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Pago# - 1

Estimate

17/08/2021

CHINA TAIPING INSURANCE (S) PTE LTD

Veh it - GBG130Y

Estimateft -

3 Anson Road

#16-00 Springleaf Tower
Singapore 079909.

Claim# -

ACC. Date :- 04/08/21

Veh Model := TOYOTA DYNA 150 5MT
CK422174

@MOVA

g

Automotive Pte Ltd

Main Office:

Mova Building

Na. 22, Jalan Kilang,
Singapore 159419
Tol: (85) 6476 3333
Fax: (65) 6271 5891
VIOV E.COM.ST

Workshop Dept:
Block 1008,

Bukit Marah Lane 3,
#01-04/06/08/94
Singapore 159722

Tel: (65) 62723892
Fax: (85) 62708314

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

Terms - C.0.D Days
Attention := XA017 Remarks :-
No. Description Qty U.Price Amounts S$
LISTITEMS :
1. REARGATE Il 1 PC 1,599.70 1,599.70
2. REAR GATE STICKER "TOYOTA" ~~ 1 1 PC 141.80 141.80
3. REAR GATE STICKER'DYNA"  —~ 1 48 1 PC 58.30 58.30
4. REAR GATE LOCKRH — / J 1 PC 171.30 171.30
5. REAR GATE LOCK CATCHRH -~ j/mr‘r’ ( 1 PC 101.50 101.50
6. REAR GATE HINGE - g & PC 97.60 390.40
7. REARSIDE GATE RH - 00 = 1 PC 2,600.60 2,600.60
8. REAR SIDE GATE HINGES RH S 0 6 PC 97.60 585.60
Q. REAR SIDE GATE CATCHRH  _- JMMJ 1 PC 217.30 217.30
10. REARLAMPRH X 1 PC 248.60 248.60
11.  R/R CABIN PANEL Y R 1 PC 675.30 675.30
12.  SIDE MIRRORLHBRACKET X 1 PC 277.30 277.30
13.  SIDE MIRRORMOTORLH ¥ 1 PC 696.70 696.70
LIST TOTAL S% 7.764.40
25% DISCOUNT S$ -1,941.10
5,823.30
SPECIAL NET ITEMS : i
1. REAR GATE STICKER "70KM" 4 1 PC 20.00 20.00
) REAR GATE STICKER "13PAX" — ﬂ 1 PC 20.00 20.00
3. REAR GATE ALUMINIUM BOARD ~ 0 0 1 PC 400.00 400.00
4 REAR SIDE GATE ALUMINIUM BOARD RH 10 1 PC 500.00 500.00
5. REAR NUMBER PLATE 1 PC 40.00 40.00
SPECIAL NET TOTAL S$ 980.00
LABOUR :
TO CUT & WELD CABIN END PILLAR RH, TO REPAIR
CABIN BODY END PANEL, FLATBED CARRIAGE
SIDE MEMBER, TO REMOVE & REFIX DAMAGED PARTS
STRAIGHTEN & REALIGN AFFECTED AREAS 600 1,100.00
TO SPRAY REAR GATE, SIDE GATE, SIDE MEMBER,
REAR MEMBER, REAR FLATBED CARRIAGE,CABIN
END PANEL, CABIN SIDE PANEL RH AND AFFECTED 70
AREAS 1,200.00
TO SUPPLY MATERIAL AND LABOUR TO REBUILD
CANOPY TRUCK ROOFTOP CAN OPEN SIDE LIFT ( /74 )
UP & DOWN WITH SLIDING CANVAS AND SLIDING /)
DOOR & 5,500.00

TO REMOVE & REFIX REAR FLATBED AND CABIN FOR
ENABLE TO REPLACE CABIN SIDE PANEL AND REPAIR
CABIN END PANEL

TO REMOVE & REFIX SAFETY BELT AND CUSHION
CARPET AND OTHER ATTACHMENT PARTS

d( 250.00

30 80.00
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MOVA |

Automotive Pte Ltd

‘ Main Office:
Mova Building
No. 22, Jalan Kilangg.

Esﬁm Singapore 15941
P“UU " = 141840 Tel: (r&%)p&ﬂs 3333
ate Fax: (65) 62715891
WM. MOVA.COM.SG

Voh il . GBG130Y
Workshop Dept:

17/08/2021
Voh Model i+ TOYOTA DYNA 150 5MT =" Agg';tﬁ‘gg%
- H01-04/06/08/9
GHINA TAIPING INSURANCE (8) PTE LTD Estimatot - CKA422174 Singapors 159722
3 Anson Road Tol : (65) 62723892

#16-00 Springleaf Tower Claim# - Fax: (65) 62708214
Singapore 079909. ACC. Dato @  04/08/21 Gg’ngfgﬂg"gggggg?

Terms .. C.0.D Days

Attention :- XA017 Remarks :-
No.  Description h Qty U.Price Amounts S$
TO PROGRAMMING ADAS SYSTEM ?a 180.00
TO RUST PROOF AFFECTED AREAS j 4 100.00
TO APPLY BODY JOINT SEALANT ON CUTTING AREAS 77 100.00
LABOUR TOTAL S$ 8,510.00
E.&O.E

NON-TAX AMOUNT S
AMOUNT S$ 15,313.30
GST@ 7% 1,071.93

/_@ \(QQM/ AMOUNT DUE S$ 16,385.23

]
Customer's Sianature/Co. Stamn MOV%TOI\)OTIVE PTé LTD

Stew LK) -
ifal, 12 ;’W/J 1

LK Luto Consullants hence nolify 8 J? j

the Repzirer of the folloving:
e To resurvey before/aller spray painting
» To dicplay dzmaged parl(s) during resurvey

o Parls prices are subject o confirmation

* Third party survey is ona "W,

4 tleqal modificalion(s) i
ntary item(s) inust be toaoney
jeetto finzl approval from s

Frejudice” basls

cd and
2 Company

hoknowledond by Repairer
[837;

dures

| S S
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121800002/ MOVA AUTOMOTIVE PTE LTD [15
ﬂ'fav DATE & TIME: 12/08/2021 13:05 (SGT) [159722)
CUBMITTED BY: Nitha

VERSION: 1(12/08/2021 13:05 (SGT))

IMPORTANT NOTICE

1. ?lepspe report cotrecily the details of the accldent to speed up the clalims process,
2. This Form must be completed by the Policyholder and/orthe Authotlsed Duivet
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresontotion

policy liability.

4. The issue and acceptance of this Form by insurance companies Is not
5. Any false reporting may be referred to the Police for Investlg atlon.
6. This report will be forwarded by the insurers of the GIA Records Managemen

and that copies of this repont will, for a fee, be made avallable upon application b!
7. By the lodgement of this report to the insurers, you hereby consent to the arch

Date of Submission

Date of Accident

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

Vehicle Registration Number . .......

INSURED/POLICYHOLDER

Is company? TR et e
Name Of Registered Owner
Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant L~ P e e e
Exact purpose for which vehicle was being used at time of
accident AL e ey e e s T
Are you claiming under your own insurance policy for repair to
your vehicle? . I

Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company [P
Type of Coverage . e e AR
Fleet Policy s -
Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@j’ Accident report SMOM218C0002

an admission of policy llabllity on the

1 Cantre ostablishod by the
y Intorested partlos.
Iving of this report attho

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

Your NCD will be affected due to late reporting

10
@' SINGAPORE ACCIDENT STATEMENT

of withalding of mataorlal facts may allow Insurance companies 10 repudiate

part of the Insurance companios,
Gonoral Insurance Assoclation of Singapore (GIA) for archiving

contra ond 1o coples of the report being made available aforesaid.

12/08/2021 13:05 (SGT)
04/08/2021 15:45 (SGT)
Singapore
ALONG KRANJI ROAD
Singapore

GBG130Y

Yes
MODEST RENOVATION SERVICES PTE.LTD

2XXXXX160G
MODESTRENO@GMAIL.COM
(Phone) +65-97429956
+65-97429956

Toyota
DYNA 150 5MT

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118097916

MOHD SALLEH BIN ARSHAD
SXXXX027C

Page 1 of 21
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 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 Dllver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Wesather 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 zny injured conveyed to hospital by ambulance’7
Was zny other vehicle or property damaged? ...
Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ...

Gender
DETAILS OF POLICE ACTICN

Was the accident reported to the police? ...
Police Station Name S

Police Station Phone No
At Police Station Phone No
Police Station Address ;
Was notice of intended Prosecution gwen’l
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

(5—3 Accident report SMOM218C0002

14/05/1973

Indoor

06/10/1993

27 YEARS AND 10 MONTHS
Mala

(Phona) +65-97420060

MODESTRENO@OMAIL.COM

BLK 450 JURONG WEST STREET A2
#01-76

640450

No

OWNER

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

RANA
Male

Yes

Jurong Division Headquarters

(Phone) +65-18007910000

(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No
No

XE316D

Page 2 of 21
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e Model

e Variant
icle Colour
hicle Categoty Sommorclal vehlclo
ame of Driver KUEK BOON CHEONG
/ SXXXX650H
Contact Number (Phone) +65-84181678
Address -
Address complement .
Postcode -
Insurance Company Name .
Nature Of Damage .

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

INJURED PERSONS DETAILS

INJURED 1
Name of injured person MOHD SALLEH BIN ARSHAD
Gender ‘ Male
Phone No : e (Phone) +65-97429956
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained U P PSR PO PP PRSPPI s
Injured person in which vehicle? GBG130Y
Were seat belts worn? T TIE— Yes
Was this injured conveyed to hospital by ambulance? ... No
Accident report SMOM218C0002 Page 3 of 21
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SKETCH PLAN
IMPORTANT NOTICE

- Flnase ropont careagtly the detats of the accidentto tpeed up the claims pracoss.

2. Th's Form must ba complated by the olicyholder andlar the Authorisad Dxlyar,

3. btormeton provi 0 ‘ '

- arnelion provided mustbe as teathfuland aecurato as ponalble. Any wiu msteptosontation of wthholing of mutenal {acts ray
20w suranze canypanios to rapudiate_policy Bability.

4, A o \ ; ,
ccm:s:o and accetance of \Nis Form by insuranco conpan'es Is not an admiselon of polcy Tablty 61 the port of the isurance
anics,

* &nyfalsg teporting may be roterced to the Poliee for Inventigatlon. '

6. The report wii be fonw an cod by the insurars of tho GiA Records Manngemant Centro estabished by tho Ceneral surance Assesizton
of Snonpare (GI) fer arehiving ond that cepias of Ihis repert witl for a fea bo made ava‘able upon opplcation by interested partiss.

7. By the Iadgemant of this repart to tha insuters, you hereby consent to the archiving of this report at the cantro and o copes of
repoit bang made avalable aforesaid.

& Consont under the Parsonal Data Protection Act (POPA)

lundarstand, schnow keage, agree and consent that :

{8) My msurer | vy workshop and the Ganeral Bisurance Assasiation of Singapore ("GIA’) moylore permitted to colect, uso, dsciose
andior precess ay porsoral dataparsonal information set aut b this (ferm) and ony othar perscnal inforrration previded by e or
possessed by my asurer (celectively the "Personal Information) and disclose and transfer such Persanal infarmation 19 alinsurer(s)
who have insured vahisk{s) nvelved » this accident (2llinsurer(s) w ha have insured vehicks(s) involved in this accident shall be
Colectvely referred 1o as the “Insurers”), (ke lnsurers' law yers/law firms, the NMenctary Autherity of Sngapare andg any reevant
governmant agency/outherty {such as the poice), for the purpose(s) of :

() processing, handing andfor deasng with my chaims including the settlement of tha claims and any necessary investigations relating ta
the clamrs;

{9 nvesigatng the accdent andfor my claims;

(%) carryng out angiar deatng with my instructicns or responding to any enquiries by me;

() administering oy clans (including the mailng of corraspondence, statemenls, invoices, reperts or notices to me, w hich could iavelve
dsciosure of certain persenal data about me to bring about detivery of the same as wel as on the external cover of envelopes/ial
packages), andler

(v) complying with agpicable law in administering, processing, handing and/or deatng with my clairs.

{colactvely the "Purposes”)

{b) alinsurer(s) who have insured vehicky(s) involved in this accident and the hsurars’ law yersfiaw firms, may/are permitied 16 celect,
use, csciose andler process my Persongl bfermation for ere or more of the above Purpeses: and

(¢) my Persenal infermation may/can be disclosed by any of the lsurers andfor GIA 1o the'r third party service providers or agents
{inchiding thelr law yersfaw firms), w kich may bs sitod oulside of Singapore, for ene or more of the above Purposes.

MODEST RENOVATION SERVICES PTELTD

UGN NO: 201631160G
oz Vv

Polcyholder's Sanature / Date & Driver's Signature (If driver is not the peley he'der) / Date Wﬂnes#d‘lﬁy@ﬁg' Centre
Tere & Trm Persontel !

Sketch Plan
Parced |
Vewie le

Police L |
Veweele

{'1 ‘+€V:V‘ ﬂ
vight

Gee Bot| & -
wE 1:6?._>

4 of 21
@? Accident report SMOM218C0002 Rageo
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Describe Circumstancos of the Accldont i

ucense P CrREe  120Y AccoenT oaTe & e M E[2020 BT S pwa

contact nuvarr: 1 4950 EMATL ADORESS: (MO EHVEU 0@ g | - o

tocanon:aland ~ (Gvanll Poad ~oulsida 2 Propel covipmay
: 3" 3 T l o *

b

'&lcfw Ao VPellies Vagord

HOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRANME FOR YOU TO SUBMIT AN
VT DAMAGE CLAIM UNDER YOUR QWN POLCY, PLEASE CHECK YCUR POLICY FOR MORE INFCRMATION,
Piezce state:

Z
LA Claim Thiss Party

{ ) Clain Own Poicy

{ ) Claim OD/TP ot cther vorkshop

( ) Reporting Only
Declaration

e dechire the foregaing particulars ara lrue in every respect,

MODEST RENOVATION SERVICES PTE LTD
EN NO: 201631180G

] 2] ¢ 202 ///ﬂ Py
Pofcyho'ders Sgnatwre /Date & Driver's Signature (K driver IS not the pofisyho'der) / Date
Tern

Witnessgd by Raforyng Centre
ATern Personnel

@ Page 5 of 21
‘ Accident report SMOM218C0002
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