_Eb — (%ﬂk ‘ HER: 5,){ "‘“5’1@002%}/@47 . \
ASSIGNMENT '

Fom: ___ Date Ven No: SLKEY Y2F  w Regn: 2”’/%’ At
Esfimated Cost: Type: .G r | M.Cycle | Bus | Van { Lerry [-Taxi/ Prime Mover / ¥
@.‘TPJ WS | TP RES/ QD RES [ EVA INV [ MV Truck / Trailer or
To Inspect Vehicle No: Make: I’HQS C'Ol g c.e / 9‘%{
at Workshop m/s Colour é»@, AJC: insured!Std!INHNA
of Sh.Reading /77“‘7 28 TIRadia: Insured | Std | N1/ NA
Insured: Eng/No:
Policy No. B CiNe: 50" éi&N 77 L‘Afg Hole 45 ) 7
Claims No. Gen. Cond: Good | Fair | Poor | Bumnt
Sum Insured: Excess' 4 §U V) Steering: Inor;l.e}f‘!ammed.'Leaked! Burnt or

(Client's Record) Brake: lno[}{ { Jammed | Leaked | Bumnt or
Make of Veh: Modi: Nil ISéBlm | STD AJRim or

Tyre Size: F: A0S f Lo UL

(Policy Condition) R: s

Remark: The veh had commenced its l NIS | OIS(] | BSIDUNIEXNOVAIGY /FS! L\ZA@I OHTSU [PIR [ SUMI

repair at the time of inspection.

Bal. or Market Value:

gbu .

IDAC Accident Rport: Consistent? : Yes or No
GlA | PR Seen: Consistent? : Yes or No
Est. Repalrs: days Res: Yes or No
Lum Sum: % 3 Val.: Yes or No

CA | @I REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Lilly
]

TOYO/YQOKO or

Eront Rear

RABal. A - Rl 6 mm
L/Bdl. ( mm UBal. mm
D.OA. Dol  (e/¥/)22
Survey held at M‘) va fg"-‘# Mo/

Des. of Damages : Frt | Rear r' I NS 1 Ul | Eooltop: or

Tnhe UIC | Chassis frame | Body Structure affected due to collision.

Date/ Time | _ Action /Instruction d

B

|

|

|

|

|

DatefTime, File Pass ta?

| I: Preli. Report

1) l: Final Report

Days Of Repair:

Resurvey No, of Trip: Survey Fee:
Date(Time, Flie Return to? Transportalion:
2) | Add Fee: -Site Insp (8 )| —s+Rs_8
. D Interview (¢ )| Pooes T
FLep g o | o - Tech. Invs (3 )| e
Lump Suiw f LEL T )

E !.Weel.m.c; % 1
o |



3/28/23, 3:50 PM

M MOVA

Automotiva Pte L1td

INSURER:

PARTICULARS OF CLAIM
Claim Type:

Policy No:

Vehicle Reg. No.:

Driver Age/Info:

TP Injury Involved?
Insured/Claimant:

Driver:

Make/Model:
Vehicle Colour:
Engine No:
Odometer:

Paint Type:
Total Loss?
Est. Duration of Repair (day)

Description of Accident/Loss
Remarks:
Present Location:

COST OF CLAIMS
Parts

Miscellaneous ltems
Labour

Paintwork Labour
Towing

This claim is handled by: BILLY

https://singapore.merimen.com/claims/ind ex.cim?fusebox=MTRrepairer&fuseaction

Estimate Report

Main Office : No. 22, Jaian Kilang, Sngaoore 159419
Tal: G476 3333 Fax: G271 6891

8ervice Centra : Block 1008, Buldt Marah Lana 3,
#01-04/06/08/115, Singapore 169722

Tel: (65) 6476 3333 (8 Lines) Fax; (85) 62708314
WWW,ITIOVa,.Com.sg

GST Reg. No: M2-0088864-2

Mova Spray Centre = b
2K Oven Spray Painting System _ ‘3

Power-M Automative Pte Ltd [weomer st

Sneciaise In Car Alr-con Services,
Car Augio & Hi-Fi System,

Hilton Car Rental Centre
Hilton Auto Trading

Dealing In New/Used Cars, Hire Purchase & Ingurance.

Allianz Insurance Singapore Pte, Ltd. (HQ)

0D (OWN DAMAGE)
SP2002320456
SLR8042P

39 / FEMALE

NO

ANDREW LIAN TJE WEI
REBECCA LEE Al LI

MAZDA 3, 1.5 SEDAN AT EU6 (A)
BLUE

P520454763

0 KM

NO
7

REFER TO THE SKE

Ref. No:

Date of Loss: 03/03/2023

Driveable?

Party At Fault: UNKNOWN

Third Party Involved? YES

Contact No: +6582670198

Vehicle Reg. Date: 29/08/2017

Chassis No: JMB6BN22A8H0162579

VEHICLE IN BUKIT MERAH WORKSHOP
MOVA AUTOMOTIVE PTE LTD (BUKIT MERAH)

Amount
3,831.00
0.00
4,000.00
0.00
0.00

Gross Total (S$)
+ GST 8.00% (S$)

7,831.00
626.48

Nett Amount (S§)

8,457.48

Generaled using Merimen e-Claims Internet Estimation & Adjusting System

=gen_printrpt&caseid=121 0766&CFID=105078136&CFTOKE... 1/3



3/28/23, 3:50 PM Estimate Report
REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 28 Mar 2023)

Parts: 143 MAZDA 3 1.5 SEDAN AT EUS6 (A) (Catalogue:Merimen Singapore 1.0)

Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SLR8042P)

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with the END OF ESTIMATES

marker on the last estimate page
Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty Part No. Particulars %Disc %Depr Amount
1 9 *ROOF PANEL 0.00 0.00 #1 - +g50.00F
2 1 *ROOF MOULDING RH 000 o000 4 ~750.00F
3 1 *ROOF SIDE PANEL RH 0.00 0.00 ~4(-7"880.00F
4 1 *ROOF LINING 000 000 ,* *900.00F
5 1 *REAR BUMPER 0.00 000 X ~"*550.00 F
6 10 *REAR BUMPER CLIPS 0.00 000 /& ~*40.00F
Y4 1 *REAR WINDSCREEN GLASS MOULDING 0.00 .00 Ml ~" *75.00F
8 1 *FRONT WINDSCREEN GLASS MOULDING 0.00 0.00 ~&; — *65.00F
g 2 *SEALANT 0 0.00 A% < *B0.00FS
F=Franchise part. S=Spchett.
Sub Total (S$) 3,490.00
+ Margin on L,N Items 10.00% (S§) 341,00
Total Parts (S§) 3,831.00

Report was unsubmitted during this print-out.
Generated using Merimen e-Claims IEAS

https:ﬁsingapore.merimen.comidaimsﬁindex.cfm?fusebox:MTRrepairar&fuseacticn:gen_prlntrpl&caseid=121 0766&CFID=105078136&CFTOKE... 2/3
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3/28/23, 3:50 PM
Estimates on Miscellaneous ltems

There are no new

items selected

Estimates on Labour
No Particulars

Labour ltems

1

Lo 04 [ S FL T LV

TO CUT/WELD ROOF PANEL, KNOCK AND STRAIGHTEN ROOF INNER PANEL, REMOVE AND REPLACE ACCIDENT

DAMAGED PARTS. REALIGN ALL CONNECTIONS.

Estimate Report

REMOVE AND REFIX FRONT AND REAR WINDSCREEN GLASS AND CHECK WATER LEAKAGE.

REMOVE AND REFIX ROOF LINING, UPHOUSTERY, SIDE COVERING.
REMOVE AND REFIX DASHBOARD ASSY, GLOVE BOX AND OTHER ATTACHMENT PARTS.

DIAGNOSE AND RESET SYSTEM AFTER REPAIR.

SPRAY PAINT ROOF PANEL, ROOF SIDE PANEL, ROOF INNER PANEL, FRONT WINDSCREEN PILLAR RH & LH, REAR

FENDERS RH & LH, CENTER PILLAR RH

REMOVE AND REFIX FRONT AND REAR SEAT, FLOOR CARPET, REAR SPEAKER BOARD, FRONT SEAR ASSYRH &

LH

Gross Labour Cost (S§)

Lab.Type

New

New
New
New
New
New

New

Amount

/' gel
¢ 1,400.00

~" 240,00
/Yo 160.00
X 180.00

/20 220,00

/o7 1600.00

/o0 20000

4,000.00

Report was unsubmitted during this print-out.

Generated using Merimen e-Claims IEAS

https://singapore.merimen com/claims/index.cfm?fuseb ox=MTRrepairer&fuseaction

Mot [Ffuar §2 C/ {u(k{/?%l: Z,HL:{
i §50° |

P&DMV\}L’,\ O{ﬁr_}év N—f‘{'”/

‘%’ a wl l\/\"\ Q 1 iLL-qu bk;#\‘-'-"_ 0V

\
q- "Onfpgg’?
/

< END OF ESTIMATES >

934459V

.

j during resurvey
ject to confirmation
/ey is on a “Without Prejudice” basis

niodification{s) is allowed

=gen_printrpt&caseid=1 210766&CFID=105078136&CFTOKE... 3/3




SM1323330001 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 03/03/2023 17:31 (SGT)
SUBMITTED BY: Enny

VERSION: 1(03/03/2023 17:31 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Infermation 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 companies is not an admission of policy liability 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 parties.
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

03/03/2023 17:31 (SGT)
Driver

03/03/2023 11:00 (SGT)
Singapore

PAHANG STREET C/P
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

CccC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SM132333000I

SLR8042P

No

ANDREW LIAN TJE WEI
SXXXX516G
ANDREW_19TY@YAHOO.COM
(Phone) +65-82670198

Mazda
3
MAZDA3 SEDAN 1.5 AT EU6

Private use

Yes
Private car
Auto

1496

Allianz Insurance Singapore Pte. Ltd.

REBECCA LEE Al LI
SKXXK297A
02/12/1983

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

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

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

21/06/2014
8 YEARS AND 9 MONTHS

Female
(Phone) +65-85114820

BECCA_LAL@YAHOO.COM
38 CAMBRIDGE ROAD
#06-139

210038

No

Spouse

No

Collided into Property
Raining
Wet

No
No

Yes

Yes

Central Division Headquarters

(Phone) +65-18002240000

(Fax) +65-62200877

391 New Bridge Road #03-112 Police Cantonment Complex Block
A Singapore 088762

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

& Accident report SM1323330001

Page 2 of 18



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SM132333000!

NA / Unknown

Page 3 of 18



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please mmnmqﬂxme details of the acddent o speed up the claims process.,
2. Tris Form must be completed by [he P ka3
3. informalion provided must be as mmmw Mr wilful misrepresentation or withnolding of malerdal facts may allow
insurance companies to repudiale policy liabilty.
4. The issue and accaplance of this Form by insurance companies is not an admission of policy liablity on the part of the insurance comganics.
5. Anyfal referred to the Traffic Police De t for investigation,
8. This report will be forwarded by the insurers to the GIA Records Management Centre estabi'shed by the General Insurance Associalion of
Singapore (GIA) for archiving and that caples of this report will for 8 fee bo made available upon application by interesied pariies.
7. By the lodgement of this repant 1o the insurers, you hereby consent to the archiving of this repert al the centre and ‘o coples of the
report being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(&) My insurer, my workshop and the General Insurance Associalion of Singapore ('GIAT) mayiare permitted lo collect, use, disciose
andlor process my personal dala‘personal information set out in this [form] and any cther personal infermation provided by me o
possassed by oy insuier (colectively the “Personal Information”) and disclose and lransfer such Personal Information to all insurer(s)
who have insured vehiclels) invelved in Ihis acadent (all insurer{s) who have insured vehicle(s) involved in th's accident shall be
collectively referred 1o 08 the “Insurers’), the Insurers’ lawyers/aw firms, the Monetary A ity of Sirgapore and any el
government agency/authorily (such as the octice), for the purpose(s) of.
(i} processing, handting and/or dealing with my claims including the settiement of the claims and any necessary investigations relating lo
the claims:
(ii} investigaling tho accident andfor my claims,
(it} carrying oul andfor dealing wilh my instructions or raspanding 1o amy enquirias by me;
(iv) sdministering my claims (Inchuding the maiting of cormezpondence, statements, invalces, reports or notices 1o me, which could involve
disciosure of cenain personal data about me 1o bring abawt delivery of the same as well as on the exlernal cover of envelopasimail
packages), andfer
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(callactively the "Purposes’)
{b) all insurer(s) who have insured vehide{s) involved in this accident and the Insurers' lvayersiaw firms, maylare permitted 1o colipct,
vse, disclese andlor p my P | Inf ion for one ar more of the above Purposes: and
{c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party servica providers or agents
{including Iheir lawyersiaw Frms), which may be siled oulside of Singapore, for one or more of the abeve Purposes

Wﬁ%?zz Qé

Policyhoiders Signature 7/ Date & Time nmh s«};’um {if drver is not the policyhalder) / Date Witnessed by o B
L Timo (Name 33 in NRI ’ED card)
Sketch Plan )
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@ Accident report SM132333000I Page 4 of 18



SKETCH PLAN #2

Describo Circumstance of the Accidemt

venceno: SLR F042 P ACCIDENT DATE & TME: 3 March 2?130‘ =112 20 an)
contactnumveer: P57 4420 eMa: BECCA _ LAL @ YAHOO . carm
LOCATION: .P/H ANG ST Cﬁ}l:}?f}p K

:._ At arvund Q}J_w"l . I receied a cad ;ﬁ;m

g}::a‘é,-”ﬁpujze fGchE an,d(s.;)”fq arouﬁd(ﬂ-:}:];r{' awvea,  fhot me
BB S L e L SN = & —

cnr (plele o= SR 5o P) s Wif Ly o fUlkd i TE

I |,~.f‘qg Iq one QIF "H;e _G‘»p q/unz,' Pc\hﬁnéj ,S"Fe:elf, I f"tmil
;. -/ ¥ ~ = el

MY _way  fo ™ G and jndeed B o was_ nder |

[ ot

- ,!;utw{ | B

i SPE Case raprt b s Rfwasires[o0?T

NOTE: PLEASE NCTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU TO 3u

BMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN FOLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,
— | mLeASTSTATE {1 G Owm POLIGY { JCLAMETHIRD PARTY [ ) CLAIM OOMTP AT OTHER WORKSHOP { JREFORTING ONLY
Declaration

"We declare the foregoing particulors are true in avery respect

T Mar ’2.‘7';‘5
%—K/ < 25 pn

Driver's Signature (If diiver is not the peticyholder) / Date Winossed by Ry e
& Time (Name as n NRICAD )

-

Plicyiggiers Signature  Date & Tira

f18
@’Accident report SM132333000I Page 50



