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l ASSIGNMENT °
From: Date: ___ | Veh No: GBF 3“{0}_& _ YrRegn: 20(7 JM”
Estimated Cost: Type: M.Car [ M.Cycle [ Bus a‘@ [ Lorry [ Taxi/ Prime Mover |

@TPFWS.’TP RES/OD RES/EVA/INV/MV
nspect Vehice No: ~ GRF gl{oLIL

atWorkshopmis  (heud AL
of _§, TuM pvg (Y
Insured: p‘[L.
Policy No.
clamsNo.  20/20/20/VC00/023414
Sum Insured: Excess: I%A
(Client's Record) :
Make of Veh:
(Policy Condition) A)

Remark: The veh had commenced its QIS

repair at the time of inspection.

Lok

Truck [ Trailer or ‘
T boblo Catho Mt :b o (898

Colour W;“( AC:  Insured/ Std /NI NA
Sp.Reading [bq(,\n T/Radio: Insured | Std ] Nt/ NA

Eng/MNo: :
2¢H 263 bovv 60 3T¢0¢

Make:

C/No:
Gen, Cond: Good l@f Poor | Burnt

| Jammed [ Leaked [ Burnt or
order ] Jammed [ Leaked / Bumt or
i | $/Rim [ STD A/Rim or

€| SSReb

-1 «

Steering:
Brake:
Modi ;

Tyre Size: F:

R:
BS | DUN/EXNOVA [ GY / FS | LIZAJ/MI | OHTSU [ PR SUME)
TOYO / YOKO or - “

Bal. or Market Value: Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. 1% mm , R/Bal. % mm

GIA | PR Seen: Consistent? : YesorNo - L/Bal. L mm LBal. 7 mm

Est. Repais: 4  days Res: Yes or No D.OA. (‘1 ol [ e DOl DL 07 200

Lum Sum: % - 3Val: Yes or No Survey held at OO DBLUC

CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS | NIS [ UIG | Rooftoi’ or

Vehicle: IN/OUT 0(% w

Ote: Person Gontacted: The UJC | Chassls frame | Body Structure affected dus to colision.

Date/Time |  Action / Instruction

03/07/20@M 1.07am revert to'Gerald Poh by email.

03/07/20@012.17pm Ong Li Li informed C/A if consistent and within repair limit.

03/07/20@/12.30pm informed Goldbell C/A on Lump Sum basis & ex:$500 by email.

18/08/20@1

1.07am Rasul finalised with Brian LS $3650, 4 days (Red $6900.31, 65%)

RUE

Dale/Time, Fila Pass o7

:] Preli. Report Days Of Repalr: 4
‘118/08 Typist_ - :_l: Final Report Resurvey No. of‘l;;;): 1 Survey Fee:
Date/Time, Fiia Return to? ' _ Sanepdiiiin.
2 L Add Fee: :Sitelnsp  ($ )__s+Rs__sl
E]:Interview ($:__ _) Photcs
Fopqgp-orie __#_Ql_:)___ D: Tech. Invs ($ o 3 e
Lump Sute =t 3650 )

E. !:Weel:end (% 9

! TOTAL

b
[x_—-.— e
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MOTORVIVA PTE LTD
Main Office’ & Tuas Ave 18 Singapore 638892 Tel 6665 2518

3 Finance 8 Tuas Ave 18 Sin ]
: - ; , gapore 630892 Tel 6861 0007 Fax 6862 3500
_ ’J howroom. 21 Toh Guan Road East #01-15 Toh Guan Centre Singapore 608608 Tel 6665 2518 Fax: 6561 7850

s

o 5‘.;__ Conglh s Iveco: 8 Tuas Ave 18 Singapore 6‘.38892“1:! 6863 6864 Fax 6861 3676
. Dsite: www motorviva com sg
j ﬂ?:gﬂ"giﬁ :ﬂfé’m ifg Co Reg No. 1995076142
Page 1./ 2
[ ESTIMATE |
| Date : 19/06/2020 Reg No : GBF8402R
/ To : LONPAC INSURANCE BHD. Model ! 263.216.1 (695 GREY
. METALLIC)
" Attn. : Chassis No : ZFA26300006D37804
Office / Mobile : Engine No 263A50007728721
Email Address QuotationNo. : 112364
Ref. No. : GBE/SVC/SALES-5060/200619
From : MOTORVIVA PTE LTD D.0.A. ¢ 17/06/2020
Attn. : ENGKWOKLONG Policy No. : Z/20/VC00/106593
Office / Mobile : +65 6864 0637 Claim Type 1 OD CLAIMS - LONPAC
Email / Fax No. : EngKwoklLong@goldbell.com.sg Workshop : 8 TUAS AVE 18
1 BONNET % 1 1,067.55 0 1,067.55 1,067.55
2 BONNET, HINGE -RH )} 1 101.84 0 101.84 101.84
3 HEADLAMP RHS &m > 1 1,021.15 0 1,021.15 1,021.15
4 RADIATOR GRILLE 7 1 812.00 0 812.00 812.00
5 FRONT BUMPER, TOP 1 898.08 0 898.08 898.08
6 FRONT BUMPER, LOWER 7& 1 766.08 0 766.08 766.08
7 BUMPER BRACKET RHS Aer” r§ 3530 O 35.30 35.30
8 BUMPER BRACKET LHS ¥ 1 35.30 0 35.30 35.30
9 ORNAMENT, BUMPER RHS )< 1 78.73 0 78.73 78.73
10 FRONT FENDER RHS bat - 1 298.80 0 298.80 298.80
11 FR MUDGUARD PROTECTION - RH Tt~ < 1 27461 0 274.61 274.61
12 END PLATE RHS (HEADLAMP) X 1 262.56 0 262.56 262.56
13 MOULDING, FT PILLAR -RH){ 1 120.08 0 120.08 120.08
14 BOXED PANEL 7( 1 318.23 0 318.23 318.23

PARTS TOTAL : 6,090.31

LABOUR CHARGES

1 SUNDRIES 3o ;cr(
00

2 TO CHECK FOR AND RECTIFY WIRING /20
FAULTS,TO CONDUCT
DIAGNOSTICSCHECK(NETT)
3 TO REMOVE AND REFIX DAMAGED (200 2606700
PARTS, CUT, WELD,PANEL
BEAT,STRAIGHTEN & REALIGN,ETC.
4 TO PUTTY, CLEAN,SPRAY PAINT AND 700 W
POLISH,ETC
LABOUR TOTAL : 4,460.00
SUB-TOTAL : 10,550.31
GST @ 7% for $ 10,550.31 738.52
GRAND TOTAL (S$): 11,288.83
W veco d ) 2 s |
PROTECOMAL g / s :‘:" s |
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; MOTORVIVA PTE LTD

’ : ~N—— Main Office B Tuas Ave 1B Singapore B3BAG? Tel OGS 2518

; . v uas Ave 18 Singa 63IBAGZ Tel 6861 0007 Fax GBEZ 35
sh 3 gapore el ax 2 3500

| , M owrgom: 21 Toh Guan Road East #01-15 Toh Guan Centre Singapore 608602 Tel' 6685 2518 Fax 6561 7956

e veco 8 Tuas Ave 18 Singapore 638892 Tel. 6863 6864 Fax 6861 3676

Website: www molorviva
te L1d e

J‘v‘v Go Reg No 1955076142
Jot Goldball Engineering
." Page 2 1 2
;"h___
ESTIMATE \
*
/ : 19/06/2020 Reg No : GBF8402R
t LONPAC INSURANCE BHD. Model : 263.216.1 (695 GREY
METALLIC)
Atn. : Chassis No ZFA26300006D37804
Dffice [ Mobile Engine No 263A50007728721
/ Email Address Quotation No. : 112364
/ Ref. No. GBE/SVC/SALES-5060/200619
From : MOTORVIVA PTE LTD D.O.A. 17/06/2020
Attn. : ENGKWOKLONG Policy No. Z{ZO}VC00}106593
Office / Mobile : +65 6864 0637 Claim Type OD CLAIMS - LONPAC
Email / Fax No. EngKwokLong@goldbell.com.sg Workshop : 8 TUAS AVE 18

PREPARED BY

DATE / TIME :
SURVEYOR :
MOBILE NO :

OFFICE FAX NO :
EMAIL ADDRESS :

EXCESS AMOUNT :
REPAIR TYPE :
AUTHORISATION :
RE-SURVEY :

NO. OF DAYS :
REMARKS :

!_ »@i‘. IVECO {a ::“_ 4

: ENGKWOKLONG

o)—/b‘?,W @ (0s0

l?ﬁ(u‘_
Juo(wby

resul @ IKK s L

PART-BY-PART

AUTHORISED / NOT AUTHORISED

BEFORE PAINT /(AFTER PAIND
¢ /ﬂwlm

Reveli

LL(ﬁ_r\_utg__(}gr_]_gu_rﬁmg hence notify

the Repairer of the following:

= To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

= Parls prices are subject to confirmation

* Third party survey is on a *Without Preiudica” basi
* No illegal modification(s) is al'owed ) ”
= Supplementary item(s)

must be rest
Is subject to final appro esurveyed and

val from lnsurance Company
Acknowledged by Repairar

Signature:

Date;

SOCOTEC - |

=

- S ——




PACHM20052302 | Cheng Hoa Molor Pta Ltd - Yishun
. ENTRY LATE & TIME: 18/06/2020 14:03
¢ cUBN,TTED BY: SHARON CHIONG BENG CHOON

, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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 lruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy i
5, Any false reporting may be referred to the Police for investigation.

ility on the part of the insurance companies.

6. This report will be forwarded by the insurers of the 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 applicalion by interasted parties.

7. By the lodgement of this report to the Insurers, you hereby consent lo the archiving of this report at the centre and to caples of the report being made available
aforesaid.

Date Of Report 18/06/2020 4:03
Date Of Accident 17/06/2020 20:00
Exact Location Of Accident CHOA CHU KANG RD & CHOA CHU KANG WAY JUNCTION
Country/State of Loss SINGAPORE
Vehicle Registration Number GBF8402R
Insured/Policyholder
Name Of Registered Owner CHANG CHENG MEE WAH PTE LTD
Co Reg No s
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-65015285
Vehicle Particulars
Manufacturer FIAT
Model DOBLO CARGO MAXI-1.6 D MTJ AMT GLAZE (M)

Exact Purppse for which vehicle was being used at COMMERCIAL USE
time of accident

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

If No, Please state action to be taken
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy
Policy Number
Cover Note Number
Driver
Name of Driver
NRIC No
Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number
Contact Number
EMail Address

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/20/VC00/106593

23/03/20 - 22/03/21

SEAH XIAO WEI JIMMY
SXXXX700H

18/09/1984

OUTDOOR

26/02/2009

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81631477

SEAHXIAOWEI@GMAIL.COM

Paga 1 of 15




] BLK 214 MARSILING LANE #12-806
730214
4ser an employee of the Insured's Company YES
Rrelationship of the Driver with the Insured

cle Registration Number of Driver's Own 5
icle

surance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

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? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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
REFER TO ATTACH. * OD CLAIM BY AGENT WORKSHOP *

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

i s e =3 DETAILS OF OTHER VEHICLE PROPERTY 1 B —

Vehicle Registration Number SGS9613P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category : PRIVATE CAR
Name of Driver NG CHIEW HOON
NRIC/Passport Number SXXXX7061
Contact Number 91540187
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

|



Sketch Plan

SKETCH PLAN VEHICLE NO.. _GRE SHCLR
INSURER  :_ Lerpac
IMPORTANT NOTICE DATE & TING:  alvlas. Xim
T T 1 i
1. Pleese report correctly the details of the accidant to zpeed up the claims process,

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

3. Information provided must be @8 teuthful and accurate as possible. Any wiltul misrepresentation or writhholding ¢ material
facts may allow Insurance companies 1o repudiate policy liability.

&. The issue and acceptance of this Form by insuranca companies is not an admission of palicy hacility on the part of the insuranca
companies.
5. Any false reporting may be referred to the Police for investigation.

6 The report witl be forwarcied by the insurers of Lhis GIA Retords Management Centre gstablished by the General Insyrarte
Associztion of Singapore (GIA] for archiving and zhas copies of this report wilt for 2 faz he made avalable upon zpplicatian by
interested parties.

7 By the lodement of this report to the insurers, you hereby corsent to the archiving of this report at the cenire #nd to copies of
the repen being made avaiabie afaresaid.

8. Consent under the Personal Data Protection Act [PDPA)
| enderstandg, acknowledge, agree ard consent that:

19 My insurer, my warkstop and the Generat insurance Asseciation of Singapore ("GIA"F mayfare permilled Lo '-‘0|:‘3'='» use,
diselose andfor process my personal dataf persanal Information set out in this [form] and any other persanal information
provided by me ar possessed by my insurer {coltectively the ~personal Information”) and disclose and trans'er suc!‘l
Persanal information tc all insurer{s) who have ins ured vehicle]st involved in this accident {all insurerf{s) who ha‘vc insured
vehicde(s) inveved in the accident shall be coilectivety referred to as the “Ingurers”), the Irsu ters."l:nwe-rsﬂaw firms, the

Monetary Authority of Singapore and zny relevant government zgency/autrority (such as the police), tor the purpesels)

of :

1) precessing, hangling ardfor dealing, v b iy claims inzluding the settlement of the claims and any AECEsSary
invastiganions relat:ng to the ciaims;

{ii} investigatng the accident and/cr my claims;

(i) carrying cut and/or dew ling with my instruct'ons of respending to any cnguirics by ™y

{fv) admin:stering ry clams (ine uging the mailing af (orrespandence, slatements, Nvoices, reparts ar notices ta a8,
whch could involve disclosure of certain parsona d:ta abaut me to bring about delivary of the same 35 well as on tre

external cover of envelopes/mail packagas): and/cr
iv] complying with apiphcable Jaw in admiristering, processing, handlivg andfar deal ng with my claimslenllectively the
YPurposes”)

{by &l insureris) who have 'nsurcd vehiclels| involved in this accident and the Insurers' lawyersflaw Tirms, may/sre permitted
1o wolirit, wse, distlose and/or provess my Perso ~al Infasmation Tor one or more of the above Purposes; and

(e} my Personai information may/can be disclosec by eny of tha Insurers and/or GIA to their thirg party serace prov.dars or
sgentslincluding their lawryers/law tirms). which may be sited cutside of Singapore, for one or ™ore of the acove Purposes.

(dY  my Personal Infurmation wilt alsn be ollected and used 1o ¢ cingrle elaims hissary for the purpase of fraod detection,
Investigaton and maragerment in present and all future claims.

(e) theirfarmation so collected under |d) ebove may de shared J/ dsclosed:

1) toall insurers and/or any otrer thisd parties that assist in evaluating, investigat.ng, contrclling or managing frausd,
regulators, law enforcement and government agencies as reasonably required tor the purposes stated, of

lii} fer ccmplyirg with requirements under any regulations, laws or court corders,

i’

g
et A : ;
PatrovhoTder's Sigrature Oriver s Signatare ( 15 M Q! [ I[flf.‘-
Dase & Time: S Reporting Centre '?Qmﬂﬂc I's Signature

(1 griver s no: the pelicyholder)

Name-
Date & Time:

ARIC/FIN N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Tas: Lunpal Ve e ERFR3¢2e A - i‘(!E:!-‘-'D Spm

Refer s4atemead attached .

\

[ Nate  Please note that your insurer may have 14days Time Frame for you 1o submit an Own Damage Claim

under your own comprehensive palicy. Please chack with your palicy for more information.
DECLARATION

1fWe declare the foregning particulars are trus In avery respect,

4
S e
o i
{{ % ! M

W (45) ey o~ wfﬁhw
&Wwaww Drivier's Siznature T Reposting Centre Ps‘i;n rel's Signature
&Y{ adli {1f driver is not the pobicy holder) Name:
belbay Date & Time: MNARICTFIN No.:
! ( ) Cla.m Own Policy

{ ) Claim Thid Party ¢ } Reporting Only
{~) Claim ODfTP a1 other workshop

Avis-
e
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Sketch Plan #3

Accident hﬂf{P‘-‘“Ud on 17/6:20 ul around 8pm. | was driving along Choa Chu Kane R
(owards Bukit Batek Road at Juction of Choa Chu Kang Way making a right m‘_nlg‘,;;:ji 5
light was green. Traffic condition is notmal. weather was wet. ' arhie

[ was about to make a right tum, 1 procecdad o check oncoming tealfie and cheek blind spul
ynd procecded with the tum.,

Halfway through the turn, the car (SGS9613P) in front of me jammed brake and came to a
sudden eomplete stop. T have no choice but to steer 1o my left 1o avoid collision. However, as

the reaction distant wis oo short, my nght front collided with the car’s left back.

While these are happening, [ had noticed a bicycle had dashed across the zebra crossing and
across the blinking green man therefore causing SGS9613P to jum brake.

| have an in-car video reconder,




i - Jhe Rear Space Is Huge And Can Carry An Enormous Load Especially Boxy Qbjects, The Eng

i Description
| Can Negotistion.




ARF Eligibility Expiry
PARF Rebate Amount:

Lt S






