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MOVA

Ltd

Automotive Pte
Main Office:
Maova Building
6. 22, Jalan Kilang,
"(ff;”.qn[;:/m 150419
Page# - 1 fol - (65) 6476 3333
Estimate Far © (H5) 6271 DAY
Veh # ) SK]4’)7(-J[) WWWLIMOVA.COM. 5
08/07/2021 ) o Workshop D?rp::
Veh Model :- TOYOTA SIENTA 1.5G HYBRID Biikit Pﬁnir;::;:l:lulr:’:";:
HINA TAIPING INSURANCE (S) P #01-04/08/08/94
:‘:A Road (SIPTELTD Estimate#t :- CK422048 Singapore 150722
nson <.)a 4 Tol - (85) 6272 3892
#16-00 Springleaf Tower Claim # - Fax (65) 6270 8514
i r 7 ‘ . Co. Fag. 1989040956
Singapore 079909 ACC. Date ;- 06/07/21 GST Rag, M2 00855642
Terms - C.OD Days
Attention :- XA017 Remarks :-
No. Description Qty U.Price Amounts S$
LISTITEMS : [,
1. rearBooT 7 [l 2t 1 pC 1.231.90 1,231.90
2. REAR BOOT LOGO ~ ‘ 0 1 PC 76.50 76.50
3. REAR BOOT EMBLEM .~ (] 1 PC 79.70 79.70
4. REAR BOOT LOCK 4 1 PC 467.60 467.60
5. REAR BOOT LOCK COVER . 1 PC 69.30 69.30
6. REAR BOOT LOCK CAT(;.,i X 1 PC 28.20 28.20
7. REAR BOOT RUBBER ! 1 PC 372.80 372.80
8. REAR BOOT HINGES X 2 PC 78.20 156.40
e REAR BOOTDAMPLE X 1 PC 290.80 290.80
10.  REARBOOT INNERTRIM . 1 PC 561.60 561.60
11. REAR BOOT LAMP RH i 1 PC 371.70 371.70
12.  REAR WINDSCREENMOULDING .~ M( 1 pPC 273.60 273.60
13.  REARLAMP RH - R 1 PC 395.60 395.60
14.  REAR LAMP GROMMET ~ 2 PC 7.50 15.00
15 REAREND PANEL 1 pC 783.80 783.80
16.  REAR END PANEL TRIM 1 PC 175.50 175.50
17. REARFLOORTOP COVER 1 PC 561.40 561.40
18.  REAR FLOOR TRIM COVER / 1 PC 371.30 371.30
19.  REARFENDERINNERTRIMRH .~ (KU 1 pC 781.40 781.40
20.  REAR BUMPER {1 1 PC 874.60 874.60
21. REAR BUMPER PROTECTORCTR .~ (F ';4 1 PC 298.20 298.20
22. REAR BUMPER PROTECTORRH — vl 1 PC 186.70 186.70
23, REAR BUMPER TOW COVER 'Y p 1 PC 28.90 28.90
24, REAR BUMPER REFLECTOR RH i 1 PC 121.20 121.20
5. REAR BUMPER SIDE SHIELDRH, ¢ 1 PC 94.30 94.30
26. REAR BUMPER BRACKET RH /] 1 PC 78.20 78.20
27. REAR BUMPER CLIPS ~ M 10 PC 3.50 35.00
LIST TOTAL S$ 8,781.20
25% DISCOUNT S$ -2,195.30
6,585.90
SPECIAL NET ITEMS - , T
1. REAR WINDSCREEN SEALANT e 1 pc 49  gooo 80.00
2 REAR BUMPER SENSOR 5}/, e 1 PC 709 220.00 220.00
SPECIAL NET TOTAL S% 300.00
LABOUR : e —
TO CUT & WELD REAR END PANEL, TO REPAIR REAR
FLOOR PANEL, REAR FENDER RH, REAR CHASSIS
MEMBER, TO REMOVE & REFIX DAMAGED PARTS,
STRAIGHTEN AND REALIGN AFFECTED AREAS 7,] J  840.00
TO SPRAY AFFECTED AREAS, REAR BOOT, END PANEL
REAR FLOOR PANEL, REAR FENDER, REAR BUMPER ‘
AND AFFECTED AREAS 780  &s000
TO REMOVE & REFIX REAR WINDSREEN GLASS [ } ,  180.00




@ MOVA

Automotive

Pte Ltd
Main Office:
Mova Building

No. 22, Jalan Kilang,
Singapore 159419

Page# .- 1 141521
: : Tol : (65) 6476 3333
Estimate Ve Fax : (65) 6271 5891
e ‘a SKZ45790 Www.mova.com.sg
08/07/2021 Workshop Dept:
Veh Model - TOYOTA SIENTA 1.5G HYBRID _ Block 1008,
Bukit Merah Lane 3,
CHINA TAIPING INSURANCE (S) PTELTD Esti CKA22048 #01-04/06/08/94
3 Anson Road stimatef i ‘ . |S'(r;g:‘f;159722
, : ol 23892
#16-00 Springleaf Tower Claim # - Fax: (653 62708314
Singapore 079909. S Co. Peg. 198904033G
ACC. Date :- 06/07/21 GST Frog M2.0038864-2
Terms .- C.O.D Days
Attention :- XA017 Remarks :-
No. Description Qty U.Price Amounts S$
TO REMOVE & REFIX REAR BOOT MECHANISM
CHECK & TEST WIPER MOTOR & CENTRE LOCKING 7
SYSTEM Zz 80.00
TO REMOVE & REFIX THIRD ROLL CUSHION REAR
SAFETY BELT, SIDE COVER,SIDE GARNISH AND
OTHER ATTACHMENT PARTS g 10000
TO INSTALL REVERSE SENSCR & CHECK WATER -
SEEPAGE 37 60.00
TO RUST PROOF AFFECTED AREAS jj 80.00
LABOUR TOTAL S$ 2,190.00
E.&O.E

NON-TAX AMOUNT S
AMOUNT S$
GST@ 7%

AMOUNT DUE S$

e Supplementary item(s
is subject to final appro
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(| oM21760001 / MOVA AUTOMOTIVE PTE LTD [159722]
ATRY DATE & TIME: 06/07/2021 11:12 (SGT)

4 SUsMITTEO BY: Nitha
/ ERSION: 1(06/07/2021 11:12 (SGT))

(. SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process,

2. This Form must be completed by the Molicyholder and/or the Authotised Diiver
3. Information provided must be as truthful and accurate as possible. Any wilful mistepresentation or witholding of material facts may

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pol

5. Any_false reporling may be referred to the Police for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre est
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 to the archiving of this report at

icy llabllity on the part of the insurance comparnies,

allow insurance companies to repudiate

ablished by the General Insurance Association of Singapore (GlA) for archiving

the centre and 10 copies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

06/07/2021 11:12 (SGT)
06/07/2021 09:25 (SGT)
Sembawang Rd, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Ermail Address

Mobile Phone No
Aliernative 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

& Accident report SMOM21760001

SKz4579D

No

LAM KAH MIN LESTER
SXXXX101B
LESTERLAMO7@HOTMAIL.COM
(Phone) +65-94231942
+65-94231942

Toyota
SIENTA 1.5G HYBRID CVT ABS D/AIRBAG 2WD

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5077129488-05

LAM KAH MIN LESTER
SXXXX101B

Page 1 of 16



g Of BIrth 02/08/1977

Cupation . Indoor
o Of Driving Pass 19/07/2002
prving experience 19 YEARS
cender Male
Mobile Number (Fhone) +65-94231942
Alt. Phone Number +66-94231942
gmail Address LESTERIAMO7@HOTMAIL.COM
Address BLK 22 JALAN MEMBINA
Address complement #09-66
Postcode 166022
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 - Head to Rear
Weather Conditions Clear
Road Surface Dry
HER INFORMATION

Nas any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2

as anybody injured in the Accident? No
Vas any injured conveyed to hospital by ambulance? =
VWas any other vehicle 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

Name KEONG BEE LIAN DOREEN
Gender Female

Was the zccident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? “

CIRCUMSTANCES OF ACCIDENT

ATTACHIMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident SEND TO INSURANCE
Was there any audio recorded? No

It DETAILS OF OTHER VEHICLE PROPERTY: {1 AR

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

SMC3139U

@ Accident report SMOM21760001 Page 2 of 16



1o Categ®”
;Of pnver
ct Number

:1re$5
/ Jess complement
3

e
.astcod
n;ufaﬂce Company Name
[

wre of Damage
1ails of property damaged in accident

No. Of passenger (Including Driver)

& Accident report SMOM21760001

Private car
MR RAVINDFERNT SINGH
(FPhone) +65-98912309

Page 3 of 16
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report corroctly the detats of the accident Lo speed up the clains process
©, - . 5 . C
This Formovst be completed by the Policyholder andlor the Avthorised Driver.

P Or LN POV Y
N 0 A provated must be as truthful and accurate as possible Any wiful msrepresentaton o w ehhoxEng of rateral 1acts may
aliow msurance conpanes o repudiate policy talility

w N

:OT“:“:&;;@ and acceptance of this Form by nsurance companies is not an admssion of pokey Jabidy on the part of the Nsurante

5 Any false reperting may he referred to the Police for investigation

& Yo report w i be forw arded by the msurers of the G\ Recards Management Coenfre estatbenod by the Gensral s uransa AsgoLalion
of Snaapore (GA) for archiving and that copes of this report w il for a fee be made availaule upon spplcaton by nterestod partes

7 By tre ladgement of ths repor to the insurers, you hereby consentto the archiving of this report at the centre and 10 copes of e
report ber made avaiabie aforesad.

& Consent under the Personal Data Protection Act (POPA)

lunderstand ackoow ledge, agree and consent that

(31 0 insurer ay w orkshop and the Ganeral hsurance Assocation of Singapora ("GIA") may/are permited 1 coliect, use aaciose
ardior process my personal dataipersonal information ket outin this [form) and any otnes personal nformaton provxded by me of
possessed oy my insurer (collectively the ‘Personal Information”} and discioan and trans{er such Poracnal lormaton to al nsurer(s)
« ho have nsured vehcle s} nvoived i this accident (ad insurer(s) w no have insured vehcle(s) involved in ths accdent shal te
colectvely referred 1o as the ‘Insurers ), the insurers law yersiaw firms, the Monetary Authordy of Singapora end any reievant
government agency/authorty {such as the police}, for the purpose{s) of -

) processng handing andfor dealing w #h my clams including the seitlement of the claims and any necessary investigations relatng =]
e clavs

{ wes tigatrg th

e accident and/or my ClBims,

carrying oul A

~far deatng with my mEtructons of responding 1o any enquies by me,

| sdminstacng my clwms (inchading the rading of cortespondence. statements | iInvoCes, reports of Aotees to me, w hich could involve
ore of certain personal dala about me 10 pring aboul geivery of the same as well as o8 the exlernal cover of envelopes/mad
~20es) anaer

(v) comelyng w#h appicable law 0 administering, processing. hasding andior dealing w ith oy clans

ctvely tha “Purposes”)

51 o mswess) who have msured vehiclals) involved in this accident and the Insurers' law yersiaw firms, may/are permitted 10 collect,
ute, osciose andiof process oy Fersonal hformation for one of More of the above Purposes; and

nal B ot ration moy/can be gisclosed by any of the lnsurers andlor Gl 16 ther wed partly sefvice providers of agents

7 imw yersiaw fzes) which may be sted culside of Segapoie, for one or more af the above Puposes.
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@& Accident report SMOM21760001
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Describe Circumstances of the Accident
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E NCTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBANT AN
- 57 CLAML UNTIR YOUR CWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION
n Policy 'y‘; Ll v_r: Third Party ( ) Cloim ODTP ot oher workshop { YReporting Ony

Declaration

Vi declie tra (oregong partsulars are Vug in every (6600t

il f Drivers Syratura (¥ disser 15 not tn Oi[ﬂm,yruk)u}; i\:(e
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@Accident report SMOM21760001

tﬁ/}
/i /

NS < 47 .| £

\Mhm\s.,qb) Japcitag Quntie
Poisonnel

Page 5 of 16




