
From: Date: ---- -· - - -
Estimated Cost: 

OD i TP l WS I !PRES/ 00 RES/ EVA/ INV/ M_v 

To Inspect Vehicle ~o: __1,.0~ Jf_/LLJl-""fJ=----- __ _ _ 
at Worl<shop mis ;, t/l,(!)"" 

- - --- - ---
0 ' _ IS-,~ ~\l\n'~ M . 
Insured: _ _ _ _ _ __ __ C_f ( _ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

---- --- - - -

Excess: 

Veh No: .S./) 5 9) ll\j _ _ Yr Regn: ~(1 ,:1u.,J 
Type: M.Car / M.Cycle /Bus/ V_an I Lorry/ Taxi/ Prime Mover/ 

Truck/ Tralle~_ or 

Make: c.c r4tti 
Colour 

~~f-~)(cvr 
A/C: Insured/ Std/ NI/ NA 

0~ JSttJ T/Radio: Insured/ Std/ NI/ NA Sp.R~adlng 

Eng/No: 

C/No: R \A \ \ ').. \ \ \ \ ___ • 

Gen. Cond: Good I &t Poor I Burnt 

Steering: I Jammed I Leaked / Burnt or 

Brake: ~er I Jammed I Leaked / Burnt or 

Modi : Nil I e I s70 AJRim or _ 

TyreSize: F: - -----~l~{6~R{J~) _____ _ 
(Policy Condition) 

Remark: The veh had commenced its 
repair at the time of inspection. 

N/S 0/S 

Bal. or Market Value: _ __ . _ ___ ,'i,"---~------ -
IOAC Accident Rport: Consistent?: Yes or No 

GIA I PR Seen: Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lt:JmSum: % 3 Val.: Yes or No 

R: ... c. 

BS t@EXNOVA I GY / FS / blZA /MIC/ OHTSU / PIR / SUMI I 

TOYO/ YOKO or 

Front 

R/Bal.+ mm 
UBal. mm 

Rear 
- R/Bal. 

L/Bal. 

mm 

D.O.A. _ os+$- D.O.1. 

Survey held at M,t> VA ___ .....;..,.....:...;.......;... ___ ......;... __ _ 
CA I REV / REP. / 24 HRS Des. of Damages : Frt / Rear / O/S / . N/S / U/C / Rooftop or 

Vehicle: IN/OUT . ___ - ~-- _--_o""-1(r-=S_ft.f'--=------ -----
Date: Person Contacted: ---~ ---- The U/C / Cbassis frame I Body Structure affected due to collision. 
Date I. Time I Action / Instruction 

--_ -·-- --- _/ __ ~,·I'\ .'l'-i~;, ~oK- ... ---- -- - ·- - - - · ·--
I 

- --· - ---- - -·---t ---------------- ------ --- -- - --- -----

-- ·· --- --- - ---------------
·---·--------------

- - ----··::------~----------=----,. 
·----------- -- ------

-- - - - - - - --- - - - --- · - -·------

Datemme, File Pass to? 0: Preli. Report 

1) ------'-- 0: Final Report 
Date/Time, File Return to? 

2) 

Report Format: 
Lump Sum / LB.I: ($ 

Days Of Repair: 

Resurvey No. of Trip: _ _ __ \survey Fee: 
\Transportation: 

Add Fee: 0: Site lnsp ($ '1 __ __ ) _S + RS._Sl 

Q: Interview ($ )' Photos 

0: Tech. lnvs ($ ---) Others 

) 0:weekend ($ ____ ) 

R1uc

GBF 1244B 
DMCVSNW00124352000
SNM21D202722/C02

1/6/2021@11.42am Revise to CTI via Merimen.
4/6/2021 Confirmed with Billy final fig L/S $2300, 3 repair days.

TP

2300

20
3

3

(RED $1939.20; 46%)

4/6 TYPIST 1
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CHINA TAIPING INSURANCE (S) PTE LTD 
3 Anson Road 
#16-00 Springleaf Tower 
Singapore 079909. 

Attenlion ;- XA017 

No. 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 
11. 
12. 
13. 
14. 

Description 

LIST ITEMS : / 
HEADLAMP ASSY RH $C,.. 'I 
HEADLAMP LOWER BRACKET RH • 
RADIATOR GRIL:LE ' 
RADIATOR GRILLE H LOOG ")(._ 
RADIATOR GRILLE BASE~ ( 
FRONT BUMRER ,£_, / 
FRONT BUMPER RETAINER RHI"- / / 
FRONT BUMPER LOWER GARNISH S,_(/1,, 
FRONT BUMPER REINFORCEMENT ? 
FRONT BUMPER CLIPS U.. / • 
FOGLAMP RH..,.. I 

FOGLAMP GARNISH RH $f,J., / 
FRONT FENDER RH (REPAIR) 
FRONT FENDER ARCH MOULDING RH $U,- / 

LIST TOTAL S$ 

20% DISCOUNT S$ 

LABOUR : I • f i ( 
TO KNOCK AND STRAIGHTEN HEADLAMP PANEL RH, 
FRONT FENDER RH, REMOVE & REPLACE ACCIDENT 
DANAGED PARTS, REALIGN ALL CONNECTION 

SPRAY PAINT, FRONT ~UMPER, HEADLAMP PANEL, 
FRONT FENDER RH 

CHECK WIRING & FOCUS HEADLIGHT 

LABOUR TOTAL S$ 

Page# 

Veh# 

f';AN Y~ONG 

1 

SDG8111B 

Veh Model :- HONDA VEZEL 1.5X CVT 

Estimate# :- CK421855 

Claim# 

ACC. Date :- 06/05/21 

Terms 

Remarks :-, 

C.O.D Days 

Qty 

1 
1 
1 
1 
1 
1 
1 
1 
1 

10 
1 
1 
1 
1 

PC 
PC 
PC 
PC 
PC 
PC 
PC 
PC 
PC 
PC 
PC 
PC 
PC 
PC 

LKK Auto_ Consultants hence notify 
, the Repairer of the following. 
•, To resurvey before/after spray pai~ting 
• To display damaged part(s) du . • p . nng resurvey 

arts pnces are subject to confirmation 

# 1/ 1 

®)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, 
Bukil Merah Lane 3, 

1101-04/QS/OB/94 
Singapore 159722 

Tel : (65) 6272 3892 
Fax : (65) 6270 8314 

Co. Reg. 198904033G 
GST Reg. M2-00B8864-2 

U.Price Amounts S$ 

1,710.50 
35.00 

351.80 
23.40 

385.00 
523.10 

17.50 
196.50 
321 .20 

3.50 
327.00 

45.00 

153.00 

1,710.50 
35.00 

351.80 
23.40 

385.00 
523.10 

17.50 
196.50 
321.20 

35.00 
327.00 

45.00 

153.00 

4,124.00 

-824.80 

3,299.20 

• Third party · . survey, is on a "Without Prejudice· basis 
• No illegal modification(s) is allowed 
• ~uppl~mentary item(s) must be resurve ed an 

IS subJect to final approval from lnsuran{~ Com~any 

Ac~nowledged by Repairer 
Signature: 
Date: 940.00 

·-----------,-------·---------------··-·-·---··---··--------··--·-·-····--··· 
E. &O.E 

---------··· . ··-----
Customer's SiQnature/Co. Stamp MOVA AUTOMOTIVE PTE LTD 

, NON-TAX AMOUNTS 
AMOUNTS$ 
GST@ 7% 

AMOUNT DUE S$ 

4,239.20 
296.74 

4,535.94 



SN0721560005-01 / NTUC Income Insurance Co-operative Ltd 
ENTRY DATE & TIME: 06/05/202110:12 (SGT) 
SUBMITTED BY: Loo Han Ho Steve 
VERSION: 2 (06/05/2021 15:44 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repor1 the details of the accident to speed up the claims process. 
2. This Form must be completed by the po(lcyholder end/or the Authorised prjver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wllholdlng of material facts may allow Insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liablllty on the par1 of the insurance companies. 
s Any false rapprtlng may ha r:afea:ed IA !ha Police fpr IOYftltlgat(pn. 
6. This repor1 will be forwarded 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 repor1 will, for a fee, be made available upon application by Interested par11es. 
7. By the lodgement of this repor1 to the Insurers, you hereby consent to the archiving of this repor1 at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

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

06/05/2021 10:12 (SGT) 
05/05/2021 10:00 (SGT) 
Singapore 
BLK 225 BUKIT BATOK CENTRAL OSCP 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? .... 
Name Of Registered Owner 
NRlC 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 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

r(J Accident report SN0721560005 

SDG8111B 

No 
CHONG LEW HAH 
S25006700 
HEXBOX@SINGNET.COM.SG 
(Phone) +65-81287733 
+65-81287733 

Honda 
Vezel 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5110550970-01 

CHONG LEW HAH 
S2500670D 

Page 1 of 16 



ate Of Birth 
ccupation 

Dale 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? 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? ... ... .... ..... ... ......... . 
Police Station Name . . . . . .. . . . . . . . . ...... ..... . 
Police Station Phone No .. .... .. ....... ,, . . . . ......... -.. . 
Alt. Police Station Phone No ..... . .. ........ ... . .... ....... .......... . 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? ............ . 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

ATTACHMENT(S) 

Are accident photos available for attachment? ...... .. . 
Was there any video captured by Car Camera? . 
Reasons for not uploading a video of the accident 
Was there any audio recorded? . . . . . . . . . .. . . . . .. .. .. ... .. . 

27/10/1951 
Indoor 
17/01/1974 
47 YEARS AND 4 MONTHS 
Male 
(Phone)+65-81287733 
+65-81287733 
HEXBOX@SINGNET.COM.SG 
BLK 752 #08-26 JURONG WEST STREET 74 

640752 
Yes 

No 

Hit and run / Vandalism / Damaged whilst parked 
Clear 
Dry 

No 
2 
No 

Yes 
0 

No 

Yes 
Nanyang Neighbourhood Police Centre 
(Phone)+65-18007929999 
(Fax) +65-67912972 
No. 2 Jurong West Avenue 5 Singapore 649482 
No 

Yes 
Yes 
ADVICE TO SEND TO MOTORVIDEO@INCOME.COM.SG 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

CfJ Accident report SN0721560005 

GBF1244B 
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etet,_tJf:Y 
DriGT 
1:1mber 

5 complement 
code 

surance Company Name 
ature Of Damage 

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

Commercial vehicle 





(fJ Accident report SN0721560005 
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;cOE Rebate Enquiry 

sack to OneMotoring 

Enquir~ ~~R:f.l~Q~Reba_t~ for Registered Vehicle 
Vehicle ~~!'~r Particulars -
owner ID Type: 
owner ID: 
Vehicle Details 
Vehicle No.: _ 
Vehicle to be Exported~ - -- -- -

Intended Deregistration Date: 
. { ' - " . ------ ---•··-·- -- -
~ehide Make: I __ 1- X:--:~ ------....,____.....J-__ ---- -- -- --- ----- ----
Vehicle Model: ' 

Singapore NRIC 
- ---- -· - - -

670D 

--
SDG8111B 
No ,._ . -
08May2021 --- - -~-
HONDA 
VEZEL 1:SX CVT 

OK 

I 

C I 

) I 

I 
I 

l :I 



Hond.a Vez1el 1.5A X 
•I 

Overview Financial Accessories Similar Research Photos Map 

A ~!~~~~LEPTE LTO ,<i> ~ -1 
u.ta...l .... ~ti,IOt,_ .. '7:Z' I~ 

Price $68,800 

Depreciation (1) $10,320 /yr Reg, Date 14-Jun-2017 
View models with simHar depre · ( 6•yrs 13 days COE left) 

Mileage 66,977 km (l16.9k /yr) Manufactured CD . 2016 

Road Tax (!) $682 /yr Transmissi-on Auto 

Dereg, Value (l) $37,038 as of today, {change) OMV 1(2) 

COE 0 $45,201 ARf G) $12,992 

Engine cap 1,496 cc Power 96.0 kW (128 bhp) 

Curb Weight U 1,190 kg No. of Owners ir_ )1 1 
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