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weg Venda Engineering & Trading Pte Ltd

GST / Company Reg No.: 200411725H

Quotation
l;om : Customer :
VENDA ENGINEERING & TRADING PTE LTD GOLDBELL LEASING PTE LTD
8 TUAS AVENUE 18 59 SENOKO ROAD
SINGAPORE 638892 SINGAPORE 758123
Officer in Charge : HOH PEI JIN Attn: :
Tel : Tel : 6494 2800
Email : Fax No. : 6861 7097
Quotation No. : CQ021-0510021 Quotation Date : 07/05/2021 Terms : 30 DAYS
Vehicle No. : GBK932D Chassis No. : JNIMC2E26Z0031824 Policy Number : 20131844
Model : NV350 PANEL VAN 5DR 2.5 5AT Date of Accident : 02/05/2021
Third Party Insurer : LONPAC TP Vehicle No. : YN4933L
Remarks : CLAIM NO.:-
| ITEM | B DESCRIPTION [ aty | UNITPRICE | AMOUNT (SGD)|
1 REARTAILGATE b1 1 1,817.0000 1,817.00
2 REARBUMPER cra 1 667.2000 667.20
3 REAREND PANEL GARNISH Y 1 350.7800 350.78
4  REARTAILLAMP,LH )X O}A A»—-vy. 1 224.8000 224.80
5  LESS30% 1 -917.9300 -917.93
6  SPEED LIMIT STICKER M~ 1 20.0000 (<) 2080
7  PAXSTICKER Ae 1 20.0000 (o 2800
8  REVERSE SENSOR 7 1 220.0000 7 220.00
9 LESS10% 1 -26.0000 -26.00
. P e
10  COMPANY LOGO STICKER REAR DOOR & REAR BUMPER A+ 1 7500000 $P® 7;9&
11 COMPANY LOGO STICKER FOR LH SLIDING DOOR PANEL )& 1 850.0000 X 850.00
12 DIMANTLE & RE-INSTALL REAR WINDSCREEN 1 120.0000 120.00 ~
13  REMOVE & RENEW THE ABOVE MENTIONED PARTS 1 600.0000 ‘(-a'lJ 900'.60
14  TRANSFER PARTS 1 120.0000 o 12600
15  PANEL BEAT LH SLIDING DOOR PANEL 1 360.0000 Pa 360.00
16  WRAP LOGO STICKER FOR REAR TAILGATE & REAR BUMPER 1 100.0000 é 3 1/09'.06
CIF 0.00
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Mailing Address : No.1, Sunview Road, #08-15 Eco-Tech@Sunview, Singapore 627615
Contact Number (HQ) : (Tel) : 6355 9014 (Purchasing Dept.) 6355 9015 (Sales Dept.)

‘ (Fax) : 6254 0424
E-mail : venda_eng@singnet.com.sg
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Venda Engineering & Trading Pte Ltd

GST / Company Reg No.: 200411725H

Quotation
[—Fjom : Customer :
VENDA ENGINEERING & TRADING PTE LTD GOLDBELL LEASING PTELTD
8 TUAS AVENUE 18 59 SENOKO ROAD
SINGAPORE 638892 SINGAPORE 758123
Officer in Charge : HOH PEI JIN Attn: :
Tel : Tel : 6494 2800
Email : Fax No. : 6861 7097

Quotation No. : CQ021-0510021 Quotation Date : 07/05/2021 Terms : 30 DAYS
Policy Number : 20131844

Vehicle No. : GBK932D Chassis No. : JNIMC2E26Z0031824
Model : NV350 PANEL VAN 5DR 2.5 5AT Date of Accident : 02/05/2021
Third Party Insurer : LONPAC TP Vehicle No. : YN4933L

Remarks : CLAIM NO.:-
| ITEM | DESCRIPTION [ aty [ UNITPRICE | AMOUNT (SGD)|
BIF 0.00

- H_{) 965 O (%
Auto Consultants hence notify
the Repairer of the following:
*To n?:survey before/after Spray painting g &’ S
o To display damaged part(s) during resurvey
° Pa.rts prices are subject to confirmation
:;‘:n;"('i ez:r't:(n it;r.\r/ey 1s on a “Without Prejudice" basis ‘S
i :
ication(s) is allowed ( ( 6 {()/( @ ‘_' e

® Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company "/
Al
Acknowledged by Repairer t : > a -%M mf/\i

Signature:
Date:
Remarks: Sub Total 5,275.85
CLAIM NO.:- Discount (0.00)
GST(7.00%) 369.31
Total (SGD) 5,645.16

VENDA ENGINEERING & TRADING PTE LTD We accept the above quotation.

Authorised Signature Customer's Name & Signature
Company Stamp/Date

Please conduct the survey at
Venda Engineering @ 8 Tuas Avenue 18 Level 5 Singapore 638892 \
Page 2 of 2 \

Mailing Address * No.1, Sunview Road, #08-15 Eco-Tech@Sunview, Singapore 627615 ;
Contact Number (HQ) : (Tel) : 6355 9014 (Purchasing Dept.) 6355 9015 (Sales Dept.) ‘ @q 5,’ f Yy {
(Fax) : 6254 0424 6{4’“{ ‘ ﬂ;ﬁm" ,‘ y ‘
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3/ Ajax Mars Pte Ltd
TE & TIME: 03/05/2021 23:42 (SGT)

ED BY: Susan
N: 1(03/05/2021 23:42 (SGT))

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

SINGAPORE ACCIDENT STATEMENT

2. This Form must be
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.
> & > e P < gauon
Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

by interested parties.
hiving of this report at the centre and to copies of the report being made available aforesaid.

AD alse reporting may be refemed to the Police for Inves
6. This report will be forwarded by the insurers of the GIA Records
and that copies of this report will, for a fee, be made available upon application
7. By the lodgement of this report to the insurers, you hereby consent to the arc

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/05/2021 23:42 (SGT)
02/05/2021 15:30 (SGT)
Woodlands Ave 2, Singapore
WOODLAND AVE 2 towards SLE/CTE

Singapore

DETAILS OF OWN VEHICLE

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
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

T Accident report SAOA21530003

GBK932D

Yes
GOLDBELL LEASING PTELTD

1IXXXXXX96N
IsaacNgCL@goldbellcorp.com
(Phone) +65-64942888
(Office) +65-64942888

Nissan
Nv350

Private hire

No - Claiming third party
Commercial vehicle
Auto

2488

MSIG Insurance (Singapore) Pte. Ltd.

ThirdParty
Yes
29131844
Na

Micqy Alfreano Suratin
SXXXX688I

Page 10f 28




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 witl
Does Driver Own Other Vehicles?
Vehicle Registration Number of Othel

h the Insured

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)

Ha_s }l_1e driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

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

| WAS DRIVING ON THE LEFT MOST LANE ALONG W
CAME TO A COMPLETE STOP AS THERE WAS A BRO

r Vehicle Owned by Driver

OODLANDS AVE 2 TOWARDS S
KEN DOWN VEHICLE AHEAD. S

24/12/1985
Qutdoor
23/09/2014

6 YEARS AND 8

Male
(Phone) +65-87688213

MONTHS

micqyalfrean001 @gmail.com
101 commonwealth crescent
#01-124

140101

No

Hirer

No

Chain Collision
Clear
Dry

Yes
No

Yes

No

NCG3649
Commercial vehicle

PASSENGER 1
Female

PASSENGER 2
Female

PASSENGER 3
Female

No
No

LE/BKE; | HAD SLOWED DOWN AND
UDDENLY, | FELT AN IMPACT FROM THE
O EXCHANGE

DED INTO THE REAR OF MY VEHICLE. | MANAGED T

REAR. 3RD PARTY VEHICLE NO. YN4933L HAD COLLI
ERE INVOLVED IN THE ACCIDENT.

PARTICULARS AND TOOK SOME PHOTOS. 4 VEHICLES W

Paqge 2 of 28



ccident photos available for attachment?

“ihere any video captured by Car Camera? Yes
WM/IZS there any audio recorded? No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number

vehicle Manufacturer YN4933L
vehicle Model Mitsubishi
Vehicle Variant Canter
vehicle Colour -
Vehicle Category Green
Name of Driver Commercial vehicle
N SANDRASEKARAN SAKTHI
Contact Number Na
Address N
Address complement Na
Postcode :a
Insurance Company Name @
Nature Of Damage ;\la
Details of property damaged in accident Na
No. Of Passenger (Including Driver) -
/
Vehicle Registration Number NCG3649
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
= Vehicle Category NA / Unknown
Name of Driver Na
% - Na
/ Contact Number -
Ji Address Na
[ « Address complement Na
S Postcode Na
§ Insurance Company Name -
% Nature Of Damage Na
f) Details of property damaged in accident Na

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number YQ634K
Vehicle Manufacturer Mitsubishi
Vehicle Model Canter

Vehicle Variant -
Vehicle Colour .

Vehicle Category Commercial vehicle
Name of Driver
Contact Number
Address

Address complement
Postcode

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

@& Accident report SAOA21530003 Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

L. Please report carrectly the details of the accident 1o speed up the claims process.

2. This Farm must he completed by the Policyholder andfor the Autharised Driver.
s possible. Any wilful misrepresentation ar withholding of material

3. Infarmaticn provided must be as truthful and accurate a
facts may allow insurance compan.es to repudiate policy liahility.

The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companios,
5. Any false reparting may he referred to the Police for Investigation.

6. The report will be forwarded by the insurers of the G/A Recards Management Centre estab!
Assaciation of Singapore [GIA) for archiving and that copies of this teport will for a fee be made

NLerestes parties,

ished by the General Insurance
available upon application by

7. Bythe lodgment of this repart to the insurers, you hareby consent to the archiving of this report at the centre and to copies

of the report being made avaitable aforesaid.
8. Consent under the Personal Data Protection Act [PDPA)

| urderstand, acknowledge, agree and consent that:

[a)  Myinsurer, my workshop and the General Insurance Asscciation of Singapore (“GIA"] may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this fform] and any other persenal information
provided by me or possessed by my insurer {cotlectively the “Personal Information™} and disclose and Transfer such
Personal information to all insurer(s) who have insured vehicle[s) invaived in this accident (2l insurer(s) wro have insured
vehicle(s) involved in this accident shall be calle chvely referred to as the “Insurers”), the Insurers’ lawyars,law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity [such as the palice), for the gurpese(s)
of :

{i] processing, hardling and/or dealing with my claims intluding the settiement of the claims and any necessary
investigations relating 1o the claims;

{it) investigating the acodent andfor my ciaims;
{iii| carrying out and/or dealing with my instructicns ar respanding to any enguiries by me;

{iv) administering my claims [includieg the mailing of corecspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of cestain personal data abaut me to bring about delivery of the same as well a5 on the
external cover of envelopes/meil packages); ard/or

v} complying with applicable law in administering, processing, handling and/or dealing with rmy claims. {collectively the
"Purposes”)

(b} allinsures(s) who have insurcd veheelefs) involved in this ageident and the Insuress” lawyersfaw firms, mayfare permatted
to vellest, use, disclose and/or protess my Persanal Infarmation for one ¢r more of the above Pusposes; and

my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or

e}
agents{inciuding their lawyers/law firms), which may be sited cutside of Singapore, for ore or more of the above Purgoses.

[d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

o) the information so coflected under (¢) above may be shared f disclosed:

{r} te all insurers andfer any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government Jpencies as reasonably required for the purposes stated, or

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

VERIFY BY AJAX MARS (ARC)
REPORTING OFFIC
4{///{,{,%?) , . ) ER o
/ MUHAMMAD SUMARD! BIN MOHD AFEAND)
Folicyholdar's Signature Drivar's Signatune Reporting Centre Fersonnel s Signature
Cate & Time: (If driver is rot the golicyholder) Name
NRICHN No:

Date & Time:

f28
LAccident report SA0OA21530003 Page 4 o
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Policyholder’s Signature
Date & Time:

Ver 10042021

] s 5 0 0 0 O
, A L i L '
i S A Y O L A O
: T B S A R TR
VERIFIED BY AIAX MARS (ARC)
i REPORTING OFFICER
o p AP MUHANMAD SUMARD! BIM MOHD AFEAND

5}5)&:‘5 Signature
{If driver is not the palicyholder)
Date & Time: !

Reparting Centra Persannel's Signatura
Name:
NRICIFIN No.




T/
f 0(\\¢
SKETCH PLAN 1‘;@"‘0
¢
REFER TO ATTACHED ACCIDENT DIAGRAM ¢
\
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| WAS DRIVING ON THE LEFT MOST LANE ALONG WOODLANDS AVE 2
TOWARDS SLE/BKE; | HAD SLOWED DOWN AND CAME TO A COMPLETE
STOP AS THERE WAS A BROKEN DOWN VEHICLE AHEAD. SUDDENLY, |
FELT AN IMPACT FROM THE REAR, 3RD PARTY VEHICLE NO. YN4933L
HAD COLLIDED INTO THE REAR OF MY VEHICLE. | MANAGED TO
EXCHANGE PARTICULARS AND TOOK SOME PHOTOS. 4 VEHICLES
WERE INVOLVED IN THE ACCIDENT.
!
DECLARAT 'BEN-H— —— e e — -
I/We declare the foregoing past:culars are true 1o évary respect, VERIFY BY AJAX MARS (ARC)
.%m _ REPORTING OFFICER
f o MUHAMMAD SUMARDI BIN MOKD AFFANDI
Folicyholdar's :’;iﬁnan_xr-: L:nw:s :npnau.:;e o Regarting Centre Personnel’s Sipnature
Date & Ture: 11 griver s aat the peacgholdar) Mame
Date & Tirmes: NRIC/FIN No
Page 6 of 28
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> Back to OneMotoring

Vehide No.: GBK932D | \

Vehide tobe Exported: ;:fjfzha:;i:;\:"f:f:’z’_‘ i\
Intended DeregistrationDate: | 12May2021 HENENE NN
Vehicle Make: NISSAN ‘ BELEIETETN
Vehicle Model: \ wmmmwmisonzssm MATE LN
PrlmryColour T ET I EaEE ﬁﬁﬁ\M\?teA il [l l 1‘»‘ T " W T‘“Tj T T T H
Manufacturing Year: . 2019 | RN [Tl Ml I
eSS aa BAR SEEL T N TN R TR N UL T
Chassis No: I EEE FET T JNIMC2E2620031824N MENEN
MaxlmumPowerOutput FEFF YR = 0 D R Y W ‘_‘ ) ! T § ‘ ‘i 7 7_ 1 T‘ 7"|
Open Market Value: £ ik 18 $26.452.00) | 1 1y i I ﬂ O L I
Original Registration Datg: & | ™ | | 26Dec 1019 [‘ | H, il ]|w I I I f ] ”
First Registration Date: ' T 1 2aDec20t9 [, T 00 e L B R G iL;‘
Transfer Count: i I8 IR R e

Actual ARF Paid: T syaado0 i 0 TR T

PARF Eligibility: | Tnaley, Ba B0 Bn 0 by Ty )
PARF Eligibility Expiry Date: - BEREERBESE A
PARF Rebate Amount: ; $0.00

COE Explry Date: 260ec2029 | .0 L 0|

COE Category: ' C - Goods Vehicle & Bus

COE Perlod(Years): 10

PQP Paid: $22,810.00

COE Rebate Amount: $19,658.00 b i |
Total Rebate Amount: $19,658.00

The information contained herein is carrect as at 12 May 2021

OK



~ Nissan NV350 2.5A

Overview Financial Accessories Similar Research Photos Map
Gr
CAR 2 LTD
Price $70,800
Depreciatibn @ $8,520 /yr Reg Date 31-Aug-2019
View models with similar deprg (8yrs 3mths 18days COE left)
Mileage 18,959 km (11.2k /fyr) Manufactured 2019
Road Tax N.A. Transmission Auto
Dereg Value $20,841 as of today (change) Fuel Type Diesel
COE $25,089 oMV $26,558
Engine Cap 2,488 cc ARF | $1,328
Curb Weight 1,800 kg No. of Owners 1

Tvae

Compare

Van
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