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@MOVA

Automotive Pte Ltd
Main Office:
Mova Building

No. 22, Jalan Kilang,
Singapore 159419

ESTIMATE T e
WWwWw.mova.com.sg
21121202 L e
Vehicle No: SKZ5488B #01-04/06/08/94
CHINA TAIPING INSURANCE SINGAPORE PTE LTD Vehicle Model: ~ MAZDAS _ 8 20
3 ANSON ROAD Est No: CD3365  Fax: (65) 62708314
#16-00 SPRINGLEAF TOWER Claims ref: s e
SINGAPORE 079909 Accident Date: 20/05/23
In Charge: BILLY
Remarks:
No Description Qty U. Price Amounts S$
LIST ITEMS:
1 HEADLAMP ASSY RH 1 PC $ 1,482.00 $ 1,482.00c4
2 FRONT BUMPER 1 PC $ 1,108.00 $ 1,108.00 A, —
3 FRONT BUMPER RETAINER RH 1 PC $ 39.00 $ 39.00 Ag—
4 FRONT BUMPER CLIPS 10 PC ¢ 5.90 $ $v59.00mk
5 FOG LAMP GARNISH RH 1 PC $ 56.00 $ 56.00 %
6 WASHER TANK 1 PC §  125.00 $ 12500
7 FRONT FENDER RH 1 eC $ 32200 S 322.004f—
8 FRONT FENDER COWLING RH 1 PC $  210.00 $  210.00 4
9 FRONT FENDER COWLING CLIPS 10 pC S 5.60 $ 20 s5g00nt
10 FRONT FNEDER CORNER GARNISH RH 1 PC S 48.10 $ 48.107
11 FRONT KNUCKLE HUB RH i PC S 150.00 $  150.007
12 FRONT KNUCKLE BEARING RH 1 PC $§  159.00 $  159.007
13 FRONT KNUCKLE ARM RH 1 PC $  386.00 $  386.007
14 FRONT LOWER ARM RH 1 PC $  410.00 $  410.00%
15 FRONT SHOCK ABSORBER RH 1 PC $  265.00 $  265.00%
16 FRT FENDER INNER PANEL RH (REPAIR) 1 PC ‘
LIST TOTAL S$ $ 4,875.10
20% DISCOUNT $$ $  (975.02)
S 3,900.08
SPECIAL NET ITEMS: ol
1 FRONT SPORT RIM RH 1 PC 480.00 $  480.00
SPECIAL NET TOTAL S$ S 480.00
LABOUR CHARGE:
1 TO KNOCK & STRAIGHTEN FRONT FENDER INNER PANEL RH,
REMOVE & REPLACE ACCIDENT DAMAGED PARTS, REALIGN
6’m3 Page 1 of 2



ESTIMATE

28/12/2022

@MOVA

Pte Ltd
Main Office:

Mova Building

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

Automotive

Workshop Dept:

Page: 1 it 5k 1008,
Vehicle No: SKZ5488B " j01-04/06/08/94
CHINA TAIPING INSURANCE SINGAPORE PTE LTD Vehicle Model: MAZDA 5 bingagore 1hbrdk
Tel: (65) 62723892
3 ANSON ROAD Est No: CD3365  Fax: (65)62708314
#16-00 SPRINGLEAF TOWER Claims ref: GS?.OF'{ Regmggggggggfg
eg. M2- =
SINGAPORE 079909 Accident Date: 20/05/23
In Charge: BILLY
Remarks:
No Description B Qty U. Price Amounts S$
ALL CONNECTION $  600.00409
2 SPRAY PAINT FRONT BUMPER, FRONT FENDER INNER PANEL RH ”
FRONT FENDER RH, FRONT DOOR RH S 800.00 600
| flets,
3 REMOVE & REPLACE FRONT__UNDER CARRIAGE SUSPENSION RH S 150.00 .
» (/
4 COMPUTER WHEEL ALIGNMENT LKK Auto Consultants hence notify $ 60.00
' the Repairer of the following: . -
o T beforer siter spray painling
5 RUST PROOF AFFECTED AREAS | & 10 g o pets)curing resurvey S  30.00
« Parls prices are subject to confirmation .
« Third party suney is on 3 "Without Prejudice” basis
TOTAL LABOUR COST S$ " e No legal modification(s) is allowed S 1,640.00
« Supplementary item(s) must be resurveyéd and
5 Sthject to fivat appre-diom lasurance Lampany
Acknowledged by Repairar
Signature:
-y AMOUNT 55 $ 6,020.08
GST @ 8% $ 48161
AMOUNTDUESS S 6,501.69

Customer's Signature

birkthE

MOVA AUTOMOTIVE PTE LTD
T 12415709 [ustssw
wifl’? {})9)'[5@430/““

C[§ ooy ffer et
D et
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SM13235K0003 / MOVA AUTOMOTIVE PTE LTD [159722)
ENTRY DATE & TIME: 20/05/2023 11:36 (SGT)
SUBMITTED BY: Avril

VERSION: 1(20/05/2023 11:36 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the cla|ms process.

2. This Form must be . i85 to repudiste
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to rep
policy liability.

4. The issue and acceptance of this Form by lnsurance compames is not an admission of policy liability on the pan of the insurance companies.

6. Th|s 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 cansent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission ... ... ... 20/05/2023 11:36 (SGT)

Reported by ... e Actual Driver

20/05/2023 08:28 (SGT)

Exact Location of Accident ... Singapore Marina Bay Sands Hotel, Singapore
Additional Location Information ... . =

Country/State of Loss Singapore

Vehicle Registration Number ... . SKZ5488B

INSURED/POLICYHOLDER

Is company? .. ..o .

Name Of Registered Owner ... STIOK CHING
NRICNO . e ";agc

Email Address ......................... ... .. R e DNG@GMAIL.COM
Mobile Phone No ... ... ... (W,,gw&} +65-90065540

Alternative Phone NO ... ... #

VEHICLE PARTICULARS
Manufacturer ... .. Mazda
Model ... .. ... .. . . 4258 e e 4o s ot £t 4 SN e A 5
Variant . . .. =
Exact purpose for Wthh veh:cle was belng used at tnme of
accident ... Private use
Are you claiming under your own insurance policy for repair to
yourvehicle? .. .. . No - Claiming third party
Vehicle Category . S S D) g s . Private car
Transmission e For LR i e e e T Auto
610 et oo AN 4TS 3B e e o R s 1998

INSURANCE COMPANY

Name of Insurance Company ... ... Income Insurance Limited

Policy Number / Cover Note Number ... . . . 5107010378-04
DRIVER

Name of Driver ... .. . ONG ZI AN

NRIC No TXXXX347Z

Date Of Birth . ... " 5568 S vmig s ame » s wER S 12/03/2001

OCOUPBUON oo Indoor

& Accident report SM13235K0003 Page 1 of 15



Date Of Driving Pass
Driving experience
Gender

Mobile Number .
Alt. Phone Number .. . .
Email Address

Address ... ns oo

Is the driver the policyholder?

Address complement .............
Postcode ...l

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? s
Vehicle Registration Number 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 ............c.c.cc..........
Was anybody injured in the Accident? ..........cocoooovvoovevoe

Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged? .............ccc.........
Number of Passengers (Including Driver) ..................cccce......

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .............c...........

Translator's name .................
Translator's ID ......cccococvnennns

Translator's phone number

Translator's email .................

Original language used in the statement ............... s oo .

PASSENGER 1

PASSENGER 2

Name .
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name ...
Gender

PASSENGER 5

Name

Gender .......ccoccoii

DETAILS OF POLICE ACTION

Was the accident reported to the police? ........................... ..
Was notice of intended Prosecution given? ........................

If yes, againSt Whom? ..o,

@ Accident report SM13235K0003

16/11/2022

6 MONTHS

Male

(Phone) +65-94885225

ZI.AN.ONG@GMAIL.COM
56 TOH TUCK ROAD
#04-01

596746

No

Child

No

Collision - Change/cross lane
Clear
Dry

¥ii SHENG
Male

KAI CHIN
Male

JIA QI
Female

GOWRISHTA
Female

QIU YUE
Female

No
No

Page 2 of 15




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

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

_ ' [ EDETAILS OFOTHER VEHICLE PROPERTY:

Vehicle Registration Number ...............oocviviiin 58 eaiamiais SJW3083B
Vehicle Manufacturer .........cooovior e
Vehicle Model ... e s e s =
Vehicle Variant ... . ... =
NMERiIE COIOUR  coccnmunes e vorenmsn siwmmiosrnce s o siyus 00 5os it o8 565 Sag s s
Vehicle Category ......ccoooii v e Private car
Name of DIVET .. . o e e -

Contact Number e e e e (Phone) +65-97165670
Address . . 1 S M S T 3| s e S e oy e Sl SO -

Address complement ... -
AN s e A e o e e A T R T i =
Insurance Company Name ...............cooooviiiieiiines e -
Nature Of Damage ... ..ot -
Details of property damaged in accident . ...........c.ccccvvinninnn =
No. Of Passenger (Including Driver) .........ccocoooviriiieiiieie 1

@& Accident report SM13235K0003 Page 3 of 15




SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report carreclly the detalls of the accident 1o speed up the claims process.
2. This Form musl be somplated by the Policyhsisor andlor the Actual Qsvr,
3. Information provided must be as truthfid and accurate as possinte. Any wiltul misrepresentation or withhclding of malerial facts may allow
insurance companios 10 Kepudiata policy liatldy,
4. Theissue and accepiance of this Form by insurance cempanics Is nol an admission of policy liabity on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repar viill ba forwarded by the insurers to e GIA Records Managoment Cendre eslabilished by the Ganeral insurance Association of
Singapore (GIA) for archiving and that cepies of this report will for a fee be made avaFable upon application by interested parfies.
By th fodgement of Lhis raport 10 the insurars. you Bereby consent Lo the arehiving of thls raport ol the contre and 1o coplos of the
repon being made avai'able aferesa’d.
& Consont under tha Porsonal Data Protection Act{PDPA)
| understand, acknowdedge. agree and consent that:
{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA™) maylara permitied 10 collect, use, disclose
andior process my personal ¢alapersonal information set out in Lhis [form] and any olher persenal information provided by me or
possessad by my insurer (cottectively the “Porsonal Information”) and disclose and transfer such Personal Informaticn to all insurer(s)
who have insured vehitle(s) involvad in this aceident (allinsuror(s) who have inzured vehicie(s) involved in this accident shali be
collectively refered 1o as the “Insurers’), the Insurers’ fawyersfiaw firms, the Monelary Authonly of Singapore and any relevant
Sovammant agency/auinodly (sueh as the police), for five pumpose(s) of:
(i) processing, handling andfor dealing with my ciaims including Ihe sellement of the claims and any necessary investigations relating to
the claims;
() investigating the accdent andior my claims;
(i) carrying oul andfer deating with my inslrctions or respanding {0 any enguiries by me;
(iv} admimistering my dlams (including the mailing of correspondencs, stalements, invoices, regorts or rotices 1o me, which could Involve
disclosure of certain personal ¢ata about me (o bring about delivery of the samse as well as an lhe external cover of envelopesimail
packages); anslor
(v} eemplying with applicable lavs in administenng. processing, handling and/er dealing with my cla'ms.
{colleciively the “Purposes’)
(b) al insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersflavs firms, may/are pesmilled to co'fect,
use, disclose andler process my Personal Informalicn for ong of mose of the abave Purgoses: and
(¢} my Persenal Information may/can be disclosad by any of the Insurers andfer 1A to 1heir third-party service providers or agents
(inceding their lawyersiyy firms), which may be sited outside of Singapare, for cne o7 more of the above Purposes.

7

. L[> i - !
Pllzyraloeds Sgnatwe § Cowe & Time Drivers Signature {il diver is nat the peheyialder)d Tate Ve203528 0y Repoding TErlre Fersennet
& Time (NIma 33 in NRICIHD card)

(Ao 20/ )23 (\g{})/ 90/5 (14 v@__ o
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SKETCH PLAN #2

r\

5 v .
oscribo ercumalanco of tha Aecident

VEHICLENG: C K7C49¢ R
\ ) ‘
CONTACT NUMBER. 5 _Z 66 { S7IT accipent oate a Tme: 20 Mey 0§28

LOCATION: il E-MAIL: Zi.4f .0 @)7‘4/1 1] (2iv
A v/ T

‘2:5. ! '119 Speds_Hote |

W

ir_on_ yiht tﬁ_ﬂ]/’l s 9 faae W HpaF

i, lliifny_tvth Seont of 1y caf

e

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS YIVE FRAME FOR YOU YO SUSKIY AN

0¥/ DAMAGE CLAILS UNDER YOUR CWN POLICY. PLEASE CHECK YOUR POLICY FOR MCRE INFORMATION.

PLEASE GTATE: { | CLAIN /%1 PCLICY xf, CLAIA TITIRD FARYY { ) CLAW OQTP AT OYHIR WORRSHG? { JRCPORTING OMAY

Declaration
AN e dedlaro the foregoing particulars are lrue in every fespoct.

Ly, AR s/

Potcyhaidars Sigaalurg { Cate 8 Timo

123 3
Orivar's Sigratuze (If driver s aot sho poticyheidar) / Date \Witrossed by Roporing [T B T —
& Time

(Namo as In NRIC/D card)
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