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4 GOLDBELL ENGINEERING PTE LTD

G o L D B E L L 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

-
i3

, ‘ ! 5 $ \dbell.com.sg
. 2 351«3-:“. weusnz:::; i:; 1980039636
il @@:ENGINEER|NG
E Industrial Vehicles. Financial Services.
ﬂ.j 41,000 Served. And Counting. Page 10752
QD[]
Tl | ESTIMATE ]
Reg No : YQ3525Y
81\4, Date 02/01/2025 i
¥ To INDIA INTERNATIONAL INSURANCE Model : FEB71ER4SDEN CBU MT
of
" | At et Chassis No : FEB71EA35045
n.
K| Office / Mobile Engine No 4P10E47716
Email Address Quotation No. : 225562
Ref. No. :
From GOLDBELL ENGINEERING PTE LTD D.O.A. i 28/12/2025
Attn. KONYINSIEW Policy No. : DMCG24004326
Office / Mobile +65 6861 0007 Claim Type : TP CLAIM - INDIA
Email / Fax No. KonYinSiew@goldbell.com.sg Workshop :  ANG MO KIO
SPECIAL NETT ITEMS
. 1 ALUMINIUM COMPOSITE PANEL 1 4 2400.00 —
COMPANY LOGO STICKER Ae. 850.00
PARTS TOTAL: 3250.00
LABOUR CHARGES
1 TO REMOVE AND REINSTALL 1000.00 0%
ALUMINIUM PIPO ON TOP AND
BOTTOM. TO REMOVE AND REPLACE
ALUMINIUM COMPOSITE PANEL.
E LABOUR TOTAL : 1,000.00
SUB-TOTAL : 4,250.00
GST @ 9% for $ 4,250.00 382.50
GRAND TOTAL (S$) : 4,632.50

/UW Wéhﬂ'ft/
Aekwsy by,
\ 3 /%/

LKK Auto Consultants hence nolify

the Repairer of the following:
* To resurvey bofbre/alter spray p:aunling
Ged

* To display dar’ parl(s) dunng resurvey
* Parts prices are suiect o confirmation

® Third party surviy 15 on a Without Prejudice” basis

® No illegai moct tion(s) is allowed
. Supplementa:y ik nys) mus

' L be resurve
IS subject to fing ipprovai s

rom Insurance Company

Acknowledged by Repairer
Signature;

AIR Daie: -




SJ0G24CU0003 / 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))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accvdent lo speed up the dams process.

completed b ol dlor Actua el s
g :;lhf:ni‘;ﬁnrl‘:a:fed us be as truthfu an ara as smle Any wllful misrepresentation or witholding of material facts may allow insurance companies to repudial

Al ies is not an admission of policy liability on the part of the insurance companies.

4. The issue and acceptance of this Form hy insurance compan
- L SO s agement Centre established by the General Insurance Association of Singapore (GIA) for archiving

6. |s pon Il be forwarded by the insurers of the GIA Reco o ctes.
o s b s o s RS hl):/ing of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the arcl

ACCIDENT STATEMENT

30/12/2024 08:57 (SGT)
Actual Driver

28/12/2024 10:20 (SGT)
83 Marine Parade Central, Singapore 440083

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident

Additional Location Information sysoifivs LOADING BAY
| Country/State of Loss ; . g Singapore
onsiste
DETAILS OF OWN VEHICLE
onsiste
. Re Vehicle Registration Number . . . ” YQ3525Y
3 1
INSURED/POLICYHOLDER
’_ Is company? - Yes
odl Name Of Registered Owner . T —— JAPAN HOME (RETAIL) PTE. LTD
tacted; Company Reg No . . R e 2XXXXXB32E
on__ Email Address . e toh.kimchooi@japanhome.com.sg
S | Mobile Phone No A e, . (Phone) +65-82929533
S Altemative PhoneNo .. ... . ... R — — -
] VEHICLE PARTICULARS
--- Manufacturer ; : s Creana s Mitsubishi
_ Model . . ‘ : . Canter
Variant . . FEB71ER4SDEN (CBU)
e Exact purpose for Wthh vehlcle was being used at time of
accident ‘ Employment
— ] Are you claiming under your own insurance policy for repair to
. your vehicle? , ; No - Claiming third party
Vemcte'Category , , Commercial vehicle
rell. Transmission Manual
s cc 2998
na Vfahlcle F.uel N Diesel
First Regisration Date 3 -
Chassis no
: : toeve : FEB71EA35045
Effective Date/Time of Ownership . ; : 4
INSURANCE COMPANY
’ Name of Insurance Company
ERGO Insurance Pte. Ltd
Policy Number / Cover N e
g4 ote Number DMCG24004326
DRIVER
& Accident report SJ0G24CU0003
Page 1 of 20



SN A FLAN
sligifies ¢

SKETCH PLAN
IMPORTANT NOTICE

1. Please correcty report the detais of the
2. This Form must be completed by LD

3. information provided must be as truthful and accurate as possible. Any wilfu)
allow insurance companies to repudiate policy liabiity. : insurance
4. The issue and acceptance of this Form by insurance companies Is not an agmission of pelicy Rebiity on e part of the
companies.

S Any false reporting may be referred to the Police for investigation General Insurance Association
6. The report will be forwarded by the insurers of the GIA Records Management Centre estadlished by the

of Singapore (GIA) for archiving and thal copies of this repart wilifor a fee be made available upon appiication by interested m:m
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the center and to coples

Teport being macde available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that: diseios
(@) My insurer . my workshop and the General Insurance Association of Singapore (‘GIA”) mayiare permfted to coliect. use. ot

and/or process my personal dataiperscnal information set aut in this {form] and any other personal information provided by me or =
possessed by my insurer (cailectively the “Personal Information”) and disciose and transfer such Personal Information to ail insurer(s)

Who have insured vehiclers) invoived in this accident (ail Insurer(s) who have insured vehicie(s) involved in this accident shall be coliectivaly
refered 1o s the “Insurers’), the insurers' lawyersilaw firms. the Monetary Authority of Singapore and any relevant government
dgency’authority (such as the police). for the purpose(s) of

@) processing. handing andior dealing with my claims including the settiement of the ciaims and any necessary investigations reiating to
the claims. .

) Investigating the accident and’or my claims.

{#) carrying out and’or dealing with my instructions or responding to any enquiries by me.

v} administering my claims {including the mailing of correspondence. statements, Invoices, reports or notices to me, which tould invoive
disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall
packages), and/or

{v) compiying with appiicable law in administering. processing, handling and‘or dealing wih my claims.

(Collectively the “Purposes™)

{v} all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawvyersilaw firms. may/are permitted 1o collect.
use.disciose and’cr process my Personal information for one o7 more of the above Purposes; and

ic) my Personal Information may‘can be disclosed by Bny of the Insurers and'or GIA to their third-party service providers of
agents{including thel Iawyers/iaw firms). which m, tsice of Singapore, for one or more of the above Purpeses.

Polcyholder’s Signature / Date & Drivec's Signature (i Wriver is not the policyheider) / Date Witnessed by Reporting Centre
Time & Time Perscnnel

8ketch Plan 28/12/2024 - 17:00HRS

A-YQ3525Y 83 MARINE EARADE CENTRAL LOADING BAY
B- YQ8884C

& Accident report J0G24CU0003 Page 4 of 20
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