
,0~1111131 __ wet __ 

~_.REC. BY: 
REF: c > c rt 1-l tnJ 1 'f 1,! / ~l v e, J1o:;:: 

From: Date: 

Estimated Cost: 

oo {g,, ws, TP ~;s/ 0~ RE-~/ EVA, IN\/, MV 

To Inspect Vehicle No: ___ $\t "2-- 111-:°t D __ 
at Workshop m/s IV}O\lt, 

of /crf11 t~'=-~--~ - ~1~\-~ -~-=~~--
lnsured: C'r\ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

ASSIGNMENT 

Veh No: ,:}J(.-i.,. r~ Y'V) - - - Yr Regn: ~ lb I 1N___ -
Type: M.Car / M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover/ 

Truck/ Trailer or 

Make: <f.-'d-'~1 f,J-Prt-1) ~(@..,\{__J:~W c.c _ _fl_~--~ _ 
Colour '1J \( l'fl:::; AJC: Insured / Std / NI / NA 

Sp.Reading l kl.5~. _ T/Radio: Insured/ Std /NI/ NA 

Eng/No: 

C/No: v-f1-:12-lft8:J.s1ft8>'&ll -- -
Gen. Cond: Goo~it@P~o;I Burnt - - -- -

Steering: ~ Jammed / Leaked / Burnt or 

Brake: ~r / Jammed / Leaked / Burnt or 

Modi : NII / ~ / STD A/Rim or 

TyreSize: F: _____ _ ~~rJ~----------·-
R: c.... '-

§DUN/ EXNOVA / GY / FS / LIZA /-M-IC_/_O_HT_S_U--/ P-IR_/_S-UM_I_/ --

TOYO/ YOKO or 

Front Rear 

::t --t--- :: 
D.O.A. - -~J"?,( 

• R/. Bal. (., __ mm 

UBal. 7 mm 

Survey held at 

D.O.1. --t( [91J_u-
~ (fr) 

Des. of Damages: Frt / Rear / O/S / N/S / U/C / Rooftop or CA / REV / REP. / 24 HRS 
Vehicle: IN/OUT ·-· · ··-····· -- ---=--~ oL~ - - -------------· 

Date: Person Contacted: 

Date/ Time 'l;tl~r -tblc 

Datemme,FilePassto? 0: Prell. Report 

1) 0: Final Report 
Date/rime, File Return to? 

2) 

Report Format: 

Lump Sum/ 1.8.1: ($ 

The U/C / Chassis frame / Body Structure affected due to collision. 

.. - -- · - ~ -- - ---- . - -- ·-- -

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

Add Fee: 0 : Site lnsp ($_ __ _ )1_s +Rs._s1 

D: Interview ($ ... --- ---- ·- ) Photos 

□: Tech. lnvs ($ )i Others 
----- 1 

0:weekend ($ __ __ ___ )' 

TOTAL 

l 
\ 

\ 
\ 
\ 



te 
I 08/07/2021 

/ CtJNA TAIPING INSURANCE (S) PTE LTD 

3Anson Road 

/ #16-00 Springleaf Tower 

j Singapore 079909. 

Page# 

Veh# SKZ1329D 

Veh Model :- RENAULT GRAND SCENIC 

Estimate# 

Claim# 

CK422049 

1P /CK\ ~ \ 5J 2. 

ACC. Date :- 20/06/21 

C.O.D Days 

®)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 

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

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

Attention:- XA017 

Terms ' 

Remarks mf"G 11 JfVv :}01'7 c)OtS) 

No. 

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

Description 

LIST ITEMS : I . / 
REAR BUMPER ,µ,, _ fl 
R!:AR BUMPER LOWER GARNISH (MATT BLACK) (.&,..f' / 
REAR PARKING SENSOR CTR ,,~ 

REAR BUMPER LAMP RH Y:.., -
REAR BUMPER CLIPSµ.. / '1 
REAR BUMPER REINFORCEMENT • 

REAR BUMPER CTR RETAINER -/-

REAR BUMPER SIDE RETAINER LH & RH -f-

LIST TOTALS$ 

10% DISCOUNTS$ 

LABOUR: 
TO INSPECT REAR LIGHTING MECHANISM & CHECK 

WIRING 

TO INSTALL REVERSE SENSOR & DIAGNOSE FUNCTION 

TO REMOVE & REPLACE DAMAGED ITEMS.REALIGN 

CONNECTION 

TO SPRAY PAINT ON REPAIRED AREAS 

LABOUR TOT AL S$ 

E. & O.E 

Customer's Sianature/Co. Stamo 

Qty 

1 PC 
1 PC 
2 PC 
1 PC 

10 PC 
1 PC 
1 PC 

lKK Aut~ Consultants hence notify ' 
the Repairer of the following· 
• To r~urvey before/after spray pai~ting 

: To d1spl~y damaged part(s) during resurvey 
• Pa_rts prices are subject to confirmation 

Th1~d party survey is on a 'Without Prejudice· b . 
• No illegal modification(s) is allowed as1s 

• ~uppl~mentary item(s) must be resurv 
is subJect lo final approval from lnsuraneyedcand 

ce ompany 

Acknowledged by Repairer 
Signature: 

U.Price Amounts S$ 

980.00 

690.00 
280.00 

260.00 

8.00 
750.00 
300.00 
200.00 

980.00 
690.00 
560.00 
260.00 

80.00 

750.00 
300.00 
400.00 

4,020.00 

-402.00 

3,618.00 

')(_ 80.00 

60 r" 
'J.c>O roo 
)-D'O ~ 

720.00 

NON-TAX AMOUNT S 

AMOUNTS$ 

GST@ 7% 

AMOUNT DUE S$ 

4,338.00 

303.66 

4,641.66 



I 

X I NTUC Income Insurance Co-operative Ltd 

TE & TIME: 21/06/202118:33 (SGT) 

D BY: Muhammad Haziq Shah Bin Abdul Aziz Shah 

: 1 (21/06/202118:33 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ the details of the accident to speed up the claims process. 

2. This Form must be completed by !be Po\lcyholdec and/or !be AuJbodsed Pdvec 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng 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 liability on the part of the insurance companies. 

S An_y fBJse IJ!l?Actlag rney be Cftfitrred lo lbe Pollc:e fpr Javesl!gel!oa . . . . 

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocratron of Singapore (GIA) for archiving 

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 lo the insurers, you hereby consent to the archiving of this report 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 .. . . .. .. . . . . .. ............ ... . 

21/06/2021 18:33 (SGT) 

20/06/2021 12:40 (SGn 

Singapore 
CTE(SLE) BEFORE BRADDELL ROAD 

Singapore 

DETAILS OF OWN VEHICLE 

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 ..... 

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 
··· ···· ···· ·· ··· ····· ······· ···• ···· · ······ ········ ····· 

... ...... .. ... ...... · ·• ··· ········ ··· ·· ··•······· 

<IJ Accident report SN07216L000X 

SKZ1329D 

No 
WUFEI 
S6975170I 
Wufei_789@hotmail.com 

(Phone) +65-81276139 

+65-81276139 

Renault 
GRAND SCENIC 

Private use 

No - Claiming third party 

Private car 

Auto 
1500 

NTUC Income Insurance Co-operative Ltd 

Comprehensive 

No 

5120361654 

WU FEI 
S69751701 

Page 1 of 12 



Da1 

o 

I 

r ...... ... ...... .... .. ...... . 

e Number ... ......................... . 

Phone Number ....... ...... . 

ail Address 

~dress 
ddress 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 

A TT ACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? .. ... ........... ..... ............. .. .... .. . 

24/01/1969 

Indoor 

28/02/1994 

27 YEARS AND 4 MONTHS 

Male 

(Phone) +65-81276139 

+65-81276139 

Wufei_789@hotmail.com 

BLK 89 T ANGLIN HALT ROAD #40-350 

141089 

Yes 

No 

Collision - Head to Rear 

Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 

No 

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ........... . .. . ......... .... _ .... .... . 

Vehicle Manufacturer ..... ...... ..... ... ... ... .. .. .... .. ...... .. .... . 

Vehicle Model . . .. . .. . . .. .. .. . .. . . . . . . . . .. ... . .. . .. .. ....... . 

Vehicle Variant ... . 

Vehicle Colour ....... ... ....... .. ............ .. ..... ... .... ....... ... . -.. ... -- · 

Vehicle Category .. . . . .. . .. . .. . . . . .. .................. ..... - .. •. • • .. • 

Name of Driver ... ... ... ...... ..................... ................... ........... . 

NRIC No .. .. .... .. .... .. ..... .... .... ...... .... ........ .. 

Contact Number ... ..................... ......... .... .. .. ........ ...... .. 

Address ............... ................. .. .................. ............... . 

(f] Accident report SN07216L000X 

SKH3453J 

Commercial vehicle 

EFFENDI BIN ISMAIL 

S8127774E 

(Phone)+65-87695567 

Page 2 of 12 



C: z 
1 
•c 
0. 

I 

e 
r;ice Company Name 

e Of Damage .. 

ils of property damaged in accident 

. Of passenger (Including Driver) 

fll Accident report SN07216L000X 

2 

Page 3 of 12 
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((/ Accident report SN07216L000X Page 4 of 12 



E>EC~RA'JilON 
I/We declare the fore partlculiJrs:1ir~1rue.i11 

.;.,,....;,;:::::;;~s.,..--

brtv.er's 

(jlJ Accident report SN07216L000X 
Page 5 of 12 



> Back to OneMotgring, _ -- -~ 

Enq~lr~PARF/CCE.R~~tetorRegLst~reivehlGli ~~~:: ~~ ~-:: : : : cs_ 
I --- ---- -~ --- -

Vehlde Model: ~" ~ ~ - ~ = " ""'CRANDSCENIC IU 1.:5DCIA/T2WDSDRS/R 

Primary Colour: 
Manufacturing Year. 

~ - -- - ---
Engine No.= __ ~ _ _ 
Chass.Ii No.: VFUZ49BJS.C183866 

M~~m~; Output ____________ 81.0kW (108bhp) __ 

Open ~arket Value: _ _ ___ -~~--- _ J2'S.2_?6_.oo ___ ~-~~~ 
Orlglnal Registration Date: 

- - - -
First Registration Date: 

Transfer Count: 

Actual ARF Paid: 

PARf Ellglblllty. 

PARF EUglbillty Expiry 03te: 

PARf Rebate Amount: 

COE Expiry D.lte:. 

COE Category: 
COE Perlod(Y~r-s): 

QPPakt 
COE Rebate Amount 

Total R~ate Amount 
The lnfomlatlon c.ootalned herein Is correct as al 11 Aug 2021 

11Jan20,16 

11Jan :2016 
- -=-=--- -=...-=-,== 

OK 

2 

$17,387.00 

Ye:s 

10Jan2026 

$12,170.00 

to Jan 2026 

A-Car u~to 1600cc&. 971!.W (13a>"4,) 

10 

$54,301.00 

$23,880.00 

$36,050..00 



-

R1enaul1t Gran1d Sc,enic Diesel 1.5A 1d1C1i su,nroof 
~~--~---~-~-~--~-------------------------~~~ ,II 

- -

overview Financial Accessories Sil'liilHar IResearch Photos 1
. 1Maip ~ ~ 

1,1 

Price $52,800 

Depreciation ® $10,090 /yr 1'Reg1 Oaite 3l,-Dec~201s 
111 

View models with siifnilar d~pre ( 4yrs. 4mths l3da¥S COi: left) 

I I 

-

~~ " M irleage - Mat1ufachJred eD -20,15, 
! - ;; 

80,8413 krn1(14.4k /yr) " I' I· 

'I, 'I, 
I 'I ,d'i 

-
~ 

~ -_ ~-- '· 
: =1R~ad-Ta~ (V $1,048 fy{ 

1,, . :!! 

1
• _,, lifamsmission Auto 

,1 I ,I 1,,11 "' 

,11 "' ,JI pl 

ill 11 11'' ti' 
- -

@ = De,eg Value (J) 
t! - 11 

" Fw.ell T~pe Diesel ,I ' I ,,I 

,I II ,II ;j, ,!'I 

(Euro 5 Engfne' and Abiove) l1 ,1 , 

$25,276 I' " 
!J 11 ,., 

I I /' ii' ,1 

Ii I 

_ E1ngine ~ap - 1,461 ,CC $17,387 I l 

I 

~ ~c~fJfWetght <j ~: t ,-539 kg 
~ ~-¥=~->_:,-~- -c_-

11Power 81.IQ ,kw (108 bhpD 

-
- .;... -= = 

~ - 1 y1pe <1rve1~i,c!e - -MPV 
• e 

!No. of Owners 1 
-
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