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Py | ENGINEERING PTE LTD

/| GOLDBEL|
P - : 1 0007 Fax
|~y B E ue 18 Singapore 638892 L fived' 0007 Fax: 6862 3500

S e — N gl Main Office: 8 Tuas Aven 536892 Tel: 6861 s

e Singapore e _goldbell.com.5g
oo ENGINEER NG Finc: 8 Tuss Avsrus 185 S e No 198003963
Industrial Vehicles. F o7y  Arrbrafi”

Inancial Se.
41,000 Served. And Counting, | *>

/%/i/rh? f?/)"/'V Dotes, P2° LPE

Sate o ESTIMATE
iy : /03/2021 Reg No : SMC1785S »
ﬁl’g ASIA PACIFIC INSURANCE PTE, Model : NISSAN QASHQ
Attn. E Chassis No . SINFEAJ11U2313573
Office / Mobile Engine No : HRA2640648A
eriall Addiess: ¢ QuotationNo. : 129610
Ref. No. :
From ¢ GOLDBELL ENGINEERING PTE LTD D.0O.A. : 13/03/2021
Attn. : KONYINSIEW Policy No. 2
Office / Mobile : +65 6861 0007 Claim Type : TP CLAIMS - AIG
Email /FaxNo. : KonYinSiew@goldbell.com.sg Workshop : ANG MO KIO
S/N Part No Description Oty U/Price % NetPrice Ext Price _
1 REAR BUMPER Bl | 1,690.00 -30 1,183.00 1,183.00
2 REAR BUMPER RETAINER LH A1 45.00 -30 31.50 31.50 X
3 REAR BUMPER RETAINER RH VN 45.00 -30 31.50 31.50 X
4 REAR BUMPER SPONGE 1 285.00 -30  199.50 199.50 7
5 REAR BUMPER REINFORCEMENT 1 1,365.00 -30  955.50 955.50 7
6 REAR BUMPER REINFORCEMENT STAY LH 1 276.00 -30  193.20 193.20 7
7 REAR BUMPER REINFORCEMENT STAY RH 1 276.00 -30  193.20 193.20 7
8 REAR END PANEL T 1,040.00 -30  728.00 728.00 X
9 REAR BUMPER TOWING COVER MLem 1 71.50 -30 50.05 50.05 "
PARTS TOTAL : 3,565.45
SPECIAL NETT ITEMS e, -
1 REAR BUMPER CLIPS (SET) 1 30.00
2 REAR REVERSE SENSOR (SET) 1 P 2 ot s~ 350.00
PARTS TOTAL: 380.00

LABOUR CHARGES /
1 TO REMOVE, REFIX & REPAIR P2 1800.00
AFFECTED DAMAGED PARTS.
INCLUDING KNOCK OUT, WELD AND
STRAIGHTEN ON THE AFFECTED PARTS

2 TO REMOVE AND REPLACE REVERSE 56( 100.00
SENSOR
3 TO CHECK AND RECONNECT ALL VA 100.00 X
NECESSARY WIRING
4 [ TOPUTTY, CLEAN, SPRAY PAINTAND /2 7,40 ) -?-'5"1 1050.00
i PO|ISH, ETC
LKK Auto Consultants hence notify
the Repairer of the following: LABOUR TOTAL : 3,050.00
= To resurvey before/z"2r spray painting
» To display dam turra resurvey SUB-TOTAL :
® Parts pricc. are cihect i Confimation ) 895345
& Third party suro, i 01V ot Prejudice” basis GST @ 7% for $ 6,995.45 489.68
s Noilleos s o 5 2 owed
e Suppler o . e "rercsurveyed and GRAND TOTAL (S$) : 7,485.13
Issutycis - fwvabBiin Insurance Gompany
ACYNCW, 0l _Lafer " i ,",..,.,N ‘
SVEE] AIRMAN. bIAHTE (O )-- | e
ST R SOCOTRC o 2 o8 1w
& ‘ O — e O
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13F0001/ GOLDBELL ENGINEERI
NG
4 TRY DATE g& TIME: 15/03/2021 1111 (SGT?TE Hig
SUBMITTED BY: Kon Yin Siew

VERSION: 1 (15/03/2021 11:11 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NoTICE

1. Please report comrectly the details of the accident t i

2 0§
2. This Form must be completed by the Policyho|der audpmee[ dmu-epelh‘ nemclnz.lsimﬁds DDE: ctee[ss. i diate
3. Information provided must be as truthful ang accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repu

policy liability.

I 2 1CD0MINg ma giTed to 8 P C B

Al g £ refefre ne 0 9 1or in
6. This report will be forwarded by the insurers of the G|A R

Date of Submission

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

Vehicle Registration Number . . ... ...
INSURED/POLICYHOLDER

Iscompany? ... B s
Name Of Registered Owner

NRIC 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? T

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 SGOF213F0001

g i

A | : ecords Mana ement Cen
and that copies of this report will, for a fee, be made available upon appligation by inty
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

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.

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

rested parties. ) . .
of this rpeport at the centre and to copies of the report being made available aforesaid.

15/03/2021 11:11 (SGT)
13/03/2021 13:00 (SGT)
Ang Mo Kio Ave 5, Singapore

Singapore

SMC1785S8

No

TAN KEE SENG

SXXXX880C

KS@WH ITECOMSYSTEMS.COM
(Phone) +65-96200596

(Home) +65-96200596

Nissan
Qashqai

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNW00062622000

TAN KEE SENG
SXXXX880C
07/12/1954
Indoor
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SKETCH PLAN
IMPORTANT NOTICE

! Pease repon correctly tne detaids of the accudent 1o SpE¢ed up the clawms process

2. This Form must be completed by the Poli i / i

3 otmaton provided must be as teuthiul and accurate as posgible An
- Any w dul misrepresentation or wahh of

alow nsurance companies to repudiate policy liabili PG oL

4 The msue and acceplance of s Form DY ‘MSLrance companes 1 not an admsson

cotrpanies.

of policy kavity on the part of the insurance
5 Any false r rti

Any false reporting may be referred to the Police for investiation

6 The repert w i be forw arded by the msurers of the GIA Records Managemen Centre estabished by the General hsurance Associaton
of Smgapare [GIA) for archiving and thal copaes of this report w il fer a fee be made avalable upon appheston by mteresied parties.

7 By the lodgement of 1nis report 16 the nsurers. you hereby censent Lo the archiving of 1 report at the centre and to copies of the
repcrt beng made avalable aloresad.

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand acknow ledge, agres and consent that

(a) My msurer . ay w orshop and the Generat lsurance Assocaton of Sngapere ("GIA®) maylare permtted o collect, use. dischise
andior process my parsonal dataipersonal nformration set out In ths {form) and any cther personal mformaten provced by meor
pessessed by my insurer (eolieclvely the “Porsonal Information”) and disclose and transfer such Personal hformasen 1o all nsurer(s)
who have insured vehicle(s) mvelved n this accident (all nsurens) w ho have msured velicla(s) nvolved m ths accdent shall be

celectively referred 1o as the “Insurers”), the Insurers’ law yersfaw frms, the Monetary Authordy of Sngapore and any relevant
govetnment agency/autherdy (such as the polce), for the purpose(s) of .

[:} processing, handhng andior dealing w tth my clams includeg the settiement of the clams and any necessary nvesigabons relatng la
the clams,

[#) Investigaung tne accdent andior my claims;

{m) carrying out aadicr dealing with my instructions of responding to any enqusties by me;

{w) admnstering my clams (including the mailng of correspendence, statements, invoces. reports or notices o me, which could invalve

disclosure of certam perscnal data about me to bring abaut delvery of the same as well as on the external cover of envelopesimal
packages} and'or

{v) camplying wh apphcable law nacmnistering, precessing, handling and/or dealng with my clams.
{ccllectvely the "Purposes”)

(b} all msurer{s} w ho have nsured vehicle(s) nvolved n this accdent and the hsurers' Iaw yersitaw fems, may/ate permited 1o coliect,
use. disclose andfor process my Persenal information for one or more of the above Purposes: snd

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thex third party service providers of agenis
(nchuding therr law yersilaw firms), which may be sited outside of Singapore. for one or more of the above

Pobcynelder's Signature / Date & Driver's Signature (H arver is not the poticyhoidier) 7 Date Winessed by Repertng Centr
Tmre & Tive Personnet byl e e
Sketch Plan

ven b SMORESS
e, Jon B S
[ DIn >

TS ?
Aro. Mo Wo e &
N3

Scanned with CamScanner



