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SMOM21750001 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 28/07/2021 10:40 (SGT)
SUBMITTED BY: Enny

VERSION: 1 (28/07/2021 10:40 (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 by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This report 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 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 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

28/07/2021 10:40 (SGT)

27/07/2021 15:40 (SGT)

Singapore

PIE (EXIT 31) TOWARDS BUKIT BATOK ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN

Accident report SMOM217S0001

GBK6253R

Yes

MOVA AUTOMOTIVE PTE LTD
TXXXXX033G
ENNY@MOVA.COM.SG
(Phone) +65-62723892
+65-62723892

Volkswagen
T6 VAN TDI NWB DSG

Employment

No - Claiming third party
Commercial vehicle
Auto

1968

Etiga Insurance Pte Ltd
Comprehensive
No

WANG WENZHENG
GXXXX995N
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Date Of Birth 27/04/1974

Occupation Indoor

Date Of Driving Pass 16/03/2020

Driving experience 1 YEAR AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96927699

Alt. Phone Number -

Email Address MUHAIMIN@JEXPRESS.SG
Address 5 TAMPINES NORTH DRIVE 5
Address complement #05-00

Postcode 528548

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 ACGIDENT
Type of Accident Collision - Head to Rear
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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
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

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YQ2879H

Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number =
Address -
Address complement -

Y Accident report SMOM217S0001 Page 2 of 13



SKETCH PLAN #2

Describe Circumstances of the Accident

LICENSE PLATE: (CBRYE&IH3AR ACCIDENT DATE & TIME: D321, 3.u0 Py .
CONTACT NuMBER: 4602 369 /9623 5134 E-MAIL ADDRESS: 1unaimn & jexpréss .o
LOCATION:  PIE (Exr 31)  RuEe-fidee -

| $10P & e Slip T0ad 10 0neck fbr WP Watfic O we maw) f0ad wnen YR73Ian
it wie fyom veving .

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YCOUR FPOLICY FOR MORE INFORMATION.

Please state: i
{ ) Claim Ouwn Policy /) Cilaim Third Party { ) Claim QD/TP at other workshop { }Reporing Only
Declaration

PWe declare the foregoing particulars are true in every respect,

1
% %\
Driver's Signature {F driver is not the policyholder} / Dale
& Time

& Accident report SMOM217S0001 Page 5of 13
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@MOVA

Automotive Pte Ltd

Main Office:
Mova Building

No. 22, Jalan Kilang,
Singapore 159419

Page # « 1 Tel: (65) 6476 3333
Estimate Fax: (65) 6271 5891
Veh # 3L GBK6253R WWW.W\.OVB.COHI‘SQ
02/08/2021 Workshop Dept:
Veh Model :- VOLKSWAGEN TRANSPORTER Block 1008,
Bukit Merah Lane 3,
#01-04/06/08/94
SOMPO INSURANCE SINGAPORE PTE LTD Estimate# - CK422133 Singapore 159722
50 RAFFLES PLACE it Tel: (65) 6272 3892
#05-01/06 SINGAPORE LAND TOWER & Fax: (65) 62708314
o Co. Reg. 198904033G
SINGAPORE 048623, ACC. Date :- 27/07/21 e i
Terms -~ C.0.D Days
Attention - XA018 Remarks -
No. Description Qty U.Price Amounts S$
LIST ITEMS :
-/
1. REAR GATE RH ZW’ ¢ 1 PC 2,551.50 b7 255150 —
2. REAR GATE LOGO 1 pC 87.75 87.75 “—
3. REAR GATE LOCK LOWER 1 PC 89.10 A 5910 2=
4, REAR GATE LOCK TOP 1 PC 89.10 89.10 X
5. REAR GATE CATCH RH 1 PC 56.35 56.35 A
6. REAR GATE RUBBER RH 1 PC 143.95 143.95
7. REAR GATE INNER ACTUATOR RH 1 pPC 199.45 199.45
8. REAR GATE WIPER MOTOR RH 1 PC 988.20 Ta, 08820 %~
9.  REAR GATE LH 23¢f-14 1 PC 255150 & 2.551.50 —
10. REAR GATE EMBLEM "TRANSPORT" 1 PC 107.35 “ 107.35 «—
11. REAR GATE OUTER HANLDE 1 pc 497 37290 372.90 e
12. REAR GATE OUTER OPENER 1 PC 331.75 ‘m 331.75 2"
13 REAR GATE LOCK LOWER LH 1 PC 89.10 2:7 8910 —
14, REAR GATE LOCK TOP LH 1 PC 89.10 7 8910 g
15. REAR GATE RUBBER 1 PC 21025 P77 21025 T—
16. REAR GATE INNER ACUTUATOR LH 1 PC 50855 &#1598.55 A~
17: REAR GATE WIPER MOTOR LH 1 PC 988.20 “h 988.20 "
18. REAR GATE WIPER ARM LH 1 PC 277.30 277.30 —
19. REAR END PANEL 1 PC 981.55 981.55 &=
20. REAR END PANEL TRIM 1 PC 24275 CH} 24275 =
21, REAR BUMPER Bltn 1 PC 1.218.95 1,21895 ~—
39 REAR BUMPER INNER BEAM 1 PC 43680 €M 43680 7~
23. REAR BUMPER BRACKET L+R 2 PC 4925 Cn} 9850 v
24, REAR BUMPER SPONGE 1 PC 277.10 “EMF277.10 A—
25. REAR BUMPER REFLECTOR L+R Mrm Olrept 5 pc 75.25 150.50 &%
26. REAR BUMPER CLIPS 10 PC 390 /Y 3000 —
27. REAR BUMPER LOWER BRACKET 1 PC 167.10 ¢M¥167.10 &~
28. REAR SPARE TYRE PANEL 1 PC 1,536.25 1,536.25 X
29. REAR SPARE TYRE CARRIAGE 1 PC 206.15 & 296.15 A—"
30. REAR SPARE TYRE FASTENNER 2 PC 1525 =~ 3050 A
31.  REAR SPARE TYRE TOP COVER 1 PC 31570 €} 31570 2
32, REAREXHAUST HEATSHIELD  2d/- 20 1 PC 18560 4; My 185.60 X"
33. REAR FLOOR PANEL - REPAIR 1 PC
34, REAR FLOOR INNER MEMBER - TO CONFIRM 1 PC
LIST TOTAL S$ 15,797.85
10% DISCOUNT S$ -1,579.79
14,218.06
SPECIAL NET ITEMS : 00,, 7.4
1. REAR GATE STICKER RH 1 PC 20000 7Y« 200.00
2 REAR GATE WINDSCREEN SEALANT 2 PC 80.00 ‘. 160.00 f&/n
3 REAR GATE STICKER "70KM" 1 PC 2000 ‘Y 20.00 /2sa,
4. REAR BUMPER SENSOR e’ 1 pc 250.00 250.00 2244,
5. REAR NUMBER PLATE 1 pC 45.00 fo 4500 X
SPECIAL NET TOTAL S$ 675.00

LABOUR :




@MOVA

Ltd

Main Office:
Mova Building

No. 22, Jalan Kilang,
Singapore 159419

Automotive Pte

Page # -1 141651 Tel: (65) 6476 3333
Estimate Fax: (66) 6271 5891
Veh # N GBK6253R WWWw.mova.com.sg
02/08/2021 Workshop Dept:
Veh Model - VOLKSWAGEN TRANSPORTER Block 1008,
Bukit Merah Lane 3,
#01-04/06/08/94
SOMPO INSURANCE SINGAPORE PTE LTD Estimate# - CK422133 Singapore 189725
50 RAFFLES PLACE — Tel: (65) 6272 3892
#05-01/06 SINGAPORE LAND TOWER A - Fax: (65) 6270 8314
. Co. Reg. 198904033G
SINGAPORE 048623. ACC. Date :- 27/07/21 o Reg,gM2—0088854—2
Terms - C.O0.D Days
Attention :- XA018 Remarks :-
No.  Description Qty U.Price Amounts S$
TO CUT - WELD REAR END PANEL,REAR INNER
MEMBER, TO REPAIR REAR FENDER L+R. REAR FLOOR
PANEL, TO REMOVE & REFIX DAMAGED PARTS, ( - ﬁ
STRAIGHTEN & REALIGN AFFECTED AREAS v Certlrn ) 160000 ?ﬂ{
TO SPRAY REAR GATE L+R, REAR FENDER, REAR 5 %
FLOOR PANEL AND AFFECTED AREAS 1,100.00
TO REMOVE & REFIX REAR GATE GLASS L+R (22 240.00
TO REMOVE & REFIX REAR GATE MECHANISM CHECK y,
& TEST WIPER MOTOR & CENTRE LOCKING SYSTEM € 100.00
TO INSTALL REVERSE SENSOR & CHECK WATER
SEEPAGE So/ 60.00
TO CHECK BODY STRUCTURE & CHASSIS ALIGNMENT A 35000 X
TO RUST PROOF AFFECTED AREAS LKK Auto Consultants hance notre 1 7/ 9000 Z
the Ref - g
LABOUR TOTAL S$ * Tores : 3,540.00
* Parts pri |
e 1
= 1hiyd par asiS
"UINONTPAX AMOUNT S
”‘ ; ed by Repairer AMOUNT S§$ 18,433.06
il GST@ 7% 1,290.31
.—'-_.%‘o v v | R s s
X Vony, AMOUNT DUE S$ 19,723.37

Customer's Sianature/Co. Stamp MOVA AUTOMOTIVEPTE LTD



