J

Qur Ref; GBJ31522190508 Date:  21/05/2019

Your Ref:

AXA Insurance Singapore Pte Ltd
fi Shentan Way #2/7-01

AXA Tower

Singapore 0686811

Attn: Motor Claims Department
Dear 5ir/ Madam

TRAFFIC ACCIDENT ALOMNG . Carpark Of 887 Tampings Street 81
INVOLVING . GEJ31522 AND . SJN4410G ON . _ 08052019

We/l, Messers Goldbell Leasing Pte Ltd {Mric / ROC Ma: 199001196M |, the registered owners of m/vehicle - GBJ31527
at all material times of the above accident. Qur/my vehicle was surveyed by " AXA " authorized appraiser and we/|
based ourfmy claims on his recommendation far ¢ 2,057-35 being the repair for __ 04  Days (Strictly on a Without

Frejudice Basis).

We/l have ascertained that you were the insurers of the driver of m/vehicle . _SJN44105  when the same was involved
in the aforesaid accident with our/my m/vehicie - GBJ31527 .

We/l whereby you are the insurers of mfvehicle _SJMN44105 and the driver / owner was caused solely by the
negligence of your insured and as a result there of our / rmy mfvehicle - GRJ31522 has suffered loss and damage as
fallows:
(a) Costof repairs 55 3.057-35
{b) LOU for pre-repair notice 02 days @ 55 80-00 [2488 cc) 160-00
{c} LOU Feefor D4  days @55 55 80-00 [2488 cc) 320-00
(d) GIAJLTA search fae 2-00
(2]
Total Amount 55 3 530-35

We/l enclose herewith copies of the supparting decuments for vehicle no. _GRJ31527 as follows:-
{i) Maotaor Accident Report;
{il) Repair Invoices and documents;

Kindly look into the matter and let us/me hear from you on the settlament of our / my claims as soon as possible.

Flease remit us/me your settlement sum in favor of MYfs Liu's Brother Aute Engineering Werkshop. Forward the cheque to
Ma, 1 Kaki Bukit Avenue & #01-01 AutoBay @ Kaki Bukit Singapore 4172883,

Thank yau.
Yoaurs faithfully,

'__..__._._..___.. S =

The cwner of m/vehicle GRJI31527
Meszsers Goldbell Leasing Pte Ltd

cc. Liu's Bro Auto Engrg Ws



LIS BERROTIIEEE AL 1O ENGINEEIRING WO ltksIonr Invoice/Hef No: GBf31527 100508
Mo, 1 Kaki Bukit Avenue 6 #o1-o0 Auto Bay @ Kaki Bukit Singapore 417883

ROB Mo 533qi793) - Tel: 6yq-p30 /731, Fax! &744-5746. Email: liushrog@ymail com Final Bill
Customer j - ‘I _i
Name:  AXA Insurance Singapore Pte Ltd Date: 21-05-16
Address: Motor Claims Department Vehicle No:  GElzisa?
& Shenton Way #2701 : Model/Make: Missan NV3s0
AXA Tower Singapore o688 Yanel Van 5 DR 2.5
ltem Original Revised
N Descriptions Of Parts CQuotation / Quotation |
e Estimation Cost (O Repair|
1 Rear Lh Sliding Door $ 25570 | N | § 1,255.70
2 Wheel Hub -Cab 5 25130 | N |8 i8530
3 Bumper £ gg3o [N | s 6Booso
1 Fender $ 1,793.60 | N | §
5 Fender Garnish % 50400 | N | S
Total § 2,041,50
Parts Less 0% 5 20405
Total Parts After Less 1o% % 183735
6 Rear Lh Bumper Clips 1 set & 4Hoo|SN| § 3000
Labor for Panel Beating, Cut, Weld, Straighten & Replacing Parts Etes § Hoo.oo 5  S00,00
To putty & spray painting & including touch up paint on accident affectecd ard §  goo.oo 5 Goo.oo
Teo apply Rust Proofing | reseal tuff-coating treatment on accident area 5  Bo.oo £ 40.00
To remove, replace and transfer Sliding door panel, fitting and mechanisms % Bo.oo % SO0
Ilum] Parts & labour of estimate for damaged vehicle ] I £ 6,706.30 f
[Total amount in Parts By Parts Basis for repaired vehicle | $ 3,057.35

SDLS: Three Thousand Fifty-Seven And Cents Thirty -Five Only

M/s Liu's “ﬁ}lht1rri1llt: I'an:g Whks



htips:/fwww giarme.org sg/claims/index. cfinMlusebox=MTRsas&..

[nvoice
. GENERAL GENERAL INSURANCE ASSOCIATION OF SINGAPORE
_ RECORDS MANAGEMENT CENTRE
INSURANCE 6 Raffles Quay #18-00, Singapore 048580
e ASSOCIATION Phone: +65 6224 0010 Fax; +65 6224 0030
REr ERA N - Operating Hours: Monday to Friday S9am to Spm
RECORDS MANAGEMENT CENTRE o1 Registration No: M400017735
Third Party Insurer Enquiry

Cur Ref No GR-18-0765404

Date of Request 14/05/2019 Your Ref Na: Online Purchase
LIU'S BROTHER AUTO WORKSHORP

1 Kaki Bukit Ave & #01-01
Auto Bay@Kaki Bukit
Singapore 417883

Dear Sir/Madam

—.

Znguiry Date 14052019

Enguiry By Susan Low Siew Yian

TF Wehicle No 5IN44106G

Accident Date 0aM052018

Enquiry Result —

TP Vehicle Nao. Insurer Period of Insurance Insurer Tel. No.
SAMNA4105G AXA Insurance Pte Ltd 16/08/2018-1508/2019 6338 7288
SJINA410G AXA Insurance Pte Lid 1502/2019-14/02/2020 6338 7288
Thank You,

| of 2

The images provided o you are taken from the original reports forwarded to the centre by the members of the General Insurance Association
of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage

arising out of or in cannection with the reports ar their images

This is a computer generated document and requires no signature.

I4-May-19, 3:59 PM



Invioice hittps:/fwww gianme org.sg/claims/index. cfm?fusebox=MTRsas& ...

GENERAL GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
lNSURANCE £ Raffles Quay #158-00, Singapore 048580
ASSOCIATION FPhone +65 6224 0010 Fax. +65 6224 0030
BEFABIC i ANAREMEMT FEMTRE  Sperating Hows: Monday to Friday Sam to Spm
LCORDS MANAGEMENT CENTRE gt pagistration No. M400017735

TAX INVOICE
Qur Ref Mo GR-19-076494
Date of Request 14/05/2018 Yaur Ref Mo Online Purchase
LIL'S BRGTHER AUTO WORKSHOP
1 Kaki Bulit Ave B #01-01
Auto BayEbKaki Bukit
Singapore(417883 Lo
Dear Sit/Nladam
Enguiry Dpte 14052019
Enguiry By Susan Low Siew Yian
TP WVehiclg Mo SIN44105
Accident Date 08/05/2018
DESCRIATION AMOUNT (S8)
TP Insurel Endguiry 187
35T Amount 013
Total Amount Due (GST Inclusiva) 200
Thank You

Thiz ig-a cpmputer generated document and requires no signature.

For GIARMGC Official use ' -
Date
[X] GIRO | ] Cash [ ] Cheque

20f2 [4-hay=19. 3:59 PM




SABFIH SR DS A Maes Fie Lid - Bukit Marah
ENTRY DATE & Tl ATEF01E 16 1¢
SUBMITTED BY: C

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleage report cormectly the detaiss of the accident to speed up the caims process

2. This Farm must be completed by the Policyholder and/or tha Authorised Driver

A Indormation provided miest be as truthful and accurate as possible. Any wilful msrepresentation o witholding of material facts may allow insurance companes 1o
repudiate palicy iability >

4. The issue and acceplance ol this Form by insurance companias is not an admission of policy liabdly on the part of the insurance
5 Any false reporting may be referred to the Police for investigation

G Thes reporl wil be forwarded by the insurers of thie GiA Records Managemend Cenlre astablished by the Ganeral Insurance Association of Singapore (GlA) for
archoving and that copies of s regon will, Tor & fee, ba made avalable upon application by imMaresied partes

7. By the lodgement of this repart fo the insuners, you hereby consent to the archiving of this report at the centre and 1o copies of he report being made available
aforesaid

ACCIDENT STATEMENT

cOoHmpanias

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

09/05/2019 16:10

08/05/2018 17:00

CP OF 887 TAMPINES STREET 81
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mobile Phone No

Alternative Phone Mo

Vehicle Particulars

GBJa1522
GOLDBELL LEASING PTE LTD
188001 196N

ISAACNGCL@GOLDBELLCORP.COM

OFFICE-64342887

Manufacturar MISSAN
Mode MV350 PANEL VAN 5DR 2.5 5AT
Exacl Purpose for which vehicle was being used at :
: 4
e of aeddent COMMERCIAL
Are you claiming under your own insurance policy NO

for repair to your vehicla?

If N, Please stale action (o be taken
Vehicla Category

Insurance Company

Mame of Insurance Company

Type Of Coveraga

Fleet Policy

Palicy Murmber

Cover Nate Mumber

Driver

Name of Driver

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

19093298MFCY

LAl CHUNG PUI

NRIC No S25727T4F

Date Of Birth 07/09/1055

Cccupabon QUTDOOR

Date Of Dnving Pass 1041211892

Driving Experience 26 YEARS AND 4 MONTHS
Gendear MALE

Meabile Mumber
Fax Number
Contact Mumbar

EMail Addrass

(LOCAL) +65-B6662858

MOEMAIL

Fage

1 of 25



-f e |
ar f
Insuranée [Company rvers L

Type Of Apcide
aather tandit

Other Information

Was any fereign viehicla involvec

Mumber of vehicles {including owr

walved i the accident

Was any b y Injured he Accidi
as any injured conveyed 1ol

ambulance

W as any diher matanal or proper

| have been approached by

soliciting/gffenng accident clair
Number of Passengers (Inc

Details of Police Action

f Yes, agdinst whom

Circumstances of Accident

a5 [Feré any vidan caplured |

a0 recorde:

y dld

vEern
Vi e lategory
Mame of Driver

Insurance Company Name
MNature Of Damage
M Passenaer (I v O

ured's Company. NOQ

Ihe Insurad OTHER - HIRER

SIDE SWIPE
CLEAR

DRY

this T ONOD
anicia
et o

al b W
amaged YES

e’ N
Jiven WO

from Lhe parking lot 2
achment YES
L)

DETAILS OF OTHER VEHICLE PROPER
SIM4410G

MAZDA 2 AT R

FHIVATE CAR

KHOO SOH SIM MOLLY

ica Carpark. When | was drving my van towards to the drop off point,
ot and collided onto my van left side position, Damages of my van lefl

Page 20l 25



Passengar 1 NAME: . P

GEMDER:

FPage 3 of 25
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Sketch Plan #2 Pg. 1

ACCIDENT STATEMENT (2000 characiers)

| was driving my van along 887 lampines street 81 Open place Carpark. When | was |
driving my van towards to tha drop off paint, Suddenly vehicle SIN4410G came out

from the parking lot and collided onto my van left side position. Damages of my van left
side position. No injuries were involved.

Tam Voucher MNo T

DECLARATION

IWe daclars thal the above Parlicuiars & information proviged above are tr Ue 1P BVETY asped]

VERIFIED BY AJAX MARS REPORTING OFFICER -
JOHNNY VOO CHECN YEE

Job Complete DateTime CratesTirme;

(9 May 2019 af 11:45 &AM I 9 May 2019 a1 1145 AM ]

Page 5 of 25



RF/COE Rebate Enqpuny

Engquire PARF/C

The information

lof l

s Back to OneMotoring

Vehicle Owner F
Crwner 1D Type
Oiwner 1D
Vehicle Details
Yehicle No.
wiehicle ta be Expg
|ntended Deregis
Vehicle Make:
viehicleMocel

Primary CoioLr:

rarticulars

ried

ration Date:

mMantfacturing Ypar:

Engine Ma.

Chassis No.:

pAzimum Powel Cutput,

Open Market Valu
Ciriginzl Registrat

B

on Date:

First Registratign Date:

Transter Count:
Actual ARF Paig

Intended PARF Rebate Details

PARF Eligibility
PARF Eligibility £x
pARF Rebate
Intended CO
COE Expiny Dats:
COF Category
COE Perind[Years
POP Paitl

piry Date:

miount;
Rebate Details

COE Rebate Amount

Total Rebate

antained hereinis

pmount:

OE Rebate for Registered Vehicle

Company
1196M

GBI3152L

Mo

14 May 2019

HISSAN

MY 250 PANEL VAN S5DRZS
S5AT

White

2018

Y250427938

MM IE2EZ0030875

£24.390.00
14 NEar 2019
14 Mar 2019
(&)

51,320.00

Mo

$0.00

13Mar 2025

C - Gioods Wehicle & Bus
10

%74 548,00
2724,142.00

§24,142.00

prrect a5 at 14 May 2019

OK

hittps /v, tm.gm-.sg,mm'\'ru:iclimn'cmuircﬂ

chateBy PublicBefore..
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