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\ GOLDBELL ENGINEERING PTE LTD

Main Office 8 Tuas Avenue 18 Singapore 638892 Tel: 6861 0007 Fax: 6861 3676
Finance 8 Tuas Avenue 18 Singapore 638892 Tel. 6861 0007 Fax: 6862 3500
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[ ESTIMATE ¥ta,, |
Date 24/10/2024 Reg No : YN3904C
To : CHINA TAIPING INSURANCE Model : FE83BEOSRDEA CBU
(SINGAPORE) PTE. LTD.
N Attn. Chassis No : FE83BEA21073
& Office / Mobile Engine No : 4M42A91780
MW Email Address Quotation No. : 220530
Ref. No. :
From : GOLDBELL ENGINEERING PTE LTD D.O.A. 1 22/10/2024
Attn. :  KONYINSIEW Policy No. : BVFCSB0014052402 _
Office / Mobile : +65 6861 0007 Claim Type : TP CLAIM - CHINA TAIPING
Email / Fax No. : KonYinSiew@goldbell.com.sg Workshop :  ANG MO KIO =
S/N PartNo Description Oty U/Price % NetPrice Ext Price B
1 FRT CORNER PANEL LH 1 687.45 0/ 687.45 687.45 X -
] FRT SIGNAL LAMP ASSY LH 1 Az 316.13 0 316.13 316.13 «— —
3 FRT CORNERING LAMP LH 1 /17 249.26 0 249.26 249.26 «—
4 FRT HEADLAMP ASSY LH 1 734.30 0 734.30 734.30 o
5 FRT BUMPER % 767.80 0  767.80 767.80 “
6 FRT BUMPER STAY LH 1 243.43 0 243.43 §~ 243.43
7 FRT DOOR LH &\ 1 1,788.01 0 1,788.01 1,788.01 «—
8 FRT DOOR HINGE UPP LH N1 198.14 0 198.14 198.14 X N
9 FRT DOOR HINGE LWR LH 2r7 1 198.14 0 198.14 198.14 A “N
10 FRT DOOR WEATHERSTRIP LH P} 1 342.34 0 342.34 342.34 X e
11 FRT DOOR SIDE STEP LH m1 318.00 0 318.00 318.00 — —_—
12 FRT WHEEL ARCH MOULD LH A\ 1 90.10 0 90.10 90.10 «—
7 ) \ PARTS TOTAL : 5,933.10 =
SPECIAL NETT ITEMS gll
1 ROC STICKER 1 M 3500 254, -
PARTS TOTAL: 35.00 i

LABOUR CHARGES
1

TO REMOVE, REFIX & REPAIR
AFFECTED DAMAGED PARTS.

2400.00 %\\\ v

INCLUDING KNOCK OUT, WELD AND
STRAIGHTEN ON THE AFFECTED PARTS!

TO TRANSFER DOOR COMPARTMENT /
WINDOW GLASS / REGULATOR /
LOCK / MECHANISM,ETC

TO CHECK AND RECONNECT ALL
NECESSARY WIRING

TO PUTTY, CLEAN, SPRAY PAINT AND
POLISH, ETC

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/alter spray painting
« To display damaged pari(s) during resurvey
e Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is aliowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

350.00 2 of

100.00 Zof

1400.00 /032

RHBURR R

{S'=[=) AIRMAN.

Signature: 4,250.00
LAROUR DISCOUNT -510.00
SUB-TOTAL : 9.708.10
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TD (638892)
GOLDBELL ENGINEERING PTE L
sGOGZ4ANTD 02/ E: 23/10/2024 17:27 (SGT)

mZﬂnJ\._\WMU BY: Kon Yin Siew

SUBMITTED (2371012024 17:27 (SGT))

2 :

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 Driver : =
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
olicy liability.
M .__.._m.w “Mm—u_mim:n acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
6. .mz.ﬁ nmum:.«:u_._.m.m.__r_.ﬂ.mawm w.é :..M,_rmhi_w._.m 2.3.@.,0...) mmmoqmm. Z.m.:mmmam:. 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 I
Date of First Submission 23/10/2024 17:27 (SGT)
Reported by Actual Driver
Date of Accident 22/10/2024 20:10 (SGT)
Exact Location of Accident Circuit Rd, m._DONUO_‘Q
Additional Location Information %
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number YN3904C
INSURED/POLICYHOLDER
. Is company? Yes
-~ 5
Name Of Registered Owner OSIM INTERNATIONAL PTE LTD
i Company Reg No IXXXXX191N
~- Email Address FINN.KING@OSIM.COM.SG
R Mobile Phone No (Phone) +65-96479775
Alternative Phone No =
~ VEHICLE PARTICULARS
Manufacturer Mitsubishi
T Model Fe83beosrdea
4 Variant .
Exact purpose for which vehicle was being used at time of
3 accident -
Are you claiming under your own insurance policy for repair to
/ your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual
cCc 2977
Vehicle Fuel -
First Regisration Date -
Chassis no -
Effective Date/Time of Ownership -
INSURANCE COMPANY
Name of Insurance Company Allied World Assurance Company, Ltd
Policy Number / Cover Note Number BVFCSB0014052402
DRIVER
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