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Repair Estimates GBF 6153 Y

Parts (a) Cost/ List Price Items $ 4,588.25
Plus/Less 10% $ 458.83
Total of Cost/ List $ 4,129.43
(b) Nett Price ltems
Less
Total of Nett ltem
(c) Special Nett Items $ 35.00
Total Parts Cost $ 4,164.43
Labour $ 1,510.00
Total $ 5,674.43
The above total will be subjected to 7% G.S.T.
Name of Surveyor
Company
Survey conducted on : at

Remarks By Surveyor

(a) The repair of this vehicle is authorized / is not authorized until further notice.

(b) Recommended Days of Repair day(s)

(c) Resurvey : Required / Not Required

(d) Excess $

(e) Signature of surveyor : Date:




Bik 5033 Ang Mo Kio, Ind Park 2 #01-251/ 259, 568536.
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Spare Paris
Vehicle No. GBF 6153 Y Submit By Carmen Lim
Make & Model : VOLK T8 Year Manufacture 2016
Chassis No WV12Z2Z7HZHH042387 Engine No.
Cost/ List
S/iNo. Part Description Qty Unit Price Disposition by
Price Surveyor

1 |RH wing mirror (mofor) 1 |$471.45

2 |RH wing mirror (cover) 1 |$43.00

3 {RH front door 1 1$2.582.05

4 |RH front door hinge top 1 |$117.75

s {RH front door hinge bottom 1 |$241.05

6 |RH front door weatherstip 1 |$27.85

7 |RHF door glass outer moulding 1 |$94.85

8 |RHF power window motor 1 |$540.50

o  |RHF power window regulator 1 |$469.75

10 |RHF door company sticker 1 1$35.00 SN

11

12

13

14

15

16

17

18

19

20

21

22

23
Note: If any of the quoted parts are recommended {o be repaired, then an additional labour charge
will be charged accordingly under supplementary.
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Labour
Vehicle No.  : GBF 6153 Y Submit By Carmen Lim
Make & Model : VOLK T6 Year of Manufacture : 2016
S/No Labour Description Esimated Adjusted
Price Price
1 |TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT
REPAIR AREA. (RH SIDE MIRROR ,RHF DOOR) $500.00
2 |TO PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT
REPAIR AREA. (RH SIDE MIRROR ,RHF DOOR) $500.00
3 |To check wiring $50.00
4 |To remove & refit Door trim, door glass, window regulator,
door lock to assist work load. $180.00
5 |To do art work. $200.00
6 |To tuff coat $80.00

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any
additional damages observed during the course of repair will be quote accordingly as a supplementary.

—D

Company Reg No. 200005485N / GST No. 20-0005485-N




MIET18080447 / Indeco Engineers Fie Ud - Defu

ENTRY DATE & THAE: 09/06/2018 1427
SUBMITTED BY: Lim Cal Men

IMPORTANT NOTICE

SINGAPGRE ACCIDENT STA

Aciual e-Fi

§ s

1. Please repon correctly the detalls of the accident to speed Up the claims process.
2 This Eorm must be completed by the Poficyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or witholding of rnaterial facis

repudiate policy ability.

4. The Issue and accepiance of this Form by instrance companies Is no
5. Any false reporting may be referred to the Police fov investigation,

&. This report will be forwarded by the in
archiving and that copies of this report wi
7. By the lodgement of this report to the insurers, yois herahy consen

aforesaid.

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mohile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

ATe you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Comjpany
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
QOceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

surars of the GiA Records Management Cenlre establishe
I, for & fee, be made available upon application by interested parties.
t to the archiving of this report &t the centre and to copies of the report belng made available

09/05/2018 14:27
07/05/2018 04:05

NO:3551 ANG MO KIO AVE 3 ESSQ SERVICES STATION

SINGAPORE

GBF8153Y

GOLDBELL CAR RENTAL PTELTD

2007106510
NOEMAIL

OFFICE-66039399

VOLKSWAGEN
T6 VAN TDI NWB DSG

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
YES
SD18V00032V/CZ/R03

DARRIES TAN

575312132

221101975

OUTDOOR

16/04/1996

22 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81132501

DSTKC1975@GMAIL.COM

210

t an admission of policy liability on the part of the insurance companies.

¢y A
P8

may allow insurarce companies o

d by the General Insurance Assoclation of Singapore (G1A) for
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Address

Postcode
Was driver an employee of the Insured's Gompany

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Geneval Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER AS ATTACHED.

Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS!OF OTHER VEHICLE!RRORERTY 1

APT BLK 403 JURONG WEST STREET 42
#07-545

640403

NO

OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
YES
NO

YN5231Y

COMMERCIAL VEHICLE
YU SHIZHO99UNH

83982757
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IMPGRTANT MOTICE

2.

3,

4

ansa repost eoreectly tha details of the aecidont to spezd Up tha elaims process,
i LOIaELl P

his Form miust be gompizied by 1o Pellevhelder ondfor the Aviherised Driven

Information providzd rust be as praihiful sad neeuiate 23 possthle, Any wilfu!l misiepressntstion or withholding of smiteris}
facts may sllow Insurance companles ta repidinte poiley Uability,
Tha isstz andd accaptanes of this Form by lnsurance cornpeniss fs not an admilssion of policy fability on

ine partof the insuranes
cempanies.

Any Talge rapuriing ma be referiad 1o e Polics Jor Investdgailon.

The raport will be forwardad by the Insurers of the G4 Resords Management Centre established by the General hsurancs
Assoclation of singapore (GIa} for archiving and that coples of this repost will for a fee be madz availabiz upos applization hy

interasted parties.

By the Intdzment of this report to the inserers, vou fereby consent to the archiving of this report st the centre end to coples of
the raport belng made available aforesald,

Consent vnder the Personal Data Protection Act {PDPA)

funderstand, acknowladge, agree and tonsent that!

{a) My Insurer, my workshop 2nd the Generst Insurance Asseciation of Singapore [“GIA") may/sre permitted te colleet, use,
disclose andfor pracess my personal data/persena! informntion set out in this [form} and any other personal Informetion
provided by me or possessed by my insurer {coltectively the "Parsonal infermatton”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Involved In this accident [all insurer{s) who have Instred
vehiclels) involvad In thls accident shall be callectively referred to as the “lnsurars”), the Insurers’ lawyers/law firms, the
Mornetary Autharity of Singapote and #ny relevant government agency/authority (such as the police), for the purpose{s)

of:

{l} processing, handiing andfor dealing with my claims including the settlement of the clalms and any necessary
investizations relating to the claims;

{ii} investigating the aceldent and/for my claims;

{ti3} zarrying out andfor dealing with my instructions or responding to any encqulries by me;

{iv) adminlstering my clrims {including the mailing of correspondence, statements, Inveices, reports or notices 1o me,
whith could invelva disclosure of certain personz| data about me o bring sbout dellvery of the ssme a5 well 23 on the
external cover of envelopes/mall packages); andfor

{v) complying with applicable law in sdministering, processing, hsndling andfar desling with my claims.(collectively the
JIFurposesi'f}

{B}  all Insurer(s) wha have insured vahicte(s} [nvalved in this actldent and the Insurers’ lawyers/law firms, may/are pereitied
to colledt, use, disclose andfor process my Personal infarmation far ane or more of the above Purposes; and

{c} =y Personal Information mryfcan be diselnsed by any of the Insuters and/for GIA to thelr third party service providers or
agents{including thelr lawyersfiaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personzl Information will also be collected and used to compile clalms histary for the puepese of fraud detection,
Investigatlen and managemment in present and alf fulure clalms,
{e) theinformation so collected under [d) above may be shared / disclosed:

{i} to altinsurers and/or any other third partles that assist in evaluating, Investigating, controlllng or managing fraud,
regiflators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ity for complying with requirements under any regulations, laws ar court orders.

Poilcyhélder's Signature Driver's Signature

Reporting Centsa Personnel’s Slgnature

Date & Time: {1f driver is rot the polcyholder Name;

Date & Time; NRIC/FINNp.




! DESCRIGE CIMCUVISTANCES OF THE ACCIDENT
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We diclare £ 3 pomERrrticulars are true in every respect,

Paficyhalder's Slgnature Driver's Slgnature \_, ‘ Reporting Centre Personnal’s Slgnature

Date & Time: {If driver 1s not the policyholder} Name:
Date & Time: NRIC/FIN No,;




