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Front ------ Dale: ......,:. _______ _ Veh No: 
Type: M.Car / M.Cyefo I Bt,1s I Van I Lony I Taxi I Prime Mover/ 

'/ u_ J5J.5'7-_ YrRegn: or I 2./ 
EstJmared Cost 

Truck/ Trailer or , oo§iws I TP BES I OD BES IM' INY /MY 
To Inspect Vehlde No: •. Make: 
at Wortshop mis ----..M~~/....:...'t/i_:.:~;.;=..;1~/--;_~ Colour 

A/J,'1 /? ~- -/'I va11~~ _ c.c 2 f?r/ 
t,, ),1f A/C: Insured I Std I NII NA / 3? J? • T/Radlo: Insured I Std/ NI/ t{A 

of 

Insured: 

I Ju Sp.Reading ----___.;;~ 

------
Polley No. 

--·· -------------Claims No. 

Sum 11'15Ured: 

(Client's Record} 

M3ko of Yeh: 

')·Jt11~ 
(Policy Condltfon) 

Excess: 

P.omark: Tha veh had comm~nced Its 
repair ct the tJme of lnspecUon. 

, 

Bal. or Mat1cet Vdlue: _g-=--_C/_~ ..... K~-----------
IOAC Accident Rpott: 

GI,\ I PR Soon: 

Consistent? : Yu or Ho 

Consistent?: Yes or No 

Eng/No: 

C/No: 

Gen. Cohd:@, Fair I Poor I Bumt 
Steering: lnoe/ Jammed/ Leaked/ Burnt or 
Brake: ln~r / Jammed / LeakedJ_'Burnt or '-. 

Modi: ~/Rim / STO A/Rim or 

Tyre Size: F:ft/tJ-r/4/4 -------
ft/.];ic/? _Lr,51--;51 ,rs cf}-; 

BS/ DUN I EXNOVA / GY IFS I LIZA/ MIC I OHTSU I P\R I SUMI/ 
TOYO / YOKO or -------------Eo2n1 &2C 

R/8a1.__ '1 mm • R/Bo!. 
UBat f mm L/Bal. i·: Est. Repairs: tlI:}ays ~es.: Yea or No o.o.A. a777i7t~ 0.0.1. 1 • Lum Sum: _! ,;J / ~ % 3 Val.: Yes or No Survey held at 

CA / REV I REP. / 24 HRS 
Vehlcie: IN I OUT 

Des. of Damages : Frt / Rear / 0/S / H/S / U/C I Rooftop or P/J 6v. . Date: ___ Person Contacted: ------- The U/C I Chass! rramo / Body Structur• affected due to cc.ints,vn. Date I nrne ActJon / lnsttuctJon 
__ _.... ___ --------

·------·--- ·····-··----------------·------·-- ·--- ... ··---·----·---·· •••• -·--~----- ·-. -·-·--·-- •.• -·--·-·-·--·----- - --·--·· .. ·--·-- • ·-· -·-·---- ----- --·---· ····--·---· 
--· •• - ..... ----·----- . • -·. -··· I I ' 

·--·--- -··-----~----·--------- -·-------------- -·---·--· _,.. __ . --·-·------·---- ---- ·--..-...... ... _____ . -·-·- ......... _. ____ . ___ .. 
-- -- •• --·· . ----·-

~rvrmo,r1ePa111o1 0: Prell. Report 

.1I_ _____ 0: Finni Report 
0-.1tol~. Flt Return to?-

Z) 
.. -- ----· - -· ·--. 

, 
-· - ··-· -- • -··-------·-·-·-----............ ·--·. - - --..... ·-·-·- .. Days Of r{epatr: 

-----··· Rosurvoy No. of irlp: 
-··---·-- ·Survey F~: 

j T t1Mpo,1a&n Add Fee: 
: Site ·rnsp ($ --·---·. _ .. -··- _ )j_s • llS. ___ si 
: Interview (S 

-··· -- .... ·--·-- ... ·-· . Tech lnvs (S 
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/~GOLDBELL 
GOLD8EU E N G I N E E R I N G 

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

GOLDBELL ENGINEERING PTE LTD 
Main Office· 8 Tuas Avenue 18 Singapore 638892 Tel: 6861 0007 FalC 6861 3676 

Finance· a Tuas Avenue 18 Singapore 638892 Tel· 6861 0007 Fax: 6862 3500 
Website: www.goldbell.com.sg 

Co Reg. No 198003963G 
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ESTIMATE 

Date 

To 

Attn. 

02/01/2025 
: INDIA INTERNATIONAL INSURANCE 

PTE LTD 

Office / Mobile : 
Email Address 

From : GOLDBELL ENGINEERING PTE LTD 

Attn. : KONYINSIEW 
Office/ Mobile +65 6861 0007 
Email/ Fax No. : KonYinSiew@goldbell.com.sg 

Reg No 
Model 

Chassis No 

Engine No 
Quotation No. 
Ref. No. 
D.O.A. 
Polley No. 
Claim Type 
Workshop 

YQ352SY . FEB71ER4SDEN CBU MT . 
• FEB71EA35045 . 
. 4P10E47716 . 

225562 . . . 28/12/2025 . 
DMCG24004326 

TP CLAIM - INDIA 

ANG MO KIO 

SPECIAL NETT ITEMS 
1 ALUMINIUM COMPOSITE PANEL 

COMPANY LOGO STICKER 
1 

1 

~ 2400.00 ~ 
2 

LABOUR CHARGES 
1 

FUSO AIR 

TO REMOVE AND REINSTALL 
ALUMINIUM PIPO ON TOP AND 
BOTTOM. TO REMOVE AND REPLACE 
ALUMINIUM COMPOSITE PANEL. 

LKK Auto Consultants hence notify 
the Repairer of e following: 
• To ,~survey b ore! ftr.r spray painting 
• To display da , geri PMt(s) d1Jnr:J resurvey 
• Pa.rts prices are Sl'b;rc:r ro confirmation 
• Third party su(\I . . 
• . i.y is on a W1thou1 Prejudice· basis 

No illegal morJ,f, iion(s) is allowed 
• Supplementary ,: n (c) ,. h is s b' , .. mu.)t e resurveyed and 

u 1ect to l,na "pproval from Insurance Company 

Acknowledged by Repairer 
Signature: 

Date: 

PARTS TOTAL: 

LABOUR TOTAL : 

SUB-TOTAL: 

GST @ 9% for$ 4,250.00 

GRAND TOTAL (S$) : 

~ 850.00 

3250.00 

1000.00 

1,000.00 

4,250.00 

382.50 

4,632.50 

4..,.. 

6d,t 
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SJOG24CU0003 / JP Knights Pte ltd 
ENTRY DATE & TIME: 30/12/2024 08:57 (SGT) 
SUBMITTED BY: Flash Reporting 
VERSION: 1 (30/12/2024 08:57 (SGT)) 

tlJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report cgrrectlx the details of the accident to speed up the dalms process. 
2. This Fonn must be completed by the poHcyholder end/or &be Actyel Driver 
3. lnfunnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wttholdlng of material facts may allow insurance companies to repudiate 

policy 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. 

5 Any JalM Oll)9diqg may be mflKDld tg tha Police for iOYNtigatign 
6. This report will be forwarded by the Insurer.; 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 lhis report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avaHable aforesaid. 

ACCIDENT STATEMENT 

Date of First Submission . .. . . .. . . . . . . . . .. . . . . . . .. .. . . . ....... . 

Reported by . . . . . .. . . . . .. . .. .. . .. . .. . . . .. . .. . . .. .. 

Date of Accident . . . . .. . . . . . . .. .. . . . . . . . . . .. . . .. .. . . . .. . .. . .. ...... 
Exact Location of Accident . . . . . . . . . . . . . . ..... ' ' . . . . . . . . . .. .. ... ' .... ' ... ' .. 

Additional Location Information . . . . . . . . .. . .. . .. . .. . . .. . .. . . . .. . .......... . 
Country/State of Loss 

30/12/2024 08:57 (SGT) 
Actual Driver 
28/12/2024 10:20 (SGT) 
83 Marine Parade Central, Singapore 440083 
LOADING BAY 
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 .................................................................... .. 
v· anant . ... . .. ... .... ...... . . .. .......... . ................... .. 

Ex~ct purpose for which vehicle was being used at time of 
accident . . . . .. .. . . . .. . .. . . . .. . .. .. . .. .. . .. .. .. .. .. . .. . .. . . . . . . .. . .. 
Are you claiming under your own insurance policy for repair to 
your vehide? 
Vehicle Category 
Transmission 
cc ... 

••••• • • • •• • I 

,. .. . ········ . . .. • •··•·· .. ' ........... ············· 
Vehicle Fuel . .. .................... .. 
First Regisration Date .. • .. • • .. • .. ·" • .... • • • • .......... "·· • • 

0 0 Io, o O. o I •• 0 I• 0 0 • • 0 ,o O o O ,o.. 0 0 • o I O ,o • • 0 • 0 •IO O • o o O O o 

Chassis no .... ..... . . ..... . 
Effective Date/Time of Ownership· •• •• • --:.·_ .. .'.':.·.·.·. :.' .: .' .. ·_- ·_·.-· .. • • • • 

INSURANCE COMPANY 

Name of Insurance Company .. 
Policy Number/ Cover Note Number 

DRIVER 

. . . . . . . ~ 

(If Accident report SJ0G24CU0003 

YQ3525Y 

Yes 
JAPAN HOME (RETAIL) PTE. LTD 
2XXXXX632E 
toh.kimchooi@japanhome.com.sg 
(Phone)+65-82929533 

Mitsubishi 
Canter 
FEB71ER4SDEN(CBU) 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
2998 
Diesel 

FEB71 EA35045 

ERGO Insurance Pte. Ltd. 
DMCG24004326 
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~7--CHt'LAN 

pgrcHPL\N 

IIIPQRTANI NOTICE 

1. PleeH airrec:Oy report tho d«aill of tt,e accident to 11)8ed up the dailM p«>eett. 
2. ihls F-0rm must be comRlfted bf the Pott&Yf!91dl' •ndlOJ tt:tt AtJU,orkfd pr;tytr. . wt\hhddlng d mortal tacts may 3. tntumaucn PfCMd1ld must 1,;e 81 trl4hfUI .nd accurate ,s pos.._. AAY Wfllul mtt,.,.,.aw-ntatJoti ~ • • 
.iow nc,w. eomp,nte1 to c,et«fftte oollcy Hfbtffl\':. art ctttUJ CnsuratlCe 4. 'The LSSW and eca1pta,ce d. this Farm by tnsuranc• ca'l\penl&s Is n~ an acsmtsslon d pdley llabtlity on the P • 
~nl-
5. Any~ {!porting rnJIV be ref•t:r•d to the ,oAce for lnwsUqflk>D, 

6. The report -Ml! ~ torwarGed by the INUY'ffl ot trto GIA Records Maoegemt.nt c.nt(e -~lihed by fM _General 
1
~

1'° An~!ltfon 
d ~ fGlA} r« atdlkir,g and that top18 of this rap<)tt w!U tor • fN bl ff\tff availat:Ae upon a:ppUcauCA' bV lnternted pat11es, 
7. By the lodgment d O\ti r1!p0!1 to ttte tnsurer-s, ycu 111febY consent to the arcl\lvlng. cA thJs report at the cent« Md to copies d tf\jt 
Np0tt belflg n,-,. a\lt!ilable afttnakl 
a. Consent under Ille Pfflonal Dall Protectton Act (POPA) 
I undntand. ackno.Yled9Q. ag-ee and conseht that 
1a) My Insurer . my workshop al'd U\O Gonensl tn.$Urance Association ot Singapore f0lA1 may/are l)effflxto6 to ooflecl use. dlsdoS• 
and/or ptOCefl my personal oatatpmcnal lnfcrmatlon set otit lo ttn (form} and MY oUl• personal lrto-maticn provided by me Of J)O$SflSOd by my Insw~t (caleetNoly the ·..-ctrsonal lnfonnauon'") anti disc:Jose and transfw fuch Pwsonal lofcrmatie>n to all U1Sur«(s) ~ MiG lnMed \l«ltek!(s) Involved in tn'5 accidert (~I lnsurer<s) ~ havo insured vehldo(s) 1nvotvea Jo this accident snau be c.oV.ectNcfy 
fftt'red to as the ·ansurers·). the tnsure<s· tawyersltaw rirms. the Monotaty AUtl'lOt'ily d SflS&pore and l6'r/ refavffl ga.,ttnment 
agenr:~ {SUch as the po1Jc•1. t« th& ptrpOSe($} d ; 
ro pr00n1e,g. hat\Ofng ahdt"O( oeatmg ¥Ath '"1 ctalM ltldudlng ttte se~t or tfw dalms and tM"if necessary Jnveitgat9ons telatJt\9 to 
lhedams.. 

~ tnvestigatiftg 1M ecd:1em enct'0t my clclims. 
t1il arryilg Oli anc£'ar dahng with my Instructions ~ respcnding to any enqtmes by me. 
M admlntstertng my dams (lncud!ng the mailing of c.orrespondMce. st~emerttl, Invoices, repo,tt or MCiees to me .. Vihkh could tnvdve disdosvre d c.ertain ~ data abo~ me to bring tt,ol.t -cteltv:ety or the same as weil non the extemal c011e, d erwefopeslmaR 
paaages); andfa 

M complying with applll:lble law i'\ aaninisteri'l,g. processing. handling end-'« dealing wlh my cisms. 

(Ccledtlefy tn. -p~1 
(b} all insuref(s) who havo insured vehlcie(s) i,wotved In this acctdent and Ute murers· laWyersllaw nrm.,_ may/are pennlteo to coleet 
use.drsdose an(llu proc:ess "rf Personal tntamatton ff:' one o; rnore d 1ho ebo\'O Ptrl)OMS: end 
{c; my Personal Jof~trcn ma)'-1cM be dtSe!°sed by 1ny cA Insurers nnd'or GIA to their thitd•pe,ty service pnwidGTS « 
agenta(~Mdlng ther 116N'f'"/'8w r.-ms). wtueh m is tsx:t& d Singoporo, for ooo Cf more of ll'le atx:wo Purposff. 

~s Siglatute/ Ou & 
T"tme 

Ot1vet's Signature ( Wt!ness.S by R~ng Centre 
Pecscnnel 

Sketch PJan 
&Tme 

A-YQ3525Y 
B-YQ8884C 

((/ Accident report SJ0G24CU0003 

28/12/2024 - 17:00HRS 

t 

83 MAR1NE PARADE CENTRAL LOADING BAY 
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