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. ASSIGNMENT 

REF: 

From: ----- -----
VehNo: ~N ~,1'£ ___ Yr Regn: /~ i 

------ Type: M.Car / M.Cycle /Bus/ ~ane,' I Taxi I Prime Mover 1 Date: 
Estimated Cost: -------------
OD ,@_Jws /TP RES/ OD RES; EVA/ INV/ MY 
To Inspect Vehicle ~o: --~!.!.~~~.J......'!.\--, _____ _ 
at_Workshop mis~ _.\l~ ~\t->~~~ 

of !t!,o ~, 1·Vv'lt) \~ --~---
Insured: __ .. --~.S.-~_(L ____ ____ _ 
Policy No. - - -
Claims No. ---------
Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: __ ... ___ _____ ..,_)._1_,_K ______ _ 
IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

L1:1m Sum: 

Consistent?: Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

Truck/ Trailet or 

Make: ff'l~~W\ %!/,)~L~Uf&\" c.c ~'\11 
AJC: Insured/ Std I NI / NA . 

Colour 

Sp.Reading 
T/Radio: Insured/ S~d I NI/ NA 

Eng/No: 

C/No: ~I> C,~'").~~-~. ----
Gen._ Cond: Good i@Poor I Burnt 

Steering:~/ Jammed I Leaked / Burnt or 

Brake: ~r / Jammed / Leaked / Burnt or 

Modi : ~/ S/Rim / s70 A/Rim or 

Tyre Size: F: --· I ·d\J P.../l t_:_r _____ _ 
R: ---------------

BS I DUN / EXNOVA / GY / FS / blZA / MIC / OHTSU / PIR / SUMI / 

TOYO/ YOKO or __,_A~\AS=n~~~-------
Front Rear 

R/Bal. 1 
_, . R/Bal. mm mm 

UBal. '1 mm L/Bal. 

D.0.A. __ ?-1foiF~- D.0.1. 

Survey held at 

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

____ Person Contacted: 
Vehicle: IN/ OUT ____ _ _ _ _ _,f26rll-c....=..--=-_,0~/1-=~=----------

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

Date I Time • Action / Instruction 

_·: -~~~ .. ___ / __ 1_~r l,~~ ~-L~~--------
- -···-·-· -· ··------------------

----·- ··· _ _ .J......-________________ _ 

-'---·-··· ·····- ·--·--·-·----·-···--------

Datemme,FilePass .to? 0: Preli. Report 

1) ---~- 0: Final Report 
Dateffime, File Return to? 

Days Of Repair: 

Resurvey No. of Trip: \ Survey Fee: 
----

\Transportation: 

2) 

n.~~u,t Formc.:t : 
I ll..,jJ t: · ' f. I I l'.'.'I / • i$ - , H \, 111 1 I ,. fj , • t 

Add Fee:[]: Site lnsp (S _______ )\_s+Rs._s1 
0: Interview ($ )\ Photos 

0: Tech. lnvs ($ ))\·, Others 

'Neok;.nd ($ --·· -----
TOTAL 

' · 

; 
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TAX/03/21/2090

SHB 591E

CS/SMR21004663/R1uf3

20/5/2021 Confirm final fig L/S $2550, 6 repair days. 

6

6

20

2550

TP

20/5 TYPIST

(RED $1367.50; 35%)

1
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Venda Engineering & Trading Pte Ltd 

GST I Company Reg No.: 200411725H 

Quotat_ ...... io:_n ______________ 7 ~------------------, 
From: Customer: 

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

GOLDBELL LEASING PTE LTD 
59 SENOKO ROAD 
SINGAPORE 758123 

Attn:: 
Tel : 6494 2800 

Officer in Charge : HOH PEI JIN 
Tel: 
Email: Fax No. : 6861 7097 

Quotation No.: CQO21-0410030 I Quotation Date: 12/04/2021 
Vehicle No. : YN367Y I Chassis No. : FE83BEA20072 
Model:FE83BE6SRDEA 
Third Party Insurer : 
Remarks : CLAIM NO.:-

ITEM DESCRIPTION 
1 TAIL LAMP, RH 

2 LESS25% 

3 

4 

5 

6 

7 

8 

9 

REAR BUMPER &f / 
STAINLESS STEEL FRAME, RH _,.,,,,-

ALUMINIUM CORNER FRAME, RH C.-,,._ / 
PANELC/WGRP, RH~/ 

BOTTOM PANEL C/W ALUMINIUM CHECKER PLATE, RH~/ 

RUBBER BUFFER C~ / 
BOTTOM STAINLESS STEEL FRAME, RH 

10 REMOVE & RENEW REAR BUMPER 

11 REPAIR EXHAUST PIPE 

12 

13 

REMOVE & RENEW STAINLESS STEEL FRAME, ALUMINIUM 
CORNER FRAME, GRP PANEL, BOTTOM PANEL C/W ALUMINIUM 
CHECKER PLATE, RUBBER BUFFER & BOTTOM STAINLESS STEEL 
FRAME 

SPRAY PAINT REAR BUMPER & EXHAUST PIPE 

Terms : 30 DAYS 
Policy Number: 29146062 
Date of Accident: 27/03/2021 
TP Vehicle No. : SHB591 E 

Qty 
1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

UNIT PRICE AMOUNT (SGD) 
150.0000 150.00 

-37.5000 -37.50 

280.0000 280.00 

500.0000 500.00 

160.0000 rile.~ 160.00 

400.0000 400.00 

160.0000 160.00 

105.0000 105.00 

600.0000 600.00 

240.0000 ),,A.IO ~o 
160.0000 (O"O 1~ 

800.0000 r-60 

400.0000 

C/F 0.00 
Page 1 of 2 

Mailing Address 
Contact Number (HQ) 

: No.1, Sunview Road, #08-15 Eco-Tech@Sunview, Singapore 627615 
: (Tel) : 6355 9014 (Purchasing Dept.) 6355 9015 (Sales Dept.) b '1'-k[[ IYJHrL3 

G) i , ( 
SISC \ PORP.'S 
Ol~ TA'lljNG 
E .\1 1-: RPR S~ 

(Fax) : 6254 0424 SINO,VOU 
lX~!'!f.U.O 

--1---~ 
E-mail : venda_eng@singnet.com.sg -



Venda Engineering & Trading Pte Ltd 
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GST / Company Reg No.: 200411725H 

Quotation 

From: Customer: 

VENDA ENGINEERING & TRADING PTE LTD 
8 TUAS AVENUE 18 

GOLDBELL LEASING PTE LTD 
59 SENOKO ROAD 
SINGAPORE 758123 SINGAPORE 638892 

Officer in Charge : HOH PEI JIN 
Tel: 
Email: 

Quotation No.: CQO21-0410030 
Vehicle No. : YN367Y 
Model:FE83BE6SRDEA 
Third Party Insurer : 
Remarks : CLAIM NO.:-

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

I Quotation Date: 12/04/2021 Terms : 30 DA VS 

I Chassis No. : FE83BEA20072 Policy Number: 29146062 
Date of Accident: 27/03/2021 

TP Vehicle No. : SHB591 E 

ITEM DESCRIPTION Qty UNIT PRICE I AMOUNT (SGD) I 

r f 

e : 

B/F 0.00 

Remarks: 
CLAIM NO.:-

l.KK Aut~ Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Paris prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification( s) is allowed 
• _$ul>plementary item(s) must be resurveyed and 

IS subject to final approval from Insurance Company 

Aclinowledged by Repairer 
Signature: 
Date: 

VENDA ENGINEERING & TRADING PTE LTD 

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

tuot~~ 
bJruf 
i..(s 

l )l t) 'f \ t..\ @ l t 

1a-~ °'~.if r~V 

Sub Total 
Discount 
GST(7.00%) 
Total (SGD) 

We accept the above quotation. 

Customer's Name & Signature 
Company Stamp/Date 

Mailing Address 
Contact Number (HQ) 

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

0 "JfUl3 
(Fax) : 6254 0424 

e 
E-mail : venda_eng@singnet.com.sg 

3,917.50 
(0.00) 

274.23 
4,191.73 

Page 2 of2 
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r 
(I} SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised 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 liablllty on the part of the insurance companies. 
s Any felu reporting may be referred to the Police for lnyeBtlgaUon 
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 

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

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant • ....... 

ACCIDENT STATEMENT 

29/03/2021 13:35 (SGT) 
27/03/202116:10 (SGT) 
PIE, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

YN367Y 

Yes 
GOLDBELL LEASING PTE LTD 
1.XXXXX196N 
isaacngcl@gbl.com.sg 
(Phone)+65-64942833 
(Office) +65-64942833 

Mitsubishi 
Fe83be6srdea 

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 SS 18213T0004 

No - Claiming third party 
Commercial vehicle 
Manual 
2977 

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

ZHAO HE 
GXXXX457W 

Page 1 of 18 
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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 

20/01/1991 
Outdoor 
17/07/2020 
8 MONTHS 
Male 
(Phone)+65-97902366 

~hinyee@sweetfarm.com.sg 
NIL 

Postcode No 
Is the driver the policyholder? · Hirer 
If No, Relationship of the Dri~er ~ith the Insured No 
Does Driver Own Other Vehicles . . . . Driver 
Vehicle Registration Number of Other Vehicle Owned by 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Collision - Head to Rear 
Clear 
Dry 

Was ahy foreign vehicle involved in the accident? .. ... . ... . . . .. . No 
Number of vehicles involved in the accident 2 
Was anybody injured in the Accident? No 
Was any injured conveyed to hospital by ambulance? 
Was any other material or property damaged? Yes 
Number of Passengers (Including Driver) 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

No 
No 

ON 27/03/2021 AROUND 1610 HRS, I WAS DRIVING ALONG PIE. SUDDENLY VEHICLE B COLLIDED INTO MY REAR RIGHT 
PORTION. NO ONE WAS INJURED. 

A TTACHMENT(S) 

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

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRICNo 
Contact Number 

SHB591E 
Toyota 
Prius 

Taxi 
NG KIM THONG 
SXXXX632G 

Paae 2 of 18 



ess 
_,Aress complement 

/ostcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

VEHB 
1 



SKETCH PLAN 

fil(ETCH PLAN 

IMPORTANT NOTICE 

1. Please report ~rrectti the details of the aceldent to ~1,eed up tl\c c;laim~ process. 

2. T?>is Fo rm mmt be com feted b the ollc hol er and or the Auth or ed Orlver. 
1

1 A. llf I isrepresentation or withhOlding of matcfial 

3. Information 1>rovided must be as ~<tJtccurate :is, poss I l!!!l.· ny W U m · 
fact5 may allow ~nsurance companies to r_epudl:it.,UQJ.ifYJl;:ibilll~-

1 d 
· 

5
• nor policy llablllty on the part of the Insurance 

4. The ,ssue and acceptance of this Form by ,nsvrance comp,inles .snot an a mrs ,o · 
compan ies. 

S. AflY false reporting may be r;s ferred tot~ Police fo r invc:s;tlgatlol',!-
6. The report will bl! forwarded by the insurers of the GIA Records Management Centre establistied by, the General ln~,a~ce 

Association of Sing3pore (GIA) for ;,rchivlng and that topies of thi!> report will for~ fee be made available upon application by 

interested parties. 
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of 

t he report being made ;;ivailable afore!.-ald . 

8. Consent under the Personal Oat.i Protection Act (POPA) 

I understand, acknowledge, agree and consent that: 
(a) My insurer, nw worl<shop and the General insurance Association of Singapore ("GIA") may/are pNmitted to collect, use, 

disclose and/or proce$S mv personal data/personal information set out in th is !form) and any other personal Information 
provided by me or posse$Sed by my insurC!r (collettlvely the "'Perso11al Information"} and disclose and traMfer such 
Persooal lnlorm;1tion to all insurer{s) who have insured vehicle(s) involved in th'is atc:ident (all insurer(s) who have insured 
vehicle(s) involved in this accident shall be collectiVely referred to as tl'IC "Insurers"), the Insurers' lawyers/law firms, the 
Monet;,ry Authority of Singapore and any relevant government agency/authority (such as the police), for the pvrpose{s) 

of : 
(i) proce.s.sing, handling and/or dealing with my claims including the settlement of the claims and any necessary 

investigations relating to the claims; 

(iii investigating the atcldent and/or my claims; 
(iii ) carr,,ing out and/or dealing with my instructions. or responding to any enquiries by me; 

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, 
which could Involve disclosure of certain personal data about me to bring about delivery of the !.ame as well as on the 

external cover of envelopes/mail packages); and/or 
(v) complying with applicable law in administering. processing, handling and/or dealing with my claims.(collectiveiy the 

MPurposes .. ) 
(b), all insvrer(s} who have insured vehlcle(s) involved In this accident and the Insurers' lawyers/law firms, may/are permitted 

to r;ollect, use, dlsctose and/or process my Personal, Information for one or more of the above Purposes; and 

(c) my Personal •nformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or 
agents(including their lawyers/law firms), wtiich may be sited outside of Singapore, for one or more of the above Purposes. 

(d) my Personal Infor mation will also be collected and used to compile claims history for the purpose of fraud detection, 

investigation and manageme,nt In present and all future claims. 

(e) the information ro collected under (d) above mav be ,-hared/ disclosed: 
(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud, 

regutators, law enforcement and government agencies as reasonably required for the purposes stated, or 

(ii) for corn plying with requirements under any regulations, laws or court orders. 

Policyholder's Signature 
Dare& Time: 

fl Accident report SS 18213T0004 

Oli ver's Signa1ure 
(If driver i.s not the politVholdet) 

Date& Time: 

__ & 
Reporting Centre Personnel's Signature 

Name: 
NRIC/flN No.: 

Page 4 of 18 
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1<1=TCH PLAN #2 

SKETCH PLAN fi pl~ 

I 1\ I /I' I 
l 

11 (!JI 
\ \ 

OS E CRIBE CIRCUMSTANfl S OF THE ACCIDENT 

011 '1t.f J / "JoZ, ( '4/11 Uta) I J: 10 . f .,.,1Q,1 

I- /iNdd) .I!. I _ 4,n~T:l, VIJh Is l /A1'l,tJf,j .h-/, .• 

I , 

#r; IJ/lv, VIAS ,~14,~;)., 
V 

--

DEClARA TION 
!/We decla re the foregoing particulars are true In every respect. 

Poliq,holder's Signature 
Date ~ Ttffif' 

(fJ Accident report SS18213T0004 

Driver's Signature 
nr rfrivU la ngt ,he Q~ll~holder) 

.. 

A -(AISf1( 

(]- tf(J _site 

,,..t, ,'., , (;. IJ. /,, " · < fli 
AAA• J N;;.,./ pff /, I 

7 I/ 

I 

Name: 

Page 5 of 18 
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. .. ~ =--=----:--:------------vehicle to be Exported: ______ _ ___ _ 
intended Deregistration Date: ·· - ·· · · --- -- --·----- ·- --------···-
Vehicle Make: 

f"vehicle Model: 
Primary Colour: 
Manufacturing Year: 

No 
_ ___________ \ 

14 Apr 2021 
MITSUBISHI - ----- -----
FE83BE6SRDEA ___________ --------1 
White 

__ , 

2009 
Engine No.: - ··- · -;-;:---------------

i--~C:;:h:as::s-;-::is~N-;-::o~.:----------------··-·4~~~~3~i~;:;-------------~ 
FE83BEA20072 

Maximum Power Output: 
- -::O~p:-:e-n-:M-;-ar7k-et~V-:a-:l-ue_:....:.......:_ _____________ ·· ·-··· - ····· 
, ---:

0
:::--:-. -:-. --:-:

1 
R:-:-. ~ -:---=------------···--1~~ .. 7_7-=-o-:-.o_o _____________ ---J 

\-- ngina eg1stration Date: 29 Jun 2009 
\ First Registration Date: 29 Jun ·2009 _____ _ 
' Transfer Count: 0 
,-----:--------------------·-· - ... __________________ __j 

$1,639.00 

COE Expiry Date: 
, COE Category: 
\ · COE Period(Years): 
I PQP Paid: i-----=------------- ---------· -·- ---·· - ---------------
\ COE Rebate Amount: ________ .. ..... _ __ $8,704.00 

Total Rebate Amount: $8,704.00 

31 May 2024_ _____ ___ I 
C - Goods Vehicle & Bus 5 ----~-··--·--· -------~ 

$13,910.00 

Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject to the statutory lifespan (if 
applicable) of the vehicle. 

The information contained herein is correct as at 14Apr 2021 

OK 
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- :, 
Price Range "' Depreciation "' 

, 
used cars » Pioneer Auto " Mitsubishi Fuso Canter FE83 (COE till 0712023 ) 

;rsubishi .Fuso Canter FEB~ (_COE till 07 /202J) --- ··--overview Financial Accessories Similar Research Photos Map 

Price $19,800 
Lifespan 21-Jul-2028 

Depreciation ® $8,730 /yr 
Reg Date 22-Jul-2008 

(2yrs 3mths ?days COE left) 

Mileage N.A. 
Manufactured ('i) 2008 

Road Tax @ N.A. 
Transmission Manual 

Dereg Value (fl $7,305 as of today (change) OMV (?) $27,171 

COE {i) $16,100 ARF (f} $1,359 

Engine Cap 2,977 cc No. of Owners ® 2 

Curb Weight (l) 2,500 kg 

Type of Vehicle Truck 

Descrii>,ti<?h 

New Arriva"i, 1Q0°/o No Gimmicks. Class 3 can Drive·Quarter Canopy Bonus Checker Plate, Nice Paintwork, 6 
Almost New Tyres, 100% Loan Available. View To Convince Yourself. Excellent !'Jice/Clean Interior And Exterior, 
Hurry Don't Miss Out This Iron Beauty Horse, Bring Your Old Lousy Truck To Trade This Beauty Now. Ideal For 
Future COE Renewal. 

Category 
COE Car 

Status 

Available for sale. Shortlist this car to get alerted whenever the price or availbility changes. 

Resources 

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 

Posted on: 13-Apr-2021 / Last Updated on : 13-Apr-2021. 

Transfer Fee (1) 

Down Payment 0) 

1st Instalment 0) ____ _ 
r HUToaT 

To 0 , 
• i 

, Compare O 

$25 

$1,980 (change) Ma x1 mulll 90"'" L()d /1 

$719 Bas"d 011 2.<l8":11 interPst rat€ 
Get your loan approved now In 60 seconds. T&Cs apply. 
Learn More 

$2,724 Check with seller for ex,Kt ngure 

https://www.sgcarmart.com/used_cars/info.php?ID=984499&DL=2854 

QocecBank 

!!_Ii 
Location Map 

I 
I 

v Shortlist <±) Compare (D Report 

Q More 

Selier Information 

Pioneer Auto 
q vel1ic!·· , for sale. 33 sold in past 3 ,nths 

Q 1 Bukit Batok Crescent #02-55 
WCEGA Plaza 

l~ 
Tel: 66849979 
Search cars nearby 

Jensen Chua 
Jimmy Chua 

97887307 
96824160 '9 
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