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From: _ Dale:

ASSIGNMENT

Eslirnaled Cost:

OD/TPIWS/[TP RES | OD RES [EVA[INV MY
To Inspect Vehlcle Na:

8l Workshop m/s

of

Insured:

Policy Mo.

Claims No.

Sum Insured: Excess:

(Clienl's Recard)
Make of Veh:

Veh No: GLFEolHH . YeRegn: Zo| T~
Type: M.Gar I M.Cycle | Bus/ Van| L@/ 1. Taxi | Prime Mover |
Truek [ Tratleror

Make:  fLidsuda S G oo A
Colour Lomlr  AG: insured | Std / N/ NA
Sf.Reading _C(%Q 35 T/Radlo; Insured / Std I NI | NA
Eng/No: _..
o wFEnOI@moa’;o —
Gen. Cond: Goefd | Fair | Poor [ Burnt

Steering: ln@.’ Jammed [ Leaked | Burnt or

Brake: In?ﬁ{}ri Jammed [ Leaked | Burnt or

Modi: Nl I@m | STD A/Rim or
(15 Vo

| Tyce Size: Fi

(Policy Condilion) R le { (7 7

Remark: The veh had commenced its \ N/S | OIS | |BSIDUN/EXNOVA/GY FSILIZA!'MICIOHTSUFHRISUMII
repalr at the time of inspection, L____Q( TOYO | YOKO o !9 "
Bal. or Market Value: ron Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, é mm ) R/Bal. L mm
GIA | PR Seen: Consistent? : Yes orNo L/Bal. [ mm veal. 4 mm
Est. Repais: gays Res: Yes or No D.OA. D.O 2,1 ! /] [ o
Lum Sum: % 3Val: Yes or No Survey held at \Lw‘\!t By
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | QIS [ NIS !\U)C | Rooftop or
Vehicle: IN/OUT /4 ﬁ!‘u—'

Dale: person Contacted: The UIG | Ghassls frafie | Body Structure afiscted due to colision.

Date/ Time | _ Action / Instruction

DalefTine, File Pass 107 : Prell, Report

1) l: Final Repoit
DalefMrme, File Return 107

2

Fepgdpl oried |

Lunp S/ LEL (5

———— i fp

Add Fee:

)

e e — e ———

Days Of Repalr:

Resurvey No. of Trip: Survey Fee:
i Transporelion: b e
:Site lnsp (% Wsers_sl |
D Interview k$____:) Phiotcs o
D Tach. Invs (¥ L _) nhers =
E} Weseland (5 . D
) LOTOTAL :.__‘_
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Cﬁwwq Venda Engineering & Trading Pte Ltd

Quotation
From: Customer :
GOLDBELL LEASING PTE LTD GOLDBELL LEASING PTE LTD
59 SENOKO ROAD 59 SENOKO ROAD
SINGAPORE 758123 SINGAPORE 758123
Officer in Charge : SOON TAT NG Attn:
Tel: Tel : 6494 2800
Email : Fax No. : 6861 7097
Quotation No. : CQ020-1110059 Quotation Date : 23/11/2020 Terms : 30 DAYS
Vehicle No. : GBF6017H Chassis No. : FEA01BA20330 Policy Number :
Model : CANTER FEAO1BR2SDEB (CBU) Date of Accident :
Third Party insurer : TP Vehicle No. :
Remarks :
ITEM | DESCRIPTION [ aty | UNITPRICE | AMOUNT (SGD)|
GBF6017H
29 &
1 PUTTY AND SPRAY PAINT REAR RIGHT CARGO BOX 1 220.0000 220.00
LKK Auto Consultants hence notify
the Repairer of the following:
= To resurvey belorefafter spray painting
« To display damaged pari(s) during resurvey
« Paris prices are subject 1o confirmation
s Third party survey is on a *Without Prejudice” basis
» No illegal medification(s) is allowed
« Supplementary item{s) must be resurveyed and
is subject to final 2pproval from Insurance Company ¢
Acknowledged by Repairer "f‘& M\. ‘?'? (Iéf 3'} Y‘? é ‘F Y/&Y;)ﬂ
Signature: < Vs
Ca'z: W/ 7S ?/{//2/\9
B 2»@4
b
Zor "ﬁ" Sub Total 220.00
} Discount (0.00)
714 & //L/(a.aq(\ . GST(7.00%) 15.40
Total (SGD) 235.40
VENDA ENGINEERING & TRA DAL G PTE LTD We accept the above quotation.
Authorised Signature Customer's Name & Signature
Company Stamp/Date
Please conduct the surley at
Venda Engineering @ 8 Tuas Avenue 18 Level 5 Singapore 638892
Page 1 of 1

Mailing Address * No.1, Sunview Road, #08-15 Eco-Tech@Sunview, Singapore 627615
Contact Number (HQ) : (Tel) : 6355 9014 (Purchasing Dept.) 6355 9015 (Sales Depl.) 6 "“’S’A'FE TOV %;:,
(Fax) : 6254 0424 3 4

E-mail : venda_eng@singnet.com.sg
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars o — 1

Owner ID Type: e - i - o Company T T — |
 ownerD: - T 196N '
. VehicleDetalls _ — ]
I Vehicle No.: e B GBF6017H e __ﬂ_*
i _VehicletobeExported o o 3 _ Yes - . i
| Intended Deregistration Date s 31Dec2020 e o
| Vehicle Make: ]  MITSUBISHI SRR
" VehicleModel: ___‘_____CANTERFEAOIBRZSDEB(CBU} -
| Primary Colour: _ ) T white
! _ Manufacturmg\’é;f B - 2016 -m__“ e e )
{_ EngineNo: B - __ o o 4P10C34—1004 e 1'
ChassisNo: T T maommeso
i _Maximum Power Output B - _ B o R

Open Market Value: - o $28, 05000 : . |

Ongunal Regmtratnon Date

05 Jan 2017

| First Registration Date:
i Transfer Count:

05 Jan 2017

0

Actual ARF Paid:

Intended PARF Rebate Details

_ PARFENighiity:

$1,401.00

No

_ PARF Eligibility Expiry Date:

PARF Rebate Amount:

__Intended COE Rebate Details

COE Expiry Date:

$0.00

04 Jan 2027

_C-Goods Vehicle & Bus

[ COE Category:
5 COE Perlod[Years)

10

PQP Paid:

7$39,068.00

COE Rebate Amount

$23,482.00

Total Rebate Amount

$23,482 00

AEERREE

The information mntamed herem is correct as at 23 Nov 2020

OK



MSSC20101798 ! Sin St . h . .
ENTRYDATE 8 TINE (i oy Ha Your NCD will be affected due to late reporting

SUBMITTED BY Wang Sye Yuen Actual e-Filling Submission Date & Time: 17/11/2020 12:46

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Oriver.

3. Information provided must be as truthful 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 liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

s

N RS /(| DEN T 5 TATE N T S ———————

Date Of Report 17/11/2020 12:07
Date Of Accident 13/11/2020 13:40
Exact Location Of Accident JUNC OF PIONEER NORTH RD / INTERNATIONAL RD

Country/State of Loss SINGAPORE
GBF6017H

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner GOLDBELL LEASING PTE LTD

Co Reg No 1XXXXX196N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64942833

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER-3.0 D FEA01BR2SDEB (CBU) (M)

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 29131844

Cover Note Number

Driver

Name of Driver AMIR MAHMOOD

NRIC No SXXXX818Z

Date Of Birth 06/04/1984

Occupation OUTDOOR

Date Of Driving Pass 20/12/2011

Driving Experience 8 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87558837

Fax Number

Contact Number

EMail Address TRANSHUB@SINGNET‘COM‘SG

Page 10of 19




Address BLK 162 YISHUN ST 11 #04-234
Postcode 760162

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. N9

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NOT APPLICABLE
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 13/11/2020 AT AROUND 1:40PM, | WAS DRIVING MY TRUCK ON LANE 2 OF PIONNER NORTH ROAD JUNCTION WITH
INTERNATIONAL, TURNING RIGHT INTO INTERNATIONAL ROAD WHEN VEHICLE B WHICH WAS BEHIND ME AND ON
LANE 1 TURNING RIGHT TOO INTO INTERNATIONAL ROAD, DROVE UP AND FILTERED INTO MY LANE AND COLLIDED
INTO MY TRUCK. MY TRUCK SUSTAINED REAR RIGHT SIDE DAMAGES. NO ONE WAS INJURED.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

I DETAILS OF OTHER VEHICLE PROPERTY. i i —

Vehicle Registration Number PC3292Z

Vehicle Make/Model/Colour TOYOTA
Details Of Properties VEH B
Vehicle Category BUS

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 19
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Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please repon correctly she details of the accident to speed up 1he ¢1Nims pro<ess,

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

3. Infermation provided must be as irythfyl pnd acgurate a5 possible Any wilful misrepresentation or wethhold.ng of materigl
facts may allove insurance companies 1o repudiate policy liabinty,

4. The issue and acceptance of this Form by insutance companies is net an adission of policy liabilty on 1he pert of the insurance
cempanies,

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

©. Thereport will be forwarded by the insurers of the GIA Recards [Management Centre established by the Gereral Insurarice

Assaciztion of Singapore (GIA]) for archiving and that copies of this report will for a fee be made availzble upon application by

interested parties.

7. 8yihelodgment of this report to the insurers, you hereby cansent to the archiving of this reper at the centre and to copies cf
the report being made availsble aforesald,
8. Conscnt under the Personal Data Protection Act (FDPA)

luncerstand, adinowledge, zgree and consent that:

(2] Myinsurer, my werishop and the General Insurance Asscciation of Singapore ("GIA") may/are perm:tted 10 collect, use,
dusciase and/er process my personal data/personzl information et cut in this [form] and ary other personal informat.on
provided by me or poscessee by my insurer {collectively the “Personal infarmation™) and gisclose 2nd 1ransier such
Perconal Information to all Insurer{s} who have insured vehiclc(s] invelved in this accident {2l insurer{s) who have insured
vehicle(s}involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relavant government agency/authority [such as the police), for the purpose(s)
of:

i) pracessing, handling and/or Cealing with my claims including the settlement of the claims and any necessary
IMVESLEATICNS relating to the claims;

it} mvestipatiag the accident and/fer my elaiss;

Jujearmying out andfor dealing vaith my instruciions or responding 10 any enquiries by me;

liv) zdmimctening ry caims (including the mailing of correspondence, statements, invoices, reports of notes 10 me,
which cou'd involve disclosure of certain personal data about me to bring about delivery of the same as wel 25 on the
axternal cover of envelopes/mal pachages); and/or

iv) templying with apphcable law in administering, processing, handling and/or deal ing wnth my claims [col'ectively the
"Purposes’)

(o} allinsurer{s) wha have Insurad vehide(s) involved in this accident and the Insurers’ laveyers/law firms, may/are permitied
to cetlect, uze, discloze and/or precess my Personal Infarmatien for ene or more of the above Purposces; and

lc)  myPersonal Informat.on may/can be d.cclosed by any of the Insurers and/or GIA 1o their third party service providers ar
agents! reluding their taveyers/law firms), which may be sited outside of Singapere, for one or more of the abave Purposes.

(2] my Perscnal Infermation will alzo be collected and wsed lo compile claims history for the purpese of fraud detect.on
invertigalion and maragement in presert and all future claims, )

(e] thenfcrmition o coliccted under (d) atove may be shared / disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulaters, lav enfercement and government sgences as reasonably required for the purposes stated ar

w) for complying with requirements under any regulations, laws of court erders

; (2 ! U [ Sed o
-/ it G gn < —Din
ko 1Y — . i . — - - n‘\gd
Policy b0l rs Signalure Drver's S gnatiye Reporting Centre Pes I-_n‘:-nr-t;'t 5 gn;;} .;.-“_-
Cate & Tire: (it driver s not the polayholden) Name:
Dute & Time, NRIC/TIN Yo
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
1/ We declare Lhe foregoing particulars are lrue In every respect.

o

' Iu[u)o

".

5 a-m:

t—ﬁ;__) .D-{ nadd <

Driver sS-;nnue
(1 griver 1s not the palcyholder)
Date & Time:

Poltytolder's Signature
Dote & Time:

Repoutng Centre Personnels Sigrature
Name:
NRIC/FIN No ;
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