
REF: 

ASSIGNMENT 

From: Date: Veh N.o: 'j,Q, <\ }-1 ~ Yr Regn: }O I j / J..,,_ ¥ 
- ·- -- - · 

Estimated Cost: Type: M.Car / M.Cycle /Bus/ ~a~/ Taxi/ Prime Mover/ 

OD I TP ( WS I TP RES/ OD RES/ EVA/ INV/ MV Truck/ Trailer or . 
To Inspect Vehicle ~o: ~ _G,."}1:1.e:: · Make: PA1i16IAA\~\\ \ ~~"'yL c.c ?--11 f 
at Workshop mis_~_)}~ ~\~t-J" Colour l,J\.tt.ffs A/C: Insured/ Std/ NI/ NA 

of fJO.t,~ ,r.k ,~ Sp.Reading bo83~ T/Radio: Insured/ Std/ NI/ NA 

Insured: s~(l... Eng/No: 
- -- - -- --- -

Policy No. C/No: ftb 'J.f ~A 3ol to _ • 
---- -· 

Claims No. Gen._ Cond: Good I ~I Poor/ Burnt 

Sum Insured: Excess: Steering: lg/ Jammed/ Leaked / Burnt or 

(Client's Record) Brake: I r / Jammed / Leaked / Burnt or 

Make ofVeh: j 
Modi : e!; SiRim / STD A/Rim or 

I 

- ·-
.. ' Tyre Size: F: t1tttr-L : -- --

(Policy Condition) / "-J l R: .... '\ 

Remark: the veh had commenced its N/S O/S \. BS/ DUN/ EXNOVA / GY / FS / blZA /MIC/ OHTSU / PIR /SUMI/ 

repair at the time of inspection. TOYO/ YOKO or LvtS,L~ 

Bal. or Market Value: . ___ i).."', Front Rear 
- -

Consistent?: Yes or No R/Bal. 
( . R/Bal. 

IDAC Accident Rport: 1 mm 
±mm - ----

GIA / PR Seen: Consistent?: Yes or No UBal. '1 mm L/Bal. mm 
- - - -

D.O.A._ ~ \ o'fl 1,\ 2/b«t{l-( Est. Repairs: days Res.: Yes or No D.O.1. 
----

L1:1m Sum: . O/o 3 Val.: Yes or No Survey held at \}~ 

CA / REV/ REP. / 24 HRS 
Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 

Vehicle: IN/ OUT t,[£. ~, 
·-

Date: Person Contacted: The U/C / Chassis frame / Body Structure affected due to collision. 

Date I Time I Action / Instruction 

·- -- ~~~ __ -1-- 1:!-f""'r --T~1 _-b'?>K.. .. ____ _ 
-- - --------

______ .__;_ _________________________________ _ 

- ------ -- ----- - -- - -- ---- - - - -----

Datemme, File Pass to? □: Prell. Report 

1) _ _ _ · 0: Final Report 

Days Of Repair: 

Resurvey No. of Trip: 
I 

____ \Survey Fee: 

Datemme, File Return to? 1Transportation: 

2) Add Fee: 0: Site lnsp ($__ _ ) _s+Rs,_s1 

Report Format : 
B: Interview ($ )1 Photos 

: Tech. lnvs ($ ) Others 
-----
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TP $3700

Cfmed final fig L/S $3700, 6 days. (RED $1689.79; 31%)
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Venda Engineering & Trading Pte Ltd 

GST I Company Reg No.: 200411725H 

Quotation 

From: Customer: 

VENDA ENGINEERING & TRADING PTE LTD 
8 TUAS AVENUE 18 
SINGAPORE 638892 

GOLDBELL LEASING PTE LTD 
59 SENOKO ROAD 
SINGAPORE 758123 

Officer in Charge : HOH PEI JIN 
Tel : 

Attn: : 
Tel : 6494 2800 

Email: Fax No. : 6861 7097 

Quotation No.: CQO21--0410027 Quotation Date : 09/04/2021 

Vehicle No. : YQ927R Chassis No. : FEB21 EA30160 

Model : CANTER FEB21 ER4SDEN 

Third Party Insurer: MS FIRST CAPITAL 

Remarks : CLAIM NO.:-

ITEM 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

DESCRIPTION 
FRONT BUMPER 

FRONT BUMPER COVER, RH d..J, / 
FRONT HEADLAMP, RH ~ru / 
FRONT SIGNAL LAMP, RH ~"'1> / 

FRONT HEADLAMP COVER, RH ~ / 
FRONT DOOR, RH i,A- / 
FRONT CORNER PANEL, RH $v'-- / 

COOLANT RETURN PIPE ~1fW-/ 
LESS25% 

COMPANY LOGO STICKER N,,, / 

REMOVE & RENEW FRONT BUMPER, BUMPER COVER, HEADLAMP, 
SIGNAL LAMP, CORNER PANEL & FRONT DOOR 

12 REMOVE & RENEW COOLANT RETURN PIPE 

13 TRANSFER PARTS 

14 SPRAY PAINT FRONT DOOR, FRONT BUMPER & CORNER PANEL 

LKKAuto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party s11Vey is on a "Without Prejudice" basis 
• No ilegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed Intl 

is stqect to final approval from Insurance Company 

. . Acknowledged by Repairer 
Ma,hng Addr ss ~i n lure: : No. 1, Sunview Road, #08-1 5 Eco-Tee @Sunview, Singapore 627615 
Contact Nu ber 6~! : (Tel) : 6355 9014 (Purchasing Dept.) 55 9015 (Sales Dept.) 

Fax : 6254 0424 
E-mail : venda_eng@singnet.com.sg 

Terms: 30 DAYS 

Policy Number: 29146062 

Date of Accident: 08/04/2021 

TP Vehicle No. : SHD6213Y 

Qty UNIT PRICE AMOUNT (SGD) 

1 569.6900 569.69 

1 307.9700 307.97 

1 569.6300 569.63 

1 317.1000 317.10 

1 276.1900 276.19 

1 2,071 .5500 2,071 .55 

1 505.1400 505.14 

1 235.7800 235.78 

1 -1,213.2600 -1 ,213.26 

1 360.0000 2,~0~ 

!"s-o ~00 1 600.0000 ,.,.,C:> 
1 120.0000 1~~ 
1 120.0000 'C. 1~ 
1 550.0000 $tro ~00 

C/F 0.00 
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Venda Engineering & Trading Pte Ltd 

GST / Company Reg No.: 200411725H 

From: 

VENDA ENGINEERING & TRADING PTE LTD 
8 TUAS AVENUE 18 
SINGAPORE 638892 

Officer in Charge : HOH PEI JIN 
Tel: 
Email: 

Quotation 

Customer: 

GOLDBELL LEASING PTE LTD 
59 SENOKO ROAD 
SINGAPORE 758123 

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

Quotation No.: CQO21-0410027 Quotation Date : 09/04/2021 Terms: 30 DAYS 

Vehicle No. : YQ927R Chanis No.: FEB21EA30160 Policy Number: 29146062 
Model : CANTER FEB21 ER4SDEN Date of Accident: 08/04/2021 
Third Party Insurer: MS FIRST CAPITAL TP Vehicle No. : SHD6213Y 
Remarks : CLAIM NO.:-

ITEM DESCRIPTION Qty I UNIT PRICE I AMOUNT (SGD) I 

Remarks: 
CLAIM NO.:-

VENDA ENGINEERING & TRADING PTE LTD 

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

Mailing Address 

Contact Number (HQ) 

E-mail 

: No.1, Sunview Road, #08-1 5 Eco-Tech@Sunview, Singapore 627615 
: (Tel) : 6355 9014 (Purchasing Dept.) 6355 9015 (Sales Dept. ) 

(Fax) : 6254 0424 
: venda_eng@singnet.com.sg 

r~~ia 
B/F 0.00 

t;~i 
L/J 

(~b> 't {Pl fJ (tw 

r~~~..--~v 
Sub Total 
Discount 
GST(7.00%) 
Total (SGD) 

We accept the above quotation. 

Customer's Name & Signature 
Company Stamp/Date 

8 

5,389.79 
(0.00) 

377.29 
5,767.08 

Page 2 of2 



1480001 / SIN SHENG CONSULTANCY 
y DATE & TIME: 08/04/2021 22:50 (SGT) 

'SLJBMITTED BY: YUAN SHIYUN 
VERSION: 1 (08/04/2021 22:50 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ the details of the accident to speed up the claims process. 
2. This Fonn must be completed by the Policyholder and/or the Aythorjsed Driver 
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. s Any Jalae mporting may be rafarred to the ponce tor loveatlgeUoo 
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. 

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

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model ... 
Variant 

ACCIDENT STATEMENT 

08/04/2021 22:50 (SGT) 
08/04/2021 14:20 (SGT) 
TPE, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

YQ927R 

Yes 
GOLDBELL LEASING PTE LTD 
1 XXXXX 196N 
isaacngcl@gbl.com.sg 
(Phone)+65-64942833 
(Office) +65-64942833 

Mitsubishi 
FEB21ER4SDEN 

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 .. . . . . . . . . . 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
Passport No/FIN 

fl Accident report SS1821480001 

No - Claiming third party 
Commercial vehicle 
Manual 
2998 

MSIG Insurance (Singapore) Pte. Ltd. 
ThirdParty 
Yes 
29146062 

PARAMEISVARAN AIL VALOO 
FXXXX917K 
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Date Of Birth 
occupation 
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 with the Insured 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENEBAL 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? 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

14/09/1975 
Outdoor 
03/04/2009 
12 YEARS 
Male 
(Phone) +65-91218377 

cammy@gmcgroup.com.sg 

NIL 

No 
Hirer 
No 

Collision - Change/cross lane 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
2 

No 

NOT APPLICABLE 
Male 

No 
No 

ON 08/04/2021 AT AROUND 2:20PM, I WAS DRIVING MY TRUCK ON LANE 4 OF TPE TOWARDS YISHUN. WHILE TRAVELING 
STRAIGHT AND NEARING EXIT 13, VEHICLE B SUDDENLY FILTER INTO MY LANE FROM LANE 2 AND COLLIDED INTO MY 
TRUCK. MY TRUCK SUSTAINED FRONT RIGHT SIDE DAMAGES. MY RIGHT HAND IS FEELING PAIN NOW. I AM GOING TO SEE 
A DOCTOR LATER. 

A TTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

No 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 

<fl Accident report S$1821480001 

SHD6213Y 

Toyota 

Prius 

Page 2 of 21 
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ehicle Variant 
vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 
contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

PASSENGER 1 

Name 
Gender 

INJURED 1 

Name of injured person 
Address .. 
Address Complement . 
Post Code 
Approximate Age Years Old . . . . . . . . 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? . . . . . . . . .. . . .... 

Taxi 
LIM JIT FATT SHINO 
SXXXX737H 
(Phone)+65-97414444 

LEFT SIDE PORTION 
VEH B 
2 

NOT APPLICABLE 
Female 

INJURED PERSONS DETAILS 

PARAMEISVARAN AIL VALOO 

YQ927R 

Was this injured conveyed to hospital by ambulance? No 

WITNESS 1 

Name 
Phone 
Email 

WITNESS DETAILS 

ROSE 
(Phone) +65-88039235 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report correctly 1he details of the 3ccldent to $pted up the claims process. 

2. This Form must be tompleted by the Policyholder and/or the AuthoriHd Orivtr. 

3. lnform;tion provlded mu~t be as truthful f nd ~J«iril!e a, p9.sslb!!. Ally wilful misrepresentation or wlthhoJd,ns of material 
facts m;y allow l11surance companies to rnudlate pollCY !l~blHJ,Y. 

4. The Issue and acceptance ofl11ls form by Insurance companies Is not an admission of polfcy lrablflty on lhf part of the insurance 
companies. 

S. Any fa tie reporting_ m11y be rt f~rred to tht Politi! for rnvestlgptlon. 

6. Thi! report will be forwarded by the insurers of the GIA Records Management Centre est.ibllshed by the General lnSCJranc.e 
Associa\ion of Slngapare (GIA) for archiving ;nd tl!Jt copies of thi$ report will tor a fee be made available UPon ,1pplic:ation by 
intuested partie-s. 

7. Bv the lodgment of this rtport to the Insurers, you hereby consent to the archlviP\8 of thi$ report at the c1ntre and to co,:iies of 
the report being made ovailable afQres.iid. 

8. Consent under the Personal Dat1 Pro1edlon Act (POPA) 

I understand, acknowledge, agree and consent that: 

(a) My insurer, my workshop and the General Insurance Association of s1ngap0<e ("GIAW) may/are permitted to collect, use, 
dlselose and/or process my personal data/personal information set out In this fform) and ;ny other pe1sonal Information 
provided by me or possessed by my insurer (collectively the "Penonal lnform.itlon") .ind disclose and transfer such 
Personal lnformatlon to all in$urer(s) who have insured vehide(sl involved in this accident (all lnsurer(s) who h;we insured 
vehicle(s) involved In this .IC(icfent shall be tollectively referred to as the Nlnsurer$ .. ), the insurers' lawyers/law firm$, the 
Monetary Author,ty of Singapore and any relevant government agency/authoritv (such as the police!, fo, the pu~5) 
of: 

(I) proce55ln1, handlin• and/or deanng with my claims lncludlog the $ettlement of the claims and any necessary 
investlaations rirlatina to the claims; 

Iii) investigating the accident and/or my claims; 
/ 

(iii) c.irrving out and/or dealing with my instructio,a or responding to any enqu.iries by me; 

(iv) administering my daims {including :he mailing.of corresp011dence, statements, invoices, reports ot notices to me, 
which could involve disclosure of certain personal cla1a about me to bring about delivery of the same as well as on the 
eJCternal cover of envelopes/mall packages); and/or 

(v) complying with applicable law ln administerin& processing, handling and/or dealing with my claims.(collectively the 
-Purposes WI 

(b) all lnsurer(s) who have Insur~ vehlcle(5) Involved In this accident and t.he ln.surers' lawyers/~wflrms. may/are peonlttC?<f 
to collect, use, cflsdose and/or process my Personal Information for one or more of the above Purposes; and 

(c) my Personal Information may/can be dlsclosed by any of the Insurers and/or GIA to their third p1rty service providers or 
agents(intluding thelr lawyers/law Orms), which may be sited outside of Singapore, for one or more of the above Purposes. 

('d) my Personal lnformatlon will also be collected and used to compile claims history for the purpose of fraud detection, 
investigation and management 1n present and all future claims. 

(e) the inform.itlon so collected under (dJ above may be "1ared / disclosed; 

(iJ to all lnsure1s and/or any other third parties I hat assist in evaluating, investigating, controlling or managing fraud, 
regofators, law enforcement and government agQncles as reasonably required for the purposes stated. or 

(ii) for complving with requirements under any regulations, law, or court orders. 

Policyhol~r•s Signature 
Date & Tlrnt; 

' Accident report S81821480001 

j __ ()_:_r ._~;_J_;.~. 
Or111er·s SiSllalure 
(tf driver is not the policyholder) 
Date & Time: 

Reporting Centre Pe,,$0Meh SJgNlure 
N.ime: 
NRIC/FIN Ito.: 
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(B) ~'t> ~l-t~ '( 

/f'- I ~ I 1- I ·1--

{ 

DESCRIBE CIRCUMSTA:NCES OF THE ACCIDENT 

DECLARATION 

. Oit 01.f ~ 0 ~ \ 1_ 
I/We declare t.he foreaolng pa.111,ulars are true ev1rr, ftspfd. 1. J 

I ~, · ) p•-M_• -~- ---~- ~- ~ 
Policyholder's Signature 
D->1.e&Tl~: 

o,tver's Slpityre 
(It driver Is no~ ~bt polltyholder) 
Oate&Tlme: 

Reponin1 Ctl\tte Persomers Si&Mture 
Name: 
NRIC/FIN Ni: 

'fl Accident report SS1821480001 Page 5 of 21 
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I/ to OneMotoring 
,pC"' 

41.1;re PARF/COE Rebate for Regi~stered Vehicle 

Vehicle No.: 

----■ 

Vehicle to be Exported: No 
Intended Deregistration D~a~t:e~: -------- - --~1;:3~A-;-p-r-=2=0:::21=------------

Vehicle Make: MITSUBISHI 
Vehicle Model: CANTER FEB21ER4SDEN -:------ -----------~--.:....:..._.=-=--=-:=-=-:..:...:..:..:::...-=...::__ ___ __ _ Primary Colour: White 
Manufacturing Year: 2019 
Engine No.: 4P10D75318 
Chassis No.: FEB21EA30160 ,- ---

\ Maximum Power Output: 
Open Market Value: 

\ Actual ARF Paid: 

PARF Eligibility: 

PARF Eligibility Expiry Date: 

COE Expiry Oate: 

$39,259.00 

15 Jul 2019 

15 Jul 2019 

0 

$1,963.00 

No 

$0.00 

14Jul 2029 
COE Category: C - Goods Vehicle & Bus 
COE Period(Years): 10 
PQP Paid: $22,903.00 

: COE Rebate Amount: $18,901.00 ---·--· _ __ _ t- -
1i t IR b t A t $18,901.00 L o a ea e moun: ______ __ ·--.. --·-· __ _ 

The information contained herein is correct as at 13 Apr 2021 

OK 
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mltsublshl feb21 Price Range y Depreciation v 
Vehicle Type 

HOme » used Cars » Car (S) Pte Ltd » Mitsubishi Fuso Canter FEB21 

Mitsubishi Fuso Canter FEB21 

Overview Financial Accessories 
··------- -- --

Similar Research Photos Map 
[PREMIUM Ao] 

~ 
CAIi Ill PTI LTD 

Price $78,800 Fuel Type Diesel 

Depreciation Ci) $9,980 /yr Reg Date 05-Mar-2019 

View models with similar depre (7yrs 10mths 19days COE left) 

( 

V 

s 

Mileage N.A. Manufactured Q) 2018 

RoadTax (i) N.A. Transmission Manual 

Dereg Value CT) $21,326 as of today (change) OMV CT) $35,624 

COE CT) $27,009 : ARF el) $1,782 

Engine Cap 2,998 cc No, of Owners <:l) 1 

Curl> Weight Ci) 2,500 kg 

Type of Vehicle Truck 

Accessories 

Full canopy InstalleiJ. 

Description 

1 owner Unit. Low Mileage. Buy Before The Upcoming 10k Diesel Tax On 1st April. Under Agent Warranty & 

Maintenance Fully Done By Agent Too! Kindly Pm Our Sales Consultant For Viewing And Test Drive Now! 

Category 

Premium Ad Car 

Status 

Available for sale. Sho1tlist this car to get alerted whenever the price or avallblllty changes. 

Reso~~ 

Vehicle Evaluation 
Afraid of lemons? Request to have this car evaluated professionally. Find out more 

Car Valuation - Free 
Find out the market value of your existing car for free. Get started 
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Posted on: 04-Apr-2021 I Last Updated on: 12-Apr-2021 f_..., j _,ou 

e+H::i·FIAI 0 » more Financial Info 

https://www.sgcarmart.com/used_cars/info.php?ID=972243&DL=2976 

Screw-m"o"' .. v,oLaar1n1,1 

Swltch.Press.Sensor.Brk. 
Pressure Swltcti.Park.Brk.Eel 
Switch. Presa.Sensor .Brk. 

Damag~d 
Damaged 

E>an:iagedi 

66.00 
38.00 
61.00 

Price Chart 

85K • 
SOK 

~ 
I -· ..; - -- - -,-- __ , ---~-- -t 
I , I e 

"' I ' 

I 
a: 75K ;-.t· -~ • I ; I 

J_-+-"· I I I 

I I 
____ __.._l __ ,......_, __ . 

70K 
Sep-18 Nov-18 Jan-19 

R~Data 

Oick on the point to view the vehkle 

Mar-19 

. ,'<p '. R,eport ~rror 

' 

Car (S) Pte Ltd 

6tj.UU 

38.00 ' 
'! 

61.00 ., -
~c nn 
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