ESTIMATE

@MOVA

Automotive Pte Ltd

Main Office:

Mova Building

No. 22, Jalan Kilang,
Singapore 159419

el: (65) 6476 3333
Fax: (65) 6271 5891
WWWw.mova.com.sg

Workshop Dept:

15/5/2023 Page: 1 Block 1008,
Bukit Merah Lane 3,
Veh cle No: SLF1315L #01-04/06/08/94
MS FIRST CAPITAL INSURANCE LIMITED Vehicle Model:  MIT ATrRAqus(;i:‘;ﬂ;;sgg
36 ROBINSON ROAD Est No: CD3287  Fax: (65) 62708314
#16-01 CITY HOUSE Claims ref: Gs?‘?«f’g“f?\néqrﬁg&ﬁgfg
SINGAPORE 068877 Accident Date: 11/05/23
In Charge: ONG
Remarks:
:::Np Descrip%ion ) Qty -_ U. Price Amoun:c:s::SE:
LIST ITEMS:
1 FRONT BONNET M/ 1 PC $  891.00 $  891.00
2 FRONT GRILLE (A7 1 PC $  725.00 $  725.00
3 FRONT GRILLE EMBLEM A& 7 1 pPC|S 69.00 S 69.00
4 FRONT BUMPER de ~ 1 PC $  766.00 $  766.00
5 FRONT BUMPER REINFORCEMENT L 1 PC $  243.00 S 243.00
6 FRONT BUMPER LOWER GRILLE &* 1 PC $  196.00 $  196.00
7 FRONT BUMPER SIDE RETAINER BRKTLHX ™ 1 pc ¢ 52.00 $ 52.00 ¥’
8 FRONT BUMPER SIDE RETAINER BRKTRH XM 1 pc ¢ 52.00 $ 52.00 ¥
9 FRONT BUMPER TOWING COVER % an 1 PC $ 69.00 $ 69.00 %
10 FRONT HEADLAMP LH (- 1 PC $  694.00 S 694.00
il FRONT HEADLAMP RH UA 7 1 PC $  694.00 S 694.00
12 FRONT DEFLECTOR COVER LH ¥ ¢# 2 1 PC ¢ 98.00 $ 98.00
13 FRONT DEFLECTOR COVER RH weh 1 PC $ 98.00 $ 98.00
14 FRONT DEFLECTOR COVER TOP Gt 1 PC $  163.00 $  163.00
15 FRONT A/COND CONDENSOR 7 {an 1 PC § 883.00 S  883.00 X
16 FRONT RADIATOR. . far 1 PC $ 872.00 $ 872.00%
17 FRONT FENDER LH b¥~” 1 PC $ 583.00 $  583.00
18 FRONT SUPPORT PANEL - REPAIR 1 PC
19 FRONT FENDER RH - REPAIR 1 PC
20 FRONT DOOR LH - REPAIR 1 PC
LIST TOTAL 5% 5200 ¢ 714800
10% DISCOUNT S$ (0}, $  (714.80)
LS & S 6,433.20
—
SPECIAL NET ITEMS:
1 FRONT GRILLE CLIPS Aen”" 1 SET $ 40.00 S 40700 %o
2 FRONT BUMPER CLIPS M ~~ i SET|$ 50.00 $ 50-60 Ju
3 FRONT NUMBER PLATE u - 1 Pc |8 30.00 $ 30.00§-$Sf
4 FRONT NUMBER PLATE HOLDER 1 PC |$ 20.00 $ 20.00
5 FRONT RADIATOR COOLANT 77 ¥\ 1 PC $ 60.00 S 00U LXA
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Main Office:

Mova Building

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

Workshop Dept:

15/5/2023 @ﬁ/@f/\ Page: 1 " Block 1008,
ukit Mera ane 3,
Vehicle No: SLF1315L #01-04/06/08/94
MS FIRST CAPITAL INSURANCE LIMITED @L&% Vehicle Model: MIT NTTRAGE "oPRots 15822
Tel': (65) 6272 3892
36 ROBINSON ROAD Est No: CD3287 Fax: (65) 62708314
#16-01 CITY HOUSE Claims ref: Co. Reg. 198904033G
r Y i GST Reg. M2-0088864-2
SINGAPORE 068877 '1"‘ Accident Date: 11/05/23
{6/05/?_'7 @)y InCharge: ONG
Remarks:
:::l\!o Descrlp;tlon _____ ) . Qty _______ u. Price ) Am-c;Ur-l:t:s_ _S_§
6 FRONT FENDER INNER LINER CLIPS LH Az SET $ 40.00 $ 00 2°
(s ——
SPECIAL NET TOTAL S$ — $ 24000
LABOUR CHARGE:
1 TO REMOVE, REPLACE, REFIT FRONT RADIATOR, RADIATOR FAN ASSY,
AIR COND CONDENSOR, AIR COND PIPE & ETC. TO EFFECT REPAIR ON .
FRONT SUPPORT PANEL yaﬁl?ﬂ/
2 TO REMOVE, REPLACE, REPAIR, READJUST FRONT ACCIDENT AREAS
SUCH AS FRONT BONNET, FRONT BUMPER, FRONT SUPPORT PANEL,
FRONT FENDER LH/RH, FRONT DOOR LH & ETC. BACK TO ORIGINAL
CONDITIONS 7}1@6 oo
3 TO SUPPLY PAINT & FURNISHING MATERIALS AT FRONT EONNET,
FRONT BUMPER, FRONT SUPPORT PANEL, FRONT FENDER LH/RH,
FRONT DOOR LH & ETC. $ ydﬁo [(o0
[£90
4 TO CHECK WIRING & ELECTRICAL SYSTEM - $ ;@ftﬁj’o
3
5 TO REFILL AIR COND GAS & VACUUM S 19&60 §o &
TOTAL LABOUR COST S$ $ 2,200.00
--4-- LKK Auto Coosultants hence notify oo . i
the Repairer of the following:
-Tomumbdudahrmm
st oo AMOUNI s$ $ 8,873.20
ek st GST @ 8% $...709.86

© Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
--L—---mmqﬂm)—mhmwm and

stofrerds Sigr atunme from Insurance Comparl JVA AUTOMOTIVE PTE LTD

Acknowledged by Repairer
Signature:
Date:
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SM13235B0008 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 11/05/2023 17:43 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (11/05/2023 17:43 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complet he Poli

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

palicy 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.

Date of Submission

Reported by

Date of Accident

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

11/05/2023 17:43 (SGT)
Actual Driver

11/05/2023 06:45 (SGT)
Bedok S Rd, Singapore

Singapore

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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SM13235B0008

SUFI315L

Yes

LEGEND INTEGRATED LOGISTICS PTE LTD
2XXXXX162H

AILING. TAY@LEGENDLOGISTICSLTD.COM
(Phone) +65-62214344

Mitsubishi
ATTRAGE 1.2 CVT

Private use

Yes
Private car
Auto

1193

MS First Capital Insurance Ltd

TAY Al LING
SXXXX584J
07/03/1968
Indoor
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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?

16/09/1988

34 YEARS AND 8 MONTHS
Female

(Phone) +65-92358308

AILING.TAY@LEGENDLOGISTICSLTD.COM
BLK 169 BEDOK SOUTH AVENUE 3

05-445

460169

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

¥ Accident report SM13235B0008

SDN3198Y

Private car
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Address -
Address complement -
Postcode .
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident ”
No. Of Passenger (Including Driver) o

@ Accident report SM13235B0008 Page 3 of 18



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repon correctly the celails of the accident (o Speed up the claims process.

2. This Form musl be comgpleted by the Policyholdaer andior the Actual Driver,

3. Information grovided must be as truthful and accurate as possible, Any wilful misrepresentation or withholging of malenal facts may aliaw
insurance componies 1o repydiate policy liability.

4. The issue and acceptance of this Form by insurance cempanies is not an admission of policy Eability on the part of the insurance comganies.

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapare (G1A) for archiving and that eapies of this repant will for a fee be made availabie upen apgpication by interested parties,

7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this repsrt at the centre and lo copies of the
repor being made available aforesaid.

8 Censent under the Porsonal Data Protection Act (PDPA)

| understand. acknowledge. agree and consent that:

(a) My insurer, my workshop and the General Insurance Associalion of Singapere ("GIAT) may/are permitied 1o collect, use, dsclose

andfor process my personal datafpersenal information set eut in this (form) and any ether personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer{s) who have insured vehicle(s) invalved in this accdent shall be

coflectively referred to as the “Insurers™), the insurers” lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency'authority (such as the police), for Ihe purpose(s) of:

(i) processing, handling andlor dealing with my claims including the setliemeant of the claims and any nocessary investigations re'aling to

the claims;

(i) investigating the accigent andior my claims;

(iii) carrying out andlor dealing with my instructions or responding 16 any ¢rquiries by me;

{iv) administering my claims {including the mailing of corespandenca, stalements, iINvoices, repers of rotices 10 me, which could invalve

disclosure of corlain personal dala about me to bring about defvery of Ine same as well as on the exterral cover of enveiopes/mail

packages). andior

{v) complying with applicable law in administering, processing, handling and/or deating with my ¢laims,

(collectvely the "Purposes”)

(1) all insurer(s) who have insured vehicle(s) invefved in this accident and the Insurers’ lawyessdaw firme, mayiare permitted jo oollect,

use, disclose andlor pracess my Personal Information for one or more of the above Purposes; and

{e) my Personal Information maylcan be disclosed by any of the Insurers andlor GIA to thair third-party service providers or agents

{including their lawyersaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

i My A0 s

Driver's Sqgnature (if drives is nat the policyheider) s Dase Witressed by Reparti n
& Time {Nama as in NRICAD carg)

@Accident report SM13235B0008 Page 4 of 18



SKETCH PLAN #2

Describe Circumstance of the Accident ry
VEHICLENO: </ F /3/5 £ ACCIDENT DATE & TIME: -r’“'/ S /-‘! 2 — 6t
CONTACT NUMBER: 7.2 2 F =] EMAL:  21/e70 Fay @ /:?ﬁﬁ—fw’ lem3es T O Y, camny
7 77
LOCATION: g p= k. Snwpdy  Loce! v ¥ 7
S om L7 o fmy  flens Lt by, fome/
5 ; ! =g /.
‘—f—Q A el zr'(-, f’ w’f‘tr/r‘?lf,"ﬂz' /.-'_'.\'7"-_—% ))_L—{.'-:L.{l‘::f_’_
; & . 4
| Sttt Pl |, e/l GeTt st ey Fewe
B i il 3 j
2! e F ~~Fad wa 52 £ E s -7‘3—..‘?; 7 i
verrar—— T
__,J_’L(£~ .
NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU TG SUBMIT AN
OWN DAMAGE ClAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFCRMATION.
PLEASE STATE: ‘,(f CLAIM CWN POLICY § | CLAM THIRD PARTY | CLAIM ODITP AT OTHER WOSKSHOP { 1 REPOINNG ONLY
Declaration

1"Ve declare the foregoing pariculars are Lrue in every respect.

Wi T‘?‘.’
7,

‘é‘ .
£ i LI
NE S = / AN
muwrmu Time :?;?smrtm?}'u;@/rgagm potisynoider) / Date s:::::s: :W ¥ sanset
|
2
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