
.REF: ce,lf I /...PG ~P- 0 l,\ ~If£ {ipA-; 
ASSIGNMENT 

f ,rom: ____ .. __ ; Vah:No: $:1\( ~(Lf'16 YrRegn: M11i t O Ci 
.------- ; 1ype:@J:M;Oyc1e.18u1J':an1l-orryr1'1-l4~nie'1ovet// 

Date: 

Eslimated Cost 

sOO J T.P '{WS / TP RES/ OD 'RES .I .M/INY.[.MV TTUck-il,rallernr . 
-------------

To'lnspectVehicle~o: -~-SY--__ ?_t'i16 -~--- __ 'Make· ~~ (/Vl~ l,'1) A t'\1~ 
atWo~<l>S ,.,,,,,Viii . •~ C.~f - /\IC: 1...:lllldl~lltu. 
of g.,.i..\~ fl\,~\-\ SpJ~eadir1~ 1,~13~7 l1~G:insuredtStdt Nl,1M 
Insured: UC.. , Englfilo: ·· - · •· -· · 

,Poficy No. C1No: ~5361(~, 01o,~<f.l _ 
Claims No. 

Sum~ nsured: 

. __ _ __ ____ _ _ _ _ _____ _ _ _ ___ ___ ___ Gen. Cond: 'Good;J ,@PoorfBumt 

Excess: 

(Clienfs Record) 

Make ofVeh: 

(Policy Concfrtion) 

_____ . Steeriilg:i~.I Ja.mmed 11-eaked 1Bumt or 

• Brake: ' or . r1 JammediteabdJ'Sumt .t>r 1 

.•. :: .. HDJ~-'_:~;,~(k,,______ i 
. ' j 

Remark: Theveh had commenced its 
~ --- - --- - repairatthetimeofinspection~-

NJS . · OJS .: t1SlllllNiEXN:,;fGTil'sl~oHTS111P11Ust1M11 __ ~:~l 
- · - ~Y-01-¥01<-0-.or - - - - - !. t-

' 

! l Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

olL _____ mm -\ · - 4---- n 
Est. Repairs: 

li:lmSum: 

,~==:~::,::. -~ :=>~\1't~~: S .1IF1F: 11 
__ ___ ___ __ % 3 Val.: Yes or No Sorveyhetd .~t (ll;OVA -~ 

_' Des. ,of.~amag~:frt -1ef'O/S J 'N/S J:JJ/C:,7 Roo~p ~r CA / REV / REP. / 24 HRS 
Vehicle: tN /-OUT . _ __ -~- .. - . 

Date: Person Contacted: ----------- ---- The -IJIC 1 Chassislram~ 1 Body'.·s~ctum: a1fecte~_due~tollision. _ . . • · ,. . . ' 

-·~-- ·-·- --- --- ·----- - ·-- -- --- - ------

----·-·-·--- •·- -------------
- --------- -- -- . 

·· · - ·------- ---- ·- ------ ---

Dale/Time, Fie Pass to? 

1) 

Date!T'1111e, Ffle Return lo? 

0: Prell. Report 

0: Final Report 

Report Format : -~ _ -----
Lump Sum/ I.B.I: ($ .) 

~ - - -- ---- ---- ·- -· 

Days Of Repair: ___ .• . 

Resurvey No. of Trlp: _ __ __ .:___ )survey Fee: 
;Transportation: 

Add Fee~ 0: Site lnsp ($_ _ _ ________ )l;_s +RS.__st 

,0: Interview (S ________ ) Rhotos 

0:Tech. lnvs-($ ____ )1 ~ers 

L.J We~kend ($ ______ )'. 

TOTAl 

I -· --------- -

\ l 

-~ 
~ 
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-, 

\1 
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I 

ESTIMATE 

LONPAC INSURANCE BHD 

300 BEACH ROAD 

17 -04/07 THE CONCOURSE 

SINGAPORE 199555 

No Description 

LIST ITEMS: 

1 BOOT LID J:{ / 
<7 

2 BOOT LID HINGE RH & LH • 

3 BOOT LID LOGO '-" I 
4 BOOT LID EMBLEM - CAMRYrJJ- / 

5 BOOT LID EMBLEM - 2.0 tr/ ,. 

6 BOOT LID CHROME MOULDING • 

7 BOOT LID REFLECTOR RH & LH "'f 
8 BOOT LID GARNISH / 

9 BOOT LID LOCK c.J 
10 BOOT LID WEATHERSTRIP /\> / / 

11 T AILLAMP ASSY RH & LH ,trf Cit'-
12 TAILLAMP PANEL RH & LH (REPAIR) 

13 REAR END PANEL ~ / f ~ ". 
14 REAR END PANEL TOP COVER~ / 

15 REAR BUMPER £P / 

Page 

Veh No 

Model 

Ace Date 

Incharge 

Code 

16 REAR BUMPER SCREW CAP LH 'f. 
17 REAR BUMPER REINFORCEMENT I,// 
18 REAR BUMPER RETAINER RH & LH -f... 

19 REAR BUMPER CLIPS ~/ 

LIST TOT AL 5$ 

25% DISCOUNT 

1 

SPECIAL NET ITEMS: / 
REVERSE SENSOR ft w 
SPECIAL NET TOT AL 5$ 

@MOVA 
Automotive Pte Ltd 

Main Office: 

1 

SJK5147B 
TOY OT A CAMRY 

10-Nov-22 

BILLY 
CD0041 

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 8314 

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

Qty U.Price Amt$ 

1 
2 
1 

1 

1 
1 

2 

1 

1 

1 

2 

2 

1 

1 

1 
1 

1 

2 

10 

$ 895.00 $ 895.00 

$ 153.00 $ 306.00 

$ 65.00 $ 65.00 

$ 58.00 $ 58.00 

$ 48.00 $ 48.00 

$ 375.00 $ 375.00 

$ 395.00 $ 790.00 

$ 502.80 $ 502.80 

$ 380.00 $ 380.00 

$ 225.00 $ 225.00 

$ 510.00 $ 1,020.00 

$ $ 
$ 605.00 $ 605.00 

$ 400.00 $ 400.00 

$ 545.00 $ 545.00 

$ 55.00 $ 55.00 

$ 395.00 $ 395.00 

$ 65.00 $ 130.00 

$ 5.00 $ 50.00 

$6,844.80 

$ 1,711.20 

$ 5,133.60 

1 $ 200.00 $ 200.00 

$ 200.00 



6i~ffff 

LABOUR 
1 TO CUT / WELD REAR END PANEL, KNOCK & STRAIGHTEN 

TAILLAMP PANELS, REAR FENDERS. REMOVE & REPLACE ACCIDENT 

PARTS, REALIGN ALL CONNECTION 

2 SPRAY RAINT BOOT LID, REAR END PANEL, TAILLAMP PANEL, 

REAR FENDERS, REAR BUMPER.SPARE WHEEL PANEL 

3 REMOVE & REPLACE LUGGAGE COMPARTMENT INNER TRIM, 
GARNISH,COVERING 

4 REMOVE & REPLACE REVERSE SENSOR & CHECK FUNCTION 

5 RUST PROOF AFFECTED AREAS 
LABOUR TOT AL 5$ 

Customer's Signature/ Co. Stamp 

NON-TAX AMOUNTS 
GST@7% 
AMOUNT DUE 

· LKK Auto Consultants henC8 notify 
the Repairer d the folk)Wing: 
•To~.....,IPf'Yplillll!lg 
•To..,_dlffll8ld~t)durin0~ 
• Pn pricll .. tubjld lb oonlr..ion 
• Third !)lily 1UNtY It on I "WilhOUI Pftjudlcl" bllil 
• No Illegal n.odlficlllon(t) It alloWld 
• SupplementllY ~•) nut t,e ,..wveytd and 
. Is subject to flnll approwal from lntllflllOI eompany 

Acknowledged't,J Rlplilf 

Slgnnn: 
Date: 

$ 

$ 

$ 

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 8314 

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

¢o<eo 

6J-d6 ct.a 
50.00/ 

$1,970.00 

$7,303.60 
$511-25 

$7,814.85 

■ 



,J SINGAPORE ACCIDENT STATEMENT 
()RTANT NOTICE 

l~ease report~ the details of the accident to speed up the claims process. ~: This for~ must ~ completed by the Policyholder and/or the Actual Driver J. lnforma~_on provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate 
lie}' liability. . . f The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance companies. 

· .6-0Y teise reportJoa may be refea:e~ to the Ponce mr lovest1gat100 
. . 

hhis report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
· d that copies of this report will, for a fee, be made available upon application by Interested parties. 

. . 
;~ 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 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
NR\CNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant · .. · · · · · d t time of Exact purpose for which vehicle was being use a . . . . ..... . 
accident . • .. · ·nsuran~e p~li~y-for repair to Are you claiming under your own I . . .• your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number / Cover Note Number 

DRIVER 

Name of Driver 
NRIC No .. 
Date Of Birth 
Occupation 

(fJ Accident report SM1322BA0002 

10/11/202214:18 (SGT) 
Both 
10/11/2022 08:40 (SGT) 

~:~g!~~;R ENG NEO AVENUE TOWARDS LORN IE HIGHWAY 
Singapore 

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 

10/11/2018 
4 YEARS 
Female 
(Phone)+65-91862065 

CHIEWJIAHUl2@GMAIL.COM 
48 TOH TUCK ROAD #07-05 

596739 
No 
Chlld 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

CHIEW CHENG SAN 
Male 

No 
No 

Yes 
Yes 
EMAIL TO INSURANCE 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Manufacturer 
Vehicle Model 

(II Accident report SM1322BA0002 

GBC2333L 
Mitsubishi 
Fuso 

l'ITl 

'l'ITI 

ion. 
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B, 

ID. 

GL 

Est 

!..:t1n 

)ate 

Dab 

emme, 

1hic\e \Jariant 
ehicle Colour 

, / ehicle Category 
Name of Driver 
Passport No/FIN 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident No. Of Passenger {Including Driver) 

emme, 

:>Ort I 
npS1 

d Accident report SM1322BA0002 

Commercial vehicle 
SURESH All CHANDRA SAIGARAN 
GXXXX218T 
(Phone) +65-83477408 

~l 

r 
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SKETCH PLAN 

IMPORTANT NOTICE 
, . Please repo!1 ~ the de:ails of tho accidtnl to spetd up lho clams psocoss. 

2. This Forni 1N1$1 be ~Jed by the Pcllcyholelfl and/or \be Acluaf P,fytf. 

3. tnlormalion provided must be as JryJbluf pnd QCCU!O\O as po11lblft. Ally wHlul mls1oprosontoUon or withholding of material facts may alow 

insura11co componies to mouci 191e po'icy )labili\y. 

'4 . TM issw and accoptancc ol lhls Form by 11\Surance companle1 Is not en adml.11!0n of poOcy liability on the pan of 1h11 insurance companle$. 

s. Any false roportinq may be referred to the Traffic Pollet Department for lnv11t1gatlon. 
6. This report will bO roiwardod by tho h19111ora 10 the GIA Records t.•1n11gament Cenlte nlabflshed by the O.neral lnsur1neo Assocl.r.ion of 

Slngapo,e (GIA) for 1rch.'ving and lhll coplea of this report wlll lor a '" be molle evailab!e upon appflCffllon by ifl4ereste<I ~s. 

7. By the lodgolnellt 0( tllis roport to Um insurors, )'OU nereby consent lo the a1chivin9 of this report al the centre alld lo copies of the 

report being made avaiablc aforoiald. 

8. Consont under"'- .,.,_onal Data Prottctlon Act (POPA) 

I under51and. adl~!edgo. agice ond eonsenl 111&1 

(I) My ln$urer, I'll)'~ and the General Insurance Auocialion of Singapato ("GIA1 moy/aro POtmillcd lo collect use, cfrsclOM 

andfor p.'OOeSs my P8'Sonal dato.rpt,sonal information set OU( In this !form] and any other personal informallon provldad by me or 

pos.~sse<I Dy my insurer (00ilecti\-ely the "Personal lnfonnatlon1 1md disclose and transfer sucN Personal lnfor1113!lon lo all insurer(s) 

who Nl\'Cl insured vdllclc{s) ln-.'()h.'()O In this acc!denl (all lnsurer(s) who have Insured vehlcie(s) Involved in lhis occidonl Sllan be 

col:edM!ly rck!rre.:I to as the 1nsurers'). the Insurers· lawy1nsllaw lirms, the Monetary Authority of Singapore and any rclcva.nl 

govemmenl agencylaulhority (such as the police), r~ tile purpose(s) of: 

(l) processll"IQ, hand:ng and'or dealing wilh my claims indudin!) lho soltlomcnt of Ille cloims and any necessary invesliga(10t11 relali.ng to 

Utecialms: 

(i) invesliga:ing the accidqnt al'ld/o; my claims; 

(iii} canying 0Ul and.'~ dealing 1,1,ilh my instructions or nnpondlng to any cnquilios by mo; 

(iv) admlnillori:\g m;· daims (in~lng lhe m.iiling of correspondence, statements. invoices, reports or nolius to mo. which could involve 

d:sclosure of certain personal data about me to bring abot.1 delivery of lhe same as weU as on the ei<temal «wer of envelopes/ma] 

packages); andlot 

(v) co:np.'ying with applicable law in administering. PIOCOSSlng. h:lndr~ 311<!/or dealing with my claims. 

(c:>llecwe:y lho "Purposos") 

(D) all insuref(s} who have insured vchicic(s) invo.'ved in lhis 3Ccldenl and the 11\Surers' lawyersJlaw firms, may/are ~rmitted to c;cl5el:l 

1.-se, disclose andlor prooess my Personal lnfom,ation for one or more of the above Purp0s,os; and 

(c} my P~ lnformalion may/can be dise!O$Cd by any ol the I nsUfers an<!lor GIA to their lhi.rd-party seNice ptOYiders or agenu 

(incwding their lawyers/law f;rms), whlcn may t:e $ited outside of Singapore, ror one or more or L'lo above Purposes 

A: SJ\l. S1tr~8 
~~ f:{\sC .l. ~~':s\_ 

(1!J Accident report SM1322BA0002 

StN{,,A ttr,tE, A ~il(V~S 

C"lAIJfl(,'1 c~ 
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~Ct1P\.AN #2 

Oes" ibe Clrc:umatanct of tho Accident 
to ,-Jov ~o;).").. VEHICLE NO: .g '1° \"- 5 I (f, 1-- f, 

CONTACT NUMBER: 'f rg & '). 0 6 5 
~ ?CATION: p \~_ A ~-r_E~ p-v (:r 

__ ACCIDENT l>ATE & TIME: A~rv D 3 . (J,(J A r1 
E-MAIL : C.f-4 1ei.J 31AHl;fl ~ @ GMAI t,. (of'-1 

/l.olrQ (c,NOI TIO/\J.S ·' DA..'{ / HeA-.J '{ M i>(< NIN6r Tf!~J 'f=!C. MDVIN (:r AT 
s~w &~co Wll'\-< ~C.A.S,S 1p,-Jl\l, ~l> PPACr&-. 
f)\2.NIN Gr l\t,oN ~ ___ _ .f"TMIC;tHI PA TH c:;J\J .('l,OW MOV/N(}f 7FArf'I C. 1 

-· ---------------

+o ~a.. ow tNC::r-<-t\ \4. .1.l'J :r12CI\I T ~ne,v· _ CA l'--iE- .:r.P Pi ~w w HA vr wtt~ 
\JcHIC.yt: IN ra.ONt ~,oy\'>eD t,,tol"'-eNil\~l l>( ,. \JAQ H\T -:f~or-.1. .Qari· 

p,~ '4,~ f>y YE-K tc L&: B ------- -- -
-------------- -

1-------- --
1--------

----------- ·-- - ·-

--- - -------

·----

·------------
--------------

---------------
-------· ·-· -- - ··- --- -- -

-- --------- -·- ----------- -

NOTE: PLEASE NOT~ THAT YOUR INSURl:R W.Y HAVE A 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN 

DER vou" ~••N POLICY PLEASE CMECK YOUR POLICY FOR MORE INFOR_t._\A_T_IO_N_. ---, OvtN DAMAGE Ct.AIM UN , "vn , :..:=~:.::.;.:;__-:-::--:-:-::-::::-:-:::::;::.~ ., . 1---.:.:.:_:..:...:..:__.:.___:_ __ --:·:--:~--:-:-:;~ ' . ( )C~OMl'ATOl HE.'11\ '0.'ll<SriOI' l )REPO,~ H,,'1;, 01\lY l'I.CAS( $'TAT[: ( )C>./,IM O'MI l'OUCY ( ) CVJM nMD l'ARTY 

Declaration 
INJe cee/ate :llQ !Qteg<>lng partlwUrs BIO ltUC in evtty roapetl 

Cf1 Accident report SM1322BA0002 

,o~.·.-i ----.....--:. 
\' · .. 

. ; 
I 

\-\\'.lle.s.,ud b~ R-cport.,, 9 Conb~::1on.,cl 
(Nun,o n In l<RIC,'10 t ,>:d) 

2 
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Simila_r Researcti, ; . 

$10.,310/yr ·· '.; , ·19_-Nov-2oas - . 
i ~°! ~: (5~ 1i' £n-t'1s 2ttlays COE felt} -

-~_;.,- ..... - -

r --~ J, Mileage Manufa_dured.© N.A. 2omf 
,.. 

.. ~ =; ~- _; 

. = 

~en!{f\/alu~® $'19;255-as of today (change) 

, · 

Transmi~qn~ 

OMV @ 

~utQ 
.. 

.. - -~-;:~~~-.:. .:: .. -: : I 
-ARF - ~~$25J o3 

C " .~ 

~ y~- ~ 

~Power 
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