/ 455 REC. BY: %'WJI—A __:L il * S/C Tl (,7) 2(”()}[}/}13 l
From: Date - ___ | VehNo; S‘j P 7(‘58X Yr Regn: C” U’i ‘ i __
Estimated Cost:” Type: M.C3d 1 M.Cycle / Bus | Van | Lorry |- Taxi I Prima Mover !
oD ATR! S/ODRE 1 TN‘:FHull)aror . ] L
To Inspect Vehide No: Make: 0 't\I Clo AX ) U ce H’ L{ {7
2t Workshop mv's Colour %’J\f‘{ NC: lnsurcdlStaI}l\INA
o spResdng |1V TiRado: Insured | Std /N1 NA
Insured: Eng/Mo: . :
Policy No. CiNo: N’Z-Eﬂ}'/(\{()'ﬁ%ﬂ_' -
Claims No. @en. Cond: Good | f2id! Poor | Bumnt .
Sumlnswed Excess: Steering: ngfgie [ Jainmed | Leaked | Burnt or
(Clients Record) Breke: lnt{d}rl.lammedueakedla-unit or
Make of Veh: Modi: Nil | S/Ri® { STO ARIm or )
Tyre Siza: F: ,qS/%R}b
(Poticy Condiion) R N
Remark: The veh had commenced its | s | O | |BSIDUN/EXNOVAIGYIFSI LZA! @ OHTSU [ PIRI SUMII
repair at the time of inspection. @71—- TOYO ! YOKO of - :
B4l. or Market Value: Jﬁ—' Front Rear
DAG AocdentRot  Consistent?:YesorNo REd | }: _— RBal
GIA | PR Seen: Consistent? : YesorNo ° usal. ( - \UBal,
Est Repalrs: days Res: Yes or No D.OA. {n D.O.
Lum Sum: % - 3Veal: Yes or No Survey held at ‘\/‘ﬂ Va
CA | REV | REP. | 54 HRS . D&.o(Dames:FrU@lOfSlNlSlUlclRooRoEi)r
Vehicle: INJOUT
Date: Person Contacted: Tre UIC | Chassls frame | Body Structure affected due to collision.
Dzta/ Time |  Acion / Instruciion
My-w/K
.;_.' ' —
DelefTime, Fle Pass b7 : Preli. Report Days Of Repalr:
JRE——
1) : Final Report Resurvey No. of Trip: Survey Fee:
Date{Tims, Flla Retum 107 : m . :
2 Add Fee: :Site Insp ($ Nserss |
' D: Interview (¥ )| Potes - -
FepgpFormei : :Tech, tnvs (¢ )| otees R
Lumip Sum [ LER ff;__:________) E: Weelend (% 3

: TOTAL
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Stewe (1Y)

Estimate 24[I)1 117 pag,; #
Veh

Automotive Pte Ltd
Main Office:

Mova Bullding

No, 22, Jnlan Kilang,

J 0 169419
Tel: (6 )un 3333

Fax: (685) 8271 6891
WWW.MOVA.COom 8g

SJP7038X Workshop Dept:
11002022 Veh Model i~ TOYOTACOROLLAAXIO 1.6K A BukdveronLana’s
v ' : #01-04/08/08/94
CHINA TAIPING INSURANCE (S) PTE LTD Estimateft - CK422864 asspytdapiis
Anson Road ‘ Tel: (65) 62723892
3 Anson Roa Clalm # Fax: (65) 62708314
#16-00 Springleaf Tower Co. Reg. 1962040330
Singapore 079909, ACC. Date :- 09/02/22 GST Reg. M2-0088864-2
Terms C.0.D Days
Anention - XA017 Remarks
No. Description Qty U.Price Amounts S$
LISTITEMS :
1. sootup / a) 1 PC 688.50 688.50
2. BOOT LID HINGE RH & LH (REPAIR) X 2 PC
3 BOOTLIDLOGO .~ /}( { 1 PC 50.80 50.80
4 BOOTUDEMSLEM-Axi0 ~ /) 1 PC 44.70 44,70
5. BOOTLUDEMSLEM- );, — M 1 PC 36.60 36.60
6. BOOT LID GARNISH 1 PC 252.80 252.80
7. BOOTUDLOCK 1 PC 94.50 94.50
8. S00T LID WEATHER IP )( ’e 1 PC 167.20 167.20
9 EAR END PANEL 1 PC 463.20 463.20
10,  TALLAMPASSYRH&LH ~ (Ul) =¥ | .2 PC 339,40 678.80
1. REAR BUMPER .~ 1 PC 424.20 424.20
12. REAR BUMPERBRACKETRH&LH X 2 PC 187.40 374.80
13.  REAR BUMPERRETAINERRH&LH ~— /]( 2 PC 174.20 348.40
14. REARBUMPERCLIPS — 10 PC 5.50 §5.00
LIST TOTAL $§ 3,679.50
25% DISCOUNT S§ -919.88
2,759.62
SPECIAL NET ITEMS :
1 REARNUMBERPLATE X 1 pC 40.00 40.00
2. REVERSE SENSOR - M 1 SET 200.00 200.00
SPECIAL NET TOTAL S$ 240.00
LABOUR :
TO CUT/ WELD REAR END PANEL, KNOCK AND
STRAIGHTEN REAR BOOT MEMBERS. REMOVE AND
REPLACE ACCIDENT DAMAGED PARTS. REALIGN ALL
CONNECTION. §597 80000
SPRAY PAINT BOOT LID, REAR END PANEL, REAR
BUMPER, SPARE WHEEL PANEL, REAR FENDERS 7 ﬂd {ﬁ
REMOVE AND REPLACE LUGGAGE COMPARTMENT
INNER TRIM, GARNISH, COVERING 3 9 60.00
REMOVE AND REPLACE REVERSE SENSOR AND
CHECK FUNCTION J ] s0.00
TO APPLY SEAL ON WELDING JOINTS 19 8000
RUST PROOF AFFECTED AREA ] 0  60.00
LABOUR TOTAL 5% 2.050.00
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G MOVA

Automotive Pte Ltd

Main Office:
Mova Building

No. 22, Jalan Kilang,
Singapore 152419
Tel: (65) 6476 3333

E'ﬂlllﬂte Pago# - 1 143788 Fax: (65) 6271 5891
WYMoV .COM.Sg
” Veh # . BJPT938X w°""2{f,'c’ ‘3 58%'
11/02/20 Veh Model = TOYOTA COROLLA AXIO 1.6X A Bukit Merah Lane 3,
#01-04/06/08/94
CHINA TAIPING INSURANCE (S) PTE LTD Estimateft = CK422804 Singapore 158722
3 Anson Road ) ' Tel : (65) 62723892
; Claim# - Fax: (65) 62708314
#16-00 Springleaf Tower Co, Reg. 196 o
Singapore 078209, ACC. Date :- 09/02/22 GST Reg. M2-0028864-2
Terms . C.0.D Days
Anention - XA07 Remarks :-
No.  Description Qty U.Price Amounts S$
EASe NON-TAX AMOUNT S

AMOUNT S$ 5,049.62

GST@ 7% 353.47

AMOUNT DUE S$ 5,403.09

Customer’s Sianature/Co. Stamp MOVA AUTOMOTIVE PTE LTD
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2229000C / MOVA AUTOMOTIVE PTE LTD [159722)
SMONDATE & TIME: 09/0212022 17:51 (SGT)

ENTE . Suann

4 TTED BY: Sua

:t':}z?(w 1 (09/02/2022 17:51 (SGT))
VERS

@ SINGAPORE ACCIDENT STATEMENT

ORTANT NOTICE
I'Mf:t\“e report conegtly the details of th
orm must be comaleted by the Po

2. 1his
2 Information provided must e as truthful and accurate as poss
solicy liability.
ptance of this Form by insurance companies (s notan a

1. Theissue and acce|
‘may ba referred ta the Polica for Investigation.

arded by the insurers o!
A will, for a fee, be made available upon app
the insurers, you hereby consent 1ot

Any fa
g. This report will be forw
and that coples of this repo
7. By the lodgement of this report to

Date of Submission

Date of Accident

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

vehicle Registration Number

NSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

cc

NSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Company Reg No

(EfAccident report SMOM2229000C

o accident 1o speed up the claims process.

licyhelder and/or the Auther ised Dilver
ihle, Any wiltul misrepresentation of withole

f the GIA Records Management Contie
lication by Interested parties.

he archiving of this report a

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

fing of materin facts may allow insurance companies 10 repudiste

dmission of policy liabllity on the part of tha Insurance companies,

ostablished by the General Insurance Assaciation of Singapore (GIA) for archiving

{ the centre and lo copies of the repor being made available aforesaid,

09/02/2022 17:51 (SGT)
09/02/2022 08:12 (SGT)

Singapore
JALAN BAHAR EXIT FROM PIE TO BOON LAY

Singapore

SJP7938X

Yes
BASKARASETHUPATHY SWAMINATHAN

SXXXX060E
SWAMINATHB@GMAIL.COM
(Phone) +65-92977798
+65-92977798

Toyota
Axio

Private use

No - Claiming third party
Private car

Auto

1496

Allianz Insurance Singapore Pte, Ltd.
Comprehensive

No

SP2000171049

BASKARASETHUPATHY SWAMINATHAN
SXXXX060E

Page 1 of 11
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e
r the policyholdet?

|s the drive . .
If No. Relationship of the Driver wi
Does Driver Own Other Vehicles?

vehicle Registration Number of Other

th the Insured
vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

THER INFORMATION
eign vehicle involved in the accident?
Number of vehicles involved in the accident

Nas anybody injured in the Accident?
conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown pers
Ioffering accident claims assistance?

Was any for

Was any injured
on(s)
soliciting/
NETAILS 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)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
Address

F”
W Accident report SMOM2229000C

DETAILS OF OTHER VEHICLE PROPERTY 1

18/12/1970

Indoor

22/05/2004

17 YEARS AND 9 MONTHS

Male

(Phone) +65-92977798
+65-92977798
SWAMINATHB@GMAIL.COM
BLK 444 CHOA CHU KANG AVE 4

#14-325
680444
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

GBG6366U

Commercial vehicle
HISHAM BIN MOHD AMIN
SXXXX456F

(Phone) +65-87666464

Page 2 of 11
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sl age . 4

ﬁai s Of Damer?y damaged in accident

i uding Driver)

@Accident report SMOM2229000C

Page 3 of 11
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A,JFLAN

SKETCH PLAN
|MPORTANT NOTICE

1. Peate repart correctly the datals of the Accddent 10 speed up 1he clyns process.

5 Ths Formaust be camplatad by the Policyhalder andior the Autharised Driver
1 hformaton proveied musi be as toathfuland aceurate as possible Any w Ful msrepresentaton o wi

alow WsutEnCE Conpates 2 repudiate potoy ability
4 The ssue
covpanes,

& Any false reporting may be teferred to the Police for investiqation

& The repart w il ba forw arded by the nsucers of the GIA Racerds Management Cantr
of Sagansere (GA) for archiving and that copes of ths report w i for 3 fee

and 2cceptance of ths FOIMby RSUrante conpanes & nol an admsson of

mhclding of rraterad {acts ray

potcy babity on the pant of e vasace

e estanisres by e Gereral insurance Assocaton
be rade avarable upen appicatenty rrerested partes.

7. By the lodgement of ths reparlio the nsurers. you bereby consent to the arehving of 1hs repon @l the centre and 10 CODEs of e

epdrt being mads avaiable aforesad
& Consent under the Personal Data Protection Act (PDPA)
lunderstand acknow ledge, agree and consent that

(a) Ny nsurer | ny workshop and the Generai hsurance Associat

won of Singapore ('GIA') maylare permitted 1o colect, use. dstiose

andior process ty personal data‘persenal mformaton sel oul in 1his [form) and any ether persenalnformaion provides by me of

sossessed by ry nsurer {colectvely the Personal Information’} and gischse and ransfer suc

& o have sured venicla(s) nvolved n ths agcent (aling

gove! At agency/authenty (such as the polce), for the purpese(s) of :
() processing. hanclng anclor dealng w 1th my claims in
the clams,

(-4 mvestgatng the accdent and’or my clans,

(=) carrymg out and/or deding wh ny nstructons of respsnding 10 any enquaies by m2,
g my clams (ncluding (he maiing of cerrespondence,
szolasure of certan personal data abaut me to br
packages): andior

(o) admins!

{v} complyng w th applc
(cofectvely the "Purposes’)

() af nsuretis) who nave msured vehicle(s) involved n this accident and the hsurers’

h Personal hfcrmaton 1o ol wsurer(s)

urer(s) w ho have nsured vehle(s) invehved n this accdent shalte
colectvely referred 10 35 the “ins urers’), the hsurers' aw yersfaw frms, he Nonetary Authorty

of Sngapere and any refeverd

cliding the settlement of the ciaime and any necessary investigators relzing 12

statements, inveices, (eports or notces o me, whch could invelve
ing about delivery of the same 2s well as on tre external cover of envelozes/mal

sble law in administering, processing, handing and/or dealng w th my claims.

law yers/aw firms. may/are peritted 1o cotzct

cse cechhse ano'or process my Personal information for one or mare of the above Purpeses: and

i¢} my Perscnal inferma
{including tner brw yersTaw firrs), which may be sited out

A
7, G “afa|2e

130 may/can be dsclssed by any of the ksurers andior GIA to ther third party service providers or agen’s
side of Sngapare. for ane or more of the above Purposes.

Pricyhoider's Signature / Date 8 Driver's Sgnatura (¥ driver is not the polcyholder) / Date Witnessed by Reportng Cente
Tere {700 & Tere Fersonnel!
Sketch Plan

Talap Baher

léa
Boon 144X \//v To NTV

My Gy ? M
(Nﬂlt‘l-‘ﬁ) ﬁ" -__u}{;i.'/lm’lclh‘ Shopped al A

dictance Vot Jates
MAave Ve Q hlt bﬁ'\lng‘~

GG 6346 4

from PIE
(knr;,)

@Accident report SMOM2229000C

e /N'7 _
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Describe Circumstances of the Accldent

ucenst nate S0 7a3e _ scooevioAtt st 04 feb/ 2020 0812
/ CONTAGT . 4] ‘\7‘\7774‘\ o EMALADORESS  Giu A ATHB G et Com
LOCATIO
LOCATON  Talan_ Rehet @b {rams_ P lo. Roan. L. e e |
S . - i = 2 ————— e e o ——_ " ' . —————
.L“ELLL N.ulm-‘ {ar _Ihe hd‘!['c ln um‘_ﬁm_{.wm_b Juui- ,,-‘1
‘_-mx!u: ty us_ﬂsl‘u\nul_ul_.u_,‘hxlmuc) Vit latec mave. R Ik |
L DBehmd - sanac dome on l'x;:T_lanu‘_bumn_-— Ladsiciae ol |
" on e _Sl_sides D tcar_bred  dend B
L i
i R e , e f ,‘/ / Comemmm
— _»w,_za o A /41;__4611_ - F A :.‘Z/-C.édm L Lhed (- fﬂ’ 4”: 2 o
' I e, AR X » § A
S 76666 Y i
i
| i
1
S ._,_
i
WOTE PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
Ot DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.
Flease vzu
{ } Cain Owt Peizy /ﬁ;—n‘lr_.:a Party { ) C'am OD/TP af other workshop ( ) Reporing Ony
Declaration
Ve declare the (or6gong partelars are Irue in every respect.
7~ //LA/
¥ o P
Wb Cr" " 51 faa
Folcyhokiers Sgnatwe/Date & Drwers Sgoature (F drver s not the poicyhekier) / Date wunmhw Repotng Cartre
Trw & Turm Persennel
& Accident report SMOM2229000C Page 5 of 11

Scanned with CamScanner



