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22-06-21:12:37

Show (LKK)

FAN YOONG

wit— -
ﬂ/p/ /\4 [ft (f\4

Ok (41314

# 3/ 4

@ MOVA

Automotive Pte Ltd

Main Office:
Mova Building

No. 22, Jalan Kilang,
Singapore 159419

"0 YIS pPage# - Tel: (65) 6476 3333
Estimate 77 /() /1/ ,», \} 5 Fax: (65) 6271 5831
Veh # .. SME5276H WHW.MOVA.COM.Sg
220672021 g de YUNDAI ELEN D16 o e To0s.
./ ‘. . - J10CK y
A\ ' i s Veh Model - HYUNDAI ELENTRA AD 1. Bult Merah Lane 3,
1101-04/06/08/94
CHINA TAIPING INSURANCE (S) PTE LTD Estimateft - CKA21987 Singapore 159722
3 Anson Road , ‘ Tel : (65) 62723892
#16-00 Springleaf Tower Claim # - Fax - (65) 6270 8314
i “ Go. Reg. 198904033G
Singapore 079909. ACC. Date :-  21/06/21 GST heg, M2-0088864-2
Terms . C.O0.D Days
Altention :- XA017 Remarks -
No. Description Qty U.Price Amounts S$
UISTITEMS :
1+ HEADLAMP ASSYRH ¢ ot 1 pC 1.199.00 1,199.00
2. HEADLAMP LOWER BRACKET RH 7 1 PC 35.00 35.00
3. FRONT BUMPER . 1 PC 500.00 500.00
4. FRONT BUMPER TOP RUBBER X K 1 PC 35.00 35.00
s. FRONT BUMPER SPONGE Y 1 PC 111.00 111.00
6. FRONT BUMPER REINFORCEMENT Ve 1 PC 696.00 696.00
7. FRONT BUMEPR RETAINER RH- .~ UK 1 PC 30.00 30.00
8. FRONT BUMEPR CLIPS .~ fi{¢ 10 PC 5.00 50.00
Q. FRONT TOW COVER X y 1 PC 16.00 16.00
10. RADIATOR GRILLE I 1 PC 500.00 500.00
11. SUPPORT PANEL .~ [} K 1 PC 950.00 950.00
12. FRONT FENDER RH (REPAIR) X ( 7N 1 PC
13. FRONT FENDER COWLING RH -~ ’ 1 PC 86.00 86.00
14. FRONT FENDER COLWING CLIPS ~ N 10 PC 5.00 50.00
15. WASHERTANK v 1 PC 60.00 60.00
16. FOGLAMPRH X ., 1 PC 266.00 266.00
17. FOGLAMP GARNISHRH /jf 1 PC 116.00 116.00
18. DAY LIGHT LAMP RH i [M( 1 PC 175.00 175.00
' LIST TOTAL S$ 4,875.00
20% DISCOUNT S$ -975.00
e
3,900.00
USRS,
SPECIAL NET ITEMS : . K
1. FRONT BUMEPR LOWER SPOILER X 1 PC 480.00 480.00
SPECIAL NET TOTAL S$ 480.00
L ABOUR :
TO KNOCK AND STRAIGHTEN FRONT FENDER RH,
BONNET, REMOVE & REPLACE ACCIDENT DAMAGED <00
PARTS, REALIGN ALL CONNECTION S 600.00
SPRAY PAINT BONNET, FRONT FENDER LH , FRONT
BUMPER 500.00 /
REMOVE & REPLACE A/C CONDENSER, PIPE,HOSE . ____.——————-1 /
& RECHARGE A/C GAS P e “nce notify 120.00
Uﬁ"‘; £ : i A’ing: """""" e
LABOUR TOTAL S$ e . 5, painling 1.220.00

. s, paiis) during resurvey

s Paris prices are subject to confirmatiorT o
« Third party survey is on a “Without Prejudice” basis
« No illegal modification(s) is allowed

« Supplementary ftemia) must b e +and
1S &l *

2G |}

em—————— e e



22—-06-21;12:37 FAN YOONG # as 4
MOVA
Automotive Pte Ltd
Main Office:
Mova Building
No. 22, Jalan Kilang,
Si ore 159419
Page # - 1 141314 Tel « E%%a)%na'?is 3333
Estimate ’ Fax: (65) 6271 5891
Veh # " S;MF jﬁ) ,H”1 www‘mova.com.sg
22/06/2021 Workshop Dept:
. st B Bloc
Veh Model = HYUNDAI FLENTRA AD 1.6 it Nk 'C;?fg',
101-04/06/08/94
CHINA TAIPING INSURANCE (S) PTE LTD Estimate#t - CKA21987 Singapore 159722
3 Anson Road ‘ Tol : (65) 62723892
#16-00 Springleaf Tower Claim# - Fax: (65) 6270 8314
i (= e O . Co, Reg. 198904033G
Singapore 079909. ACC. Date = 21/06/21 Gs‘rrﬂegéqu—ooaaam-z
Terms - C.OD Days
Attention == XA017 Remarks :-
No.  Description Qty U.Price Amounts S$
E.&O.E

o

NON-TAX AMOUNT S
AMOUNT S$

5,600.00
GST@ 7% 392.00
AMOUNT DUE S$

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

5,992.00
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner ID: 1997

Vehicle Details

Vehicle No.: SME5276H

Vehicle to be Exported: No

Intended Deregistration Date: 21 Jun 2021
Vehicle Make: HYUNDAI

Vehicle Model: ELANTRAAD 1.6 GLS AT (AMS)
Primary Colour: Silver
Manufacturing Year: 2018

Engine No.: G4FGJU274172
Chassis No.: KMHD841CMJU763314
Maximum Power Output: 93.8 kW (125 bhp)
Open Market Value: $12,630.00
Original Registration Date: 03 Oct 2018

First Registration Date: 03 0ct 2018
Transfer Count: 1

Actual ARF Paid: $12,630.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 02 Oct 2028
PARF Rebate Amount: $9,472.00
Intended COE Rebate Details

020ct2028

COE Expiry Date:

A Car up to 1600cc & 97KW (130bhp)

Page 1 of 1

COE Category:
COE Period(Years): 10
QP Paid: $28,000.00
COE Rebate Amount: $20,385.00
Total Rebate Amount: $29,857.00
The information contained herein is correct as at 21 Jun 2021
OK

\\\}t’pszl vrl.lta.gov sg/lta/vrl/action/ enquireRebateByPublicBeforeDere gInput?FUNCTION_ID=F03... 21/06/2021




SMOM216L0001 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 21/06/2021 17:49 (SGT)
SUBMITTED BY: Suann

VERSION: 1 (21/06/2021 17:49 (SGT))

€ 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 nd/or the Authorised Driver

3. Information provided must be a
policy liability.
4. The issue an

s truthful and accura

d acceptance of this Form
may_be refarred to_the Police
GIN Records Man

Ise r
6. This report will be forwarded by the insurers of the
report will, for a fee, be made a

and that copies of this
7. By the lodgement of this report to the insurers, you hereby consent to the arci

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 . TN U UV USPORIO VPP FPROPR IR
Exact purpose for which vehicle was being used at time of
accident . e s e el R s e A
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SMOM216L.000I

by the Policyholder a
te as possible, Any wilful misrepresen

by insurance companies Is not an admission of policy liability on the part of

far investigation.
agement Centre establichad by the General Insura
vailable upon application by imerested parties, i
hiving of this repor reporl being made availabl

1ation or witholding of materi
{he Insurance companies.

nece Assoc

{ at the centre and to copies of the

al facts may allow Insurance cornpan

iation of Singapore (GiA) for archi

ies to repudiate

ving

le aforesaid.

21/06/2021 17:49 (SGT)
21/06/2021 13:45 (SGT)

Singapore
JURONG WEST ST 41 CARPARK NEAR B

Singapore

S DETAILS OF OWN VEHICLE SRR N

SMES5276H

No
YEW SOON SIONG

SXXXX199Z
YEWSOONSIONG@GMAIL.COM

(Phone) +65-98388419
+65-98388419

Hyundai
Elantra

Private hire

No - Claiming third party
Private hire

Auto

1600

NTUC Income Insurance Co-operative Ltd

Comprehensive
No

YEW SOON SIONG
SXXXX199Z

LK 493

Page 1 of 13



Date Of Birth

Occupation

Date 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?
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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

Contact Number

@& pccident report SMOM216L0001

iIDETAILS OF OTHER VEHICLE PROPERTY {/ I

07/07/1979
Outdoor

18/06/2001
20 YEARS

Male
([‘hone) +65-98388419

+65-98388419

YEWSOONSIONC ;((D"-‘.M/\ll, COM

BI K 188 BUKIT BATOK WEST AVE 6
#06.09

650188

Yes

No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

No
No

Yes

Yes

TOO BIG
No

SLA6227B

Private car

TOH WEY
SXXXX781C

(Phone) +65-90221303

Page 2 of 13




esssesneree

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

& pcciaem report SMOM216L0004

Page 3 of 13




SKETCH PLAN

CRETCH PLAN

' INIPORTANT NOTICE
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SKETCH PLAN #2

Sesvsernsen

SKETCH PLAN
|
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NOTE: PLEASE ROTE THAT YOUR NSURFR (AAY HAVE 14 DAYS TRME FRAME 7 =

ME EOR YOU TO SU JRMIT AN

. i e
i ~ . s 7
OVWN DAMAGE CU\*M IJNJER YOUR O‘s«’“"é FOLICY. PLEASE CHECK YOUR POLICY FOR (AORE INFORMATION

\

I W

Flease s'pie:

_’—______‘——————‘v-«—-—————'—‘__————*—‘w.‘—————‘——-’—
1 ) Craion Oem Paticy \ﬁhh‘ Third Fatly \ 1 Cigim OOTP 3t other workshop | ) Reporung Coiy
) < =l — . 1}
CECLARATION

t/We declare the foregoing particulars are true In every respelt.

R4

Polw.\'?-::\dcf s Sgnoluie
Date & Timal

e e

P
Oriver's Signature

(M grwver s not ne policyholder]
Oave & Time:

et [
Repordng Centle ?ersonnut's Saga:nure
Name:

RRIC/FINNO L

@ Accident report SMOM21 610001\
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