;"‘"

ASS. REC. BY: \ ](

w3/ MR Onﬂ'i'af)/ t e \

From: Dato:

v

ASSLGNMENI

Estimated Cost:

00 (TP) WS LTP RES. QD RES L EVALINVI MY

Veh No; MN 67(() )P Yr Regn: Z(! 0”(3)
(} M.Cyela | Bus | Van ILonyIToxlIPrlmoM ver|

Truck / Traller or

To Inspect Vehicls No: Make: AV({' ce lq_)qL~j
&t Workshop m/s Colour !Z rey NC:  Insured ] Std /NI /NA
" spreadng 0) ) T/Radio: Insured | Std / NI T NA
Insured: Eng/No:
Policy No. V‘/ AMZ’WE 1/0 C] ‘(/Ilg‘(‘()[/

lalms No. TAX/01/22/2013 Gen. Cond: @ | Falr/ Poor / Burnt
Sum Insured: Excess: Steering: Inérdey / Jammed | Leaked / Burnt or

(Client's Record) Brake: ln.lJammedlLeakedlBumt or
Mzke of Veh: Modi: NI I 1 | STD ARRI

Tyre Size: 7/ oG /“ EJ R , é

(Policy Condition)

Remark: The veh had commenced Its NIs O/SS, @DUNIEXNOVAIGYI FS [ LIZA/MIC OHTSU/PIR | SUMI/
repalr at the time of Inspection. M \fovo 1YoKo or

Bal. or Market Value: ron r Rear g
IDAC Accident Rport: Conslstent? : Yes or No R/Bal, Q mm R/Bal. ) mm
GIA / PR Seen: Conslstent? : Yes or No wea. L. mm
Est Repairs: 12 days Res: Yes or' No DOAI D.O.L | ) i ’ Ziz
Lum Sum; % 3Val.: Yes or No Survey held at }\/| 0 V

CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear @I N/S / UIC | Rooftop or

Vehicle: IN/OUT
Date: Person Contacted: __+| The UIC I Chassls frame | Body Structure affected dus to collislon.
Dzte/Time | Action/ lnsjrucﬂon
MV- KO
Pl/— 25, Y[‘/
N V=l g 097

24/02/22 @5 37Dm Trevised to Hua Yen by email
25/02/22@10.05am Wksp informed that the Vehicle claim under own damage and repair
awarded to other workshop.
25/02/22|Submit Preli. report.

DalefTims, Fie Pass (o7 E’ Prell. Report

1)25/02 Typist r_l: Final Report

Date/Time, Flia Return 07

2

Report Format :
Lump Sum/LB.L: ($

Add Fee:

Days Of Repalr: 12
Resurvey No. of Trlp-:_ SurveyFeo: |
Transportalon: =
:Slte Insp (¥ _N—SeRS_s |
tInterview ($ )| Pholos Y
: Tech. Invs (3?_—_—) Others IS
:Weekend ($ ) L___
' roral [
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@MOVA

Automotive Ple Ltd

Main Office:
Mova Building
No 22, Jalan Klang
Pago # 1 08) 5476 3333
nQo -
E‘dma“ 0 Fu iﬂb 6271 6891
WWW.MOVA .COM.,
Veh # « SMNG7858 9
10/01/2022 Workﬂé%tk Dept:
/ 1008,
Veh Model == AUDIA3 1.4 Busct orah Lare,
#01-04/06/08/94
MS FIRST CAPITAL INSURANCE LIMITED Cstimate :- CK422741 Bingagors 159722
36 Robinson Road FTe!: fggggggﬁ
o [N ax:
#16-01 City House Claim# g
Singapore 068877. ACC. Date ;- 07/01/22 GST Fiog. M2-0082884-2
Terms .. C.O0.D Days
Attention - XAD26 Remarks :- CK143393
No.  Description Qty U.Price Amounts S$
LIST ITEMS : o
1. FRONTDOORRH /W 1 PC 2,450.00 2,450.00
2. FRONT DOOROUTERHANDLE - 1 PC 465.71 465.71
3. FRONT DOOR OUTER HANDLE SEAL - 1 1 PC 45.50 45.20
4 FRONT DOOR OTR WINDOW MOULDING 8V5853284B22Z - 1 PC 455.75 45575
5.  FRONT DOORTYRE PRESSURE $TICKER ~ A 1 PC 79.50 79.50
6.  FRONT DOOR INNER TRIM ‘A 1 PC 2,450.70 2450.70
[ A FRONT DOOR INNER TRIM CLIPS n N 10 PC 12.17 121.70
8. FRONT DOOR INSULATION/ DOOR FOIL 4~ 1 PC 155.70 155.70
3. FRONT DOOR WINDOW REGPLATOR 1 PC 560.79 560.79
10.  FRONT DOOR LOCK Vi 1 PC 859.60 859.60
11.  FRONT DOOR LOCK HANDLE BASE 8V0837885 1 PC 245.80 245.80
12 RHFRONT DOOR AlRBAGﬁgNSOR 1 PC 456.77 456.77
13. REARDOORRH / : p 1 PC 2,450.00 2,450.00
14 RH REAR DOOR OTR WINDOW MOULDING i1 PC 455.75 455.75
15.  RHREARDOOR OUTERHANDLE X NN 1 PC 465.71 465.71
15. RHREARDOCRLOCK 7 . 1 PC 859.60 853.60
17.  RHDOOR LOCK HANDLE BASE « NN 1 PC 245.80 245.80
18.  RHREARDOOR SEAL u /’, 1 PC 386.91 386.91
19.  RHREAR DOOR HINGE UPPER ‘ 1 PC 345.97 345.97
20. RHREARDOORHINGE LOWER  ~ 1 PC 345.97 345.97
24. RHREARDOORCHECK -~ /| /} 1 PC 179.89 179.89
22. RHREAR DOOR WIRING HARNESS (CHECK) /1 - 1 PC
23.  RHREAR DOOR WINDOW REGULA;I'FR ! 1 PC 560.79 560.79
24.  RHREAR DOOR INNER TRIM /N 1 PC 2,450.70 2,450.70
25 RHREAR DOOR INSULATION / DOOR FglL . 1 PC 155.70 155.70
26.  RHREAR DOOR INNER TRIM CLIP 10 PC 1247 121.70
27. RHB-PILLAR 8V5809848 1 PC 4,150.00 4,150.00
28.  RH QTR GLASS MOULDING ng . 1 PC 700.71 700.71
25 REAR WINDOW GLASS MoUfiBNG X NN 1 PC 185.00 185.00
30. RHDRIVERSEAT . [)i qp 1 PC 1,745.60 1,745.60
31. RHDRIVERSEATAIRBAG  , /§ . 1 PC 1,695.80 1,695.80
32, LHSEATBELT .~ [/ e cph A) 1 PC 1,750.60 1,750.60
3. ARBAGCONTROLUNIT f 1 PG 258000 258000
24. ROOF LINING AIRBAG .~ 1 PC 2,355.91 2,355.91
3. ROOFLINING / /[l 1 PC 2,380.60 2,380.60
LIST TOTAL S§ 34,916.63
5% DISCOUNT % -1,745.83
33,170.80
SPECIAL NET ITEMS ; y
1. QUATER GLASS ssALANr)( NN 1 PC 40.00 40.00
2. REAR GLASS SEALANT NN 1 PC 40.00 40.00
3. IROADV? A
4 8 1 PC 550.00 550.00
: LIND RIVET 7 1 SET 30.00 30.00
SPECIAL NET TOTAL S§ 660.00
LABOUR :

Scanned with CamScanner



Page # !
Estimate
Veh #
2
- Veh Model
MS FIRST CAPITAL INSURANCE LIMITED Estimateft :
36 Robinson Road Sebnd
#16-01 City House aim ;
Singapore 068877. ACC. Dale :
Terms
Attention :- XA026 Remarks

@MOVA

Automotive Pte Ltd

Main Office:

Mova Building

Noékzmzda Jalan Kilang,

pore 159419

1 143393 Tel: (65) 64763333
Fax: (65) 6271 5891
WWW.MOova.com.sg

SMNG7858
Workshop Dept:
AUDI A3 1.4 Bkt Mreh) L 5,
#01-04/06/08/94
CK422741 CRhpipre SaOrE
Tel: (65) 62723892
Fax: (65) €2708314
Co. Ren. 198904033G
07/01/22 05T ey M2 00888642

C.0.D Days

No.  Description

Qty U.Price Amounts S$

TO PANEL BEAT / KNOCKING / WELDING AND CUT
THE RH, B-PILLAR, ROCKER PANEL, REAR FENDER.
TO KNOCKING & REALIGN RH A-PILLAR. TO REPLACE
BOTH RH DOOR & DAMAGED PARTS

TO SPRAY PAINT ON RH FRONT DOOR REAR DOOR,

/ Q 0 1,850.00

REAR FENDER, ROCKER PANEL,, B-PILLAR AND q
A-PILLAR [ 0%): 1,250.00
TO REMOVE & REFIT FRONT DASHBOARD X 2000
TO REMOVE & REFIT BOTH FRONT SEAT IN ORDER TO

REMOVE & ROOF LINING XO 200.00
TO REMOVE & REPLACE ROOF LINING, ROOF LINING

AIRBAG jd 100.00
TO APPLY BODY JOINT SEALANT ON CUTTING AREAS jo 12000
TO APPLY ANTI RUST PROOFING ON AFFECTED AREAS 3 9 12000
TO REMOVE & REFIT RH QUATER GLASS X 10000
TO REMOVE & REFIT REAR WINDSCREEN X' 15000
TO REMOVE & REFIT REAR SEAT, UPHOSTERY, SIDE

TRIM / COVERING, INNER TRIM TO ASSIST REPAIR {Q 15000
TO RROGRAM AIBAG CONTOL UNIT /S0 35000
TO TRANSFER RH FRONT DOOR WINDOW GLASS &

RELATED ITEMS TO NEW UNIT §Q  soco
T0 TRANSFER RH REAR DOOR WINDOW GLASS &

RELATED ITEMS TO NEW UINIT 5o w000

-

TO REMOVE /INSTALL IN CAR CAMERA "IROAD V7"

& CHECK FUNCTIONING 60 180.00
TO CONDUCT CHASSIS ALIGNMENT CHECK ONLASER 9] ( ly };7];)

LOCK MACHINE 7 45000
TO CONDUCT WIRING CHECK / DIAGNOSE & RESET

SYSTEM AFTER REPAIR )0¢Q 18000
LABOUR TOTAL S§ 5,560.00
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o | @MOvVA

Automotive Ple Lid

Noé‘n. Ju:n Klan'c?.
Pago st - 1 143303 Tel: (65) 6476 5333
E‘dmte Fax: (65) 6271 6201
Veh # .. SMNG7858 bl e
10/01/2022 , ) O s
Veh Model = AUDIA3 1. Bt Morsh Lana 3
MS FIRST CAPITAL INSURANCE LIMITED Estimatet - CK422741 Singapore 156722
36 Robinson Road Tel; (65) 62723892
#16-01 City House Claim# - b
Singapore 068877. ACGC. Date :- 07/01/22 3oy Ao
Terms .. C.0.D Days
Attention = XA026 Remarks :-
No.  Description Qty U.Price Amounts S$
. NON-TAX AMOUNT §
AMOUNT S$ 39,390.80
Bramn Eng GST@ 7% 2,757.36
74//@87/7 3377 AMOUNT DUE S$ 42,148.16

Customer's Sianature/Co. Stamp MOVA AUTOMOTIVE PTELTD

Sfete (LKK) w1
1 1o LIS

- M

19 dysg
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SMOM22180001 / MOVA AUTOMOTIVE PTE LTD [160722)
ENTRY DATE & TIME: 08/01/2022 10:13 (SGT)
SUBMITTED BY: Enny

VERSION: 1 (080172022 10:13 (SGT))

£
@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report conecily the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Rilver
ble. Any willul misrepresentation or witholding of material facts may aflow Insurance companies 1o repudiate

1. Information provided must be as truthhul and accurate as poss|

policy hability.
4, The issue and acce

vastigation.

may be referred ta tha P’
. This report will be forwarded by the insurers of the GIA Records Management Centre estal
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 1o the Insurers, you hereby consent to the archiving of this report at {

ptance of this Form by insurance companies is not an admission of policy llabllity on the part of the Insurance companies.

blished by the General Insurance Association of Singapore (GIA) for archiving

he centre and 1o 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

08/01/2022 10:13 (SGT)

07/01/2022 19:45 (SGT)

Singapore

ADAM ROAD (FOOD CENTRE) JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SMOM22180001

SMN6785B

No

HO BING LEANG

SXXXX483F
MONTH.OF.JULY@GMAIL.COM
(Phone) +65-81891068
+65-81891068

Audi
A3
A3 SEDAN 1.4 TFSI (AMBIENTE)

Private use

No - Claiming third party
Private car

Auto

1395

NTUC Income Insurance Co-operative Ltd
Comprehensive
No

HO BING LEANG
SXXXX483F

Page 1 0f 17

Scanned with CamScanner



pate Of Birth 21071974

Occupation Indoor

Date Of Driving Pass 16/01/1995

Driving experience 27 YEARS

Gender Mala

Mobile Number (Phone) +65-81891068
AR. Phone Number +65-81891068

Email Address MONTH.OF JULY@GMAIL.COM
Address 945 BUKIT TIMAH ROAD
Address complement #110-58

Postcode 589660

Is the driver the policyholder? Yes

I No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver "

IENERAL INFORMATION OF THE AC CIDENT

Lt

Type of Accident Collision - Major/Minor Rd

Weather Conditions Raining

Road Surface Wet
THER F MATION
Nas any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Nas anybody injured in the Accident? No
Nas any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Hzs the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
P E ACTION

Wazs the accident reported to the police? No
Wazs notice of intended Prosecution given? No

If yes, zgainst whom? “

FSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB5336T
Vehicle Manufacturer .
Vehicle Model )
Vehicle Variant o
Vehicle Colour )
Vehicle Category
Taxi

Name of Driver _
Contact Number ;
Address -
Address complement -
@& Accident report SMOM22180001 Page 2 of 17
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stcode s
lfr:iurance Company Name

e Of Damage . F
'D‘z::‘s of property damaged in accident

No. Of Passengef (Including Driver)

@ Page 36f 17
& Accident report SMOM22180001

Scanned with CamScanner




KETC H PL".N

SKETCH PLAN
IMPORTANT NOTICE

Y PMeae
reco 1 COrre Clly the dutals of 1ha socitent 15 apaed up Ihe ClA TR pIOCESS

2 Thy Faermooustbe 104 by the Policyhold | Autl o Deivet

1 J ‘c_’m N

3 horraten o'r-m'n:tku lmlmhml :'ln" ace &‘I:U" QI : k. - of erotor i 10214 May
2 . . . P ng o i .( =

ehow P3grarce conpanas 19 repudiate policy liat posgibly. Any w iful marepreseataton or &7 ’

4 T™he tsue and 1ans .

he ey sccertance of g Form by nsurance Corpaney @ not @ pdmss on

S Anyfalse reporting may ba refetred 1o the Polica tat lnveatiaation

L e "" be forw arded by the fisurers of the GIA Reccrcs Managevent Cunre estabished by T8 Ganetid s ance ASSOLor

of Sgapare (GI) for a-chving and that copies ¢f D report w b for 3 e D8 Fade svalacly Lic? sppication by rteested partes

7. By the Yodgement of tVs repart to the nsurers, you herety consertto e archiving ¢f thrs (eport At he certre and o copes of 19

epot being rade avatable sforesad

§ Consentunder the Pertonal Data Protection Act (PDPA)

lunderstand ackrow eoge, greo ond consent hat

(@) My esurer . ry werkshop and the Gereral bsurance Assocation of Sngapd

ara'or pocess my personsl data'persenal information set cut in tis [form] and any cthe”

of petcy lat2y €n the oat ¢! the rararce

re (‘GIA") maylare perrited to colset e dsckbas
personal rformatan proved by M@ o

postessed by Ty nswer (colectively the “Porsonal Information”) anc disclase ard transfer such Personal Rfcrma®on alintu-er(s)
(@l insurer(s) w ho have insured vehc'e(s) nveved nths sceniert shat be

wha Pave rsured veriche(s) rvolved in s accident

cotectvely relerred 1o as he “Insurers’). 1ne surers’ awyers/aw frms the Monetary Author ity of Sngazere and any relevat
government agercy/authorty (such as the paice). for the purposels) of ©

() processing hanclng andler deaing w in my clams inchidng the setemert ol the clams ard avy
he c'ans,

(§) Pvestigatng the accdert anclor my clams,

(¥ cartyng ot ard'cr dealng win my mstructions of respondng 10 ary engquirics by me,

(v} agmmsterny my ¢3S (rehidng the malrg of correspondence. statements, woices, reports or
ssciosLe of certan persordl 6ala avcut me 10 bring a5oul detery of the samn as weT as e tns external cov

packages). ando’

AeCeIs Ty TVEHGIuOns ey

stices to me. w hich cold ryohe
er ¢f envelopes/imel

(v} cemplymg w &Y 2ppicebie law N acmestenrg processing, handing and/or dealng w thmy cams.

{cosactvely the Purposes’)
() al msurer(s) who rave irsured vehiclels) nvolved m s accicent ard the hsurers’ bw yershizy fams, maylae permited 10 colect,
s3e, dackse andior process Fy Fersonal hfarmation for one o more of the above Purposes, énd

y of the Insurers and/or GW 1o theif thrd party servee providers or agents

(¢j ry Persgnal I{ormaton may/can b2 disclosed by 2r
utsde of Sngepere, for one of MEro of the above Purposes.

(rchxing ther L yersiaw frms), which ray be sted o

Drivers Sonature (¥ deiver is net he pafcyhelder) / Date VWinessds by Repdtag Centre
Fersennd'

,-;yn,'a:"s é:i: arveiDow &
Tre & Tem

Sketch Plan

o sHeargR
o i

- !
-~

- et

L sue T

& Acci
ccident report SMOM22180001 Page 4 of 17
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L1 "‘.L;\Nﬂz

Dcscdbo Circummncu of the Attldonl

LESNSR PAYE: )"‘" ¢ 1(‘5_‘ [ ACCIDENT OATE A T8 [[' " . e : ‘“’fﬂ—-"""]

(.;‘(::U\tﬂﬂﬁl_ LNLU (i;:‘ i _ [ AMALAD wrn M"S [ .l ,’, Iy )@ ..SAI' le:_Q!_ﬂ__
u i — L
A Raad (Erd cude) S A e

\AI\MA lh\ﬂ\\»\ t\\pz\L i‘v,_t:dl-l:nid""k“u‘ MM{
e T bight (A A i) ) ——

L » o =
At Noal VYV | Y, v }wﬂf\,‘u—l (A oy Y cend R lﬂ_}‘

- ———— -

HY W(Ib\j ] ﬂ\{_u (A2 Xﬂu velos Lo 04, Fom /MU’(

e can Pl ik me M6573¢ T _uas_doneyed o1 & hir

lett ru’-lx}' Gd e

’ NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMITAN
CWN DAMAGE CLAIM UNDER YOUR OWN PCLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

ezse tlote IS —— B
1 [- { )Cisbm Own Poficy B 'ﬁéaim Third Perty ( )Cla'm ODTP ot otrer worbshop () Repcring Only

‘ Declaration

Vvds declare the foregarg partcuiars are lrue in every respect

A e

Polcyholders Sgnature I Dute & Criver's Signature (¥ driver is not the peleyholder) / Dute Wines§ed by fyportng Centre
Tere & Towe Persorte!

@ Accident report SMOM22180001 Page 5 of 17
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