Lt STV

v--—----.-_..-

fott Co/f T100179)E9 3| ~

\S'QIC*NMUNI .
WV———'—”— =
From . ” : el
e - Cate. . Vel No; __)(E é. H7D Yr Rogn: /ﬁ{
C(“‘)"’a AT s _ Type: M.Car | M.Cyclo f Bus | Van [ Lorry I Taxi P@cr!
* TPIWSITPRESIODR ' -
] ES[ EVAHNV[MV Truek [ Traller o
! Tolnspcd\'chldch’o.” T 1711 Hma SH/EE‘ A ce [ Z q/B
. A - o p ’
ul Workshop ms A e | colour i-[,f?/f} NC:,_, . Insured / SISIRITNA
O e e | 5pReoting 50734 T/Rado: tnsured [ S1d /N1 {NA
Insured: EngNo: ¢
- Y e - e o RS S i e ——— ! v
Palicy No. e C/MNo: WHDSHH’»LM X)UO’_ME
ClalmsNo. SNM21 D206991/C01 Gen. Cond: Oood@lf’oorlﬂuml
Sum Insured; e Excoss: 2500 Slcetlng. I,IJammcdlLeakedIBuml or
- (Clienl's Record) Brake: IJammudILeakedIBuml or
Maeolver Modiz NIl I STRim 1 STE AR or
Tyre Size: Fi }q\g/gg R r) I
(Policy Condilion) D, \, R: '
Remark: Tho veh had commenced Its s | ors [BSDDUNIEXNOVA/GYIFSILIZAIMICIOHTSUIPIRISUMII

repair at the time of Inspoctlon.

TOYO/YOKOQ or

. Bal. or Market Value:

IDAC Acciden! Rport: Conslsten!? : Yes or No

GIA I PR Seen: Conslstent? : Yes or No

Esl. Repairs. 4  deys Res: Yos or Mo

Fron) Ror
R/Bal, 4 mm - R/Bal, L mm .

uBal. L/Bal,

DOA_}—/ ///Q] 0.0.l,

/- HIA i

06712721 @11 47am revert-to Tan Kah Leong via Meru:nen.____ .......

“
Lum Sunt % FVal: Yos or No "Survey held al
Des. of Damagos : Fri | Reor | OIS @ UIC I Rooltop or
CA | REV | REP. I 24 HRS
Vehicle: IN/OUT

" Gate. _____Person Contacied e Tho UIC ! Chassls fromo | Body Structuro otfoclod dua to callision,
""Dato/Time | _Acfon /Insbruclion _,

L D

10/12/21@11 23am So Chow informed C//

C/A via

R

10/ 12/21 55-1 8pm Tn?c;rmed_wksp C/A & ex:$2500 by-email- =
Steve finalised with.wksp | S $9100, 4 days(Red-$9736;529)———————-

-

[ — S———— T et

- DaefTiae Fla Prss 07 D: Proll, Repor(

123112 Typist[_J: Fina! Rovor

Days Of Ropalr: * 4 )
Rosurvoy No. of Trlp: 2 __ [Survey Foe: o
Trngpanaton,

DadyTae. Fle Latum b7
Add Feo:l I: Stelnsp (5 NSeRS_S
T s | ]: Intervigw (8 )f Fueka s i ana
‘}C-‘.rt Frafisd : MER OD l I:T'—-'h tve ) v S
. .I_\v.( T | AT 9100 Ll Wastotd =
Rk 1 g, ¢ T s Sl
i'. “‘

Scanned with CamScanner

z
=
\

wAYATS

[

S

-
| 4

L



Attention: Motor Claim De rtment

0

A i |

A - PRy

Q@RRII'T ap

O 700 EURO 6 SH COGENT LOGISTICS PTE
N

. RE :VEHICLE NO :XE5117D HIN!
| DESCRIPTIO

Viix Auto Ple Lid

24 Chia Ping Road

singaocora 519977

Email: contact Svfixguto.com.sg
Tel: 64552957 Fax: 53428445
UEMN / GSTREG rio,; 201830741R

ESTIMATE

DATE
ACC DATE
SHEET NO.

111212021

10F 1 SHeeT 3011112021

1 1 FORNT CORNER PANEL 7 JIL UNITPRICESS | Amountss ]
! FRONT CORNELPANEL LAMP > (f. 655.00
3 1 FRONT SIDE MIRROR BRACKET S IS 450.00
4. 1 FRONTSIDEMIRROR ARMLH § {60 46800
5 1 FRONT DOOR 896.00
6 1 FRONTDOOR(EUROE 48080
)STICKER .~ /f( i
7 1 FRONTDOOR OUTER Lowen o o L bsop
5 OULDING ~ 368.00
1 FRONT DOOR OUTER LOWER INNER FRAME '
9 1 FRONTDOOR SIGNAL LAMP - nf X 698.00
10 | 2 FRONT DOOR HINGE - qr Jh - 210.00
" 1 FRONT DOCR CHECKER fa ;;ggg
f2 1 FRONT DOORINNER LOCK, 792.00
:3 1 FRONTDOORTRIMLH 1.668-00~
4 ,668:
1 FRONT DOOR LINKAGE 789.00
S 12.976.00
SINO._ QTY LABOUR & MISCELLANEOUS : AMOUNT S$__ |
1 1 To remove damaged body panel with all necessary components/attachments - 1,200.00
apply hot-works where necessary straighten front door pillar repair/reshape 50 9
body dented panels in accordance with factory specifications replace new
parts refit and align into position refit all necessary components / attachments
2 1 To spray paint replaced/repaired body panels inclusive of preparatory 7 Og 1,000.00
works and painting materials
3 1 To check, diagnosis, trouble shoot, reset all the wining fault code 5 9 120.00
4 1

ISSUED BY

KOH WENG SHENG

KOH WENG SHENG

B TP ———

ESTIMATE CONFIRMED AND ACCEPTED BY

NAME, SIGNATURE, DATE SIGNED

a9D- 14 AL
I/

LS
Mo
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SMOM21C10005 / MOVA AUTOMOTIVE PTE | 11y
ENTRY DATE & TIME: 011212021 11:59 (3a1)
SUBMITTED BY: Suann

VERSION: 1(01/12/22021 11:59 (SGT))

(159722

¢

IMPORTANT NOTICE

1, Please repont carectly the details of th c
2. This Form must be complel o sliod s

truthtul 2
palicy liabilly, nuthtul and acewr

4. Theissue and acceptance of this Form by insuran
>anting may be referred ta the Police for I

6. This IQN? will be forwarded by the insurers of \h‘:‘1 éll\ vagsilanuun.

and that copies of this repon wi {

7. By the lodgement of this re

Date of Submission

Date of Accident

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

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

(o]

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ pccident report SMOM21C10005

A 0 speed up the claims process,
3. Information provided must ba as Sy ‘-Xhﬂ*dmmdmmmsumummmm
; ale as possible, Any wiltul misteprasentation or withalding of matenal facts may

Ce companies Is not an admission of policy liabil

ords Management Centie established b

I, for a tee, be made available upon application by Interested parties.
POrtto the Insurers, you het eby consent to the archiving of this report

ACCIDENT STATEMENT

i1y
¥ SINGAPORE ACCIDENT STATEMENT

alleww insaranca Companies 1o repudiate

ity on the part of tha insurance companies,
y the General Insurance Association of Singapore (GIA) for archiving

atthe centre and to copies of the repornt being made availabie aforesaid

01/12/2021 11:59 (SGT)
30/11/2021 14:15 (SGT)
Singapore

JALAN BUROH TOWARDS PSA
Singapore

DETAILS OF OWN VEHICLE

XE5117D

Yes

SH COGENT LOGISTICS PTE LTD
198502284D
WSKOH@VFIXAUTO.COM.SG
(Phone) +65-64552957
+65-64552957

Hino
700 series

Employment

Yes

Commercial vehicle
Auto

7000

MS First Capital Insurance Ltd
Comprehensive

Yes

D20096742MFUS/75

KOH AH BAN
$1258325G

Page 10f9
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Date Of Birth

Occupation

Date 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 ACCIOENT

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?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ accident report SMOM21C10005

11/08/1957

Outdoor

01/07/1983

38 YEARS AND 4 MONTHS
Mala

(Phone) +65-6266616 1

WSKOH@VFIXAUTO.COM.SG

BLK 681 CHOA CHU KANG CRESCE
#07-530 CRESCENT

680681
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

XE4023Y

Commercial vehicle

Page 20f9
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postcode
Insurance Company Name

Nature Of Damage
Details of propernty damaged in accident
No. Of Passenger (Including Driver)

Page 30f9

@ pccident repert SMOM21C10005
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SKETCH PLAN

SKETCH PLay
IMBORTANT NoOYICE

Meave repas
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SA provided »
Rrovided muit b ay yrud ntLareurate ay pessibla. Ang v ful exisreprasentat

ety may altow

NN campanias to rpudiate policy lahftity. =
S Thadssue ang aee
e Teptance of this Farm by insurance g

omaaide VInsurance (ompanes s rat an adn e of peliy habity on the 2art of the ingurareq
b 3 1
SoAnw . R

Any false tenorting may b aferred 19 the Pelize for investization.
5 Theres U B2 farw, a

i c,:'! \n‘ls..: forwerded by the insurers of the GIA Records Managemant Centre establshad Uy 4o General tesursn

RISTEITIA 0t Singarore (BIA) far archving and that ¢oni st Aot adein:

? copies ol th wili 4 y

S, '3 H 20 this report will for 3 foe be mage avalas’e uosn aopleaton by
N o
7 Sytha lode of L% "

: t : 5:n§\nx of this repert to the insurers, you hereby censent 1 the archivng of this epedt at the centre 3ol 03 caping of

the repart baing made avadab'e aferesaid. '

L)

Consent under the Personal Data Protecsion Act (POPA)

tunderstand, scknowledge, ag7ee 316 consent that
)

Wiy insurer, oy worksnos and the Geaeral Insuranca A53e¢ ation of Singepore ("GIA™) may/are perm

| &S 50 colect, vee,
dsclzre and/or zrocess my persanal Zatafpersanal afarmation setout nthis {form) are 2y cther periona! inlarreation
provaed by me of possasred by my insurer {ealestively the “Persenal Information”) a2 giscizre srd transiee sugs

Sereznal Information to all insurerls

ho have insured velucle(s) invclved in this aczident [all srsureris) who hase insared
vebdla(s) involved ‘n ths sceideat shali be eolfective'y r2farred 3 35 the “Incurars”),

Insurers’ tavyere/ian firme, e
Authority of Singapara and any relavant goverament genty/auther Ty [sueh 35 the colice), for she Durgotels)

(1} processieg, hanghing andior dealing with my clarng nciuding tne settiement of the thiTs ang 3ny necessary
nvestigaticns relatng to the claims;

(%) investigating the accrdent and/or iy 2lzime;
(riYgareying cut and/er dealing with my instructions of respandiag to any enquiries by m2;

(iv) asministering My daims (incudieg the mailing of cerresaoncence, statements IAEICes, TEROtS Gf NCTKES 1 me,
which could mvolve disclosure of certain personal 2313 a3out me to bring abcut delivery of the same s well s cathe
erternal cover of envelopes/mail packages); andfor

V) complyinp with applicabie [aw in administenng, siotesynr, rarghng angfor dealing with my ciaims feofettunty e
Purposes’y
i 1 1 Srory ; v
(b)) alliasurer(s; whe haveinsured vehiglelt) invelved in this acc'dent and the lns.rzn‘ auyersflaw tums, mag/are pe
1o collect, use, disclese and/er prozess my Personsl Inforrnation for ane or more of the gbove Purgeses, and

{c} my Persansltnformaticn may/ean be disciosed oy any of the Insurers and/o” GIA 10 the ¢ third pacty service ntt\z:::s or
Gimcluding : L i v i ide of R ware of the adove Purpass
agantzlincluding the s awyers/ 3w fizms}, which may ¢ sited outside of Singapare, for oxe or mare AT the

g 3tot i i 4 2 of frayd detaction,
1) my Parsonal information il alo Le co lected ang used ta tormpile (I3ims history far the purpos
imyeetigaticn 3nd manggement in present and 3l future claims

seg urder {d) above may so shared [ givcloted:

(&) the informanicn se coli

- i vl g, mvestigatng, et 2 a1 managng fravd,
IS . ot artes that assist i evaluating, tgatng, cant 1 >
1) 1o all insurers and/ar any cther third part d o o ’ . ‘
regulators, law enforcement and goverament aganties as rea sanabiy required for the purodfes it 23, ‘t‘

{i) tor complying wth reguirements uncer any reguiations, faws ar court orders
3

/ Ha™~

I EK

T {'s Signstute Repartng Cortre Fenenagi s S gratue
prival’s Signe \
G Name
i a01 the halieyholdur
pete & Tine: (;IV :fn::Y :" \ s PN
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@ Accident report SMOM21C10005
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SKETCH PLan
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DESCRIRE CIRCUMSTANCES OF THE ACCIDENT
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CONTACT MUMBER (i 1847 EMAILADCRESS 1 vish /5 1 erdy o -
LceATIoN Tk pusd e g [ /
L ET: , /4 aggord iS5k Ueliele & ozl Tlhon Roal  dees
[ oy 1'.'\(' ly '.':’: tele R

3
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ME FRAME FOR YOU TO SUBMIT AN

HOTE SLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS T

|

l OWN DAMAGE €

14 UNDER YCUR CWN POLICY. PLEASE CHECK YOUR PCLICY FOR MORE INFORMATION !

| Please stat2

()Cram Cun Pelicy

{ ) Claim COITP at cther wodeshsp ( )lt- pu"n‘ Yy

ﬁof.}ync'defs Signs
Oste & Time:

e

Late & Yime

@’ Accident report SMOM21C10005

B Tl
Sravoe, ; S r'mun
{if griver wentthe

et

Mao \nm Crwe ?m:w-d s $:gasture
Name:

Aoligynoldar)
\ NRIN
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