
t 

/,~~!!113) we( 
ASS. REC. BY,, .• 

'REF: 

ASSIGNMENT 

From: .Date: 

Estimated Cost: 

00/ TP /WS /TP RES/ OD RES {EVA/ INV I MV 

To Inspect Vehicle No: __ i tJ\,y -~ fJ~~-~ . 
at Workshop mis M,e\,/"b\ 

-- ' . ·------- - ...,_ 

of ,.J ~J.ll_ W 
Insured: . l 11 
Policy No. 

· Claims No. 

Veh No: ~IYVf. Yr Regn: _ ,., i~ ·1 J!1Y __ 
Type:@M.Cycle /Bus/ ~an/ Lorry/ Taxi/ Prime Movel' / 

Truck/ Trailer or 

Make: · lt~{f .( • l Vf ( f~~- c.c J~'- -
Golour C.,~_ AJC: Insured/ Std I NI / NA 

Sp.Reading Q1~~ _ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 
C/No: · tA,~f(,~,~~100(~<f-_ _ 
Gen.Cond:~ood/~Poor/Bu;nt -- -- . --

Sum Insured: 

(Client's Record) 

Make ofVeh: 

Excess: . . .. ····•···•-'----·- . · S.t~ering: I~/ Jammed I Leaked/ ~umt or 
Brake: ~r / Jammed / Leaked / Burnt or 
Modi: NiH / STD .A/Rim or . - - - _---- ----· 

Tyre Size: F: -·---·-- _ _ ~-1-l.5( 5 ~l ___ ~- ____ _ 
(Pottcy Condition) · R: -i .. 

Re~rk; The veh had c:ommenced its BS/ DUN / EXNOVA I GY / FS / blZA / MIC /OHTSU / PIR / SUMI / 
repair at the time of inspe(:tion. ' . . . ·o.. ' "- .·, ~ -~- -.. 4-1_ / 

BaLorMarketValue: ·__ __ _ ~1,. _ . · _ . · _ · · •• 
TOYO/~or .. 

Front . Rear 

ioAC Accident Rport -· 
GIA I PRS~n: 

. ·--.. . : . . . - -~--·. -- ---. ---------~----_,-
Consist~~t? : Yes or Net -•• 

.. . ;. 

·-··consistent? :Yes or No 

Es!. R~pairs: . . 

Lum Sum: -

___ _____ days _ •Res.: Yes or No ·'· 

% . 3_Val.:Yes or No 

R/Bal. ' 
UBaL -1 . . mm 

·oo< ~:, ~o<>GH1-_cmm 
S.urveyheld at ·· _.- _ __,_MB__;;_,._°'~C:=.:;f:'11--1-)-=---·_;.·_;.·_.,;_· _ 

mm · R/Bal. i ___ mm 

I 
I 
i 
{ 
i 
' :, 

-Date: 

CA I. Rf:\/ ' I REP. / 24 H.RS •· 

Person Contacted: . 

D_es. °'tpamages ,: Frt I R~iir / 0/S · 1 N/S / U/C I Rooftop • or 

·. ~-·' __ :,.~~-: :_· .. _·· _,cs~-~ ~~----- - ----Vefii~e: INI ouf 
,·. The U/C f Chassis frame I Body Structure affected due to collision. 

Date /Time L Action /Instruction · <, . · --- 1 ~~MIL L,~,r~41frt--:· I 
-~-- :·· .. - ··------· ~ - ,., . - - --~· ,..,_ ,._ · -· • . • . 'O \ - -~--· -- ----·· · ' ':': __ ~- .:. ·--· - ------~: :_.":_~~---·· ... ---· .• 

: ' . : ' ---: .. _· -
,,' 

Daleffime, File Pan to? · 

1) 

Oatemme, File Rlrtu-;.., ~?-
2) 

Report Form~t : 

" - __ _. ~---~------ ~---· 

'[J: Pren. Report : 

0: Final Report · · 

lump Sum / 1.B.I: ($ - ---- -.- -

-- . J - - - ---

-- - __ ..__ - ::....·. :.. , -

Days Of Repair: 
~ ---- -

.· Resurvey No. ·of Trip: Survey Fee: 

Add Fee: O:· Site lnsp ($ ) /_S+RS,_SI 'D: Interview ($ ____ _ )i Photos 0: Tech. lnvs ($ --- - >\ Olhe~ 0: Weekend ($ - --- ) 

, Transportation: 

TOTAL ] 

GBH 8300R
DMCVSNA00119662100

 SNM21D205992/C02

2400
TP

5
1

(RED $1930; 45%)

5
20

Confirmed L/S $2400, 5 repair days.

22/12 TYPIST



Estimate 
20/10/2021 

CHINA TAIPING INSURANCE (S) PTE LTD 
3Anson Road 
#16-00 Springleaf Tower 
Singapore 079909. 

Attention:- XA017 

Page# 

Veh# 

' I 

1 

SMF8845R 

Veh Model :- HONDA CIVIC 1.6 VTI CVT 

Estimate# 

Claim# 

I I 
CK422419 

ACC. Date :- 15/10/21 . 

Terms 

Remarks 

.- C.O.D Days 

(@MOV4 
Automotive Pte Ltd 

Main Office: 
Mova Building 

No. 22, Jalan Kilang, 
Singapore 159419 

Tel: (65)64763333 
Fax: (65) 6271 5891 

www.mova.com.sg 
Workshop Dept: 

Block 1008, 
Buklt Merah Lane 3, 

#01-04/06108/94 
Singapore 159722 

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

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

-----------·---------------------------------------------------------
No. Description 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 

----------
LIST ITEMS : / 
REAR WINDSCREE~ GLASS MOULDING f> 
REAR FENDER RH ob"'-'./ 'I 
REAR FENDER COWLING RH • 
REAR SPORT RIM RH J'<A / 
REAR WHEEL BEARING RH 
REAR BUMPER ['oL / "f 
REAR BUMPER RETAINER Rlj_-, 
REAR BUMPER CLIPS ILi,,, r 
REAR SHOCK ABOSRBER RH - CHECK 
TAILLAMP RH - CHECK "f... 
LIST TOTALS$ 
20% DISCOUNT S$ 

SPECIAL NET ITEMS : / 
1. REAR WINDSCREEN GLASS SEALANT I>' 

SPECIAL NET TOTALS$ 

LABOUR: ' / I 

TO CUT/WELD REAR FENDER RH.KNOCK & STRAIGHTEN 
REAR BODY MEMBER. ,REMOVE & REPLACE ACCIDENT 
DAMAGED PARTS, REALIGN ALL CONNECTION 

SPRAY PAINT REAR FENDER RH, REAR END PANEL 
TAILLAMP PANEL RH, REAR BUMPER ROCKER PANEL 
RH ' I' 

REMOVE & REPLACE REAR.WINDSCREEN GLASS & 
CHECK WATER LEAKAGE 

REMOVE & REPLACE REAR SPEAKER BOARD, REAR 
SEAT ASSY, REAR FLOOR CARPET, UPHOUSTERY 

REMOVE & REPLACE REAR UNDER CARRIAGE 
SUSPENSION RH 

LABOUR TOTALS$ 

Qty U.Price Amounts S$ 

-----·---··--------
1 PC 
1 PC 
1 PC 
1 PC 
1 PC 
1 PC 
1 PC 

10 PC 
1 PC 
1 PC 

1 PC 

185.20 
1,041.10 

63.10 
604.00 
363.30 
617.00 
21.30 

5.50 

40.00 

6<f1) 

lfvu 

bo 

185.20 
1,041.10 

63.10 J. 
~J«.) S/N 
363.30 
617.00 

21.30 
55.00 

2,950.00 
-590.00 

2,360.00 

40.00/' 

40.00 

120.oy 

X 150.00 

1,930.00 



Page# 

Veh# 

1 

SMF8845R 

142563 

@MOV~ 
Automotive Pte Ltd 

Main Office: 
Mova Building 

No. 22, Jalan Kllang, 
Singapore 159419 

Tel : (65) 6476 3333 
Fax: (65) 6271 5891 

www.mova.com.sg 

Workshop Dept: 

Veh Model :- HONDA CIVIC 1.6 VTI CVT 
Block 1008, 

Bukit Merah Lane 3, 
#01-04/06/08/94 CHINA TAIPING INSURANCE (S) PTE LTD 

3Anson Road 
Estimate# 

Claim# 

CK422419 Singapore 159722 

Tel: (65)62723892 
Fax: (65) 6270 8314 #16-00 Springleaf Tower 

Singapore 079909. ACC. Date :- 15/10/21 
Co.Reg. 198904033G 

GST Reg. M2-0088864-2 

Attention :- XA017 

No. Description 

Terms 

Remarks 

C.O.D Days 

------------------------------------------,---
Qty U.Price Amounts S$ 

--------·--------------- -------------------------------------·-----
----------------- ,.,._ ________________________________________ ,, 

E. &O.E 

Customer's Siqnature/Co. Stamp MOVAAUTOMOTIVE,PTE LTD 

LKK Auto_ Consultants hence notify, 
the Repairer of the following: 
• ~o resurvey 9efore/after spray painting 
. , To display damaged,Part(s) during resu~ey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without P,rejudice· basis 

,1 

• No illegal modification(s) is allowed, ' 
I ' 

• ,puppl~menta_ry item(s) must be resurveyed and 
1s subJect to final approval from Insurance Company ,. ,, 

Acknowledged by Repairer 
Signature: 
Date: 

NON-TAX AMOUNTS 
AMOUNTS$ 
GST@ 7% 

AMOUNT DUE S$ 

~)<AL 
4t l(fbl<T"O (K 

J,ue 
L> 

4,330.00 
303.10 

4,633.10 

o'l/lt 21 PI 'f<w 

"'~ "J.f"''r 



SN0721 AGOO0M I NTUC Income Insurance Co-opera live Ltd 
ENTRY DATE & TIME: 16/10/2021 17:26 (SGD 
SUBMITTED BY: Loganathan Agoram 
VERSION: 1 (16/10/2021 17:34 (SGD) 

(I/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the claims process. 
2. This Form must be compJeJed by lbe PoUcvhoJclec aollloc Jbe AL!lbodsed Pdver • 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentallon or witholding of material feels may allow Insurance companies to repudiate pollcy lfabflity. 

4. The Issue and acceptance of this Form by insurance companies Is not an admission of poRcy llability on the part of the Insurance companies. s Any false reporting mav ba referred la Iba ponce for JnvesllgaUan . 
6. This repon will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archlvmg 
and that copies of this repon 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 

16/10/2021 17:26 (SGT) 
15/10/2021 17:50 (SGT) 
Singapore 
OSCP OF BLK 346 BUKIT BATOK STREET 34 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

lNSURED/POLfCYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
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 
NRICNo 

<Ef Accident report SN0721AGOOOM 

SMF8845R 

No 
TAN CHIONG CHYE 
S1519912A 
ke1vintancc62@gmail.com 
(Phone) +65-98391164 
+65-98391164 

Honda 
Civic 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5119255574 

KAY CHU LIANG PAULINE 
51606334G 

Page 1 of 12 



Date Of Birth 
occupation 
Dale Of Driving Pass 
Driving experience 
Gender 
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 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 vehicle or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

PASSENGER 1 

Name 
Gender 

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 

ATTACHMENT($) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 
Was there any audio recorded? 

01/01/1964 
Indoor 
17/10/1995 
26YEARS 
Female 
(Phone) +65-94768576 

kelvintancc62@gmail.com 
BLK 355 BUKIT BATOK STREET 31 #01-343 

650355 
No 
Spouse 
No 

Collision - Major/Minor Rd 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

NATALE TAN 
Female 

No 
No 

Yes 
Yes 
SENT TO MOTORVIDEO@INCOME.COM.SG 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

<f1 Accident report SN0721AG000M 

GBH8300R 

Blue 

Page 2 of 12 



vehicle Category 
Name of Driver 
contact Number 
Address 
Address complement 
postcode 
insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

<fl Accident report SN0721AG000M 

Commercial vehicle 
TAN 
(Phone)+GS-91284022 

Page 3 of 12 
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~,<ETCH PL.AN 

,~-:~~} 

I Jk,,1·{,: ,~ •. • .. •,.•.~-~.,,. '". 
,__ e ,~sj~~-!ulandaccu~ati{~i/p'i>s~lbit ·'- ,.,,_.,,;,, __ "- }!~.r, ~, ~~;_e __ ,, _, _ 
>: ;t~~-~- -.~{~;~~f~o·~ -~al~;! 'p_~~I~~ ~a,W.!~!~:: ;: ~i- ~. , __ , --~/<)::;-::::: ~: .;-:{ //'. r 
.:_~ _ }t

1
[iPi~~'~- }I{ --ii\~Y-!ri$µfa~ci ~o~pa~l~f;' (~blli_ty_~n, , "Ja"rf §~-~h __ : !~~ur~rl'~/\~/1 

·r.t~iJt~~~~~i:l~;~:;j[}trii~f ~hi iiit:~ .• }i~iti¥,1tjl!;;j]f ,};it!.liJ::f )·1 
· . ~S?!=iat_!on o,f_ ~!n·g~p_9rc'(GIA).ror archiving and .that copies of this 'report wl!I foj'a"[tie ,lie,ma?~ ilVa!l~b!,~,,UP_l?.n.~epJt~!!~~l__~Y ----. <':'. \ 

, _ -- lnterested partl<is -- . - · --. . · - .. · - -- · · - ·-:: -·: ' · ' , _ ,i. : -; ,, -,-,,~;<. -;:_ ;·, '.">::a::·, ,:-, -, - " :~: -,::: -: - - '- -- ·' <'> ,, :·,, 

.. 1' : ;, ;; ii;.~:;,;~;J, i~ii ,~pOct 1{JJ, ;~,~<~rs, you h,,;J, ,~;;;.\ ,:,i;~;~;~l~g 0111;/; ;i~;; ;L;~i{i~i(~ :O~i)i,:,,ti> f •i l 
-_. thereportbelngm.ideavailableaf6'r~Sitld ' -· .. _•' - ::-- -_' -: . <:~ ' ·-;, , _'•:''_, ___ .,-,f/-:c,_-- . ' - :,, '·:::--, {: ~-: -. --·-,:,(;,,, 

;.::)/ 
:·:-.:·{;)·.=-~~,: 

> __ .• ,_ ~;:\?.:;0::t,.\::{}.-:H-/f}~t:').··.\:;_;/~:~.::_~;_'[ 
:~~\=/}.~~--.:-:;, -~)./_.,::·. :.: .i/:··, ~·//):\ 

//'. .. - . ' .' , i 'y;_iifcle{sfinvolve~ in _thi; ~cci~~-nt sn;,, w ~~iiect[v~ly'°rierred to .is the :insurers;.), th~ rn~ur~rs• liiy,ye(s/fa\'.'I r;inj_sl th~: 
:<,: .- -: Monetary Authority of Singaporil .ind an·y relevant sovernmcnt agency/:>uthority (such JS the 'police), for, tl1e purpose(s) ', 

(fl Accident report SN0721AGOOOM 
Page 4 of 12 



f t<£rCH pl.AN f/2 

~iif ~f ~i£i;~'~1~Zf 
J~J¥0f~~ 

~/;~> 

B'J;;f,~~i 
Accident report SN0721AGOOOM 
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/COE Rebate Enquiry 

Back to OneMotoring 

uire PARF/COE Rebate for Registered Vehicle 
ehicle Owner Particulars 

Owner ID: 
Vehicle Details 
Vehicle No.: 
Vehicle to be Exported: 
Intended Deregistration Date: 

Vehicle Make: 

Vehicle Model: 
Primary Colour: 
Manufacturing Year: 

Engine No.: 
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): 

QPPaid: 
COE Rebate Amount: 
Total Rebate Amount: 

The information contained herein is correct as at 19 Oct 2021 

Singapore NRIC 
912A 

SMF8845R 

No 
19Oct2021 

HONDA 
CIVIC 1.6 VTI CVT 

Silver 

2018 
R16B25502174 
MRHFC5650JT001884 

92.0 kW (123 bhp) 

$19,971.00 

28 Nov2018 

28Nov2018 

0 
$19,971.00 

Yes 
27 Nov2028 
$14,978.00 

OK 

27 Nov2028 
A- Car up to 1600cc & 97kW ( 130bhp) 

10 
$25,556.00 

$18,158.00 

$33,136.00 

Page 
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