ASSRE(.T--*.——.—‘ REF: (72/

Mo nners ASSIGNMENT
.From: : Date: . , Veh No: *P V £ Z Zdoé )(Yr Regn: & .; / ,Z Z
Estimated Cost: W Typa: M.Car/ M.Cycle / Bys / Van / Lorry { Taxi / Prime Mover /
00 /1P WS I TP RES 10D RES / EVA NV 111w - Truck  Traller or ) Ardisg,
To Inspect Vehida No: ; Make: 7(/y / 1G e cc 4 7’3'¢
al Workshop s Crdot bel/ Colour (Sl MG udrsarnina
of SReadng T2 337  TRado:Insured/Std/ NI/ NA
Insured: . Eng/MNo:
Policy No. C/No: GOl 22 3 Joo#/()
Clalms No. . Gen. Cond: @Falrl Poor / Burnt
Sum Insured: Excess: ' Steering: Inordgr/ Jammed / Leaked / Bumt or
(Cllent's Record) Brake: lr@;rl Jammed / LeakedJ Burnt or
© Mako of Veh: _ b Modi: @SJle ! STO ARRIm or
TyreSte:  F: /TSR 15 ;r/
(Policy Condion) R o
. Pemark: Tha veh had commenced lts NS | 08 @ﬁouu 1EXNOVA/GY | FS I LIZA | MIC | OHTSU / PIR | SUNi |
repalr ot the time of Inspection. TOYO/ YOKO or
Bal. or Market Valve: & 77( Eront
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " R/BS. ? i .
GIA / PR Seen: __ Consistent? : Yes or No UBal. ] mm ?’ mm )
Est. Repairs: 0% days Res: Yes or No D.OA. / 77}/ / Z ¢ D.O.L Z( 7/ / / Zd 2 4
i lmSum:  /-4.) % 3Val: Yes or No Survey held at — |
Des. of Damages_; Frt / Rear 1 OIS | NIS 1 UIC I Reoftop or
CA | REV | REP. | 24 HRS
- Vehicie: IN/ OUT /57 s 8 CU fr7
‘ Date: __Person Contacted: The U/C | Chassls frame | Body Structure affected due to callision.
Dale /Time | _Acton  Insiruction i B
fre - ‘. S
I .
Datima, Pl Fasi ot : Prell. Report Days Of Repalr:
i : Final Report Resutvey No. of Trip: TSurvey Fee:
Duta/T¥ne, Fle Retum 107 ransporation e
2 Add Fee: :Site'lnsp  ($ N_s-rs_ s
’ Interview (8 ), Furtn
Report Format : ' o -Tach Invs (S o ) Oery
Lump Sum I l.B.': (s A . —— e ] Weekeﬂd (s )

i S— : e -
et !
NG

—



T — SAMCSENS WA IR

SR e W o) N ia )

GOLD BELL 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

SoLomELL ENGINEE RING Websile: www goldbell.com sg
Co Reg No 138003963G

Industrial Vehicles. Financial Services.
41,000 Served. And Counting.
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r: ESTIMATE

]
Date : 25/11/2024 Reg No : SNE3280X
To : CHINA TAIPING INSURANCE Model : TOYOTA HIACE
(SINGAPORE) PTE. LTD.
Attn. : Chassis No : GDH2232004161
Office / Mobile : Engine No : 1GD8847913
Email Address : Quotation No. : 222813
Ref. No. :
From : GOLDBELL ENGINEERING PTE LTD D.O.A. : 19/11/2024
Attn. : KONYINSIEW Policy No. : D22MFL0004207_02
Office / Mobile : +65 6861 0007 Claim Type : TP CLAIM - CHINA TAIPING
Email / FaxNo. : KonYinSiew@goldbell.com.sg Workshop : ANG MO KIO
S/N PartNo Description Oty U/Price % NetPrice ExtPrice
1 FRONT BONNET X A 1 000 O 0.00 0.00
2 FRONT BONNET HINGE LH AT ¢ 1 000 O 0.00 0.00
3 FRONT BONNET HINGE RH /X 1 000 O 0.00 0.00
4 LH FRONT CORNER PANEL 1 0.00 O 0.00 0.00
5 FRONT GRILLE UPPER 1 000 O 0.00 0.00
6 FRONT GRILLE LOWER €2} 1 000 O 0.00 0.00
7 FRONT GRILLE INNER BASE 7 1 000 O 0.00 0.00
8 HEADLAMP LH  P9em — 1 000 O 0.00 0.00
9 HEADLAMP RH X 1 000 O 0.00 0.00
10 FRONT BUMPER cm— 1 000 © 0.00 0.00
11 FRONT BUMPER RETAINER LH 277 — 1 000 O 0.00 0.00
12 FRONT BUMPER RETAINERRH 7 1 000 O 0.00 0.00
13 FRONT BUMPER GRILLE LH  fir X 1 000 O 0.00 0.00
14 FRONT BUMPER GRILLE RH [+~ 1 000 O 0.00 0.00
15 RH FRONT DOOR - 1 0.00 O 0.00 0.00
16 RH FRONT DOOR HINGE UPPER L) 1 000 O 0.00 0.00
17 RH FRONT DOOR HINGE LOWER ZX 1 000 O 0.00 0.00
18 RH FRONT DOOR SIDE STEP  J#-X 1 000 O 0.00 0.00
19 FRONT SUPPORT PANEL 1 000 O 0.00 0.00
20 FRONT SUPPORT PANEL BRACKET LH 7 1 000 O 0.00 0.00
21 FRONT SUPPORT PANEL BRACKET RH 1 000 O 0.00 0.00
22 FRONT SUPPORT PANEL CENTER BRACKET 7 1 000 O 0.00 0.00
PARTS TOTAL : 0.00

% 7he5 kS tLhKKRAuto Consultantshencenotify
08 RODAINGE BF t Trre e
i epairer of the following:

* To resurvey before/after Spray painting
* To display damaged part(s) during resurvey
;/47 . Pa.ns prices are subject to confirmation

7 ® Third party survey is on a “With
* No illegal modification(s) is allowed
. iﬁ;ﬁg\te{motaﬁr:axltzm(?) Must be restrveyed and
| bl pp,.ov,al from Insurance Gompany
\i\\ Acknowledged by Repairer
\‘ Signature;
Date:

out Prejudice” basis
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e ESTIMATE S
?ate H 25/11/2024 Reg No SNE3280X
o :  CHINA TAIPING INSURANCE Model TOYOTA HIACE
(SINGAPORE) PTE. LTD.
. : Chassis No GDH2232004161
Ofﬁc.e / Mobile : Engine No ¢ 1GD8847913
Email Address Quotation No. : 222813
Ref. No. :
From GOLDBELL ENGINEERING PTE LTD D.O.A. 19/11/2024
Attn. :  KONYINSIEW Policy No. D22MFL0004207_02
Ofﬁc.e/ Mobile : +65 6861 0007 Claim Type : TP CLAIM - CHINA TAIPING
Email / FaxNo. : KonYinSiew@goldbell.com.sg Workshop ANG MO KIO
PECIAL NETT ITEM
1 OUTER UNDER VIEW MIRROR GARNISH 1 250.00 7
COVER SET (AFTER MARKET)
2 HEADLAMP GARNISH COVER SET 1 2. 300.00 —
(AFTER MARKET)
3 COMPANY BODY STICKER 1 500.00 $22Jn—
4 RH FRONT WHEEL ALUMINIUM COVER 1 ’ /2, 680.00 —m
Y RH FRONT TYRE (BRIDGESTONE 195/ 1 T 120.00 X
R15)
PARTS TOTAL: 1850.00
B HAR /Seef
1 TO REMOVE, REFIX & REPAIR 1800.00
AFFECTED DAMAGED PARTS.
INCLUDING KNOCK OUT, WELD AND
STRAIGHTEN ON THE AFFECTED PARTS
2 TO TRANSFER DOOR COMPARTMENT / 350.00 Zﬁéf
WINDOW GLASS / REGULATOR /
LOCK / MECHANISM,ETC
3 TO TRANSFER, CHECK, RECONNECT ALL 150.00 ]é{
NECESSARY WIRING SYSTEM AND
FUNCTIONALLY
4 TO CONDUCT 4 WHEEL ALIGNMENT 150.00 fﬂ/
5 TO PUTTY, CLEAN, SPRAY PAINT AND 1400.00 ?aﬂ/
POLISH, ETC
LABOUR TOTAL : 3,850.00
SUB-TOTAL : 5,700.00
GST @ 9% for $ 5,700.00 513.00
GRAND TOTAL (S$) : 6,213.00
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SG0G24BJ0001 GOLDBEL) ENGI\EER!

2 ING PTE LTD (638892
ENTRY DATE & TIME 20/11/4024 14 30 (SGT) : :
SUBMITTED BY: Kon Yin Sie:

VERSION: 1 (2011172024 14:30\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

3. Information provided must be
policy liability.

4. The issue and acceptance of this Form by in:

- RISl 18DOMNng ms RO [OIemea 1o ine QUCO 10T InYesugation

6. This report will be forwarded by the insurers of the GIA Records Mana
and that copies of this report will, for a fee, be made available upon appli
7. By the lodgement of this report

as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
surance companies is not an admission of policy liability on the part of the insurance companies.
gement Centre established by the General Insurance Association of Singapore (GIA) for archiving

. cation by interested parties.
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

20/11/2024 14:30 (SGT)

Actual Driver

19/11/2024 05:30 (SGT)

420 Ang Mo Kio Ave 10, Singapore
CAR PARK

Singapore

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 Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@& Accident report SGOG24BJ0001

SNE3280X

Yes

GOODWILL AMBULANCE SERVICES PTE LTD
TXXXXX888G
INFO@GOODWILLAMBULANCE.COM

(Phone) +65-92995542

Toyota
Hiace

No - Claiming third party
Commercial vehicle
Auto

2754

India International Insurance Pte Ltd
D22MFL0004207_02
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D MY

1/20241119/2023
20f)
Report No. T/20241119/2023

Police Station Of Origin:
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT
Tel No: 1800-4519999

Brief Details.
On 19/11/2024 at around 0815hrs, my neighbor alerted me that my ambulance had been involved in a hit-

and-run accident and he saw oné car (SGT69958, driver was in a white top) hit unto the front left side of
ance to hit another party (SGY3854T). Traffic police was

myamwm.mnetomncomdmyambd

activated to scene and was abie to establish where the defendant stayedhwavermmmnomponse
from the unit. The front left side of my ambulance hasdentsandpartsoﬁtmand:odoswd.ﬁafﬁc
Police 10 Haslinda then advised mctolodgoauaﬁcacddentmpoﬂmgardmwsbsue. My ambulance

wasparkedalcarpadclotnsaﬂ(QZOAngMoKio
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