
1081111131 wet REF: /, / 
ASS, REC, BY: f11:,.,.!. .:.:_C,.,..:_( {.,,,"Lj _ _L_ __ c_s...1..f-::..:.S/Vt__::_:oi:..:.o.1£v~o~6L,~~6456>-1-0...ulA~tuf ....... 3~_1,__-----

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD '{!JIWS I TP RES/ OD RES I EVA I INV/ MV 

To Inspect Vehicle No: <ii '>r )!Lt o; 
at Workshop mis /, -"'} /.:,fD 
of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

)(D71~ff 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

4'0~· 
Consistent? : Yes or No 

Consistent? : Yes or No 

days 

% 

Res.: Yes or No 

3 Val,: Yes or No 

CA / REV / REP. / 24 HRS t1tf >( D~ 
Vehicle: IN/ OUT 

Date: Person Contacted: 

VehNo: G ~f ),2,/o > Yr Regn: f , / 6 
Type: M.Car / M.Cycle / Bus@.J Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer c(_ 
Make 1~vf« hcqCIL 
Colour \.v~ l f'V 
Sp.Reading / X 3it( 
Eng/No: 

c.c 29J'i . -
AIC: Insured/ Std/ NI/ NA 

T/Radio: Insured/ Std I NI/ NA 

C/No: U J-0 / 0 J 9 _ 1,J~ 7 7 
Gen. Cond: ~/Fair/ Poor/ Burnt • 

Steering: lnt/Jlr / Jammed I Leaked / Burnt or 

Brake: ~er/ Jammed/ Leaked/ Burnt or 

Modi : {!ff I $/Rim / STD A/Rim or 

Tyre Size: F: / ~.!' / r . 
R: 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or llusfo« 
Front t R/Bal. mm 

Rear / 
· R/Bal. () mm 

L/Bal. 6 mm 

D.O.A. I S.---/6( IA) 

L/Bal. --6 . - mm 

DOI. ti/t(~ 
Survey held at -
Des. of Damages : Fri I Rear I O/S I N/S / UIC / Rooftop or 

. NIS '°~-· . . .. 
The U/C I Chassis frame / Body Structure affected due to co ll ision. 

') e /4/e /'lT~:e _ t.,/cr; / l~u/c:i:, ,,_ '"\ 
v~O "v / "6 ...>vv OM.f,11A .v,t., f-!~. 

Date/Time,FilePass to? O: Preli. Report 

1) 0: Final Report 
Date/Time, File Return to? 

2) 

Report Format : 
Lump Sum/ LB.I: ($ 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0 : Site lnsp ($ _ 

0: Interview ($ 

0 : Tech. lnvs ($ __ 

O: weekend ($ 

Survey Fee: 
Transportation: 

)_S+RS,_SI 

) Photos 

) Others 

TOTAL 

(RED: 2211.3059%)

2

LUMPSUM 1500



,1 

• 

• 

Ar, LIU'S UHOTIIEH AUTO ENGINEEHING _W_OIIKSll011 lnvoice/RefNo: GBF2210S200615 
No. 1 Kaki Bukit Avenue 6 #01-01 Auto Bay@ Kaki Bukit Singapore 417883 
ROB No: 53291793) . Tel: 6741-1730 / 731. Fax: 6744-5746.Email: liusbro@ymail.com Estimate 

Customer 

Name: Sompo Insurance Singapore Private Limited Date: 16-06-20 
Address Motor Claims Department Vehicle No: GBF2210S 

2 

3 
4 

.,5;;:0...:R..::a::ffi=es:....:,.P::la::c~e_:;#;:.o.L5...:-o::1.:../...:o::6:..._ _ _____________ Model/Make: Toyota Hiace 
Singapore Land Tower Singapore 048623 DX 3.0 M 

Descriptions Of Parts 

FrontLh Door W .,,cf,f,{17 
Door Mirror Assy A I\ 
Door "ROC" Sticker At{_ 
"Corporate" Advertisement & Artwork Detail /lb(. 

To check all wiring & electrical component for proper function 
Labor for Panel Beating, Cut, Weld, Straighten & Replacing Parts Etcs 
To putty & spray painting & including touch up paint on accident affectecd ar 
To remove, replace and transfer door panel, fitting and mechanisms 
To apply Rust Proofing , reseal tuff-coating treatment on accident area 

Original 
Quotation/ 
Estimation 

S i,5b8.30 
$ 1,165.00 
$ 48.00 
$ 250.00 

$ 50.00 
$ 200.00 
$000.00 
$ 80.00 
$ 50.00 

j ._T_o_ta_I_P_a_rt_s_&_La_b_ou_r_o_f_e_stt_·m_at_e_£_or_d_am ___ ag><-e_d_v_e_h1_·c_Ie ____ .....1I I $ 3,7u.30 I 

!Total amount in Lump Sum Basis for repaired vehicle 

SOLS: 

Revised 
Quotation / 

Cost Of 
Renair 

"'I-. 
SN $:) $• .,J 
SN 2,Jo.s-~ 

l~ 
3.:> 

M/s Liu's Brother Auto Engrg Wks 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed llJll 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 
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MASP20051759 f'Aspectus Consuh11ncy Pte Lid • Aspectus 

~~~~tt6Ee~,T~~dl:~~! 19:17 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please repart correctly the delalls of the accident lo speed up lhe claims process. 
2. This Fom, must be completed by the Policyholder and/or the Authorised Driver . 

3. Information PfO\lided must be as truthful and accurate as possible . Any wilful misrepresentation or wltholdlng of material !acts may allow Insurance companies to repudiate pol icy liability. 

4. The Issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of lhe Insurance companies. 
5. Any false reporting may be referred to the Pollce for Investigation. 

6. This repart will be forwarded by the insurers of !he GIA Records Management Centre established by the General Insurance Association of Singapare (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 this report lo the insurers, you hereby consent to the archiving of lhis report al the centre and to copies of lhe report being made available aforesa id. 

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 

Mobile Phone No 

Alternative Phone No 

Vehicle Particulars 

Manufacturer 

Model 

ACCIDENT STATEMENT 
15/06/2020 19:17 

15/06/2020 15:45 

21 TUAS STREET 

SINGAPORE 

GBF2210S 

GOLDBELL LEASING PTE LTD 

1XXXXX196N 

ISAACNGCL@GBL.COM.SG 

(LOCAL) +65-91953146 

OFFICE-64942897 

TOYOTA 

HIACE-3.0 D X (M) 

Exact Purpose for which vehicle was being used at DELIVERY 
time of accident 

Are you claiming under your own insurance policy 
for repair to your vehicle? 

If No, Please state action to be taken 

Vehicle Category 

Insurance Company 

Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

Driver 

Name of Driver 

Passport No/FIN 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMail Address 

NO 

THIRD PARTY 

COMMERCIAL VEHICLE 

MS FIRST CAPITAL INSURANCE LTD 

THIRD PARTY 

YES 

D-17087422MFCV 

ELANGOVAN VIJAYKUMAR 

GXXXX386L 

16/05/1991 

OUTDOOR 

21/04/2015 

5 YEARS AND 1 MONTH 

MALE 

(LOCAL) +65-91953146 

PEST@PREMIERECO.COMSG 
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Address 

Postcode 

BLK 320 JURONG EAST STREET 31 #08-72 

600320 

Was driver an employee of the lnsured's Company NO 

If No, Relationship of the Driver with the Insured 

Vehicle Registration Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehicle 

General Information of the Accident 

Type Of Accident 

Weather Conditions 

Road Surface 

Other Information 

OTHER - HIRER 

COLLISION - OPENING DOOR OF VEHICLE 

CLEAR 

DRY 

Was any foreign vehicle involved in this accident? NO 

Number of vehicles (including own vehicle) 
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? 

I have been approached by unknown person(s) 
soliciting/offering accident claims assistance. 

Number of Passengers (Including Driver) 

Passenger 1 

Details of Police Action 

Was the accident reported lo the police? 

If Yes .Please state which Police Station 

2 

YES 

NO 

YES 

NO 

2 

NAME: UNKNOWN 

GENDER: MALE 

NO 

Was notice of intended Prosecution given? NO 

If Yes.against whom? 

Circumstances of Accident 
ON 15.06.2020 AT ABOUT 1550HRS, MY VEH A GBF2210S WAS PARKED AT 21 TUAS STREET. I WAS SITTING ON THE 
LEFT SIDE SLIDE DOOR SECTION. MY COLLEAGUE ZUL ASYRAF, G8686315X, WAS STANDING ON THE LEFT FRONT 
DOOR WRITING A REPORT. THE BIG FRONT DOOR WAS AJAR. VEH B XD7348X COMING FROM THE OPPOSITE 
DIRECTION, WAS PASSING BY MY VEH A WHEN VEH B'S LEFT BACK DOOR OF THE CONTAINER TRC8455P SWUNG 
OPEN AND HIT VEH A'S LEFT FRONT DOOR WHERE MY COLLEAGUE WAS STANDING. THE VEH A DOOR SLAMMED 
INTO MY COLLEAGUE'S LEFT THIGH . MY COLLEAGUE EXPERIENCES PAIN AND IS LIMPING . 

Attachment(s) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

YES 

NO 

NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 
Vehicle Registration Number 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

XD7348X 

COMMERCIAL VEHICLE 

KOLANJINATHAN VENKATESAN 

0XXXXX7021 
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r 

I 

, , 

• Postcode ,. 
Insurance Company Name 

Nature 01 Damage 

No. Of Passenger (Including Driver) 

Name 
Approximate Age 

Injuries Sustain 
Injured person in which vehicle? 

Were seat belts worn? 

Was this injured conveyed to hospital by 
ambulance? 

Address 
Postcode 

DETAILS OF INJURED PERSON 1 
ZUL ASYRAF (COLLEAGUE OF GBF2210S) 

LEFT THIGH PAIN, LIMPING 

Page 3 of 21 



Sketch Plan 

SKETCH PLAN 

IMPORTANT NOTICE 

l Pll"J'-f' rf'pon the- detaih of the iCddtnl to spe-ed up the dJlmi proceu. 

J Thi\ Fo, rr. mu~,~ cqmP!ftcd try \ht PoUcyholdcr and for th, !i'if:1h0C'iH;d Othf! . 

tnform~tlC>I\ provld"d must be i! U1,1\ hful tnd ISCU[ilt_JU2U~ Any w ilful mltrepreu •nti t10n or ,.,11 httold,n3 °1 
mlttd<JI 

f~cts rn.1v a!10'Wl.• ln~uril'\ce compinlts to t-tQUdlJtf policy IWtil!!Y· 
4 Tht h:.lJt: ,1nd au.:-ot.1nc.e of thl:1. form by lmurance ( t)rnoJn;0 I~ not 1n 1dmlislon o! oo lky l1Jbillry on 1h~ part ot th.it in s,.H·Jn(e 

c.omo~mes 

s, r~ftrrfd to \he PoH~ for ln••stluticn. 

6 The rcpQrt wlll br torw.ll rded by the IMuren of th• GIA kecords Mariagcfn~N Ccl\trt utJbhsh cd by tht General lnsi.1rin.ce 
A.~~0<.1.it1on ol Siniapor, (GlA) l0t .uc.htvtr1g and that copies of this repon w.11 ror .1 !ee be- rn.idie a•.,,1111.ibte- upori appl•t :.u lo n by 

1ntc: rt1tC'd ~rtif!1. 

7, Sy !hf!' kxir,ment of th 1$ l('pQr. 10 tht 1nsurtn,, vou hettby con~t"ll to lht :lfd,1\ltf'lg of lhl~ ftpQ,f\ at lh~ Ctf'ltfit ;rnd ,.o ::op•CS (If 

;t.e repon bt1nf m~df! iv,1\!ahlt aforesird. 

8. C-0nsent undu the Prnooal Data Prohrtion A« (POPA.) 

1 und~rstu1d, .ad:nM11ledgl! • .:agu:·c and ,onsent t hJt: 

!a> Mv 1nwri:r, m~ work.shop :,nd the Gc:neral lrmma nc..e Msoci.at10n of Sln,:apo,~ {.,,GIA.) m:iy/ ;,rc: pc t rn1Ut'd lo lollen. u.se-, 
d1'.c!os~ and/ot proc-~s..s my ~rson~I data/person,! information stt otit,n this lforml ar.d any 01hc:r pt'r wn1I lnform.;it1on 
ptc,Yldc~ bv me at po!i-sc-!.sed by m-., ln1u-rcr ico~«th,cty the •p,,,oNI lnfotrnatkw'I•) omd d~'\.ciosr: .ind tr.,,n-;ltr ~u,h 
Pet-ion~l ln1orm.it1on to a\f iMuu,·($} who ha1o·e in-.uredvthklt{s) invot.,-ed ln t h l!. .J(C1dent (.!U 1rnu1e:t(il wh:.i h,,11vr insured 
vC"hicl~(-.) involved In this accidt-nt -;h~II b, c.olliec,i-vely reftrred to u tht- ~,ns.urun. the Insurer'\· ta .,,,,.,.et$/1Jw fttm1o, U1e 
Mcu,,t ;Hy Authcrity of Singap,011!' ;md ;any ,ei,-varit go'le:rnment a1;enty/authoritv (Wlh iSthe pohct). fm th.t pu,oost(sl 

of : 

(1) p1cx:e~1•ng. hancknit ~nd/or dNlinc, Wilh my claims includlr11 the ~eUltmcnt of the ct,1tm\ and anv nect-~~.V-V 
1n"'~~l1gat1or,~ reL!l,ng to tht cbfms.; 

(1i) 1nve·st1glltng the •«idcnl ,nd/or mv claims; 

(1h) c,rr-,,ing our and/o-r dtaknc wit~ my inst1uctmns er re\pond.int ta ,lny ,n::iuiries b-,- mt, 

(,~) ad mlnis:tnng. m',' claims (,nch.Khng the m:ulint of tQrrt\t>ot1dencf. Hitemenu, lm,01ce5., I tPot\\ o, nolic4'\ co me, 
-,,ih,ch could 11w0Nr d!sclosure of certain P'1Sonll d.1u at>ou1 mt to bJlng ab-Out dtllverv of u,, umt ~swell a.s. or, thl' 
e.w.lcrnal co.-ef of envtkipe-./ma,1 p.ttkdge\ J; aod/ar 

(v) oompl·ting with app-lic..ibte !;iw 1n ar1m!tliU~tme, rtrocc-ning, h,odl1ng and/or deiiloe With my cbirm {collQ'ct1\lety the 

•purpous~) 

(b) all lnsurer{.s) who h:.\·t insur~ vch1dc(,I 1nvolv,d in th11, accident and the 1Murer~· lll.,,.'Ver•,/1:h,· flm-11, m;ay/are ~rrr.1tte-d 
to tollrct .. tJ-'iC, di.Kkm· ind/01 prou-n m'J' f-trsonal 1nfo, mJtion for one or more oi the .)bove Putoc»ts; .and 

(cJ my Penorul tntormat1on may/can be d1sdosed b'( .>ny of tht Insur us .l nd/or GIA \O thcu third o.>l\y strvic.e ptovwdcrs or 
ag~nu{incl ud1ng their lawye-u/hw fom1J. 111Jhkh may be tlted oouide of ~lng11pore, ro, one or mer'! of the above Purpo1c:~ 

(d) mv Pe1sanal 1nfotm~t.1e>n w1tl also b,t colltcted ;)nd u<;ed lo corn~lc. tl41m~ history lor the purpo-se of lr.lu~ Otti:<tion. 

lnvcstltJtlon and m;,n1s(men1 in prt-sc:nt and all future (l., tm~ 

(et the informJtJ0O so c.ontc.ted under (dl Jbovt md'( bt ~hued/ diHlos~d : 

(i) :o ~II insure,~ and/or a11v uthcr t~urd p,rt!C'~ thJl ~n1~l in ~aluJl!ng.. mve-.1ig;ating. c.ontrol\lng or m an..ieing haod, 
,egu ,'3tors, liw t-rJor{t'mcnt .tf"ld zove-mmenl .ige-nt1cs ,u. r~asoNbl'y- 1e<1uired for the purpo1i'I:., st.dU•r1 , 0, 

(11) for compt-, 1.ng with requirement~ unde'r .1ny , ~guhhonSa, IJw~ Of wurt ord~n . 

PQ!i(yholder'\ S.-gn.11t 1,t t 
0.11e t Tim~· 

D1 1ve,r Sltn..Jhm: 
(ll dm,N n n0t 1hr poi,cyru,ldt,) 

O.it!!&Timt ... "::J£~dt:Dv 

\11sl0 
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Sketch Plan #2 

DE CLARA T1ON 
I/Wt: dt clirt the fo,,qoing p.lrticub.n. arr true in r .. ·erv respect 

Pohcyhc1dct'" s.,riitutc 
01tt:I, 1'1ml!'· 

OrNet'\ Si1n.1ture 
(II dover is riol th~ poli<,yhol~t) 

D•I• & 11m•· \ 'i' . b ~-?<,'),O 

(?l'.5 
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> Back to OneMotoring 
' 

Enquire ~ARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 

. Owner ID: 
Vehicle Details 
Vehicle No~ 
Vehicle to be Exported: 
Intended Deregistration Date: 
Vehicle Make: 
Vehicle Model: 
Primary Colour: 
Manufacturing Year: 
Engine No.: 
Chassis No.: 
Maximum Power Output 
Open Market Value: 
Original Registration Date: 
!,irst Registration Date: 
Transfer Count 
Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 
PARF Eligibility Expiry Date: 
PARF Rebate Amount 
Intended COE Rebate Details 
COE Expiry Date: 
COE Category: 
COE Period(Years): - •-

PQPPaid: 
COE Rebate Amount 
Total Rebate Amount 

The information contained herein is correct as at 17 Jun 2020 

OK 

Company 
196N 

GBF2210S 
No 
17 Jun2020 
TOYOTA 
HIACE DX 3.0 M 
White 
2016 
1KD2599566 
KDH2010192577 

$30,750.00 
03Aug2016 
- -·-
03~~ 20~6 _ 
1 
$1,538.00 

No 

$0.00 

02Aug2026 
C - Goods Vehicle & Bus 
10 
$5,076.00 
$3,109.00 
$3,109.00 

I 

I 
1_ 
I 

I 



f l 

https:/fvrl.lta.gov. sg/lta/vrl/actlon/completePayment?FUNCTION_ ... 

f> A Singapore Government Agency Website 

> Back to Or,tel'>lotoring ., 

I.and Transport ~ uthority 
Land Transport Authority 
10 Sin Ming Drive 
Singapore 575701 
GST Registration No. : M4-0006529-2 

Print Datemme : 16 Jun 2020 I 14:38:01 

Receipt Datemme : 16 Jun 2020 I 14:38:01 

Tax Invoice/Receipt 
Receipt No. : ITNET-00000-200616-002167 

Previous Receipt No. : 

SIN Item Descrtptlont 
Business Transaction Reference 
No. 

Result of Insurance Enquiry - XD7348X 
As at 15 Jun 2020115:45:00 
Insurance Co: SOMPO INSURANCE SINGAPORE PTE. LTD. 

Insurance Enquiry - XD7348)(. 
Enquiry Fee 
20200616143627718499 

Sub-Total 

T;,tal Before Rounding 

Rounding Difference 

Total Amount Payable 

Pa_id By 

426588XXXXXX8946 

Total 

Cash Change 

Tendered Amount 

Excess Refundable Amount 

THANK YOU AND HAVE A NICE DAY! 

Amount GST 
Before Amount 

GST (S$) (S$) 

7.00 0.49 

7.00 0.49 

7.00 0.49 

eNETS Credit Card 

Amount 
AfterGST 

(S$) 

7.49 

7.49 

7.49 

0.04 

7.45 

7.45 

7.45 

0.00 

7.45 

0.00 

Please ensure that all payments to the Authority are good and promptly settled by the payment service 
provider/ financial institution. otherwise, the transaction ancl receipt is considered void and late fee 

may apply. 

16-Jun-20, 02:38 PM 
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