rsrecer Spve | T l
ASSIGNMUEIENT -
Fro.m: _ .. Date: ___ | Ve N Gﬁp %5 8 }__ Yt Regn: WGU D( .
Eslimated Cost.” Type: IMCycle | Bus | Van | Lgrry . Taxi/ Prime !doverl
TPIWS Ttuck'&l'unor or

a1l -
To Inspect Vehicle No: Make: M Ub )Ahl ’Y{ {’tfr\ LJ—V V cc W / l
sl Workshop nvs ‘ Colour NC: tnsurcdlSldINllNA
o 8p.Reading ‘H l Eq TiRadlc: Insured  Std / N1/ NA
Insured: Eng/No: '
Policy No. C/No: ‘\) m Cj N K wor/b 00 ( ‘
Claims No. Gen. Cond: Good | @I Poor [ Burnt ;
Sum Insured:

(Clients Record)
Make of Veh;

Excess:

(Policy Condtion)

Remark: The veh had commenced Its
repalr at the time of Inspection.

Bal. or Market Value:

7N NS

oI

IDAC Accident Rport

Consistenlf +Yes orNo

—_—

GIA / PR Seen:

Consistent? : Yes or Nd :

EsL Repa‘xrs:

days Res.

——

Lum Sum:

Yes or No

% - 3Val.: Yes or No

CA | REV | REP. | 24HRS

Date:

Person Contacted:

Vehlcle: IN/OUT

o 2

Steering: lngr | Jammed | Leaked ] Burnt or
Brake: Indedédr [ Jammed | Leakedléunit or
Modi: NI ls@ [ $TD ARIm or

Tyre Size: F

005R14C

. R VAl

BS | DUN/EXNOVAIGY | FS| LIZA [ MIC | OHTSU [ PIRISUMI]

TOYO! Q or:

on Rear
R/Bal. mm . RJBa!.
UBal. mm wBal,
Survey held at MM

D.OM.
Des. of Dmages: Fit | Rear | OIS 1 51 UIC | Roonop of

prn LH

The UIC | Chassls frame [ Body Structurs affected dus o colision.

Datel Time

Aclion / Ipstruction

MV - 231

<

- !

OslefTime, Flie Pass 17

J 1)

Dzle/Mime, Fils Retum lo?

2

FopmbF ol

Lumap o [ LEE (5

. S— — —

: Prell. Report
; Final Report |

———— — v ———— —

Days Of Repalr:

——

Resurvey No, of Trip: Survey Fee:
Transportaton: - .
Add Fee:| |:Sitelnsp (5 _w)_'_soas.__,&
sInterview (¥ )| Priotes p——
1 Tech, Invs (-‘."::—) Olars
) ,-:Weel:r:nd (5 o) ‘
1o l'm'

-



Estimate

07/07/2022

LONPAC INSURANCE BHD
300 BEACH ROAD
#17-04/07 The Concourse
SINGAPORE 199555,

Attention - XA025

Pago #
Veh #

Veh Model :

Estimate#t :
Claim #

ACC. Date :-

Terms

Remarks

@MOVA

Automotive Pte Ltd

Main Office:

Mova Building

No, 22, Jalan Kitang,

Singapore 153419

1 Tol: (65) 84763333
Fax: (65) 6271 5831

GBDSﬁBG www.mova.com.sg

-

MITSUBISHI L200 TRITON DOUBL Buidt Merah Lane 3,

#01-04/06/08/94

CK423601 Singapore 159722

Tel: (65) 62723892

Fax: (65) 62708314

. Reg. 198904033C

oen7/a2 Gs?aege.gmz-ooaeasmz
C.0.D Days

No.  Description Qty U.Price Amounts S$
LIST ITEMS :
1. rrONTBONNET ./~ [ 1 PC 520.00 520.00
2. FRONTSUPPORTPANEL /~ 1 PC 580.00 580.00
3. FRONTHEADLAMPLH .~ (R 1 PC 670.00 670.00
4, FRONT BUMPER 1 PC 650.00 650.00
5.  FRONTBUMPER SIDE RETAINER BRACKETLH .~ MI§ 1 PC 28.00 28.00
6.  FRONT BUMPER SIDE SUPPORT PANEL LH 1 PC 165.00 165.00
7. FRONT BUMPER FOG LAMP ASSY LH .~ 00 1 PC 295.00 295.00
8.  FRONT BUMPER FOG LAMP FINISHER COVERLH  nf 1 PC 110.00 110.00
9.  FRONTWIPERTANK (v 1 PC 85.00 85.00
10.  FRONTFENDERLH .~ () 1 PC 275.00 275.00
1. FRONTFENDERLAMPLH ~ (R 1 PC 38.00 38.00
12.  FRONT FENDER INNER LINER LH ( FRONT) .~ MIS 1 PC 65.00 65.00
13.  FRONT FENDER LINER LH (REAR) .~ (IR 1 PC 85.00 85.00
14.  FRONTTYRELH ~ Tn (So’p) 1 PC 320.00 320.00
15.  FRONT LOWER ARM LH 1 1 PC 380.00 380.00
16.  FRONT UPPER ARM LH 7/, 1 PC 360.00 360.00
17. FRONTABSORBERLH - 1 1 PC 165.00 165.00
18.  FRONT KNUCKLE ARM LH 1 1 PC 520.00 520.00
19.  FRONT WHEEL BEARING LH 1 PC 260.00 260.00
20.  FRONT STABILIZER BAR (Y 1 PC 295.00 295.00
21.  FRONT STABILIZER BARLINKLH X 1 PC 92.00 92.00
22.  FRONTDOORLH -~ /) 1 PC 780.00 780.00
23. REARDOORLH P2 QI) 1 PC 650.00 650.00
24,  REARQUATER PANELLH-REPAIR Y R 1 PC
25.  CHASSIS MEMBER LH - REPAIR 1 PC
26.  FRONT WHEEL HOUSE LH - REPAIR 1 PC
LIST TOTAL S§ 7.388.00
15% COST PLUS S$ 1,108.20
8,496.20
SPECIAL NET ITEMS :
1. FRONT GRILLE CLIPS 1 SET 30.00 30.00
2.  FRONTBUMPERCLIPS ~ [/ 1 SET J¢  40.00 40.00
3. FRONT FENDER LINER CLIPS LH ~ ~MC 1 SeT 1§ 50.00 50.00
4. FRONT TYRE TUBE VALVELH  ~ AL 1 PC S 12.00 12.00
SPECIAL NET TOTAL S$ 132.00
LABOUR :
TO REMOVE , REPLACE, REPAIR, REFIT FRONT
SUSPENSION ARM LH , FRONT ABSORBER,
FRONT KNUGKLE ARM, FRONT UPPER ARM, ( ‘}lv‘) )
STABILIZER BAR, DRIVE SHAFT & ETC , 200.00
TO HYDRAULICALLY JUCK & REALIGN CHASIS FRAME ( Lj]?
LH & ETC. BACK TO ORIGINAL CONDITION f 1 280.00

REMOVE & REPLACE, REFIT FRONT RADIATOR




@MOVA

Automotive Pte Ltd
Main Office:

Mova Building
NOSZZ Jalan;glga:%
Page# . 1 145905 Tel: (65) 6476 3333
Estimate Fax: ge 5) 6271 5891
Veh # ‘e GBDSSBG www.mova.com.sg
07/07/2022 Workshop Dept:
Veh Model - MITSUBISHI L200 TRITON DOUBL Biock 1008,
gt
LONPAC INSURANCE BHD Estimateft - CK423601 Singepore 160723
300 BEACH ROAD 5
Clalm # . ol : (65) 62723892
#17-04/07 The Concourse Fax: (85) 6270 8314
L ’ . Co. Reg. 198904033G
SINGAPORE 199555 ACC. Date :- 06/07/22 a5 Feq, 1989040300
Terms - C.0.D Days
Attention - XA025 Remarks :-
No.  Description * Qty U.Price Amounts S$
AIRCOND CONDENSOR, AIRCOND COOLING PIPE,
AIRCOND LIQUID TUBE & ETC. TO EFFECT REPLACE
OF FRONT SUPPORT PANEL ASSY So 120.00
TO REMOVE & REPLACE, REPAIR, READJUST, CHISEL
AT ACCIDENT AREAS SUCH AS FRONT BONNET,
BUMPER, SUPPORT PANEL, FRONT WHEEL HOUSE LH,
FRONT FENDER LH, FRONT DOOR LH, REAR DOOR LH,
REAR QUATER PANEL LH & ETC / 400 1,600.00
TO CHECK WIRING & ELECTRICAL SYSTEM Jo 8000
TO WHEEL ALIGNMENT & BALANCING 6 0 s0.00
TO REFILL AIRCOND GAS & VACUUM 100.00/
TO SUPPLY PAINT & FURNISHING MATERIAL AT
FRONT BONNET, FRONT FENDER LH, FRONT BUMPER
FRONT WHEEL HOUSE LH, CHASEL MEMBER
FRONT DOOR LH, REAR DOOR LH, REAR QUATER
PANEL LH & ETC |ypo W 1,600.00
LABOUR TOTAL S$ 4.060.00
E.&O.E
y (L kk) 0/] / /ZL NON-TAX AMOUNT S
o - AMOUNT 8§ 12,688.20
g /7 /}2 /] Y, Eyd(r- 1 GST@ 7% 888.17
/ L /
‘r AMOUNT DUE S$ 13,576.37

Customer's SmnatureICo Stamp MOVA AUTOMOTIVE PTELTD

LKK Auto Consut
the Reczirer of
-T.:'- ey te!

eTod

HAC

19 Jﬂs

o Pa

o Tr

ol

bm lji

Mnn Repairer




SM132276000C-03 / MOVA AUTOMOTIVE PTE LTD [159722)
ENTRY DATE & TIME: 07/07/2022 10:41 (SGT)

SUBMITTED BY: Menglee

VERSION: 4 (07/07/2022 11:51 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correcily the details of the accident to speed up the clalms process,

2. This Form must be

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

policy liability.

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

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 by Interested partles.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

DETAILS OF OWN VEHICLE

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@? Accident report SM132276000C

07/07/2022 10:41 (SGT)
Driver

06/07/2022 12:30 (SGT)
Singapore

MCE TUNNEL (MC3)
Singapore

GBD858Y

Yes

GBD858Y

1XXXXX263E
R.GOVINDARAJAN@ROTARYENG.COM.SG
(Phone) +65-97206161

Mitsubishi
L200 TRITON DOUBLE CAB (M/T)

Employment

Yes

Commercial vehicle
Manual

2477

Lonpac Insurance Bhd
Z22VC05011770

RAMU GOVINDARAJAN
GXXXX252N

30/07/1971

Outdoor

Page 1 of 20

CamScanner
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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?

27/07/2020

2 YEARS

Male

(Phone) +65-97206161

R.GOVINDARAJAN@ROTARYENG.COM.SG
17 TUAS AVE 20

638828
No

Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
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

(Ey Accident report SM132276000C

XD2975T

Commercial vehicle

Page 2 of 20

|
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Address s
Address complement -
Postcode s
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 0

")
@ Accident report SM132276000C Page 3 of 20

_J
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SKETCH PLAN

SKETCH RIAN
t T C
1. Please report correctly the detaits of the accident 1o speed up the claims proceds,
2. Thyferm must be gompleted by the Policyhelder and/or the Authorised Driver,
3. tnformation provided must be as truthful and accurate as possible. Any willul misrepresertation or withholcing of miteraa!

facts may sllow insurante companies 10 i Ll lity.

4. Treissue and dtceptance of this Form by insurance companies is not an admission of policy Vobility on the part of theinsurznce

Lempanies
Any falss reportiag may be referred ta the Pofice for fnvestipation.

6. Therepcrtwii be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assacation of $ingapore {GIA] for archiving and that copies of this repent wili for 2 fee be made available upon applicstion by
mierested porties.

7. 8yhe lodgment of this report to the insurers, you hereby corsent 1o the archiving of this report 2t the centre and tocop es of
the teport being made available aforesaid.

w

Consent underthe Personzl D2ta Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

3] Myinsurer, my workshop and the General Insurance Assetiation of Singapore ("GIA™) may/are permitted 10 celect, vse,
disclose and/or process my pertons| data/personal information set out ia this {form] and 20y other personzl information
arovided by me of possessed by my insurer {colicctively the “Personal Information”) and disclose and transfer such
Personal Information to all msurerls) who have insured vehide(s) involved in this accident {al! insurer(s) who hive insured
vehicle(s)involved in this accident sha'l be callectively referred to as the “Insurers”}, the Insurers’ fawyers/iaw frms, the
tdonetary Authority of Singapore and any relevant government sgenty/authority (such as the police), for the surpose(s)
of:

(1)) protessing, handling and/or deating with my dlaims including the settiement of the claims and 2ny necessery
investigauions cetating to the claims;

(i} investgating the accidlent and/or my clzims;
(i) carrying out and/or dealing vath my instructions o responding 1o any enquiries by me;

{ivl 28ministering my ¢claims (including the mailing of correspondence, statements, NVOICES, rEPOrts Cf noLces1a me,
which could iavolve disclosura of certain personzl data about me 10 bring 2bout delivery of the tame as well 03 on the
external cover of tavelopes/mail packeges); and/or

{v) complying with applicable law in administering, processing, hancling and/or deshing with my claims.(collectively the
“Purposes”)

{b) altinsures(s) who have insured ve hizle{s) involved in this accident and the lasurers’ Javeyers/law tirms, mzy/ace permitled
to collect, use, discose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by zny of the Insurers and/or GIA 1o their third party service providers of
agentsincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the ebove Purposes.

{d) my Personal Information will also be coflected and vsed o compile clzims history for the purpose of [raud detection,
investigation and management in present and all futere claims.

{8) the information so collected under {d} sbove may be shared / disclosed:

() to sl insurers and/or any other third parties that sssist in evaluating, investigating, conteailing or managing fraud,
regulators, law enforcement and government 2gencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or count orders.

(
P

Poloyhotder's Sigaatore Dewver's Se;ml‘;rc Reporting Ceatre ‘\erza'\'\-el's Signature -
Date & Time 1if Srivar 13 not the policyholdar) Rame:
Date & Time: RRIC/FN No.:
(y Accident report SM132276000C Page 4 of 20
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SKETCH PLAN #2

SKETCH PLAN
|
Lo b , ~ {
L tere [‘], !
Ly oy R ,"-'_.' |
%"l Lo\t .‘!‘ !
§
t A+ GBp358Y
: B %9357
i
i
|
{
DESCRISE CIRCUNMSTANCES OF THE ACTIDENT
USENSERUATE: (3D §58 Y ACCOENTDATES™E (b [ 3 12029 12 3cghe
CONTACTMUMBER: (355 ¢ () f.] E-MAIL ADDRESS: ¥ 2,0/1 ,.cg‘.m.\],._ a (vl I

)

LOCATION: M ¢ 7 [ ingicie -w-nnzl_)

AT ARCUND 1R 1B I TAm Leainh fyem TVAS T Ay gpviE
AND O owny eb el THReu b MUE  TTUNNTE L AT MNC Y
T el WAS A LORPy  CTARBINVG Wil Sar ¥ 7Yy RAPrIEL

T Awm AT TME LT 4 AnD  wWHhlE ey TARO, THE

STATACNT -y Loprpy Wit Sav g Bavpal e L, My pitravep

BT tdE CAFETy NARBAE A RIaHT ODE (cpnMER .
N gl 1S DAMALTS P PprNE D 1 I ape THE e A€
MO SAFFETY  CONES  PuT INFpenNT CF THE  Lefpay WiTH

"AFERY  hAREIEY.
7

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

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

Please sinte
/M{m.m Own Pokcy ( }Cigirn Third Perty { ) Claim OD/TP 8 oer werkshop { ) Reporting Caly

DECLARATION

f'We detlare the feregoing particulars are true in every respect.
Ry \
of i Q

.

policyholder's Signatuts” Criver's s,gn:.wre! Reporting Centre Personnel’s Signature
ate & Timg (4 driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No
Page 5 of 20

@ Accident report SM132276000C
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ADDENDUM FORM

IMPORTANT NOYE; Please submit the completed Addendum form to the sama Accident Reporting Centre with

O Rl

LU

whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: __ S 1322 76000¢ Vehicle Registration No:__ 98D €5 2
Name (as shown in wuicy _RAtw_Gevindar “‘;‘“‘ NRIC/FIN/Passport No: 66197353

(B)

((Vehide Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel):_ 3330 {141 Mobile No.:

Email Address: r.sovindom'!an @ mfa%ug.wm éj

Date of Accident: __ 61 H>> Time of Accident: |2 * 3040

Place of Accident: _MCE  Tumnel (me3y

Insurance Company: LO\“‘MC INSurana Bhd'

ADDITIONAL INFORMATION JAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

Briached  cowed Pm«s X vewde ard  Skgich ‘)Ian

-

v\
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:

(E? Accident report SM132276000C

Page 20 of 20
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IMAGES #11

Accident report SM132276000C Page 16 of 20
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IMAGES #14

Y Accident report SM132276000C Page 19 of 20
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