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Venda Engineering & Trading Pte Ltd

Clla
Quotation
-
— Customer :
GOLDBELL LEASING PTE LTD

VENDA ENGINEERING & TRADING PTE LTD
8 TUAS AVENUE 18

SINGAPORE 638892

Officer in Charge : SOON TAT NG

Tel :
Email :

59 SENOKO ROAD
SINGAPORE 758123

Attn: :
Tel : 6494 2800
Fax No. : 6861 7097

Quotation No. : CQ020-1210056 Quotation Date : 28/12/2020

Terms : 30 DAYS

Chassis No. : FK62FMA30200

Vehicle No. : YP5081C

Policy Number :

Model : FUSO FK62FMZ1RDEB

Date of Accident :

Third Party Insurer : TP Vehicle No. :
Remarks :
| mEm | DESCRIPTION | aty | UNITPRICE [ AMOUNT (SGD)]
YP5081C
1 ALUMINUM PLATE L4’ s 1 300.0000 300.00
2 SILICONE MA -~ 2 60.0000 120.00
3 RIVET pe~r” 15 20.0000 30.00
4 COMPANY LOGO STICKER As~~" 1 450.0000 2,y 550{0
5 REMOVE & RENEW REAR RIGHT CARGO BOX PLATE 1 440.0000 ?U\) }4Q/00
6  SPRAY PAINT REAR CARGO BOX 1Sl 1 300.0000 Y-S 300.00
iy 4oty
LKK Auto Consultants hence notify
the Repairer of the following: 3
» To resurvey before/after spray painting
 To display damaged part(s) during resurvey
o Parts prices are subject lo confirmation L.L_&
* Third party survey is on a "Without Prejudice” basis gub Total 1,640.00
* No illegal modification(s) is allowed » M’}o iscount (0.00)
« Supplementary ilem(s) must be resurveyed and J‘o) ( (B ( GST(7.00%) 114.80
is subject to final approval from Insurance Company G (JS% 'g Total (SGD) 1,754.80
We accept the above quotation.

| ?0}3“@“"' Kigaed

Please conduct the survey at
Venda Engineering @ 8 Tuas Avenue 18 Level 5 Singapore 638892

: No.1, Sunview Road, #08-15 Eco-Tech@Sunview, Singapore 627615
: (Tel) : 6355 9014 (Purchasing Dept.) 6355 9015 (Sales Dept.) ’

(Fax) : 6254 0424 é’m,}
: venda_eng@singnet.com.sg E

Mailing Address
Contact Number (HQ)

©

i

E-mail

Customer's Name & Signature
Company Stamp/Date
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ctus Consultancy Pte Lt
s e 16/12/2020 22:13 (SGT)
iy 4 BY: Flash 1
ATTED (611212020 22:13 (SGT)
4610N-

V&

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

(/ SINGAPORE ACCIDENT STATEMENT

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.

eporting may be referred to the Paolice for in

Any false gstigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre esta

4. The issue and acceptance of this Form by insurz.mce companies is not an admission of policy liability on the part of the insurance companies.

blished by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this repon 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.

A CE IOEN TS TATENERN TN

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/12/2020 22:13 (SGT)
16/12/2020 11:30 (SGT)

55 Kim Chuan Rd, Singapore
Precise Tree

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?
Vehicle Category

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

€ Accident report SA0G20CGO00E

YP5081C

Yes

GOLDBELL LEASING PTE LTD
TXXXXX196N
isaacngcl@gbl.com.sg

(Phone) +65-97237551

(Office) +65-64942897

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle

MSIG
ThirdParty
Yes
29131844

Muhammad Hafeez Bin Barmawi
SXXXX221A

18/04/1988

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder? .
if No, Relationship of the Driver wi
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other V

th the Insured

ehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

On 16.12.2020 at about 1130hrs, | parked my Veh A YP5081C at Precise Tree buil
when | returned to my Veh A [ saw Veh B YN8286U reversing with the tailgate ope
my vehicle. Veh B tailgate then scraped the middle portion. There were scratches,

No one was injured.

ATTACHMENT(S)

26/10/201Y
1 YEAR AND 2

Male
(Phone) +65-97237551

MONTHS

sheer‘angullia@ninjavan.co

Blk 850 Jurong West Street 81 #05-281

640850
No
Hirer
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No
Vehicle Registration Number YN8286U
Vehicle Manufacturer Mitsubishi

Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Passport No/FIN
Contact Number
Address

' Accident report SAOG20CGOOOE

Commercial vehicle
Narasimmanaidu Dhanasekaran
GXXXX164X

(Phone) +65-98921391

ding loading bay. 1 then went to do my pick ups. And
ned. He was reversing into the lot on my right side of
dents, and there was a hole caused by the tailgate.
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SKETCH PLAN

IMPORTANT NOTICE

1 Please roport correctly the detarl; of the arcident to soeed i the claims process

r~

T9is Farm must be completed by the Policyholder and/or the Authorised Driver

d ¢ matenal
3 Infarmation provided must be as truthful and aggurate as possible Any wiful misrepresentation of withholding of m

12218 May 3l'ow nsurancs comp anes to repudiate policy lability.
nsurance
3. Thz 15502 a0d accotance of this Farm by incarancs compaies is mot an 3dmiss on of policy hability 01 the part gt thesingy

emopanies

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

o

The "epartw i be forwardad by the incuren of the GIA Records ffanyasment Centre sstablished by the General 'nwmmeb
A58001at10m of Sngauore (614 far arcmiy ng and that copras of this repart will for a fee be made available upon apphcation BY
'Merested partieg

T k f
7 By the lodgment of this 1201t 10 the 'nsurers vou hereby conkent to the archiving of this report at the cenire and to cOB1es O
the report being maae avarlabie yforesard.

8 Consent under the Persanal Data Protection Act (POPA)
lunderstand. ackrowlcdge. agree and consent that:

{3 My insurer, my workshop and the General Insurance Assaciation of Singapore [ GIA’) may/are oerritted to collect, use.
@Is2i0se and/or process my personal data/persondl nformatian sat out in this (form) and any other par;01al information
provided by me or possessed by my insurer {collzctively the “Personal Information”) and d:5close and transfer such
Persdnal Intormation to all insurer(s) whe have insured vemicle(s) involved 0 this accident (all insureris) vhd have nsurad
vehicle(s) involved in this accident shall be collectively referced to as the “Insurers”), tne insurers’ lawyers/faw firms, the
Monctary Autharity of Singapore and any relevant government agancy/authority (such a5 the palicz). for the purpose(s)
of .

1) processing. handhng and/or dealing with my claims including the settiement of the claims and any necassary
nvestigations relating to the claims; )

(it} investigating the accident and/ar my claims;
(i) carrying aut and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, stataments, invoices. reports or notices to me,
which cou'd involve disclosure of certain persona! data about me to bring about delivery of the same as we'l 35 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handhing and/or dealing with my claims.{coliectivaly the

“Purposes”)

{bj allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms may/are oermitted
to collect, use, disclose and/for process my Perscnal Information for one or more of the above Purposss; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service oroviders or
agents{including their lawyers/law tirms), which may be sited outside of Singapore, for one ar more of the above Purposes

(4) my Personal Information will alse be collected and used to compite claims history for the purpase of fraud dataction,

investigaton and management in present and all future claims
(e) the information 5o collected under (d) above may be shared [ disclosed:

{i) to altinsurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fiaud,
regulators, law entorcement and government agencies as reasonably required for the purposes stated, of

(i) for complying with requirements under any regulations, laws or court orders.

/. -

Policyholder’s Signature Driver's Signature Repodiag CEntre Personnel’s Signature

Date & Time (If driver is not tht‘pollcvholdu) Name:
Date & lime. NRIC/FIN No.: 0 )
le- 220 %o ‘Z’g

(] 4ok

« Accident report SAOG20CGO000E Page 4 of 21



SKETCH PLAN
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DECLARATION

b/ We dedlace the foreguing particulars are ue in every respect
L]
“'\0 @ P

Poiicyholder's Signature e e Perwannels Sgavute

Date & Time Driver's Signature~~ R
(f driver 15 not the poligsnolder) ; C/FINNo
Date & Time (G l /)\9}_0 NRIC/ :

(1 40h>
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> Back to OneMotoring

Enquire PARFICDE Rebate for Registered Vehlcle _
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Price $68,800 Lifespan - 31-May-2036

Depreciation (> - $12,690 /yr 7 Reg Date 01-Jun-2016 L ‘u‘ ‘
View models with similar depre (5yrs Smths 2days COE Ieft)

Mileage ~ NA. Manufactured 2016

Road Tax N.A. Transmission Manual

Dereg Value > ~ $2,556 as of today (change) oMV $54,404

~ COE 54715 Sk ARF | $2,721

EngineCap 75450 AARAERESIRE No' of Owner ATk
 Curb Weight 3. 5,340k’ LAY

T T\;pe of Vehiclér T*uck

(S Features

Vlew specs of the MRSU"th Fusa ante, (401 )
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i ASSIGNMENT
] :\::;al;mT———_""' Date: ___ _______ \;eh ‘j‘°: ({f gOMC YrRegn: 29 1bs beC
; ype: M.Car | M.Cycle [ Bus / Van @I.Taxll Prime Mover /
OD /TP/WS | TP RES | OD RES / EVA / INV 4 NIV Truck/ Trailer or ) ‘
To Inspect Vehicle No: \\‘? Se¥\C Make: . IUDWBIMY o Pl brfm e -15(1,(
at Workshop mis \1@% QNWUML\ . Colour k@0 A/C:  Insured/Std /NI NA
o No-§,Two e (¥ - ' ShReadng  (3LE6D TIRadio: Insured /St | NI/ NA
Insured: ' Lowex_ Eng/No: ' . .
“Palicy No. che: - FREIEMA 20D ¢ .
Claims No. Gen. Cond: Good @I Poor/Bumt )
Sum Insured; Excess: Steering: @ [ Jammed | Leaked | Burnt or
(Clients Rec.ord) ' : ) Brake: IJammed I Leaked / Burrit or
. Make of Veh: : ' Modi; i) SiRim [ STD A/Rim or
"y - Tyre Size:  F: i 14 I’}O R[4
i (Policy Condition) R: W ‘4\
s Remark: The veh had commenced lts 1 wis | o) BSIDUN/EXNOVA 1 GY / ES [ LIZA | MIC | OHTSU [PIR| SUMI]
g repair at the time of inspection, | tovorvoko or- AT ;
Q Bal. or Market Value: (]SL ron Rear
> DAG AccidentRpott ~ Consistent2: YesorNo RBa. —_  RiBal.
g GIA | PR Seen: ) Consistent? : YesorNo - UBal, -7 mm uBal,
: Est. Repalrs: days Res: Yes or No 00A. bl vhaw D.OL
Lum Sum: 9% - 3Val: Yes or No Survey held at U o On
/ CA | REV | REP. | 24HRS : Des.ofDamages:FrtI Rear I@ I NIS [ UG Roofto;iér
| Vehicle: INJOUT
r' Date: Person Contacted: : :

The UJC | Chassls frame | Body Structure affected dus to collision.

Date/ Time Action / Instruction
?\ﬁ“\‘( (Onut —bol

-_‘l“'.'.' .

Dale/Time, File Pass o7

: Preli. Report ' Days Of Repali:

1) . : Final Report | « + Resurvey No, of Trip: Survey Fee:

Dale(Time, File Retum lo? ) Transportation:

o Add Fee:| LSitelnsp (3 N_sers__si

FRepmdFormeel : q !:Tech_. tnvs (% ) e

Luap S/ LER (5 ) E i Weeland (§ 2l

——— = — ]
B ' POTOTAL {




