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LONPAC INSURANCE BHD
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Page # -1
Veh # - SGJ8B69Y
Veh Model :-

Estimate# - CK421731
Claim #
ACC. Date :

27/03/21

/\j / (_, J’\/ Terms .- C.OD Days
¥) ({71

Remarks

MERCEDES BENZ C180 A

@MOVA

Automotive Pte Ltd

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 Merah Lane 3,
#01-04/06/08/94
Singapore 159722

Teol : (65) 6272 3892
Fax: (65) 62708314

Co. Rag. 198904033G
GST Reg. M2-0088864-2

No. Description

LIST ITEMS : .

soe mrrORRH 7 (T ,
SIDE MIRROR COVER RH

SIDE MIRROR GLASS RH .~ (]ﬂ

FRONT FENDERRH -~

FRONT FENDER CHROME RH
FRONT DOOR RH - TO REPAIR
FRONT BUMPER - TO REPAIR X

LIST TOTAL S$
15% COST PLUS S$

PNDO AWM

LABOUR :

TO REPAIR FRONT DOOR RH, FRONT BUMPER

SIDE MIRROR LOWER COVE RH  »~ (M

TO REMOVE & REFIX DAMAGED PARTS, STRAIGHTEN

& REALIGN AFFECTED AREAS

TO SPRAY FRONT BUMPER, FRONT FENDER RH,
FRONT DOOR RH, SIDE MIRROR RH AND AFFECTED

Qty U.Price Amounts S$
1 PC 650.00 650.00
1 PC 250.00 250.00
1 PC 880.00 880.00
1 PC 55.00 55.00
1 PC 450.00 450.00
1 PC 35.00 35.00
1 PC
1 PC

2,320.00
348.00
2,668.00

j ﬂﬂ 450.00

AREAS 500 750.00

LABOUR TOTAL S$ 1,200.00
£ &0E NON-TAX AMOUNT §

AMOUNT S$ 3,868.00

GST@ 7% 270.76

/} 00% AMOUNT DUE S$ 4,138.76

Customer's Sianature/Co. Stamp MOVA AUTOMOTIVE QI'E LTD
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¢ SINGAPORE ACCIDENT STATEMENT

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 Palicyholder and/ot the Authetised Diver

3. Information provided must be as truthful and accurate as possible. Any willul mistepresentatl

policy liability.

4. The issue and acceptance of this Form by insurance companles Is not an admisslon of policy liability on the p:
e reparilng may be referrad to the Pollce for lnvestigation.

6. This report wilt be forwarded by the insurers of the GIA Records Management Centre established by the General Insuran

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 lo the archiving of this report attl

on or witholding of material facts may allow insurance companies to repudiate
art of the Insurance companies.
ce Association of Singapore (GIA) for archiving

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

Date of Submission 03/04/2021 16:59 (SGT)
Date of Accident 27/03/2021 16:00 (SGT)
Exact Location of Accident 3 Serangoon Rd, Singapore
Additional Location Information -

Country/State of Loss Singapore

Vehicle Registration Number SGJ8869Y

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner RAYAREL AMAN
Passport No/FIN . GXXXX040Q

Email Address raj.rayarel@sjpp.asia
Mobile Phone No (Phone) +65-93841745
Alternative Phone No : +65-93841745

VEHICLE PARTICULARS

Manufacturer Mercedes
Model C180
Variant ) ’ -

Exact purpose for which vehicle was being used at time of

accident . Private use
Are you claiming under your own insurance policy for repair to

your vehicle? . 3 L Yes
Vehicle Category . drsessye e Private car
Transmission 2 Auto

CcC . 7 1595

INSURANCE COMPANY

Name of Insurance Company Lonpac Insurance Bhd
Type of Coverage . I Comprehensive

Fleet Policy No

Policy Number Z21VP05028188

Cover Note Number

DRIVER

Name of Driver

Passport No/FIN RAYAREL AMAN

GXXXX040Q
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girth 241011976
gtion Pass Indoor
of priving 09/07/2016

ing experience 4 YEARS AND 8 MONTHS

ander Male

obile Number (Phone) +65-93841745
a1, phone Number +65-93841745
gmail Address raj rayarel@sjpp.asia
Address 1 LINCOLN ROAD
Address complement #10-02
postcode 308365
Is the driver the policyholder? Yes
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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name AARON CHAI
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
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 ¢ DETAILS OF: OTHER VEHICLE PROPERTY: t

Vehicle Registration Number GBD3407X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
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" Numbe’ (Phone) +65-93263495

wod® ce company Name

,u”; ,Damage -
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pete! ,passe“ger (Including Driver)
No-
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SKETCH PLAN
IMPORTANT NOTICE
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