_')LSE'—.R‘E.C‘ BY: S,rg w I

cs/swwﬁ POQQJS/EM
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Fron;

——
o

Eslimated Cost:

0D 5

To Inspect Vehicle Nos :

&l Workshop mvs

of

SHB 1003E

J Insured:

Pollcy No.

" ClamsNo. TAX/05/22/2059

Sum Insured: Excess:
{Cllents Record) Bl s o8
Make of Veh:
i L d
(Policy Condifion) /
Remark: The veh had commenced lts NS | Q8
repalr st the time of Inspection.
Bal. or Market Value:
IDAC Accldent Rport %nslstent?l +Yes orNo
GIA J PR Seen: Conslstent? : Yes orNo
EsL Repalrs: days Res: Yes or No
Lum Sum: % - 3Val: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

SSIGNMENT .
Veh No: V’R 20 ) Yr Regns og / i e
Type: l@l M.Cyclo/ Bus / Van /Lerry L Taxl! PrlmmMoverl

Truek/ Trallor or
Mako; BM W 7\ es J
oo, WhHITQ .. A Insured 1943 /LI NA
SpReading EZOZZ" TiRadlo; Insured | Std 1 NI/ NA
Eng/No: §

G \/\/KAD(W)‘LOM A4S

Gen. Cond: Good | (q)rl Poor | Burnt
Stoerlng: In§7er 1 Jaimmed | Leaked [ Burnt of

ORPR
Brekot lno@fl Jammed | Leaked | Bumit of
Modi: NI { STD AIRIm or Fymn
TyreSlze:  Fi Q},él 5 093 )8
. R

DUN JEXNOVAIGY I FS L\ZA[ MIC 1 OHTSU [ PIRI SUILI

TOYO ! YOKO of - cinturato

Eront Rear

Rigal, * mm , R/Bal, mm

UBdl. & - UBal, l(% . mm

o.OAM 0ol ) '

Survéy held al M g

Des. of Damages ¢ Frt | Rear I OIS {NIS [VICI Roottop- o
Prad RH -

affected due fo colliston.

The VIC | Chassls frame | Body Structure

Dale: Person Contacted:
Dzte/ Time | Action / Instruction
M- 90K ,
30/8/22 | Steve informed LS $4200 (Red 2727.85, 39%)— —
OclefTine, Fle Pass 7 : Prell, Report Days Of Repalr: 4
ap——— JEO———

1) 1 |: Final Report | Resurvey No, of Trip: 2 SuveyFee |
DalefTine, File Retuin lo? ! Transportation:  ° .
2 31/8/22-typist Add Fee:D; siteInsp (¥ )| sens_s

. sInterview  (§ )| Frotes _ _
FepabFormet; TP 1 Tech, Invs (% )| ohero
Lop Fom HE (5 __&12_0_@ ) Wealend (5 )

P TOTAL T

CamScanner
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Estimate Go¢ (LFY)

/
31/05/2022 ’ / 6/ ﬂ § /7 m 4 (L]f
Veh Model :-
MS FIRST CAPITAL INSURANCE LIMITED 4
36 Robinson Road Ratmatew «
#16-01 City House Claim# -
Singapore 068877. ACC. Date :-
Terms -
Attention :- XA026 Remarks :-

1

SMR20T
BMW X4 XDRIVE

CK423427

1P/ ik 14540 6

21/05/22
C.0.D Days

TR

@MOVA

Automotive Pte Ltd
Main Office:
Mova Building

No. 22, Jalan Kilang,
Singapore 159419
Tel: (65) 6476 3333
Fax: (65) 6271 5891
www,mova.com.sg

Workshop Dept:
Block 1008,

Bukit Merah Lane 3,
#01-04/06/08/94
Singapore 159722

Tel: (65) 6272 3892
Fax: (65) 6270 831 4

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

mrg 28 Faw 2013 (016)

No.  Description Qty U.Price Amounts S$
LISTITEMS :
1. HEADLAMPRH / (U] / 1 PC 2,549.00 2,549.00
2. HEADLAMP LOWER BRACKETRH -/ 1 PC 187.00 187.00
3. FRONTBUMPER ¥ e ! 1 PC 1,446.00 1,446.00
4 FRONTBUMPERLOWER .~ (U] 1 1 PC 354.00 354.00
5. FRONT PARKING SENSOR OUTERRH _ 1 PC 295.00 295.00
6. FRONT BUMPER SIDE RETAINER RH a 1 PC 36.00 36.00
7. FRONT BUMPER CLIPS 10 PC 5.00 50.00
8. RIVET & 16 PC 6.00 96.00
9. FRONT FENDER ARCH GARNISH RH /~ o 1 PC 245.00 245.00
10.  FRONT FENDER ARCH GARNISH CLIPS .~ 10 PC 5.00 50.00
11.  FRONT FENDER COWLING RH X 1 PC 145.00 145.00
12. FRONT FENDER COWLING CLIPS X 10 PC 5.00 50.00
13.  FRONT WHEEL RIM RH - REPAIR 1 PC
14.  FRONT FENDER RH - REPAIR 5, ( 1 PC
LIST TOTAL S$ 5,503.00
5% DISCOUNT S$ -275.15
5,227.85
SPECIAL NET ITEMS : T
1. FRONT TYRE RH 1 PC 280.00 ¢/ 280.00
SPECIAL NET TOTAL S$ 280.00
LABOUR : T
TO INSPECT FRONT LIGHTING MECHANISM & CHECK
WIRING 50 80.00
TO INSTALL PARKING SENSOR & DIGNOSE FUNCTION 30 80.00
TO REPAIR ON FRONT FENDER RH. TO REMOVE &
REPLACE DAMAGED ITEMS. REALIGN CONNECTION Jga 500.00
TO SPRAY PAINT ON REPAIRED AREAS i Auto Consultants hence nofify MO o0 50000
the Repairer of the following:
TO CHECK WHEEL ALIGNMENT « To resurvey before/after spray painting 80.00
7O REFURBISH FRONT WHEEL RIM|Ri® To dispiay damaged paris) during feSuey 180.00
« Parls prices are subject to confirmation ‘ X
» Third parly survey 15003 “Wilhout Prejudice” bas - i “—“—'—m

LABOUR TOTAL S$ : :
o Noillegel medificatian(s) is allowed

Acknowledged by Repairer
Signature:
Date:

biAHFE,

» Supplementary item(s) muslt ba resurveyed and
' is subject to final approval from Insurance Com;:m'




J‘dmate

MOVA

SRR i

Automotlve Pte Ltd

Main Office:

Mova Building

Pa " No. 22, Jalan Ktlg;\%
0 " Singapore 15

9 - 1 145406 Tol : (es) 64763333

Fax: (65) 6271 5891

Veh # . SM V/WW.MOVA.COm.Sg
31/05/2022 Vet Mode ' BMSVZOT Worksgrpk%g;
eh Model '~ e
MS FIRST CAPITAL INSURANCE LIMITED PERIERE Bw;*;,y_‘g;*;gggge,gﬁ
36 Robinson Road Estimate#t :- CK423427 Singapore 159722
#1601 Ghy Hecas Claim# . o (e eraeas
. : Reg. 198904033G
ACC. Date :- 21/05/22 Gs%ﬁqegMZ 0088864-2
Terms . C,0.D Days
Attention :- XA026
Remarks :-
No.  Descripti
escription Qty U.Price Amounts S$
E.&O.E
NON-TAX AMOUNT §
AMOUNT S$ 6,927.85
GST@ 7% 484.95
Jaedyn  AMOUNT DUE S$ 7,412.80

Customer's Sianature/Co. Stamp M&A/AUTGMG’H% PTELTD

hitSHTE,



22 1 MOVA AUTOMOTIVE PTE LYD [150722)

= & TIME: 2305 4
6B E: 230512022 1100 (SG1)

A 12310512022 11:09 (SG1))

/ @’?SlNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

+ Please repon correctly the details of the accldent 1o speed up the clalma process,

2. This Form must be licyholder and/or the Authorlsed Dilvet

! eled by the [l
3. Information provided must be as truthful and accurate as possible, Any wilful mistepresentation or witholding of matarlal 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 liabllity on tha part of the Insurance companies,

ay be referred ta the Pollce for Investigation.

6. This repon will be forwarded by the Insurers of the GIA Records Management Centro ostablished by tho Genaral Insuranca Assoclation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by Interested partles. ) y .
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this roport at the cantre and 1o coples of the raport being mada available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23/05/2022 11:09 (SGT)
21/05/2022 17:45 (SGT)
Killiney Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number .
INSURED/POLICYHOLDER

Is company? L G R A T VAL SRR
Name Of Registered OWner .................cooooveiine
NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant R Bl S TR S St
Exact purpose for which vehicle was being used at time of
accident R . L P S )
Are you claiming under your own insurance policy for repair to
your vehicle? .. . . PSR

Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@’ Accident report SMOM225N0002

SMR20T

No

NG PEI LING (HUANG PEILING)
SXXXX427A
CHARLYGAL@HOTMAIL.COM
(Phone) +65-98737744
+65-98737744

BMW
X4 XDRIVE20l 4WD HID SR NAV

Private use

No - Claiming third party
Private car

Auto

1997

Etiga Insurance Pte Ltd
Comprehensive

No

MA006306

NG PEI LING (HUANG PEILING)
SXXXX427A

Page 1 of 17
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siving Pass
,experience
4£r
.oile Number
Jt. 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

ATTACHMENT(S)

Are accident photos available for attachment?

Was there any video captured by Car Camera? ...

Was there any audio recorded? ... B —

13/03/1981

Indoor

18/06/2002

19 YEARS AND 11 MONTHS
Femnlo

(Phone) +05-98737744
+06-08737744
CHARLYOAL@HOTMAIL.COM
21 KIM YAM ROAD

06-00

230332

Yos

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

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 SMOM225N0002

SHB1003E

Taxi
FONG SOON KIANG
(Phone) +65-97881627

Page 2 of 17
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npany Name
amage

property damaged in accldent
Lassenger (Including Drivor)

Page 3 of 17
@ Accident report SMOM225N0002
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SKETCH PLAN

IMPORTANT NOTICE

1. Moate repart cartectly the detaits of tha azcifart 10 spued up the €lama protess.

2. This Form rust be gom mmmumuwn.ommuoummmmm.

3 Btarmaten provided musi be a8 truthful and aceurate as possibla. Any w¥ul irésraprasentation o w holdrg of matadal [acts oy
elow isurance corpaniag 10 repudiate palicy flability

4 The ssue and acceptance of th Formby nsurance conpanies is nel an admission of potey Babity on tre part of tha nsurance

companis,

5 Amisbmmmmgm.mmmmmmnlﬂhﬂm

& The reportw T be forw arded by tha insurers of the CW Racords Managanent Cenre astablshed by tha Ganarel hsurance Assoriation
of Singapore (CA) for archiving aad that coples of this reportwilfor & fen bo mode avalable upan appiaton by interested parres.

7. By the ledgement of this repodt to the ingurers, you heraby consont 1 tha archiving of this report o1 the centre and 16 copas of o
repodt being made avaiabla aforesald,

& Consent under the Personal Data Protaction Act (PDPA)

|uadorstand, acknow ledge, agree and consent that :
(3) Wy insurer, ay workshop and tho Goneral haurance Asscclation of Singapore ("GIA*) may/ara porrritted 1o cokaet, use, dsckiso

andlor process my parsonal dataipersonal information sot out in this (form) and any other personal informaton provided by rrm ot

possessed by ny insurer (cotoctively the *Personal Information*) and disclose and wransfer such Pargonal nfermraticn to sinsurer(s)
va insured vehicle(s) invoived in {his scckient shalbe

« ho have insured vehick(s) ivelved w this accident (allinsurer(s) w ho ha
colectively referred to as the ‘lnsurars®), the kisurers' lawyers/law fiems, the Monetary Autherity of Singapore and sny rebevant
government agency/authorty {such as tho potce), for the purpose(s) of :
{i) processing, handing andler dealing with my claims including the settement of the clairs and
the ¢'aims;

(i) mvestigating the accident andfer my claims;

(W) cartying ot andfor dealng w ith my instructions or res
{iv) administenng my ¢lims (nchuding the meiing of cerrespondence,
disclosuse of cenain perscnal Yot about ma to bring about delivery o
packages); andlor

{v) complying wih spplicable law in administering, processing, handiing andfor dealing with my claims,
{colectively the “Purposes”)
[b) alinsurer{s) who have insur
use, disckese andlor precess my
{c) my Personal xformation may/can be disciosed by any of the s
(iachiging their law yersfaw firms), which may be sited outside of Si

A I,

any necessary investigations relating 1o

ponding to any enquities by m2,
statements, iwvoices, repor
f the same as well as on the exter

1s of notices to me, v hich could involve
nal cover of envelcpesimal

ed vehicle(s) involved in this accident and the surers' law yershaw firms, maylare parmitizd 10 colact,
Personal Infermation for ong of more of the above Purposes; and

wrers andfe: GIA 1o their third patly service providers or agents
ngapore, for one or more of the above Putposes.

Porcyhclder's Sgnature/ Uate & Driver's Signature (i driver & not the policyholder) / Date Vitnessed by Reforfoletilo
Tme. & Tims .7 Personnsl
Sketch Plan
[ SIS yohice ko oMR20T T o
: 15 IR R T B P LN RE :
& el & SHE100%E e

1

R e e

| R S T | P B |
' L A0 SO ST % T B

]

& acei
ccident report SMOM225N0002 Page 4 of 17
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Ducribc CIrmmuunrn of the Acetdant

”L“NSEHA"' . 'ME )0‘ T N(KWN"’A?C"M 7' #%W B —

CONTACT NUMBER. " AR ADDRESS. (‘WI”

LOGATION hlhn( End MIMW H’O')

m’ lirdy 100
S :‘3’%5‘1‘;"‘ meJ
M : w—uﬁ%ww i oy 1o gela IHBTIET

......»

S
o s i s e Gl e i e e

an

m& ouf |q}qna o chﬂﬂ {ani AM (yf win rﬂ'l

on mu (ar l’\’L the j@\” pm 0{’ n‘IlI(W

Ve

7 L (‘MC T~ e geatciey_on the el
paRt 0P+ my ol I oM ( amiag_1 {axn ] 9 ama@paff;.
Al 1 J

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

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Fizass s'ate:

{ ) Clairm Qwn Poiiey \LyClaim Third Party () Claim OD/TP at othar workshep ( )Reparting Only

Declaration

VWe declere the loregong particulars are brug in every respect.

%;ZMIW | / /7V

Folcyhelder's Signature / Date & Dxiver's Einalure (¥ driver [s not the peleyhokler) / Qate Winessed by i
T & Tome Personnel

@ Accident report SMOM225N0002 Page 5 of 17
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