& )| s+rs_s
' _ _ Enterwew ($ i |
FeprmdsFormel ¢ TP D Tech, Invs ( v__: ) thsrs -
Lustrp fl‘fitt’nmf?_ﬁ 2900 ) Ej Wealandg (§ _--, o

P o
. 7 : TOTAL g



@ MOVA

Automotive Pte Ltd

Main Office:
Mesya Bualchrgg

Mo, 22, Jalan Kilanag,
ainagapore 154419

Tol - (65) 8476 3333

Page # -1 - . %
4 Fax: (65) f2 /71 LE9
. ,i' Estimate O cam, o
Veh # .. SKE8317C Workshop Dept:
b JUF,
04/01/2021 Veh Model - HONDA JAZZ 1.3L A Bukit Merah Lan 3,

HO1-04/06/0B/4
Singapore 159722

SOMPO INSURANCE SINGAPORE PTE LTD Estimate#t - CK421391

50 RAFFLES PLACE Tel - (65) 6272 3892

#05-01/06 SINGAPORE LAND TOWER Clam# - ;ax;eu;‘ :;;; 2;:

- 4 S0, Reqg, 1981 330G

SINGAPORE 048623. ACC. Date - 31/12/20 GST Reg, M2-0088864-2
Terms = C.0.D Days

Remarks

Attention :- XA018

No. Description Qty U.Price Amounts S$
LISTITEMS :
1. REAR BOOT H S P 1 PC 971.50 971.50
/ 7. REAR BOOT EMBLEM "JAZZ" A 1 PC 68,20 68.20
5. R 3. REARBOOTLOCKK 1 PC 289.50 289.50
— 4. REAR BOOT RUBBER AL 1 PC 129.30 129.30
5. REAR BOOT TRIM CLIPS Aer 8 PC 3.90 31.20
6.  TAILLAMP LH X 1 PC 299.20 299.20
o i REAR PANEL Tef=V” 1 PC 376.50 376.50
8. REAR PANEL TRIM 7 1 PC 90.80 90.80
Eslr 9.  REARBUMPER (la~ 1 PC 597.50 597.50
10.  REAR BUMPER CLIPS A~~~ 10 PC 3.90 39.00
11.  REAR BUMPER RETAINER L+R ¥ 2 PC 26.50 53.00
£ 12. REAR WINDSCREEN MOULDING pe” 1 SET 313.20 313.20
: LIST TOTAL S$ 3,258.90
¥ 20% DISCOUNT S$ 651.78
| T =
2,607.12 £
SPECIAL NETITEMS : T s &
~ hb (U
1. REA BUMPER SENSOR 1 PC 220.00 - 226700 4
2. REAR NUMBER PLATE 1 PC 35.00 35.00 >
3. REAR WINDSCREEN SEALANT p& ~ 1 PC 80.00 4, 8800 }
335.00

SPECIAL NET TOTAL S§

LABOUR :
TO CUT & WELD REAR END PANEL TO REPAIR REAR

FLOOR PANEL, REAR FENDER L+R, REAR CHASSIS
MEMBER, TO REMOVE & REFIX DAMAGED PARTS .
STRAIGHTEN & REALIGN AFFECTED AREAS 9’1‘

TO SPRAY AFFECTED AREAS 4;—\; }5@

TO REMOVE & REFIX REAR WINDSCREEN GLASS [2< 1pet0
TO REMOVE & REFIX REAR BOOT MACHANISM CHECK
& TEST UP WIPER MOTOR & CENTRE LOCKING SYSTEM X 80.00
TO REMOVE & REFIX REAR LAGGAGE COMPARTMENT
SIDE COVER , SIDE GARNISH & OTHER ATTACHMENT é
PARTS o }0«)’

il
TO INSTALL REVERSE SENSOR & CHECK WATER
SEEPAGE

40_09/

TO RUST PROOF AFFECTED AREAS %o 500
LABOUR TOTAL S$ 1.840.00



@ MOVA

Pte Ltd

Main Office:
Merra Buildinicg

No. 22, Jalan Kilang,
Singapore 159419

Automotive

Page # i g 139947 Tel: (65) 6476 3333
mate fon ges} 6271 5551
/ Veh # . SKE831 70 WWW.ITOVE,COM.sJ
4/61!’2021 Workshop Dept:
/ AR el 1AL Bukit Mji;r‘;"’[;;’:?;-
& #01-04/06/08/94
SOMPO INSURANCE SINGAPORE PTE LTD Estimate#t -~ CK421391 Smgapw; 15)9722
50 RAFFLES PLACE
Claim # - Tel: (65) 62723892
#05-01/06 SINGAPORE LAND TOWER Fax: (65) 6270 8314
SINGAPORE 048623. ACC. Date - 31/12/20 Co. Reg. 198904032G
GST Reg. M2-0088864-2
Terms .. C.0.D Days
Attention :- XA018 Remarks -
No.  Descripti .
Hen Qty U.Price Amounts S$
E. & OE
NON-TAX AMOUNT S
AMOUNT S$ 4,782.12
GST@ 7% 334.75
h s 8 st e
> AMOUNT DUE S$ 5,116.87

Customer's Sianature/Co. Stamp MOVA AUTOMOTIVE PTE LTD

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation
« Third party survey is on a "Without Prejudice” basis
« Na illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Data:

s

u}m/nu €350

?a;-j AQ{’-(J’ ”@f‘*
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VY0003 / MOVA AUTOMOTIVE PTE LTD [158722]
EYATE & TIME: 31/12/2020 15:08 (SGT)

FIATED BY: Avril

AION: 1(31/12/2020 15:08 (SGT))

g

IMPORTANT NOTICE

1, Please report correctly the details 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 companies to repudiate

policy liability.

" SINGAPORE ACCIDENT STATEMENT

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabifily an the part of the insurance companies.

. -~
6. This report will be forwarded by the insurers of the GHI\ Records Mana_ger_ner\} \_&r:‘r"
and that coples of this report will, for a fee, be made available upon application by irte:
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of tus (.

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

I v the Ceneral Insurance Association of Singapore (GIA) for archiving

31/12/2020 15:08 (SGT)
31/12/2020 11:50 (SGT)

Commonwealth Ave W, Singapore
FILTER LANE FROM COMMONWEALTH AVENUE WEST INTO

CLEMENTI AVEUE 4

Singapore

R D TAILS OF OWN VEHICL E i

SKE8317C

No

VILLANUEVA MABEL NEE TAN KHAH KEE
SXXXX411F
MAYVILL712@YAHOO.COM.SG

(Phone) +65-96277135

(Home) +65-67792704

Honda
Jazz

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5088248850-03

VILLANUEVA MABEL NEE TAN KHAH KEE

NRIC No

Date Of Birth 3;?1(;?1( g;;l:

@Accident report SMOM20CV0003 Page 1 of 18
— \ —— - L —_

:nuit at the centre and to copies of the report being made available aforesaid.

[P LR T e



Indoor

riving Pass 15/01/1965
experience 55 YEARS AND 11 MONTHS
Female
(Phone) +65-96277135
_Phone Number (Home) +65-67792704

MAYVILL712@YAHOO.COM.SG
4 FABER CRESCENT
Address complement )

Postcode

Is the driver the policyholder? o
If No, Relationship of the Driver with the Insured .
Does Driver Own Other Vehicles? NO

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
REC 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? =
o, Was any other material or property damaged? Yes
imal Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
j‘,? 1 soliciting/offering accident claims assistance? No
o ¢ PASSENGER 1
AW Name VILLANUEVA ADRIANO
Gender ; Male
ol
s DETAILS OF POLICE ACTION
P
Was the accident reported to the police? No
C 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? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No
I i DETAILS OF OTHER VEHICLE PRORERT?{EII“
Vehicle Registration Number YN4402C
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant s
Vehicle Colour )
Vehicle Category Commercial vehicle
Name of Driver _
@& Accident report SMOM20CV0003 Page 2 of 13
l e il D S i




pLAN

IMPORTANT NOTICE

SKETCH PLAN

1. Piease report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible.

allow insurance companies {o re pudiate policy liability.

4. The issue and acceptance of this Formby insurance co

companies,

L% Ise reporting ma

e referre he P

Any wifful misrepresentation or w ithholding of material facts may

mpanies is not an admission of policy fiabiity on the part of the insurance

ice for investigation.

6. The report will be forw arded 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.

7. By the lodgement of this report to the insurers,

report being made available aforesaid,

lunderstand, acknow ledge, agree and consent that :

you hereby cansent to the archiving of this report at the cenire and 1o coples of the
8. Consent under the Personal Data Protection Act (PDPA)

(a) My insurer , my w arkshop and the General lnsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

andlor process my personal datafpersonal information set out in this [form] and any other
possessed by my insurer (collectively the

w ho have insured vehicle(s) involved in t

callectively referred to as the

(1) processing,

“Insurers®), the lnsurers’ law
governmenl agency/authority (such as the police), for the purpose(s) of :

personal information provided by me or

"Parsonal Information®) and disclose and transfer such Personal Information to all insurer(s)

his accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

yersflaw firms, the Monetary Authority of Singapore and any relevant

handiing andlor dealing w ith my claims including the setllement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;

(iii) carrying out andlor dealing w ith my instructions or responding to any enquiries by ma;

(iv) administering my claims (including the maling of correspondence, statements, invoices, reports or nolices to me, w hich could involve

disclosure of certain personal data about me to brin

packages); andfor

g about defivery of the same as well as on the external cover of envelopes/mail

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes™)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw 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 their third
(including their law yers/flaw firms), w hich may be sited outside of Singapore, for ane or more of

(g ton

Policyholder's Signature / Date &

partly service providers or agents
the above Purpdse

Time
Sketch Plan

Driver's Signature (if driver i5 not the policyholder) / Date

& Time

(:Ieuumdt Ave &

@ Accident report SMOM20CV0003

Commauwealth
Avenug W) 1

SN
Witnessed by Repo-‘r'rﬁ'g" Centre
Personnel

Clementt Avense 2

A SKE 83nc
B: YN 4400

Page 4 of 18




escribe Circumstances of the Accident

LCENSEPWATE: SHKE B (7] C

ACCIDENT
CONTACT NUMBER: O} 197 /3 /éT? 92704 Eman ao
jocaton: Fildey  [one »?rum

DATESTIME: o b{(emh,}om/z}doa[m

DRESS: mg“nﬂﬂ TAL@ ugilw oA, Sq 7
Commonwec ] 4tn ﬁVi +J ‘
Clewnenh  Avenuwe 4 S |

\
\
\‘\V\ =1 Decombe r 2020

.
wot  dveoye ( a(t- QPMDX'MJQ{\{ 15D coun ||
edlios along (o sayca J A Bye w
L+UW veha CL&M/LQ_M' MAT > QM:;:\M [ sqm{&g{ "10-‘- :iﬂ
| Ll whe  Alter lane Ao Clewiendh” Aveno L{. 1
| stonpe o alloew halge counins  Pro o C’Jemui]' l
\ em 2 . [hare U\J@” a S‘*\(fﬁ‘dqo Jﬁ&mm Q{_
| a8 A pltic  lighd wos  'n  Ae)d  Lovour . whea | wan _l
| obont Do yidus o, my  car wea biE ,ﬁmm_ |
belijwnd . b wan ' 5 Jyon Sbewn Fou es |

ar..’(:e_ru 4 r“.&-qis"“\"“-'»ﬁo;x\

4 tua e - YTUQ-‘{:ZOQ.C' . Tl ol:’“/tz:l
| Neo Ak Kol®  S13L2u86 C apsloqised o lag

\ ©wn A lc:-ol"_ U‘v—f(’ fpV"’ ]"l—

| Pveawe > and ded ~ not reolise. | had pnof nioved
| o . Tire back. < my car woan donted aund
e clipped o0f ) The driver & gee van New
\_er\ WAl 'I-{-o .ch)\f"-ﬂv\ ﬁ(uvv-\

-

in A

2w 9 () clame

s

] [mSt.«r'Mr'_m
e~ Ca iyt
A ] Y

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 stete:

ra
{ }Claim Own Policy ¥ ) Ciaim Third Pary

{ )} Clalm OD/TP al olher workshop

{ }Reporting Only
Declaration

VWe declare the foregoing particulars are irue in every respect

!.\nyb(_ﬁolm"‘m
Policyholder's Signature / Date & Driver's Signature {¥f driver is nol the policy holder) / Date Witnassed by Hepo?ﬂngtam’s
Time & Time Personnel

& Accident report SMOM20CV0003

Page 5 of 18
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. OwneriD:

f lntendedbereglstrationbate

- PrimaryColour; T T
Manufacturlng Year- ' '

> Back tn DneMDtoring

. Enq ulre PARF/COE Rebate for Reglstered Vehlcle i

£ OWiDTVpe

- Sngapore NRIC 1 125 1

Vehide No:
_ Vehicle tn be Exported

[ VehideMake:
Vehicle Model:

" Engineto:
: _Chass!sNo' = S
~ Maximum PowerOutput
_ Open Market Value: -
: Ongmai Registration Date: _
“FlfstRegistration E_)_.ate_.__ - e B
R i OGN RN S SR
~ Actual ARF Paid:

122021
HONDA

411F ' i T ‘

No

HONDA JAZZ 1.3LA

2009

 JHMGE685095241445

 $19,942.00

. OMApr2012

0

| $19.94200

| Yy T ra T AN S S ALY PGB e ) (e

PARF Eligibility: T
PARF Eligibility Expiry Date
PARF Rebate Amount:

B e e T e S TR

| IYes !

03Apr2022
$10.968.00

COE Expiry Date:

COE Category: :

COE Periad(Years): :
QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein iS correct as at 12 Jan 2021

03 Apr 2022
A- Car (1600cc & below)
10

- $56.501.00

$6,927.00
$17.895.00

. e e i

R e (s E T e mm"—sswmwww‘-ﬁrnww



Depreciation )

Mileage

Road Tax o=

Dereg Value 7
COE

E"Qi_ne Cap
Curb Weight
Type of Vehicle

Features

- $22,500

|
7l
1
|
:;10,500}9}.', i ' RegDate i IZIJIA;IJr—Z.lI\]lz | }
View models with simila.rsd.e_pre \ ' ' (1yr 2mths 30days COE left) | i
110,000 km (12.6k /yr) | . Manufactured ) 2010 |
_$590 i.Y:r Transmission Auto
$58,501 _ .. ARF(D)  $18625 il
1-,339_cc- est . : .Ipower | 73.0 kW(97 bhp)
1,060 kg - i ~ No.of Owners /. 2
Hatchback

1.3L I-VTEC Engine, 5 Speed Auto Transmission, SRS Anbags Reverse Sensors, Multi-Eunction Steering Control,
Knockdown Rear Seats, View specs of the Honda Jazz (2008- 7014)

Accessories

Two Tone Leather. Factory Fitted Alpine Audio System, Solar Fil ms, Electrical Retractable Side Mirrors With
Indicators.

$17,520 as of today (change) oMV ) $18,625 '






