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@MOVA

Automotive Pte Ltd

Main Office:

l I Mova Building

Es MATE No. 22, Jalan Kilang,
Singapore 159419

Tel: (65) 6476 3333

Fax: (65) 6271 5881

WWW.MOVa.Com.sg

rage b b
LONPAC INSURANCE BHD Veh No . SIK5147B Bukct Meran Lane
300 BEACH ROAD Model : TOYOTA CAMRY Singapore 159722
17-04/07 THE CONCOURSE Acc Date  :  10-Nov-22 Fox. 68) 0270 8014
SINGAPORE 199555 Incharge  :  BILLY oS Feg, 198904000
Code : cD0041
No  Description Qty  U.Price Amt $
LIST ITEMS:
1 pooTLID A/ i 1 $ 89500 $ 89500
2 BOOTLID HINGE RH & LH * 2 $ 15300 $ 306.00
3  BOOTLID LOGO & / 1 $ 6500 $ 6500
4  BOOTLID EMBLEM - CAMRYR:” 1 $ 5800 $ 5800
5  BOOTLID EMBLEM -2.0 M~ o 1 $ 4800 $ 4800
6  BOOT LID CHROME MOULDING - | $ 37500 $ 375.00
7 BOOT LID REFLECTOR RH & LH K 2 $ 39500 $ 790.00
8  BOOT LID GARNISH '7/ 1 $ 50280 $ 50280
9  BOOTLIDLOCK 1 § 38000 $ 38000
10 BOOTLID WEATHERSTRIP A 7 1 § 22500 $ 22500
11 TAILLAMP ASSY RH & LH gt e’ 2 $ 51000 $ 1,020.00
12 TAILLAMP PANEL RH & LH (REPATR) 2 $ - $ -
13 REARENDPANELY/ p ket . 1 $ 60500 $ 60500
14  REAR END PANEL TOP covsn do” 1 $ 40000 $ 40000
15 REAR BUMPER et 7 1 & 54500 $ 54500
16 REAR BUMPER SCREW CAP LH )~ 1 § 5500 $ 5500
17  REAR BUMPER REINFORCEMENT 1 $ 39500 $ 39500
18  REAR BUMPER RETAINER RH & LH 2 $ 6500 $ 13000
19 REAR BUMPER CLIPS ~~" 10 $ 500 $ 5000
LIST TOTAL S$ $6,844 80
25% DISCOUNT $ 171120
$ 5,133.60

SPECIAL NET ITEMS: 7
{  REVERSE SENSOR A% 1 $ 20000 $ 200.00
SPECIAL NET TOTAL S$ $ 20000

e ——



LABOUR

TO CUT / WELD REAR END PANEL , KNOCK & STRAIGHTEN
TAILLAMP PANELS, REAR FENDERS. REMOVE & REPLACE ACCIDENT
PARTS, REALIGN ALL CONNECTION

SPRAY RAINT BOOT LID, REAR END PANEL, TAILLAMP PANEL,
REAR FENDERS, REAR BUMPER.SPARE WHEEL PANEL

REMOVE & REPLACE LUGGAGE COMPARTMENT INNER TRIM,
GARNISH, COVERING

REMOVE & REPLACE REVERSE SENSOR & CHECK FUNCTION

RUST PROOF AFFECTED AREAS
LABOUR TOTAL s$

NON-TAX AMOUNTS
6ST@ 7%
AMOUNT DUE

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

Tol: (65) 62723892
Fax: (65) 6270 8314

Co. Reg. 198904033G

GST Reg. M2-0088864-2

5 89600 bov

sk

$ @660&00
s 6900 Yo

$ 5000~

$1,970.00

$7,303.60
$511.25

Customer's Signature/Co.Stamp

bIZSAFE

MOVA AUTOMOTIVE PTE LTD

LKK Auto Consultants hence noif
the Repairer of the following:

« To resurvey befora/after spray painting

« To display damaged pagi(s) during resurvey

« Parts prices are subject to confirmation
« Third party survey is on a “Without Prejudioe” basis

.mmmn}hm
is subject 4o final approval from Insurance

Acknowledged by Repairer
Signature:
Date:

$7,814.85
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@ SINGAPORE ACCIDENT STATEMENT

ORTANT NOTICE

1, Please repon correclly the details of th
This Form must pe

€ accident to speed up the claims process

ACCIDENT STATEMENT
Date of Submission
Reported by 10/11/2022 14:18 (SGT)
Date of Accident Both
Exact Location of Accident 10/11/2022 08:40 (SGT)
Singapore

Additional Location Information
Country/State of Loss

PIE AFTER ENG NEO AVENUE TOWARDS LORNIE HIGHWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

Date Of Birth
Occupation

@ Accident report SM1322BA0002

SJK5147B

No

CHIEW CHENG SAN
SXXXX709Z
CS2005SG@GMAIL.COM
(Phone) +65-96277183

Toyota
Camry
2.0 AUTO ABS AIRBAG

No - Claiming third party
Private car

Auto

1998

Income Insurance Limited
5039469312-13

CHIEW JIA HUI

SXXXX200J
06/11/1997

Indoor

Page 1 of 18



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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@’Accidenl report SM1322BA0002

10/11/2018
4 YEARS

Female
(Phone) +65-91862065

CHIEWJIAHUI2@GMAIL.COM
48 TOH TUCK ROAD #07-05

596739
No
Child
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

CHIEW CHENG SAN
Male

No
No

Yes

Yes
EMAIL TO INSURANCE

GBC2333L
Mitsubishi
Fuso

Page 2 of 18
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shicle Variant
ehicle Colour

- /ehicle Category Commercial vehicle
Name of Driver

SURESH A/L CHANDRA SAIGARAN
Passport No/FIN GXXXX218T
Contact Number

(Phone) +65-83477408
Address

Address complement )
Postcode

Insurance Company Name z
Nature Of Damage . -

Details of Property damaged in accident
No. Of Passenger (Including Driver)

2/Time,

o/Time,

yort |
np Si

Page 3 of 18
Accident report SM1322BA0002



SKETCH PLAN
IMPORTANT NOTICE

1 mmmuumaw acciden! 1o speed up the clams process.

3. Information pcomdnd must bc as Wmu_nm My leul mistapresentalion or withholding of malesial facts may atow
insurance companies to rapudipte poscy liability.

4. The issue and acceplance of Ihis Form by insurance companies is not an admission of poficy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

8. This report will be forwarded by the insurers to the GIA Records Managament Cenltra established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this reporl will for a fee be matie available upon application by inferested parfies.

7. By the lodgement of this repont lo the insurers, you hereby consent to tha archiving of this teport al the centre and lo copies of the
report being made available aforesaid.

8. Conseont under the Personal Data Protection Act [POPA)

1 undersland, acknowledge. agree and coasent that

{a) My insurer, my workshop and the General insurance Association of Singapore ("GIAY) mnylart permitied 1o collect, use, disclose

andior process my personal datafpersenal information set out in this [form] and any other personal information provided by me or

PoSSEsSed by my insurer (Collectively the “Personal Information”) and disclose and lransfer such Personal information lo all insurer(s)

who have insured vehicle(s) invovod in this accident (all insurer(s) who have insured vehicle[s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insuters’ lawyersfaw firms, the Monetary Authority of Singapore and any reievant

government agency/authority (such as the palice), for the purpose(s) of:

(1) processing, hanctng and/or dealing with my ¢laims including the settlement of the claims and any necessary investigations refaling to
tho claims;

(i) investigating the accidont andfor my ciaims;
(i) carmying out analor dealing with my inslructions of responding to any enquiries by me;
{iv) admurisloring my claims (inciwing the mailing of correspandence, stalements, invoices, reports or nolices o me, which could involve

d:sclosure of certain personal data about me fo bring aboul delivary of the same as well as on Ihe extemal cover of envelopesimail
packages); andler

{v} complying with applicable law in administering, processing, handing and/or dealing with my ciaims.
{collactive'y the "Purposes”)

{d)all insurer(s} who have insured vehicle(s) invelved in (his accident and Ihe Insurers’ lawyersflaw firms, may/are permitted to ccl'ect,
use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Persona Information may/can be disclosed by any of the Insurers anc/or GIA to their third-party service providers or agents

(incluting their Iawyers/law firms), which may te sited cutside of Singapore, for one or more of (e above Purposes.

Poiscyhaicers Sgnatute  Cate & o I-LrpbmrsSIana:mw ift is not the peticyhelder) / Date Wilnessed by Reporting Cenltre Personnel —
54( MED 4‘\/2 EYI T lg\_ul"l'#r""' 10: 22 own {Name a3 in NRIC/ID card) L . :5

el 122

A STV SHAR TRAFFIC FLowW/ 1
B GRC2 333 e Omnvgapre AeLIVES
Counrey Condd
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~ SKETCH PLAN #2

Describe Circumstance of the Accident

0 MoV 36545
VEHICLENOD: ST 5 147 & ACCIDENT DATE & TiMe: APMAD 3. wo ar
CONTACT NUMBER: 7/862065 _EMAL CHIEW TIAHMI 2 @ grare. cord
LOCATION: o I p——

P\& artee ENG Neo AVE  TowarDs PNE ywy

1 HEAVY MoRNING TRREFIC Mg AT
SieWAL groppAGe.,

| 2OAD ConDITIONS + DRy
SLow 2PEED wirw ocAS

\ ALoN & TRAIGHT PATH o "“LVLM""."-‘-’—"T’HFF'C"
:ou-Mlﬂ_a:s-_a_&

IN FRONT . S7omRel . (yMe 70 5 Qrow HAUT e

NEHICLE Iy FRoNT StoppeD MoMeNTARIY . WAQ HiT Fhor! Qv
1BEND BY Vedic e e . o -

| uoré: PI.EASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
o;m DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE GHECK YOUR POLICY FOR MORE INFORMATION. B
PUASLSTATE. [ ) CLAM O POUCY i:cuuﬁciurim ( ) CLAM ODVTP AT DTHER WORKSHOP { JREPORTING OMLY
Declaration
IWVe cedate th foregoing paricars are trye in Evory espuct

— Y-

Peleyhoicers Egn.h.. I Date & Time Dnvers s{gf}ar..fé?d_mu s nol the policyholder)/ Dale (\: ;.:T.:a:,h i::jé: :;nlre Perapaned
& Teme g T
BT [1 [ 47, 0 om 0)11/2 :
Page 5 of 18
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 Toyota Camry 2.0A (COE till 11/2028)

\ﬂew specs m‘ the

. Ovewiew Financial Accessories
Price 51,800
Depreciation &)  $10,310 fyr
Mileage N.A.

‘Road Tax $1,694 fyr
Dereg Value &) $19,255 as of today (change)
COE §32,121
: Engine Cap 1,898 cC
2 ' Curb _\_keight D 1530k
: Tfpe of Vghiéle Luxury Sedan
- Ftt-};ltures

Tmﬂtg Camw {2006- 21312 ,r

Similar Research

Reg Date

Manufactured (7)
Transmissi(‘m -
oMV (%)
AR_F

_ Power

No. of Owners

Photos Map

19-Nov-2008 I
(Syrs 11rths 27days COE Ieft)

2008

Auto

$25,403

$25,403

108.0 kw (144 bhp).
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