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GOLDBELL ENGINEERING PTE LTD
G 0 L D B E LL Main Office’ 8 Tuas Avenue 18 Singapore 638892 Tel 6861 0007 Fax 6861 3576
Finance 8 Tuas Avenue 18 Singapore 638892 Tel 6861 0007 Fax 6862 3500

comaeu. E NGI N EERING Website www goidbell com sg

Co Reg No 19B003%3G

industrial Vehicles. Financial Services.
41,000 Served. And Counting.
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i ESTIMATE
Date : 23-10-2020 Reg No : GBD7131P
To : ERGO INSURANCE PTE. LTD. Model : FEAO1BR1SDEB CBU AMT
Attn. : Chassis No : FEAO1BA10018
Office / : Engine No : 4P10B49855
Mobile
Email Address Quotation No. : 120525
Ref. No. : GBE/SVC/SALES-HQ/49-
1910
From : GOLDBELL ENGINEERING PTE LTD D.0.A. :  19-10-2020
Attn. : CATHERINECHONGKL Policy No. : CV1/GA537721
Office / : Claim Type : TP CLAIM - ERGO
Mobile INSURANCE
Email / Fax : CatherineChongKL@goldbell.com.sg Workshop : 8TUAS AVE 18
No.
S/N Part No Description Oty U/Price P’% Ext Price
1 MIRROR,OUTSIDE RR VIEW . 1 97.95 97.95 97,95 v
2 STAY, RR VIEW MIRROR -RH 1 435.13 435.13 435.13 ?
3 COVER, RR VIEW MIRROR STAY 1 13.71 13.71 13.71 ":
4 COVER,FR BMPR CORNER,RH 1 307.97 307.97 307.97 h;ls/-
PARTS TOTAL : 854.76
LABOUR CHARGES
TO REMOVE AND REFIX DAMAGED é’O’D
1 PARTS, CUT, WELD, PANEL BEAT, 900.00
STRAIGHTEN & REALIGN,ETC
2 SUNDRIES Zo- 30.00
LABOUR TOTAL : 930.00
SUB-TOTAL : 1,784.76
LKK Auto Consultants hence notify GST @ 7% for $ 1,784.76 124.93
the Repairer of the following:
» To resurvey beforefafter spray painting GRAND TOTAL 1,909.69
» To display damaged part(s) during resurvey (S$):

o Parts prices are subject to confirmalion
 Third party survey Is on a *Without Prejudice” basls
= No filegal modification(s) Is allowed
« Supplementary item(s) must be resurveyed and
is subject 1o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Dale:
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/10/2020 14:52

SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

[ILRET

soparteanently e dotalls of e aceldent t apesd up the claims process,

Frs bornt st bo comipleted by the Polieyholder and/on he Authorised Driver,

Bt stiony provided st e aa Buthfiul and aceurato as possible. Any willul misrepresantation or witholding of malerial facts may allow insurance companies to

et podiey Talulity,
A Tha issie and aceeptanca of tis Farm by insurance companles |s nol an admission of poliey liability on ihe part of lhe Insurance companies.

5 Any lalse ropaiting may be refarted to the Police for investigation,

& This topartwill e fanandod by the inadrers of the QIA Records Manngament Conlre established by the General Insurance Assoclation of Singapore (GIA) for
anchiving and that copies of his report will, for a oe, bu mids avallable upon application by inloreslod parties.

7. By the lodgement of this repanl to e Insuiers, you hereby consant Lo Whe archiving of this report at the centre and lo coples of lhe reporl being made available

aforesand

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

sz DETAILS OF OWN VERICLE =

. ACCIDENT STATEMENT. .~ v g ooy

21/10/2020 13:47
19/10/2020 13:10
JOO CHIAT ROAD
SINGAPORE

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
ume 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

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBD7131P

FOOD FRESH PTE. LTD.
2XXXXXS38E
SALES@FOODFRESH.COM.SG

OFFICE~69501888

MITSUBISHI
CANTER-3.0 D FEAQ1BR1SDEB (M)

WORKING PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CV1/GA537721

TAO ZHIRONG
GXXXX798X

13/12/11975

OUTDOOR

12/11/2018

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-84018201

NOEMAIL
Page 1 of 21



.5 BLK 363A SEMBAWANG CRESCENT #11-363
Conizode 751363
YVas driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hs_n{el been approact}ed by upknown‘person (s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : JIN LONG

GENDER: ;. MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address gﬁg;OSFEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
Police Station Contact TEL NO: 1800-5549999 - FAX NO: 68522499

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT : T/20201021/2034
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
PR TN TR DETAICS OF OTHER VEHICLE PROPERTY BT
Vehicle Registration Number YM7197E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Page 2 of 21



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page Jof 2t



Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SKETCH PLAN
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Police Report Pg. 1

I

|

i

1l

CH T

T/20201021/2034

10of3
Report No. T/20201021/2034

| Vide Report No.:

Station Diary No.:

25
| Address:
| C/0 15 Senoko Drive #06-01 Food Fresh Pte Ltd SINGAPORE
| 788202
| Contact No.:
. Home/Office: Mobile: 84018201
i Emait:

eilzena.hong @foodfresh.com.sg

' AgS: | Dateof Binth: Type of Informant;

LMzs 24 i 1312/1975 ' Driver

Racs: | Language: Institution / School Name:

Chenss

Ccouzaton: ' Driving Licence Information:

Loy oiver i Class: 2B,3 Date of Expiry: 16/08/2023
Ceneral fcrmation of the Accident == > i ;
Ftorne of i Non~injury Drink Date/Time of Type of Location:

gl | Hit and Run Drive: Accident: Straight Road

s : No 19/10/2020 13:10

Locabon:
| JOO CHIAT ROAD
%' oo Road Surface: Road Speed Limit:
| Ciopr Dry
| Tra™c Fiow. Traffic Control: Traffic Volume:

{ Dot Camizge Way Traffic Light - Working Light

| Type of Coitsion: Anyone conveyed by
| Between Mowving Vehicles - Side Swipe - Same Direction ambulance:

! No

| Detzalls of Vehicle invelved

i Vence ho. | Type Make Model Color Condition { No of Passenger
l GBD7131P | Lomy Slightly | 1

-, 5 Damaged

]‘ YMT7IS7E i Lomy Slightly |0

i : Damaged

| Cetails of Persen Involved

| Any Pedestrian involved: No

_No. of Pedestrians iniured: NIL | Use of Pedestrian Crossing: NA

Page 6 of 21



Police Report Pg. 1

SINGAPORE R Ty

&)

s POLICE FORCE L
Police Station Of Origin: 20f3
Sembawang N.P.C Report No. T/20201021/2034
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

Driver . : ; S et S
Name TAO ZHIRONG ID No. (G8635798X
Related Vehicle GBD7131P (Lorry) Contact No.| 84018201
Hospital/Clinic | NIL Class of | Class: 2B,3
Driving Date of Expiry:
Licence & | 16/08/2023
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

On 19/10/2020 at about 1307hrs, | was driving my company vehicle, GBRD7131P. | drove along Joo Chiat
Road and stopped along the road as my colleagues wanted to alight the vehicle. | Put on the hazard light
and they went down the vehicle. After they alighted the vehicle, | was still sitting in the driver's seat.
Before | wanted to move off, a lorry came from behind and drove past my vehicle. It hit onto the right side
of my side mirror and damage my right front bumper. It did not stopped and drove away. Fortunately, my
in-car camera has recorded the incident and | am able to retrieve the vehicle plate number: YM7197E
through the video recording. )



Police Report Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

CONTI

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle'

IR

T/20201021/2

30f3
Report No. T/20201021/2034

NUATION OF REPORT

s Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

£

Signature Of Officer Recording The Report:
L/
Sgt 2 WOOI ZHAO HONG

Signature Of Informant:

21

Signature Of Interpreter:
Not applicable

P

Date/Time:
21/10/2020 11:53

Officer In Charge Of C
TP /HRT/

S| KALESWARI PALANI ff
Contact No.: 65476902 \'

EF""'*-———-—-—-‘__._H_ y

‘ia

Authentication Stamp
NP168

Singapore Police F§

] —

c-;*}\ ,;’/
‘5 ?ﬂ Slg“é{ufe

Classification Of Case:

085

e |
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