seon e, |7 CYLPCY 000 93 b3 |
Al

Fron: __
Eslimaled Cost:

‘ TPJWS [ TP RES | OD RES [ EVA 1INV ] MV
To Inspect Vehicls No:_ ;
at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

e GBOGIEAK e [0]2)17

Type: M.Car/ M.Cycla/ Bus / Van | @ I.Taxi ] Prime Mover |

Truek / Traller or . i
Make: Mﬁ{n{)”gh[ (ﬂ'fe( ] ce iq’{(é
Colour Wh'f 'S NC:  Insured | $td I NI NA
Sh.Reading Em TIRadlo:'lnsuredI Std I NI/ NA
Eng/No; . ’
oo |0 0 R
Gen. Cond: Good | Falgd Poor | Burnt

Steering: ln@r“aiﬂmed I Leaked | Burnt or

Brake: In [ Jammed | Leaked | éurrit or
Modli: NIL/SRIm [ S

Im or
Tyre Size: F:

19¢| TeRIST

@ DUN J EXNOVA | GY | FS [ LIZA | MIC | OHTSU | PIRI SURI/
OYO | YOKO or - ’

(Policy Condition)
Remark: The veh had commenced Its ~N/NS | 08
repalr 2t the time of inspection. |
Bal. or Market Value:
IDAC Accident Rport Conslstent? ; Yes or No
GIA / PR Seen: Conslstent? : YesorNo -
Est. Repars: days Res: Yes or No
Lum Sum: % - 3Val: Yes or No

CA | REV | REP. | 24 HRS
Vehicle; INJOUT
Dzte;

Person Contacted:

Fron{ Rear
RIBal

R/Bal, mm , e
LBal. mm UBal. 1A mm
D.OA. B QZO

D.O.l
Survey held at

o

Des. of Damages ; Frt / Rear | OIS I@ | UIG | Rooftop or

The UIC I Ghassls frame | Body Structure affected dus fo collision.

Dzte/ Time Action / Instiuctiqn

MV -5

—r

RO

Dale/Time, File Pass (07 : Preli, Report”

Days Of Repalr:

1) ‘ : Final Report | Resurvey No. of Trip: Survey Fee:
DatefTime, Fila Retum lo7 ' Transportaton: * .
%) Add Fee:| [:Sitelnsp (% ) _S+RS_SI
- ' tInterview (¥ )| Pt Sp_—
FopmForate) : 1 Tech, Invs (% )] e
Lump S/ LER ff;-_: . ) | Wesland (5 ) ‘

i TAL
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@MOVA

Automotive Pte Ltd
Main Office:

Mova Building
Noélzn% Jalan :g'g;\%
Page # - 1 Tl: (68)6476 3
Estimate Fax: {553 8271 8691
Veh # .« GBG4169K Www.mova.com.sg
18/05/2022 Workshop Dept:
- Block 1008,
Veh Model MITSUBISH FUSO Buki&Mer o ";'393 :
#01-04/06/0
LONPAG INSURANGE BHD Estimate# :- CK423355 Singapore 159722
300 BEACH ROAD .
Claim# - Tel: (65) 62723892
#17-04/07 The Concourse Fax: (65) 6270 8314
. Co. Reg. 198904033G
SINGAPORE 199555. ACC. Date ;- 13/05/22 ey Hegg.gM2-0088864—2
Terms - C.O.D Days
Attention - XA025 Remarks - ([ Jif&o3Y
No.  Description Qty U.Price Amounts S$
SPECIAL NET ITEMS :
1. CORNER END CAP Nec 2 pC 180.00 360.00
2. SIDE STAINLESS STEEL FRAME PROFILE ﬂ 7 3 PC 580.00 1,740.00
3. SIDE DOOR ASSY .~ 1 PC 950.00 850.00
4, STAINLESS STEEL DOOR HINGE / 2 PC 150.00 300.00
5. DOOR RUBBER GASKET (METER} 7 M 10 PC 55.00 550.00
6. GRP BOARD INTERNAL 1 PC 2,500.00 2,500.00
7. SIKA FORCE GLUE .~ fJ¢ 8 PC 85.00 680.00
8. WHITE SILICON.- p¢ 10 PC 40.00 400.00
9. RIVET SET ~ ;;" 1 PC 15.00 15.00
10.  BLUE STYROFOA ~ e 4 PC 80.00 320.00
SPECIAL NET TOTAL S$ 7,815.00
LABOUR :
TO REPLACE INNER GRP BOARD (SKIN) //0 )  €80.00
TO REPLACE LH FREEZER DOOR & SIDE STAINLESS
STEEL FRAME PROFILE {% 1,000.00
TO SPRAY PAINT LH SIDE FREEZER BOX JW 500.00
TO DISCHARGE & TOP UP REFRIGERANT ‘ /ﬁr 250.00
TO CONDUCT FREEZER LEAK DETECTION TEST ) ZW 350.00
LABOUR TOTAL S% 2,780.00
Stou 1L¥Y) op- M M
4 :S i ”-y r { ,/ 71 ’)
N
2481, 1 i b dy EsoE
: NON-TAX AMOUNT S
,\7 M f AMOUNT S$ 10,595.00
L/J' RIAN ENQ GST@ 7% 741.65
7V/ P.87/7 3377 AMOUNT DUE S$ 11,336.65

L isdamen s Biinbtare/CfStamp  MOVA AUTOMOTIVE PTE LTD
the Repairer of the following:

« Toresurvey before/alter spray painting |

* To display damaged part(s) during resurvey

© Parts prices are subject to confirmalion

* Third party survey is on a “Withoul Prejudice” basis

¢ No illegal modification(s) is allowed

bt . 3r.n'1'\"i"r fe) must he rasiincoved and

Ackriowledgsd by -

——y
Signature; |

Date:
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SMOM225E0005 / MOVA AUTOMOTIVE PTE LTD [169722)
ENTRY DATE & TIME: 14/05/2022 12:04 (SGT)
SUBMITTED BY: Suann

VERSION: 1 (14/05/2022 12:04 (SGT))

@?SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont commectly the details of the accldent to speed up the clalms process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wiltul misreprasentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy llabllity on the part of the insurance companies,

ca for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application br
v

7. By the lodgement of this report to the insurers, you hereby consent to the archi

Interested partles.
Ing of this report at the centre and to coples 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

14/05/2022 12:04 (SGT)
13/05/2022 08:00 (SGT)
Singapore

25 DEPOT LANE #01-05 S 109764

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant .

Exact purpose for which vehicle was being used at time of
accident o A

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
Work Permit No

@ Accident report SMOM225E0005

GBG4169K

Yes

NICHIRYO FOODS PTE LTD
2XXXXX069Z
CCHLEE96@GMAIL.COM
(Phone) +65-98162257
+65-98162257

Mitsubishi
Fuso

Employment

Yes

Commercial vehicle
Manual

2998

Lonpac Insurance Bhd
Comprehensive

No

Z222vC05010187

KEE JET SENG
GXXXX856T

Page 1 0of 10
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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 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?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

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

@ Accident report SMOM225E0005

03/09/1987

Qutdoor

19/07/2019

2 YEARS AND 10 MONTHS
Male

(Phone) +65-98162257

CCHLEE96@GMAIL.COM
NICHIRYO FOODS PTE LTD

No
Employee
No

Collided into Property
Clear
Dry

No
No

No

No

No
No

Yes
No
No

Page 2 of 10
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SKETCH PLAN

SKETCH PLAN
\IVPORTANT NOTICE

1. Pease repont gor tegtly the dota’s of the accdent 1o speed up tha clarn precess.,
2 This Feemmust b Completed by the Rolioyhatder andior the Autharised Driver,

3 htermaton provided must be as truthful and agourato ns possible, Any wilul misrepresentaton o withhotdng of materaifacts may
alow msuwance contvines 10 repudiate policy Hability.

A The dsue and acceniance of this Formby nsutante conpanes i not an sdmssion of policy kablty onithe pari of the Fawrance
companes,

5 Any false reporting may be reforced to the Pofice for investigation

6.The rerort w 4 be feow arced by the insurers of the GIA Racords Manogement Cantre estabished by the Generaibistrancs Assos
of S naagere (GIA) for archiving and that copios of this report w i for a fec be made avalablh upen eppication by interesied parties
7.8y tme dgement of this repert 1o the nsurers, you hereby carsent 1o the archveig of this report 8t the centre and 10 6058 of the
report iz ng maaa @vialable aforesod.

8 Consentunder the Personal Data Protection Act {PLPA)

Lungderstand, acknow ledge, agree and consent that !

(2) My mewrer  my workshop and the Ganeral lisurance Association of Sngapore ("GIA') may/are parmitted to colect, use. disciose
sndior process my persons! datalpersonal mformation set out in this {form) and sny olaer persanalinf crmation proveded by ma of
passessed by my insuret (cobisctvely the “Personal Information™) and dischse and wansfer such P

rsonal Informatan 1o allinsurer(s)
who have msured vehicla(s) invelved inthis accident {alinsurer(s) w ho have nsured vehicle(s) invelved in tis accdent snalbe

colectvey refered 18 08 the “Insurers’), the hsurers’ taw yersfaw tirms, the Ronetary Authonty of Singapere ard any televant
qavernment sgency/authority (such 3s the potce), for the purpose{s) of ©

(3 precessing, hanalng andler deaing withry clawms imchuding the settlemznt of the clans and any necessary nves
the clrs;

{4} nvestzatng he seedent andlor my glaims;

(+) carryeg out andior doalng w it wy nsttuctions of resposdng 10 any enquiries by ma,

[ admiisterng my tlarrs (inchiding the maing of correspondence, stalements, nvoites. reparls o noticas tama, w hich coud valve

dselisure of certain personal dala about mi §9 Deing abeut delvery of tie sama as w el &5 on tha extemal cover of ewvelpesinal
packages), andfor

tigatiens relatng to

{v) comelying with appicable law n adminstering, processing, hanalng andfor dealng wih iy clams.

{cofectwely the "Purposes’)

(5) 31 msurer{s) w ha have insured vehicle(s) nvolsed in this accident and the lhsurers’ tow yersfaw firms, may/are pereeted to coliect,
use, tieckse andior process my Persenal Wtormaton for one of more of the above Purposes: and

{c) my Personal vformation mayfean be disclosed by any of the lisurers andor GIA 1o the' thid party senvice providers of agents
(ncluding thet lawe yersflawe fiome), w hich may be sitzd outsrie of Singapere., for ore of more of the bove Purposes.

xivel's Signature {¥ drivet is not the pefcyholder) / Date Wiengssed by Reporting Cantre
& Timz Personnel

Sketch Plan

| 4-3‘\(' \
&({6\“ [ \ 1e o

e et

& Accident report SMOM225E0005 Page 3 of 10
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SKETCH PLAN #2

Describe Circumstances of the Accident

I3
LoENSE PLATE (w1500 41 64 ACCIDENT DATE & THIE: 13 M) 202~ &/ 0570 TiRE .
CONTACT NUMBER N(EDINT[  [(24)-

E-MAL ADDRESS: O HLEE 06,0, AL oM
LoCATON:. o6 DETOT /NE, TOFON- SINGREE 10 70F.

Vo

ON ~ FA430» SRS, AR TnCHING oA RD
Up_ 0T _CAPR0_TN10_GRpdleq ., SIRVER Fel BT Senry.

(e W TR T ), Foveot o Lok e ARees (ARl
UNE Wik,

-

7E T RS WUl 5 LeAE (iR nORFPIWE AT SET

T OIRN TA NGRS DAGRAN) | THE [PF DB TERERER CRRIN
RO FD FGNNCGT TR PCRIRE OOk,
THE _SIDE DoE (e PFF -

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OV DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR IMORE INFORMATION
Ploase slate:

D Caim Gam Poicy ( ) Claim Third Pasty ( j Claim OO/TP 3t other workshop { ) Reporting On'y
Declaration

Wz dectase the feregong parliculars are true i every respect.

K

Oriver's Sig
& Tive

Lture (¥ driver & not the palicyholder) / Date Winessed by Reportng Centre

Petsonee!

@ Accident report SMOM225E0005 Page 4 of 10
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