
(()ft.It H13) Wlf I 

- • - ·----. ---.II 

ASS. REC. BV: 
• REF: i~( IG~)}f l cmloo/#-r 1 

. 
ASSJ§NMENT 

From: Date: 

e...n..dCost 

Yeh No: ~ .14.1 l~ _ ···-- Yr Regn~ _?-_!. C> I~ . 

'fype: ~/II.Cycle / 8111 I Yan I Lony I Tai I Ptltna Mover I 
- ----,. ... . __ , ...... , .. 

oo@ws ITP RES' OD RES' EVA/ INYI NV 

To lnepeot VeHde ~: . _ )(~ 't b 1_}.~_ 
et Wotkahopma C,C1J,O 0,tL,l-

e_,rr111tror • • . 

····--- .. Make: ~-~~IV!jf~~ ~ ~ _1(1.( _____ _ 

. .. .. .. ·-· - __ ._ .. 

or ---~[~--~- it 
tn&Wtd; I e_ ~ 
Policy No. 

Claims No. 

Sumlnued: 

(Clent'a Record) 

MakeofVeh: 

. 
(Policy Condition) 

Excess: 

Rema,t: Th• veh had commenced ltl 

repair II the time of lnlpactk)n. 

Bal or Market Value: 

IDAC Aecident Rpon: 

GIA / PR Seen: 

Consistent? : Y• or No 

Con&ist8nt?:Y11orNo 

Esl Repairs: 

Lum sum: 

days Res.: V• or No 

3 Va.: Yes or No 

CA I REV f JEP. I 24HRS 

Date: Person Contacted: 

□ate I nme Action / lnsttudlon . . . v 
• 'wsrtlL ~fl\ rr ,-, 11 "-

1) 

a ... ,r.rne. Ft. A-.m lo? 

-- --•.-----

B: PNII. Report 

: Flnal Report 

Vehide: JN I OUT 

Coku .~R:~ NC: lnaul'ld/S1d/NI/NA 
. ,. 

Sp.Reading ~; -- T~: JnlUNCI I Std/ NI I NA 

Eng/No: 

CMrt "'"'~~~k~J,~1;i~4ff1tl( ____ :~---
Gen.~: Good~ Poor/ Burnt 

Steetrtna:11ilonlllr/ Jllllllld I Lt1bd / Burnt or 

Modi: 

"'°"'~' Jammed I Leabd / Bumt or 

1 SIRlm I STD NR1m or 

• 

---· -

~~,~i-~-----~~- . 
R: "---- ..... ~ -~- .. 4)_ll) __ 

Tyre Size: F: 

BS/ DUN/ EXIIOVA I GY / FS /LIZA/ MIC/ OHrSU I PfR / su• / 
rovo@or 

fmn1 Bur 
RIM. t mm 'Rmaf. tJ n mm 

LA!al. -r- 111111 IAlal. ~ t mm 

o.o.A. • ot( I l1> ,~~ 0.0.1. --~liq~·= 
SUtYey held at • Th!C> PM: rk . 
Del. of 0anagaa; Frt / Rtlr / 0/S J HIS I UIC I Rooftop or 

-·--· - ··------· -·· -· --- . -·-· 
T~ UIC I Chmll frlml I Boct/ ~ dadtd due m colision. •• 

Dap Of Repair: 
--·-- .. 

Reeurwy No. of Trip: 

·---- --· - - -· -- .. 

---- ---·-

Surveyfle: 
,Tr ,.._, 

• ·-----· -

---

2J AddfN: : Sita llllp (I )j-J•~ 

f(1port Format ; 

Lump Sum I I.BJ: ($ ) 

-

: lntaMlw (I_ - ); AIGb -

:TICh. lnVI (I )· 0111r1 ---1 
: WNkend (S ) 

JOT.Ill. 

• ( 

i 
? 
' 

• • I 

i 
I 

j 

I • 

. . , 

\ 

Taufikh finalise lump sum  $17,000 , 10 days.

(red, $8232.02, 32%)

10

10



GOLDBELL MA . GOLDBELL ENGINEERING PTE LTD 
In Office 8 TuA11 Avom,0 18 Slnuorioro 638092 Toi· 6861 OCJfJ7 Fax. fJB-61 ?,67e 

GOLUIIBLL E N G I N E E R I N G FinnncO' B TuFrn Avonue '18 SlngHporc: 638892 fol. 6861 0007 Fax· 0~2 3500 

Industrial Vehlcles, Financial Services. 
41,000 Served. And Counting. 

ESTIMATE 
Date • 04/11/2024 . 
To . ECICS LIMITED . 
Attn. . . 
Office / Mobile • . 
Email Address . . 

From . GOLDBELL ENGINEERING PTE LTD . 
Attn. . AMENCIA . 
Office / Mobile • . 
Email / Fax No. . Amencia@goldbell.com.sg . 

filtt Part No 
s~~~tt:T!~"BUMPER ~ / 1 

2 BUMPER END PANEL RH ~/ 

3 BUMPER END PANEL LH M1; 
4 TRIM~ ,, 
5 BUMPER GARNISH LOWER RH • 

6 BUMPER GARNISH LOWER LH ? -
7 HEADLAMP RH ~ 
8 HEADLAMP LH ? -
9 AUXILIARY HEADLAMP FLASHERc;,r./ 

10 ENTRY MUDGUARD RH °: 
11 ENTRY MUDGUARD LH ~ 
12 STEP, LH (,/1"/ 
13 FLASHER ~ bf 
14 WHEEL NUT COVER RING AXLE / 

15 WIND DEFLECTO~ ~ 
16 PILLAR LINING • 

17 REAR LAMP RHt:/ 
18 REAR LAMP LH / 

5e~,IAL N~TT ITEMS 
STICKER ~/ 1 

2 NUMBER PLATE M 1J. / 
3 60KM/H ,v../ 

AIRMAN. 

Reg No 
Model 

Chassis No . • 
Engine No . • 

WE:tbsi1e VIVIVI gofdb&II (',/,),n f>IJ 

Cv fitJg tio rneooa¼W 

Page 1 / 3 

XD4671G 

MAN / TGM 18.280 4X2 BB 

WMAN08ZZ7 AY244448 

Quotation No . • . 221152 

GBE/SVC/SALES-HQ/ 
194-04/10 

Ref. No. 

0.0.A . 

Policy No . 
Claim Type 

Workshop 

2w 
1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

. 
• 

• . . . . . 
04/10/2024 

BVFCSB0006702419 

TP CLAIM - ECICS 
INSURANCE 

• . 8 TUAS AVE 18 

ULPrice 0/o N~t Pric~ 

3,600.00 -10 3,240.00 

130.00 -10 117.00 

130.00 -10 117.00 

130.00 -10 117.00 

338.00 -10 304.20 

338.00 -10 304.20 

1,690.00 -10 1,521.00 

1,690.00 -10 1,521.00 

455.00 -10 409.50 

2,860.00 -10 2,574.00 

2,860.00 -10 2,574.00 

455.00 -10 409.50 

156.00 -10 140.40 

234.00 -10 210.60 

494.00 -10 444.60 

585.00 -10 526.50 

491.40 -10 442.26 

491.40 -10 442.26 

PARTS TOTAL : 

Ext Price 

3,240.00 

117.00 

117.00 

234.00 

304.20 

304.20 

1,521.00 

1,521.00 

409.50 

2,574.00 

2,574.00 

409.50 

140.40 

210.60 

444.60 

526.50 

442.26 

442.26 

15,532.02 

0.00 1 

2 7~~ 
1 30.00 

PARTS TOTAL: 80.00 

,,.--..... 

(Cl =-

1 
,oco,~ _ 



\ GOLDBELL 
t,Ol-OfJ{Ll E N G I N E E R I N G 

GOLDBELL ENGINEERING PTE LTD 
llia111 OH1r.<1 8 Tuas /wnnuc HJ S1ng;,pore 638£½12 Toi e861 OOU7 F:v 6%1 3676 

F1r1;u1r,{ 8 Tuas 1--vonue 1o S1ngt1po1 e 6?,f,cVJ2 Tc,I ~e61 0{>()7 Fa,: <,&f}L' ?QJO 

WetJ61lt v,wv,· goh'.Jb<~ll (1/./'1 f,1:J 
VJ Po-J Nr; ·~//.,3'(,,t.'s,C, 

lndu&trlal Vehicles. Financial Services. 
~1,000 Served. And Counting. 

ESTIMATE 
Date • 04/11/2024 . 
To • ECICS LIMITED . 
Attn. . 

• 

Office / Mobile • . 
Email Address 

From : GOLDBELL ENGINEERING PTE LTD 
Attn. : AMENCIA 
Office / Mobile 

Email/ Fax No. Amencia@goldbell.com.sg 

LABOUR CHARGES 
1 

2 

3 

4 

5 

6 

7 

TO REMOVE AND REFIX DAMAGED 
PARTS, CUT, WELD, PANEL BEAT, 
STRAIGHTEN & REALIGN,ETC 
TO PUTTY, CLEAN, SPRAY PAINT AND 
POLISH, ETC 

TO CHECK FOR AND RECTIFY WIRING 
FAULTS 

TO DISMANTLE AND CHANGE NEW 1 PC 
REAR UNDERRUN BUMPER 

TO DISMANTLE AND CHANGE NEW 2 
PCS REAR ALUMINIUM SHEET 
REAR LEFT HAND SIDE POLE DENTED, 
TO PROVIDE LABOUR TO PULL IT BACK 
WITH REPAIR WORK. 
TOTAL LABOUR FOR REAR DECK 

r~~o AIRMAN 

Reg No 

Model 
Chassis No 

Page 2 / 3 

XD4671G 

MAN / TGM 18.280 4X2 BB 

WMAN08ZZ7AY244448 

221152 

Engine No 

Quotation No. 
Ref. No. : GBE/SVC/SALES-HQ/ 

0.0.A. . . 
Policy No. . . 
Claim Type • . 
Workshop . . 

-

LABOUR TOTAL : 

194-04/10 

04/10/2024 

BVFCSB0006702419 

TP CLAIM - ECICS 
INSURANCE 

8 TUAS AVE 18 

0.00 

0.00 

0.00 

9,620.00 

SUB-TOTAL : 25,232.02 

GST @ 9% for $ 25,232.02 2,270.88 
---------

GRAND TOTAL (S$) : 27,502.90 

b~ 



GOLDBELL 

/ 

0O.U)S,EL.l E N G I N E E R I N G 

Industrial Vehicles. Financial Services. 
41,000 SeNed. And Counting. 

GOLDBELL ENGINEERING PTE LTD 
l/l[Jtn OH,ce 8 Tum, AvEJnur. 18 Singaµorf: 638El92 Toi 6861 (J(J(l7 Fc1Y c,~1 3676 

F1mmce o 1uc1£. hverwo 18 SingapcirE: £J3E::Elti21E-tl 0851 OCJD7 ,,:;r. 6802 35DD 
Wet,;.nE: VIVIW goldCHJ); C/Jfrl .1',g 

G~ Rv;, r-1~ 1~iJ003~5::; 

Page 3 / 3 

ESTIMATE 
Date . 04/11/2024 . 
To ECICS LIMITED . 

• 
Attn. . . 
Office / Mobile . . 
Email Address . . 

From . GOLDBELL ENGINEERING PTE LTD . 
Attn. . AMENCIA . 
Office / Mobile . . 
Email / Fax No. . Amencia@gold bell .com. sg . 

PREPARED BY AMENCIA --------------

DATE/ TIME : "j}.; ,, lvf 

SURVEYOR : ~Su.'--" ----------------
MOBILE NO q <ro l (JO (,-~ 

OFFICE FAX NO 

EMAIL ADDRESS 

EXCESS AMOUNT : 
REPAIR TYPE ---P-A-RT ___ B_Y_-P_A_R_~_/....,.LaaaU=M-P,.......S_U __ _ 

AUTHORISATION AUTHORISED / N~~~ED 

RE-SURVEY BEFORE PAINT~ 

NO. OF DAYS 

REMARKS 

AIRMAN 

Reg No XD4671G 
Model MAN / TGM 18.280 4X2 BB . 

• 
Chassis No WMAN08ZZ7 AY244448 

Engine No 

Quotation No. 221152 
Ref. No. GBE/SVC/SALES-HQ/ 

194-04/10 
0.0.A. 04/10/2024 
Policy No. . BVFCSB0006702419 . 
Claim Type . TP CLAIM - ECICS . 

INSURANCE 
Workshop . 8 TUAS AVE 18 . 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resUtVey beforwafter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices• subject to confirmation 
• Third patty awvey is on a-WHhout Prejudice· basis 
• No illegal modification(s) is allowed 
• Supplementa,y llem(s) lllJSt be resurveyed IDd 

is IUbject m final approva1 from Insurance Company 

Acknowledged bJ Rtpaier 
Signatu,e: 
Data: 

hiiWI 
ST~R socon:c 

I 
I 

l . 



GOG24A80002 / GOLDBELL ENGINEERING PTE LTD (638892) 
ENTRY DATE & TIME: 08/10/2024 10:25 (SGT) 
SUBMITTED BY: Amencla A/P Albert Schweitze 

Your NCO will be affected due to late reporting 

VERSION: 1 (08/10/2024 10:26 (SGT)) 

(I/ 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 completed by the Policyholder and/or the Actual Pdver . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudrate 
policy liability. 
4. The Issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies. 
5, Any false reporting may be referred to the Ponca for lnvestlgatlon, . . . . . 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assocrauon 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 First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

08/10/2024 10:25 (SGT) 
Actual Driver 
04/10/2024 16:25 (SGT) 
Balestier Rd, Singapore 

Singapore 

, ·1- • • -,.~ -~, ... , • • • ' 

DETAILS OF OWN VEHICLE . -•. .• ··-~: :·,.,-. • 

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 
Vehicle Fuel 
First Regisration Date 
Chassis no 
Effective Datemme of Ownership 

INSURANCE COl~PJI.NY 

Name of Insurance Company 
Policy Number I Cover Note Number 

1}.l Acc,dem report SG0G24A80002 

XD4671G 

Yes 
COCA-COLA SINGAPORE BEVERAGES PTE. LTD. 
1.XXXXX877H 
sudesh.krishnannair@coca-cola.com .sg 
(Phone)+65-91851443 

Man 
Tgm 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
6871 

01/12/2010 
WMAN08ZZ7 A Y244448 

Allied World Assurance Company. Ltd 
BVFCSB0006702419 

Page 1 of 28 



Name of Driver 
Passport No/FIN 
Date Of Birth 
Occupation 
Driving Pass Date 
Driving License Pass Class 
Driving License Validity 
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 

o~SSE:NGER 1 

!\Lame 
Gender 

VIJAYAN AIL SUPRAMANIAM 
GXXXX090L 
08/10/1980 
Outdoor 
07/03/2022 
4 
Valid 
2 YEARS AND 7 MONTHS 
Male 
(Phone)+GS-82145211 

vijayan 1440@gmail.com 
457 JLN AHMAD IBRAHIM 

639933 
No 
Employee 
No 

Chain Collision 
Clear 
Dry 

No 
3 
Yes 
Yes 
Yes 
3 

No 

LEE 
Male 

r J~m.e TAN 
~ Male 

ti~ e-~ ~odem reported to the police? 
Po,.u~N.ame 
P-7 ~ SZ.Ofl Phone No 
~- Pot.a -S:-.a:.on Phone No 
Pvi..-:_~ :_2,.....on Addre!>S 

~ ~A of llller-<lea Prosecution given? 
~ ... --_;J ~ 

Yes 
Toa Payoh Neighbourhood Police Centre 
(Phone)+65-18002519999 
(Fax) +65-63548749 
93 Toa Payoh Central Toa Payoh Community Building P01-02 
Singapore 319194 

No 



f 

\i 

-ci 

~tffR TO THE POLICE REPORT. 

A ,r ,ACHMENT ( S) 

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

Yes 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
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) 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Addres5 
Addres5 complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Pas:se.nger (Jnduding Driver) 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SKB1018C 

Private car 

DETAILS OF OTHER VEHICLE PROPERTY 2 

SLM9867X 

Private car 

INJURED PERSONS DETAILS 

O f iame <Ji ITT}W1ed person 
Gender 
~1':0 

.Add.~~ 

~~ ~ 

Pm:tCoo.e 
~.ppro.~ A.e;e Years 0!-d 

..ziJ~ s~~ 
~ ~ crr-wndl vehu:Je-? 
Wtl!B--~ J::rEiF.c worn? 

~ ~ •~o:JIWe;ed to haq:utm by ambulance? 

SKB1018C 

Yes 

• 

: 

11 

PGQE 3 oi 2B 



SKCTCH PLA~ 

IMP OBJ At:il_ fiOT!g 

' A ,',~.\._, fq';j" "i. corr,(H!t,lv \ti(; GF:l.'~IIS 1",f lnP ~r.c..10.r~nl to ~oc-.1.·d \Jr 111,f. r~tfff, J)I ():::,f;''.£-. 

h p r t !der and/or tho Authorisod Driver 2. 11,1. F-:Jm nus.I ~I? completed by t c o.1cy ,o r, l•'lr.f 1ri r,( ,r;-;,,,,,.;i,I ~:-ir.1-; rr\-1/ •ibl /-'llY w illul m~r0pr<.>\..()-1Jt?.l(Jr\ or w' i ., , :, --~ 11 1;.,-rro~, ;vo111'"'r•d m1~., be as truthful and ac:curt11o c-1s po1,.s e • • • -
.__.1,· .. ,!:,JJ..r -_,:; ccnr~1 t.,5 tll r9pudl;1\o poHcy l_lahmtv ' ., .. 

· l ·1 , , l'\n of rv'.lcy l1..::ih1.l''y r1n d·•,p p-rlrl of the lnsu.~rc.e i: n1r 1-.::,::-.ur. ;i1n .-::c:np1;111c.c~ o' thL<; Formhy int,ur-inco con'(.)M\rog ~ nc, en <1( m.L,,., , .. ' • • • 
( OJ~tlr.tPs 

S Any fal$e reporting mav be referred to tho Police for lnvcsJlgAtl•on. 
l• n I.! 1t:P~'l •1. 19bc- 1orwa,ckd by tl1e 1M,urers of tt.c Gv\ Records h¾tr.r1ge1™nt Centre e,,l<1b!st,~d by :Ile, Gr:n&rcal ln<,u~anco /-l.%<X,1r::r,on 
uf SiivJ._i;lcH: {GV,) for arc1t1vmg c111d that cuplus o! Hus 1ep,orl w if r or a foe b~· rrnda DvvtlablC! upon applri.:at,on !ly ritore!.t<-:d p,c:rr .t:s. 
7. By ~"'e 100:1<:rronl of U'li!:. ropo,t tc the; 1'\$ure1s, yo..i h-Orcby ccnsor1 tc: tha ercllNing of lhi-6 rcpor1 at tl'.e cent.re and to copf85 o1 th-a 
't·;:,ari being rmde av.-lrat,k) aforc~n,c 

E. Consent under the Personal Data Protection Act (POPA) 
I u>1d.erstam1. aomcr,•, ledgl:!, <Jgroe ,md cons.em t.h~l : 
(a) My 1•1-.;ure!". m,- wo·k~hop and the Gcn~a\ lnsUTc:1ncc Associali/.>n of Su1ga;,ore: {"GIA" i rroy/;'Jro p-0:mltcd to collocl, t;&c. disclose 
;,n"d/cY prOC<:,._,~, rn; ~c1to11al d.rl.c:1/pcr~onal iif orrraUon sot ou-1 in th:S !form} and uny ollwr pursonal tnfo:rmt.lon provk1ed by rre or 
po•~!.:,~:,:,.c:d l.J:; rn/ 1'1::.u-101 (collit.!ctivoly tho ~Personal Information·) and d-sclose and transfer such Pc-rsc;nal hforrmlt'.>n to all Ul&urer(s) 
\', ho ha-.c n~t.'rcd vohx:ICJts) invotv<.>d in tt11s c1cct00nl (aD insurer(s) who have insured vuhiclc:(s) !iwolvcd in u1·~ accidr:nt $h.all he 
coUttct,,•c·I) rc·f £•:r01 lo a!. the· Ins urors ~). ~he, Insurers· law y~rs/law f rITT>, the tlonotar~' Authority of Singap01c .and any re-kwnrrt 
tp•.,c:·nrrent ag.uncy/aulhonty (r,uch as the p~l.co), for the purposo{s) of : 
(I) pro~._<.sin-;;. handfing and/or deakng with my cl~.1tn1S inch1d1ng the ~;ottlommt of the clairro and any nec-P.s~~ry inve$tJgabons ret~ting to 
tl'l-e cl.ail~. 

( ~) i'.lve:.;ugat!ng !tie a-c(;Klen I ano!o~ my clai.rm; 

( '1) ~,rrying out sndJ~ ceabng •• , itt1 mi !-nslructcns or respond-.ng to any enq-uiri-es by n~; 
(N} admn·jt~ring •nt cb,rr6 {1nckld.:ng the rroll,ng of co,rospont.lencu, slate,rmnls, inv&.(!,(!S, reports or no:ic-0s to m1. which coukj in•,c1vl3 
oa-;closurc of corta~1 person~! data abo~ m: to bring abo::.,t d<:l;v~ry of the saroo as well as oo the external cover of f,n,v~k>p,es/rraa 
paci-.aflo~ I e.nd1or 

( v) cofll)ly1ng w rth api)~cable law ;n adrrinistenng. processing. handrng andfor deaing •,•, r.h m; claim;. 
(colioctr.•d1• th~ "Purposes·} 

(o) :111 ,ns.iH:r(~) who havo ,nsurcd veh1clL>(S} invol,ed 1n thrs c1ccld1ml and the Insurers· lawyers/law firms. rmy/;,,re perm:te:d to collect, 
Ls-so, d1scro:.c ;ind/or procr!~S nr-,• A::>rsonal k-1!ornnlion for on~ or nurc of the abovo Purposes: and 
(c) m,- Pcts,011,JI tnform11·on rrny/can be: c~C~$ed by any or :he Insurers and/or GL/l. to their third pMly :rnrvico provide1s or agents 
(nc!.Jd:f1H ll1eir l.awye-:s/law firm:.). whch rmy be sited oul ido of s~'lgaporo, for one or rroreof I.he above Purposas. 

Poi::yhoklc-:r's S19nawre / ~:<: & 
'lffi: 

Sketch Plan 

~ I 

I 

() 111ur'S S,g1 • 
& lirm 

.ot the poli:.yholdor) / Date V.~ncssed by Rcr,orting ~ntre 
F\:1~onnel 

R - XD ~61 /fi 
8 - ~KB 10/tC 

C - £ LM qg61X 

P,nj~ ~ uf _r, 



Describo Circurnstances of the Accidont 
~ f f ,r ju HJ 

-
f_E_'' (l ~rr~ -I• - . 

-

I 
(O,vn-er/Dnver>. ldent1f1cat1or. No_ . Veh~lc No. 

tne aco11c ~1a•,:11 carn2/··.t1.1 ·,eh,clo '0 \'- !l ':)C' y~fV:l r'q '~ ' "' ' {Company Name) for my 

,-.-, rRr. ➔ r :.-c'1-..-; ;:mn 1nsur;.nce c.ln,rf\s -• r _, Goldbell Enc111B<f!nno Piel 1d -G3E" h.;,d cle;,r'v tnformc,d m~ on nf,v GIA ridp•·. :mc1 

a,::ce-::,: aD 11ao·• tie5 al"d d sr..r,;;r,:is:-:a GBE... 
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Enquire PARF/COE Rebate for Registered Vehicle 
Vehide Owner Particulars 
Ov,mer ID Type: 

Owner ID: 

Vehicle Details 
Vehicle No.: 

Vehicle to be Exported: 

Intended Deregjstration Date: 

Vehicle Make: 

Vehicle Mod~: 

Primary Colour: 

Manufacturing Year: 

Engine No.: 

Chassis No_: 

Maximum Power Output 

Open Market Value: 

Original Registration Date: 

First 'Registration Date: 

T ransfcr Count: 

A.cnral ARF Paid: 

Intended PARF Rebate Details 
PARF Eligibility: 

PARF Eligibility Expiry Date: 

PARF Rebate Amount: 

Intended COE Rebate Details 
COE Expiry Date: 

COE Category. 

CO£ Period(Years): 

PQPPaict 

COE Rebate Amount: 

Toal Reh.ate Amount 
Message 

Company 

877H 

XD4671G 

No 

08Oct2024 

MAN 

TGM 18.280 4X2 BB 

Red 
2010 

21825185452520 

WMAN08ZZ7 AY244448 

$106,880.00 

01 Dec2010 

01 Dec2010 

0 

$5,344.00 

No 

$0.00 

31Oct2025 

C - Goods Vehicle & Bus 

5 

$12,728.00 

$2,702.00 

$2,702.00 

Ph:.se note th.!tall future COE renewals for this vehicle can only be for a 5-year period, subject to the statutory lifespan (if applicable) of the 
vehide.. 

~information contained herein is correct as at 08 Oct 2024 

OK 



{"type":"Imported Whiteboard","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



