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@G MOVA

Automotive Pte Ltd

Main Office:
Maova Bulding
No. 22, Jalan Kiland.

12
Singapore 1509412

Page # - O¥ ul 2y Tel (65) 6476 3333
Estimate JE LSS Fax: (65) 6271 5891
Veh # X[."'t7~‘; POWWLINOVA.COMLS
19/08/2021 Workshop Depts
Veh Model == SCANIA PA0OLAAXZMSZ L ot
~ #01-04/06/08/94
LONPAC INSURANCE BHD Estmatopt - CKA22181 Singapor Z
300 BEACH ROAD \ ol (6562723892
#17-04/07 The Concourse Claim # Far . (65) 62708314
SINGAPORE 199555, ACC. Date - 10/08/21 . ’ri’:,f};“;/,;f{j‘v‘;'ﬁ‘:‘,’;j}”‘;
Terms - C.OD Days
Attention - XA02S Remarks -
No. Description Qty U Price Amounts S5
LISTITEMS : E(
1. FRONT WINDSCREEN GLASS 7 1 pC 1.450.00 1.450.00
2. FRONT WINDSCREEN GLASS SIDE MOULDING RH /7 T 1 PC 180.00 180.00
3 sunvisorRTOP o~ [} ? 1 PC 960.00 900.00
4. SUN VISOR BOTTOM e 6 \ 1 PC 850.00 850.00
5. SUNVISOR LAMP RH 1 1 PC 75.00 5.00
6. BONNET ~ 0 7 1 PC 2,450 00 2,450 00
7 BONNET HINGE RH & LH /3 2 PC 65.00 130.00
8 BONNET DAMPERRH&LH - 1T i 7 PcC 185.00 370.00
9 BONNET INNER BRACKET _~ g‘,’ 1 PC 950.00 950.00
10. BONNERLOCKRH&LH -~ [Ji i A PC 85.00 170.00
11. BONNET CATCH RH & LH e 7 i Z PC 45.00 90 .00
12. BONNET EMBLEM - SCANIA ~ N 1 PC 180.00 180.00
13. BONNET GRILLE RH_,’ 7 6’/’ 1 PC 40.00 40.00
14. SONNET OPENER ! 1 PC 75.00 75.00
15. BONNET CABLE 7/ 1 PC 80.00 80.00
16 BONNETGRILLE-TOP o 07 1 PC 160.00 160.00
17 BONNETGRiLLE -80TTOM .~ AT 1 PC 170.00 170.00
18 FRONT CORNER GARNISH RH 7 M | 1 PC 420.00 420.00
12 FRONT CORNER GARNISH INNERRH 1y ‘ 1 PC 350.00 350.00
20. FRONT CORNER AIR GIUDE RH -~ mi f 1 PC 150.00 150.00
21, HEADLAMP TOP GARNISH RH o /}/‘7 1 pC 250.00 250.00
27, SIDE LAMP ASSYRH - 4 1 PC 100.00 100.00
22, FRONT BUMPER SIDE RH x K 1 PC 450.00 450.00
24, FRONT DOOR PILLARRH .~ O 1 PC 980.00 980 00
25 FRONT DOORHINGE TOPRH .~ T 1 PC 145.00 145.00
26 FRONT DOOR HINGE BOTTOM RH _ 07 1 PC 145.00 145.00
27. FRONT DOOR RH ~ o 1 PC 3.850.00 3.850.00
2% FRONT DOOR GLASS RH - 6)( 1 PC 680.00 680.00
29 FRONT DOOR GLASS CHANNEL RH 7 m 1 PC 220.00 220.00
3. FRONT DOOR GLASS REGULATOR RH — 01 p 1 PC 350.00 350.00
31. FRONT DOOR GLASS REGULATOR MOTOR RH . 1 PC 300.00 300.00
32 FRONT DOGR OUTER MOULDING RH  ~ MIf 1 PC 110.00 110.00
33, FRONT DOOR OUTER HANDLE RH - IZ( 1 PC 200.00 200.00
34 FRONT DOGR LOCK RH 7 I1ZLEE 1 PC 210.00 210.00
35, FRONT DOOGR INNER TRIM RH 7 ( 1 PC 1,450.00 1,.450.00
6. FRONT DOOR WEATHERSTRIPRH — ~ )/ 1 PC 285.00 285.00
37, FRONT DOOR STEP PANEL TOP RH ﬂk s 1 Pe 165.00 165.00
38, FRONT DOOR STER GARNISH RH 7 Nk 1 pCe 32500 325 00
39, FRONT DOOR BODY WEATHERSTRIERH  ” TR/ 1 PC 425.00 425 00
40. FRONT DOOR LOCK STRIKER RH " 1 PC 35.00 3500
41. FRONT DOOR ARCH GARNISHRH (Kv 1 PC 460.00 460.00
42, FRONT DOOR MIRROR BRACKET RH - (]( 1 PC 120.00 120.00
43, FRONT DOOR MIRROR TOP RH 7 (H] 1 PC 480.00 480.00
44, FRONT DOOR MIRROR BOTTOM RH 7 ul 1 PC 420.00 420.00
45. FRONT QUATER PANEL RH I 1 PC 1,400.00 1,400.00
46. FRONT QUATER PANEL GLASS RUBBERRH .~ [K? 1 PC 180.00 180.00
47. FRONT QUATER PANEL INNER TRIM RH - CHECK ! 1 PC
48, FRONT FENDER COWLING RH .~ ﬂ( 1 gg 440.00 440 00

49 DASHBOARD - CHECK



Page #

Estimate

19/08/2021

Veh #

Veh Model

1 141852

XE9528
SCANIA PA00LAAXZMSZ

@ MO VA

Automotive Pte Ltd
Main Office:

Maova Building

L 22, Jalan Yilandg,
NOSmgan:e 159419
Tel: (65) 6476 31}33
Fax: (65) 6271 5891
VJWW.(YIOVZ!.COFH.SQ

Wworkshop Depti
Black 1008,

kit Merah Lane &
#01 —04/06/08/2?4
Singapore 159722

LONPAC INSURANGE BHD Estmatelt - CKA22181
BEACH ROAD Tel . (€5) 62723892
399 Claim # - Fax: (65) 62708314
#17-04/07 The Concourse e e
SINGAPORE 199555, ACC. Date - 10/08/21 S oae804-2
Terms - C.OD Days
Attention == XA025 Remarks -
No. Description Oty U.Price Amounts S$
LIST TOTAL S$ 23,415.00
15% COSY PLUS S§ 3.512.25
26.927.2
SPECIAL NET ITEMS :
1 FRONT WINDSCREEN GLASS SEALANT N« 1 pC 40.00 40,00 /
2 £ R P BRACKET N°C 1 PC 15.00 15.00 /7
3. FRONTDOORSUN MISOR (1 1 PC 12000 12000/
4 FRONT QUATER PANEL GRAPHIC STICKER 1 PC 350.00 4§0 350.00

SPECIAL NET TOTAL S8

LABOUR :

TO CUT / WELD FRONT DOOR PILLAR RH, FRONT
QUATER PANEL RH, KNOCK AND STRAIGHTEN FRONT
BODY MEMBER. REMOVE & REPLACE ACCIDENT
DAMAGED PARTS. REALIGN ALL CONNECTION

SPRAY PAINT SUN VISOR TOP BONNET . FRONT CORNER
GARNISH RH, FRONT DOOR PILLAR RH, FRONT DOOR
RH, FRONT QUATER PANEL RH, FRONT INNER PANEL
RH

REMOVE & REPLACE FRONT WINDSCREEN GLASS
CHECK WATER LEAKAGE

RENMOVE & REPLACE DASHBOARD ASSY, CENTER
CONSOLE. GLOVE BOX ASSY AND OTHER
ATTACHMENT PARTS

REMOVE & REPLACE REAR QUATER PANEL INNER TRIM
UPHOUSTERY, SIDE GARNISH

REMOVE & REPLACE FRONT SEAT ASSY, FLOOR
CARPET, COVERINGS

REMOVE & REPLACE FRONT QUATER GLASS RH &
CHECK WATER LEAKAGE

REMOVE & REPLACE FRONT DOOR INNER TRIM,
MECHANISM & CHECK LOCKING

TO DIAGNOSE & RESET SYSTEM AFTER REPAIR

LABOUR TOTAL S$%

(’ p hy‘fo)

525.00
9504 2,800.00
(499 150000
’,75’ 2 25000
39 0 o000
30 100.00

n
[ 70 150.00
&0 100.00
SO 8000
1S9 35000



@MOVA

Automotive Pte Ltd

Main Office:

Mava Building
an Kilang,
re 159419

Page i - 141852 %6 3333
Estimate Fas: (65)H271 5891
a Veh i XEa678 R MONZ.COM 5G

19/08/2021 Works!‘jhoyzo‘?pit):

Veh Model = SCANIA PAGGLAAYLIMEZ

LONPAC INSURANCE BHD
300 BEACH ROAD
#17-04°07 The Concourse

[ stamated! CKAZ2181

Claom #

SINGAPORE 199555 ACC Date - 10/08/21
Terms . C.OD Days
Attentian - XA028 Remarks -
No Description Oty U.Price Armournts 55
E.&O.E

NON-TAX AMOUNT &
AMOUNT S5 33,482 .25
GST@ 7% 2,343.76

AMOUNT DUE SS 35,826.01

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

| ap- M IC
v (LK)
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S e e e HymIeRes Your NCO will be affected due to |ate reporting
NTRY DATE = 1087202 36 (SG
SuUBMITTED BY. Suann

VERSION: 2 (13/082021 17:55 (SGT)

() SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Pease repit woitoclly the detaile of the accident 1o speed ap the claime prod ess
s Thes form must e comoleted Ly the Policy holder and/or the Authuiised Diver =
L " Al fa v Allen ance aries 10 e
3 nformation provided must be as tuthful and accuate as possible. Any wilful misiepresantation of wilhalding of material facts may allow insurance companies (o (epudia
poboy nahility
" The sxge and acveptance of this Farm by insipance companies is not an
_ Any false repoiting may be referred to the Pollce foi Investipation.  anria ¢ B A SR
E‘ f\ repot Wit e fonarded by the incurers of the (GIA Records Management Centre eetahlished by the Ganeral Insurance Association of Jingapore (GlA) lor archinng
. . > . sreatod parties
at copies of tis repoit will, for a fee be made available upon application by intereste 1 par - e . o
S archiving of this report at the cantre and 1o copias of the report being rmade available aforessid

2y the lodgement of this repot to the insurers, you hereby consent to the

admission of policy liability on the part of the iInsurance companias

Date of Submission 11/08/2021 11:36 (SGT)
Date of Accident 08/08/2021 07:30 (SGT)

txact Location of Accident Singapore
Additonal Location Information PSA
Singapore

Country/State of Loss

Vehicle Registration Number XE952S

INSURED POUCYHOLDER
Is company? Yes
Nzme Of Registered Owner XIN TRANSPORT (S) PTE LTD
Company Reg No 2XXXXX4612

mail Address N.C.HENG@XINTRANSPORT.COM.SG
Mobile Phone No (Phone) +65-63240228
Ahernztive Phone No (Office) +65-63240228
Mznufacturer Scania
Wodel P400LA4X2MSZ
Variant -
£rzct purpose for which vehicle was being used at time of
acoicent Employment

re you daiming under your own insurance policy for repair to
your verncle? Yes
Venicle Category Commercial vehicle
Transmission Manual
cC 12742

INSURANCE COMPENY

Name of Insurance Cormpany Lonpac Insurance Bhd

Type of Coverage Comprehensive
Fleet Policy Yes
Z/20/V06/108073

Policy Number
Cover Note Nurnber

DRIVER

ZHAO JICHENG

Name of Driver
GXXXX229K

Work Permit No

Page 1 of 10

& Accident report SMOM218B0003



,ate Of Birth
Jccupatlon

pate Of Driving Pass

priving experience

Gender

Mobile Numbetr

Alt. Phone Number

£ mail Address

Address

address complement

postcode

1s the dnver the policyhalder?

if No., Relatonship of the Diiver with the Insured

Does Dnver Own Other Vehicles?

vehicle Registration Number of Other Vehicle Owned by Driver

nsurance Company of Other Vehicle Owned by Diiver

3ENCRAL 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 vehicle 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?

S

RCUMSTANCES OF ACCIDENT

(
C

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

22/09/11977

Outdoor

26/10/2015

H5Y1EARS AND 10 MONTHS
Male

('hone) +65 83095610

N CHENGGEXINTRANSPORT . COM 56

JKE e i1
HOY A
ORI0NHD

No

I mployoe

No

Collision = Head on collision
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Varnant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

-’
@ Accident report SMOM218B0003

TT68
CONTAINER CRANE

Goods vehicle

Page 2 of 10



sastcode

insurance Company Name

ire Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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a mn
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& Therer

ol vl b forwarded by the insurers of the GIA Records Management Centre established by the Geneeal insuarie

A Ao o~y e g : N
Auocaton of Smgapere (GIA) for srenving and that copies of this report will for 8 Tee be made avatable upon apiic

e asted pardes

4
o

dgment of this report 10 the insurers, you hereby consent to the archiving of this report at the entre and (g comes of

the report being made available aforesad,

2. Consent under the Personal Data Protection Act (PDPR)
understans, acknowledge, agree and consent that:

itred 1o cofact

{2} My insurer, avy workshop and the Geaeral Insurance Association of Singepore (“GIA") may/afe peom
disclose ang/or process my personal data/personal informatian set out in this {form| and any other prrsona inforen
nrovided by me or possessed by my nsurer [coliectvely the "Personal Information”) aad disclose and irzrsier such

Fersonat toformanion to ait insurer(s) who have ingured vehicle(s) involved in this secident {3 insurecls) wio heve insurad

o{s) involved in this accdent shall be coflectively referred (0 25 the “Insuress™), the insurers’ lawyers, b

mionetary Authonty of Singapore and any relevsnt povernment agency/authority (such as the police, for th
ol

[lavs bren

‘ sing, handling and/or deating with rmy claims including the setilament of the daims and any neLesssy

ivestipations refating 10 the camns;

(it} mvestigating the acgident and/or my claims:

(v czrrying cut an¢/or dealing with sy insts uetions or responding 10 any enguiies by e

) adaninist2ding ryy claims {includiag the aailing, of correspondence, SLatements, INWVOICES, reporis or notices 1o ma,
wivch could invalve disclasure of certain personzl d3ta sbout me 10 bring about delivery of the same 25 wail 35 o0 the
exiernat cover of envelopes/mail packagesy; and/or

f} complying with applicable tav/ in administering, processing, handling andjor doating with my claims {coliectvely the
“Purposes”)

rantad

(B} af insures{s) whoe have insured yehiclels) invalved in this accident and the tnsurers’ lawyers/iow firms, may/a
10 coitect, use, disclose antfor process oiy personat information for one or maie of the above Purposes; and ‘

f¢) vy Personal information mazy/can be disciosed by any of the Insurers sndfor GEA 1o their third pacty service providers or
finciuding their lawyers/iow firmg), which may be sited cutside of Singapore, for one or moTe of the abave Puposss.

tion,

(5)  myPersonal information will also be collested and vsed o comphie Clamms histary for ihe purpase of frsud de
nvesligalion aod manegemnen in present and 21l future clpims.

(e} 1he information 50 collected under (d) ebove may be shared / disclosed:

1) o 31 insurers and/or any rher third porties that gesistin evaluating, Mvestgating, Controlling or managing fracd,
reguistors, taw enlorcement and OVErnment agenties as reasonably reguired for the purposes steted, of

fi) {or complying wih requzements under any regulations, laws of court orders
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@& pccident report SMOM218B0003 Page 4 of 10
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. NDUM FORM

SRR

SR

Ry

U GUNIERAL

":::M‘:\ -Ns‘uumy ASLOCIATION OF SINGAPORE RECOBOL LLANAGIMAERT CRNTRE
) ’ ey e vy 3R 0D ey 1o LAR4GES

“Nx\li‘n\ﬂl‘_ﬁ [ERTAS T PRTRY ST iy

Ao At Ty

LITRCR SN S SRS &
. CEvraysg Ma g prerBrg tafoidyy 09 A8 e 108
WAL 2AALE b Veta by €984 61000
L e A S S R TR LY P P A v

wath wham you sutmitted the O ginal Resort

INPORY N » 3 ;
NPORIANT NAVE: Please rubmitthe completed Addendum formto the same Autrerised Reparticg Centre

ADDENDUIA
)

PARTICULARSQEPLRION VIAKING THEAMUNDMENTS:

Origiral RepartNo o Venicla fegistratinn iNo: ___:/:7- ‘/7‘; )h —5‘ s
N Qs v enain MR LY L ”\/’?__/:’”j‘:/"”' ‘f___{_?f/r:t'ch:r:/Vns;m!éa ,,,,, IEE—

"Vehcle Diver / Vebicle Owner){* ) Mease defete es appropnate

Adcress e Singazorel !

Comtact {Tel 6334 o> ,7: g._.

Mobile No.:
Eooal Aderess

Date of Accident 9/9/ >/

o /e pre
Time of Accident: 7 < /_

.4
Place of Accident 1 _ /‘)‘_‘C,ﬁ.’.!._.

InsuranceCompany:

Lor pa JHSUuran £ £n
7

ADSITICNAUNFORMATION [AM

ENDIVIENTS:
1%ave made 3report onthe above mentioned accicent and wouldlikato inctude additionatin
make the following zmendments:

rfOr2eLON O

el (i< 2o ola gin Ak e f,;-"/‘__
nJ Y L e S ey g4
T P4

il Pertn
B P

//(W(’n]

o

//2/\.___._

1 L//

ey P P A A e e nvis Dercaanal '"‘.‘

Pl yrolder [ Drver's Signature . ieno:(n.vu Wi Personnal’s Signatuie
2 AP Neme:

NRICIFINNO
Daves

@ Accident report SMOM218B0003
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PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

.

The informaztion contzined herein is correct as at 16 Aug 2021

> Back to OneMotoring

Vehicle Owner Particulars
Owner |D Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine Nou:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period{Years):

POP Paid:

COE Rebzte Amount:

Total Rebate Amount:

Company
A7

XEP95H25

No

16 Aug 2021
SCANIA
PAOOLAAX2MS/
Multicolor

2015

6884968
YS2PAX20005391561
$115,016.00

24 Aug 2015

24 Aug 2015

0

$5,751.00

No

$0.00

23 Aug 2025

C - Goods Vehicle & Bus
10

$6,220.00

$2,499.00

$2,499.00

OK

Page 1 of ]



