08111113)  wef
REF:
ASS. REC. BY: /Yer ¢4 | ' ¢5/$M07—¢700 6 Séé /M +3 ‘
From: Date: vehNo: (7 67; )’?//0 S Yr Regn: <P ! / é
Estimated Cost: | Type: M.Car/M.Cycle/ Bus@l Lorry / Taxi/ Prime Mover |

OD /ff /WS | TP RES / OD RES / EVA | INV ] MV

abEN o

To Inspect Vehicle No:

at Workshop m/s / WA 4 />/D
of

Insured: >(D 7 3 "(‘2)(
Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its JN/S oIS
repair at the time of inspection.

Bal. or Market Value: 4’0 ((‘ )

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: 0 days Res: Yesor No

Lum Sum: N % 3Val.: Yes or No

CA | REV | REP. | 24HRS L4 3 DC}

Vehicle: IN/OUT

Date: Person Contacted:

Truck / Trailer o( ,&‘/
Make:  7py /ofq A(qcﬂ.
Colour w[“.[g/

Sp.Reading /¢ gm

296

AC:  Insured/Std/NI/NA

T/Radio: Insured / Std / NI / NA

Eng/No:
oo LdHY0 Jo] 9 2E T
Gen. Cond: @l Fair / Poor / Burnt
Steering: In / Jammed / Leaked / Burnt or
Brake: IpBrder | Jammed / Leaked / Burnt or
Modi : I SIRim / STD AIRim or
Tyre Size: F: / 9—(’ a / i
R:

BS /DUN/EXNOVA/GY /FS/LIZA/MIC/OHTSU /PIR / SUMI/
TOYO/YOKO or 4(4&7;0“

Front Rear
R/Bal. mm " R/Bal. mm
L/Bal. é — L/Bal. i

D.OA. /_(%5/20 D0l / 7/5/20
Survey held at

Des. of Damages : Frt | Rear / O/S | NIS | UIC | Rooftop or

w /S

The UIC | Chassis frame / Body Structure affected due to ééllision.

—

Date / Time

Actjon / Instruction .
257 6/ W ‘/5 &% /SVD w//,m/ with SeSen.

(RED: 2211.3059%)

DatefTime, File Pass o? D: Preli. Report Days Of Repair: 2
1) D: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? Transportation:
2) Add Fee: D: Site Insp  ($ ) __S+RS__Sl _ ‘
D' Interview ($ ) Photos
Report Format : Tech Invs ($~ ) Oters
Lump Sum /1B (3 LUMPSUM 1500 [_J-weekend ( ) )
TOTAL :‘



1

LIU'S BROTHER AUTO ENGINEERING WORKSHOP Invoice/Ref No: GBF22105200615
No. 1Kaki Bukit Avenue 6 #o1-01 Auto Bay @ Kaki Bukit Singapore 417883

ROB No: 53291793 . Tel: 67411730 / 731 . Fax: 6744-5746. Email: liusbro@ymail.com Estimate
Name: Sompo Insurance Singapore Private Limited Date: 16-06-20
Address Motor Claims Department Vehicle No:  GBF2210S
50 Raffles Place #05-01 / 06 Model/Make: Toyota Hiace
Singapore Land Tower Singapore 048623 DX30M
Original Revised
Item L. ngll.la Quotation /
No. Descriptions Of Parts Qul?tam:m / Cost Of
Estimation

Repair

V4
1 |FrontLh Door L enf 81440 L)iz $ 1,568.30 l/r
P Door Mirror Assy AA $ 1,165.00 X
3 Door "ROC" Sticker /A $ 48.00 SN 30 S- ~
4 "Corporate” Advertisement & Artwork Detail p,4 $ 250.00 | SN 2} 0S- Al
To check all wiring & electrical component for proper function $ 50.00 - |29
Labor for Panei Beating, Cut, Weld, Straighten & Replacing Parts Etcs $ 20000 L. /1o
To putty & spray painting & including touch up paint on accident affectecd ard $ [ 300.00 | —
To remove, replace and transfer door panel, fitting and mechanisms $ \. 80.00 X

To apply Rust Proofing , reseal tuff-coating treatment on accident area $ 5000|- |30

|Total Parts & Labour of estimate for damaged vehicle |[s 37m30]

|Total amount in Lump Sum Basis for repaired vehicle |

/'/ - / /V%(I b/ M/s Liu's Brother Auto Engrg Wks
)
ffo-

//§¢AUD

7 6 LKK Auto Consultants hence notify
/ the Repairer of the following:
© To resurvey beforefafter spray painting
g . » To display damaged part(s) during resurvey
/p ll * Parts prices are subject to confirmation
© Third party survey is on a “Without Prejudice” basis
© No illegal modification(s) is allowed

o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

SDLS:

Acknowledged by Repairer
Signature:
Date:
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MASP20051759 Maspactus Consultancy Pla Ltd - Aspectus
ENTRY DATE & TIME 15/0872020 19:17
SUBMITED BY Candice Shayne

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of

as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to

5. Any false reporting may be referred to the Police for |

policy liability on the part of the insurance companies.

6. Thig report will be forwarded by the insurers of the GIA Records Mana
archiving and that copies of this report will, for a fee, be made available

7. By the lodgement of this re|
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

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

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

gement Centre established by lhe General Insurance Association of Singapore (GIA) for
upon application by interested parties.

port to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT
15/06/2020 19:17
15/06/2020 15:45
21 TUAS STREET
SINGAPORE

DETAILS OF OWN VEHICLE

GBF2210S

GOLDBELL LEASING PTE LTD
IXXXXX196N
ISAACNGCL@GBL.COM.SG
(LOCAL) +65-91953146
OFFICE-64942897

TOYOTA
HIACE-3.0 D X (M)

DELIVERY

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.COM.SG

Page 1 of 21



Address BLK 320 JURONG EAST STREET 31 #08-72
Postcode 600320

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approacr)ed by unknown(person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

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. | 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? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD7348X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver KOLANJINATHAN VENKATESAN
NRIC/Passport Number OXXXXX7021

Contact Number

Address

Page 2 of 21



T

Postcode‘

N
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Name ZUL ASYRAF (COLLEAGUE OF GBF2210S)
Approximate Age
Injuries Sustain LEFT THIGH PAIN, LIMPING

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 3 of 21



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

w

~

o0

Piease report correctly the details of the accident to speed up the daims process.
This Form must be gompleted by the Polleyholdgr and/or the Authorised Driver.

|
Information provided must be 2 truthiul and accurate 35 posible. Any willul misrepreseatation of withholding of materia
facts may allaw insurance companies to licy liability.
The tssue and acceptance of this form by Insurance companies is not an admission of palicy liability on the partof the insurance
companies

Any false reporting may be reterred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associgtion of Singapore (GIA) fot archiving and that copies of this report will for 2 fee be made available upon application by
nterested parties

By the lodgment of this repor 1o the insurers, you heceby consent to the archiving of 1hi report at tha centre and to copees of
ke report being made avadable aforesaid.

Consent under the Personal Data Protection Act {(PDPA)
1 understand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General insurance Asseciation of Singapore {"GIA™) may/are permitted fo collect, use,
disclose and/or process my personal data/personat infarmation set outin this {form) and any other personal information
provided by me or possessed by my insurer {cafectively the *personal Information”} and disclose and transfer such
Persona! Information ta all insucer(s) who have insured vehicle(s) involved in this acadent {alt msures(s) wha bave nsured
vehicle(s) involved in this acadent shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authcrity of Singapore and any reievant government agency/authority (such as the police). for the purpose(s)
of

(1) processing, hanckng and/or dealing with my dlaims including the settiement of the cliims and any necessary
investigations relaung to the claims;

{1} investigating the accident and/or my clams;
() caerying out and/or deakng with my instructions of responding ta any enquiries by me,

(i) administering my claims {including the masling of correspondence, statements, iNvoices, féports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
extetnal cover of envelupes/mail packages); andfor

(v} complying with applicable taw in administering. processing. handting and/or deaing with my ctaims (coliectively the
“Purposes”)

{b) all insurer(s) wha have insured vehicle(s] involved in thes accident and the lnsurers’ lawyers/law fizms, may/are permutted
10 collect, use, distlose and/or process my Personal Infoemation for one or more of the above Purposes; and

(¢) ey Personal information may/can be disciosed by any of the Insurers and/or GIA to ther third party service prowders or
agents(including their lawyass/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes

4] my Persanal information wiil also be callected and used to compile ¢laims history tar the purpese of fraud detection
i on,
investigation and management i present and all future thaims

(e} theirformation so collected under (d) above may be shared / disclosed

(i) toallinsurees and/or any uther third parties that #ssisl in evaluating, nvestigating, controlling o managing fraud,
reguiators, law enforcement and government agencies as reasanably required for the purposes stated, or

(1) for complying with requirements under any regulstions, laws or court orders

~
-
Policyholder's Sgnature Dfiver s Signature Repartinglidntee Pecsannel's Sn(:n;a:c

Date & Time:

(1f driver s rat the poiicyholder) Name
Date & Time NRIC/FIN No {
- 4
Wad Dam

fmshs



Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT o

B 15.06.2000 A ovd I5SDhm  ney Vil A gaF 24
4 b S
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L dire | Woo bqgguw. . Wi Vel A wlo, Viy

IE back deov 0y et “oldouppy TR 34550

S\ovw( Shein and Mt Vel Pr W«H" {l"hw\‘ Joo~

ke w mkkmw o Thasding - The via & deor

o) ~wto NW\ %Wﬂkw ‘-“El- *\md/\ My

W\Ll(t;(\f, wauu\m. paa gl 1% ‘A,MPL\\-& ~)

DECLARATION

1/We declare the foregoing particutars are 1rug in cyery respect.
)
Repgqu;o%?nntl‘s Signature i

————————

policyhalder’s Signature Driver’s Signature

Date & Time (It driver i5 not the policyhelder) Name ( _ J
patet Time | e oo NRIC/FIN No % s

Page 50l 21



> Back to OneMotoring

Enquire ﬁARF/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:
First 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):
PQP Paid:
COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 17 Jun 2020

Company
196N

GBF2210S

No

17 Jun 2020
TOYOTA
HIACEDX3.0M
White

2016
1KD2599566
KDH2010192577
$30,750.00

03 Aug 2016
03Aug2016

1

$1,538.00

No

$0.00

02 Aug 2026

C - Goods Vehicle & Bus

10

$5,076.00
$3,109.00
$3,109.00



e .

dback https://vil Ita.gov. sg/lta/vil/action/completePayment? FUNCTION._...
a A Singapore Government Agency Website

> Back to OpeMotoring
Land Tra nsport%’»\uthorily
Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 16 Jun 2020 / 14:38:01
Receipt Date/Time : 16 Jun 2020 / 14:38:01

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

Previous Receipt No. :

SMN item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S$) (S$)
Result of Insurance Enquiry - XD7348X
As at 15 Jun 2020/15:45:00

N Insurance Co: SOMPO INSURANCE SINGAPORE PTE. LTD.
. 1 Insurance Enquiry - XD7348X

Enquiry Fee 7.00 0.49 7.49
20200616143627718499
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
426588 XXXXXX8946 eNETS Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00
' THANK YOU AND HAVE A NICE DAY!

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

may apply.

{1 16-Jun-20, 02:38 PM
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