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@MOVA

Automotive Pte Ltd

Main Office:
Mova Building

No. 22, Jatan Kilang,
Sirgapore 159419
Tel: (65) 8476 3333

Page# - 1 Fax: (65) 6271 5891

E‘ﬁmte WWWw.mova.com.sg

Veh # - YP4579R Workshop Dggg:
. Block 1 ,
16/03/2021 Veh Model - HINO XZU710R-HKFMS3 Buidt Merah Lane 3,
1‘101404/06/08/94
LONPAC INSURANCE BHD Estimate# - CK421647 Singapore 159722
Tol ; (65) 62723892
300 BEACH ROAD Claim # - Fax: ((65) 62708314
#17—04/07 The Concourse Co. Reg. 1989040336
SINGAPORE 199555, ACC. Date :- 15/03/21 GST Reg. M2-0082864-2
Terms .. C.0.D Days
Attention :- XA025 Remarks - ﬂm 4{%72%
No.  Description Qty U.Price Amounts S$
LIST ITEMS :
+  rrontsoweer -~ U 0 7 1 PC 650.00 650:00
2  ERONT SUMPER BRACKET J 3 PC 250.00 750.00
3. FRONT FOG LANP 2 PC 220.00 440.00
4. FRONT GRILLE -~ (K 1 PC 520.00 5§20.00
5.  FRONTGRLLELOGO .~ MC 1 PC 80.00 80.00

6  FRONT GRLLE CLIPS P L 10 PC 500 JO  50.00

7. HEaDLamP o [F 2 PC 650.00 1,300.00

5 FRONT CORNERPANEL ( #H) .~ OF | Z PC 210.00 420.00

9. FRONT CORNER PANEL CLIPS -~ M 10 PC 3.00 [0 30.00

10. FRONTPANEL . 0f 1 PC 720.00 720.00

11,  FRONT PANEL (HINO) STICKER ~~ pe( 1 PC 55.00 55.00

12.  FRONT PANEL (300) STICKER .~ _#( 1 pC 55.00 55.00

13.  FRONT WIPER NOZZLE LH 1 p 1 PC 35.00 35.00

14, FRONT WIPER LINKAGE L L 1 PC 250.00 250.00

15. FRONT WIPER MOTOR 1 PC 450.00 450.00
i6. FRONT WIPER ARM LH )( 1 PC 180.00 180.00
17. FRONT WINDSCREEN BOTTOM MOULDING .~ M( 1 PC 220.00 220.00
18.  FRONT CABIN BRACKET 7 p 2 PC 450.00 900.00
18. FRONT CARIN BRACKET MOUNTIIalG = 2 PC 220.00 440.00
20. FRONT CABiN TCRSIONBAR ! 1 PC 550.00 550.00
21.  FRONT CABIN CROSSMEMBER 9 1 PC 750.00 750.00
22. ACPIPE 2 PC 230.00 460.00
23.  HEATERPIPE i 2 PC 160.00 300.00
74,  AJC EVAPCRATOR ASSY 1 q 1 PC 1,510.00 1,510.00
25.  A/C BLOWER AIR HOUSING ASSY . 1 PC 250.00 250.00
26. HORN e 1 PC 75.00 75.00
27. FRONT PANEL INNER s 1 PC 800.00 800.00
28, FRONT WINDSCREEN MOULDING -~ 1 PC 480.00 480.00
29. RHFRCNT SIDE MIRROR gﬁ 1 PC 220.00 220.00
UST TOTAL S$ 12,940.00
15% COST PLUS S$ 1,941.00
14,881.00

SPECIAL NET ITEMS :
1. FRONT WINDSCREEN SEALANT 7 nk 40.00

- 1 PC 40.00 :

2 FRONT NUMBER PLATE  — ([] 1 PC 50.00 50.00
SPECIAL NET TOTAL S$ 90.00
LABOUR : T

TO INSPECT FRONT LIGHTING WATER & LEAKAGE
Tesl 40.00 J9
TO REMOVE & INSTALL FRONT WINDSCREEN 120.00 .~
b!' 41xl_,t:raof: ;EMOVE & INSTALL DASHBOARD IN ORDER TO CUT
FRONT
ONT PANEL & STRAIGHTEN 300.00 709




Estimate

16/03/2021

LONPAC INSURANCE BHD

Veh it
Veh Model

Page #

t

@MOVA

Automotive Pte L1td

1 140505

YP4579R
HINO XZU710R-HKFMS3

Main Office:

Mova Building

No. 22, Jalan Kilang,
Singapore 159419

Tel ; (65) 6476 3333
Fax: (65) 6271 5891
www,mova.com.sg

Workshop Dept:
Block 1008,

Bukit Marah Lane 3,
#01-04/06/08/34

Estimate#t :» CK421647 Singapore 159722
300 BEACH ROAD Tel: (65) 6272 3892
#17-04/07 The Concourse Calm# = Faxeslas) S270 85+
SINGAPORE 199555, ACC. Date :- 15/03/21 e o S
Terms - C.0.D Days
Attention :- Remarks -
No. Description Qty U.Price Amounts S$
TO REMOVE & INSTALL A/C EVAPORATOR IN ORDER
TO CUT OFF FRONT PANEL §g 18000
TO REMOVE & INSTALL FRONT CABIN IN ORDER TO ]
STRAIGHTEN FRONT BOTH CHASSISMEMBER ( Iﬂﬁf/j) . 1,000.00
TO CUT OFF FRONT PANEL,INNER PANEL,
STRAIGHTEN FRONT BOTH CHASSIMEMBER AND
AFFECTED AREAS AND RENEW DAMAGES PARTS 1049 2,800.00
TO SPRAY PAINT IN REPLACED AREAS Sag 1,600.00
LABOUR TOTAL S$ 6,020.00
E.&O.E
NON-TAX AMOUNT S
AMOUNT S$ 20,991.00
GST@ 7% 1,469.37
AMOUNT DUE S$ 22,460.37

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

Stae CLKE) Q- o AL

bizSAIE,

LKK Aulo Cansuliznts hence notify
the Repairer of the following:
« To resurvey beforefafter spray painting
e To display damaged par(s) during resurvey
« Parts prices are subject to confirmation
« Third party survey is on a "Wilhout Prejudice” basis
e No illegal modification(s) is allowed
. f;.upplemenlary ilern(s) must be resurveyed and
is subject o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

gyt =7

Lls

/\7 JLJM
[ df«fj
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4 SNOMZ13GO004 / MOVA AUTOMOTIVE PTE LTD [150722

ENTRY DATE & TIME: 16032021 15:24 (SGT)
SUBMITTED BY: Nitha
VERSION: 1 (16032021 15:24 (SGT)

() SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cenactly the details of the accident to speed up the claims
ol the Authotised Duver
Any wilful misiepresentation of

> Pl

2. This Form must be campletad by the Policyhelder and
3. Information provided must be as truthful and accurate as possible.

polhicy kability.

4 The issue and acveptance of this Form by insurance

s, Any false repotting may ba refemed ta the Palice for [nvestigation.

s of the GIA Reconds Manag

6. This repavt will be forwandead by the insurer

and that copies of this ey

7. By the lodgement of this repoit to the
By g N

Dsate of Submission
Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

@9 Accident report SMOM213G0004

companies is nol an admission of policy liability on the parn of the inst

ot will, for a fee, be made available upon applic
insurers, you hereby consent to the archiving

ement Centre established by the General Insurance Association of Singap:

ation by interested parties
of this repont at the centre and 1o copies O

16/03/2021 15:24 (SGT)
15/03/2021 09:30 (SGT)

Singapore
MARINA CENTRE BOULEVARD ROAD

Singapore

YP4579R

Yes

BOK HUNG TRANSPORT SERVICE
5XXXX854M
jaclynlai@asmauto.com.sg

(Phone) +65-62650026

(Office) +65-62650026

Hino
HINO XZU710R-HKFMS3

Employment

Yes
Commercial vehicle

Lonpac
Comprehensive
No
Z/20/VC00/108728

YEW KEONG CHUAN
SXXXX506Z
02/07/1965

Outdoor

yrance companies.

witholding of material facts may allow insurance companies to repudiate

ore (GIA) for archiving

f the report being made available aforesaid.

Page 1 0of 18



Date Of Driving Pass 12/09/1985

priving experience 35 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Fhone) +65-97437719

Alt. Phone Number -

Email Address jaclynlai@@asmauto.com.sg
Address BLK 329 BUKIT BATOK STREET 33
Address complement #05-103

Postcode 650329

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) : 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name KYAW LIN TUN
Gender Male

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

ATTACHMENT(S)

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

I | DETAILS OF OTHER VEHICLE PROPERTY: { I

Vehicle Registration Number SKD8380Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant *
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

@ Accident report SMOM213G0004 Page 2 of 18



f nddress

address complement

postcode

jnsurance Company Name

Nature Of Damage

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

W B
i ‘\,r\ o
WGt

Vehicle Registration Nunnier
Vehicle Manufaciuree
Vehicle Model

Vehicle Variant

Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number =

Address =

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident 2

No. Of Passenger (Including Driver) =

D!

e e —————————

GBB7161M

@ Accident report SMOM213G0004 Page 3 of 18



SKETCH PLAN

SKETCH PLAN

INMEDRTANT NOTICE

b

Mease rep rectly R
¢ €epart gorrectiy the details of the accident to spead up the Claims process

P
his Form 1 COT
<. This Form must be completed by the Poteyholder and/or the Authorised Driver.
3. nforman Ot
et ded rust be as trothiul and accurate a3 possible Any wilful misiepresentalon of witht.u'd ng of matariat
facte may allow inyurance companies to regudiate policy Labiity.
"
& Theissue and accentance of this Form by inturance companies is not an admission of poficy habdity 07 the part of the iniurance
companes.
h

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

6. The repart will be forwarded by the insurers of the G'A Records Management Contro pstablshed by the Generd lnsurante
Association of Singapore (GIA) for archiving and that copies of this report vell for a fee be mage avaiiab.e upon apphcation by
mierested partes

7. By the fodgment of th's report to the insurers, you hereby consent to the archiving of this report at the centre 3nd 12 COPES o
the repert being made avaidebie aforesaid.

8 Consent under the Personai Data Protection Act (PDPA)

| uncerstand, acknowledge, agree and consent that:

fa)  Myinsurer, my workshop and the Gerersl Insurance Association of Sirgapgore ("GIA™Y may/are perritted 10 coltect, use,

dwciose andfor process my persoral datz/persanal miormation set out in this [form) and

provided by me or possessed by my insurer {coiiect’vely the” personal information”} and crscivse and \ransfer such
'

any other persanat nformalon

Personal Informaticon 1o all insur€ (5] who have insured vehicle{s) involved in this acc.dent 131 insurers) w0 haee insurec

vehicie(s) mvolves in tis dcaident shall be collectvely referred Lo as the “Jnsurers”}, the lasurers’ iawyersfiaw fisems, the

Monelary Acthority of Singapore and any relevant government sgency/autnonily {such as the paolice), for the purposelsy

of :

{1} processing, hzndling and/or dealing with my clasms including the settiemert of the ¢laims 3nC any 0ecessary
investigations relating Lo the claims;

(it investigating the sccident énd/for my claims:

{iti} carrying out and/or dealing with my instructions o7 responding 1o any enquines by me;

{iv] administerng my Ciims {rnctuding the mailing of correspondente, statements, invoices, repcris of nolices to ma,

whienh could mvolve disclosure of certain personal cata akout me 12 bring about delivery of the same 33 weail 25 on the

exiernal cover of envelopes/mai packages), ancfer

{v) complying with applicable law In administecing, process ng, handling ans/ot dealing with my cla’ms (coliectvely the
“Purposes”)

(b} aliirsureris) who have insured vehiclels] ipvelved in this accident and the insurers’ ‘awyers/iaw firms, may/fare permitted

o collect, use, d'sciose and/or procass my Personat Information for one or more of the above Purposes; and

{c] my Personal informatien may/can be disclosed by any of the insusers and/or GIA to their third panty servica groviders of
agents(inclucing their igwayers/iaw firms), which may ba sited sutside of Singapore, for one of more of the zbove Purgoses.

(4} my Personzl Information will aiso be collected and used to compiie (1gims history for the purpose of fraug deteition,
investigzlion ard management in present and al future cidims.

(&) the information o coltected under (€] above may be shared / disciosed:

i} 10 @l insurers andfor any other third partses that ss'st in evaiuating, investigaticg, controlfing of managing fraud,
regulators, law enforcement 2nd government agencies s reasonably requ red for the purposes stated, or

(i) for tompiying with requirements under any regulstions, laws of court orders.

BOK HUNG TR#.NSPORT SERVICE /
szg Crog Crly Fang Avervet = e e 7S
Po »i;e-'\': !ré%?;‘g__}ld;ztsa%ﬁs Driver's Signature Reporting ccr:‘(%
Cots b WhE, ens Fax: 6760 08gp 1! Sver i3 not the poTicyhoider] Neme
: Date & Ture: NRIC/FIN NO.:

(ﬁa Accident report SMOM213G0004
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TN PLAN #2

SKETCH PLAN

r——

<

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

C’ / .“;ﬁ/af oy O 920 K oy (/5&”\}/@”7 s ',
\D > HT Y 01/ R/l 1o N,é// 77’;!\9 i\,'&(-f' ] zxé’ae—r” yﬁ;{‘
Vo) A ’7‘ on K5 1A /'PW 77&/ e b Chun
(DL orr K'?/i‘h— % f/ﬂw = yoht /Avc//_et

__4‘

- PARD PLF0Z
73 ALE =67
A R H#S FU

1

]

DECLARATION o
W wNe decmﬁ) fogegoirg partcslars are true in every respect

BOK Hl NG r’ i /

J HAHSF‘OR? g - - - 7 e —o————

Pei HBATNUILNY Rang Avt.sr‘.eu’iv‘:cq«'r ver's Slgnaturo Roponing Com(rgFTrson vl s Signature

Date & TmGingapere 6689467 {1 ariver is not tre policyholdes) Name:
Tel. 6760 U535 Fox: G765 ogog e & Time NRIC/FIN No.:

& Accident report SMOM213G0004 Page 5 of 18



