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ASS. REC. BY:
| ' ASSIGNMENT
venNo: G 136K YrRegn 2001 1 WAl

Type: M.Car | M.Cycle / Bus I@ Lorry I Tax! [ Prime Mover |

Truck / Traller or o

From: Date:

Estimated Cost:
OD/TP W RE D RE \'/ V/MV

To Inspect Vehicle No: Go¥ &9 (, K - Make: 'F(M’ w;bo CM\O D"Q(\\ (; cc <c.% _

atWorkshopmis  \/gnohy prAINGRINA | colour WhCE AC:  Insured Std/ NI/ NA
of  Neo %MMI% |spReating (6451 T/Radio: Insured | Std | NI NA

Insured: NCA | Eng/No:

Policy No. C/No: 2 )jg; O 905 65_%7“—'70'_ -

ClaimsNo. CLMOMVC_()OQOO401 5 ” | Gen. Cond: Goodl@l Poor | Burnt

Sum Insured: Excess: Steering: I@@JammedlLeakedlBurnt or
Brake: @rl Jammed / Leaked / Burnt or

(Client's Record)
Modi: /Nil / SIRim | STD A/Rim or

Make of Veh: I
— Tyre Size: P I%LLOK(L e

(Policy Condition) R: e —

Remark: The veh had commenced its NiS | O BSIDUNIEXNOVAIGYIFSILIZAIMICIOHTSUIPIRISUMII
repair at the time of inspection. TOYO/ YOKO or | C MM L

Bal. or Market Value: L[’)K Eront Rear :

DAC AccidentRport  Consistent?:YesorNo Rl | i " RiBal. "‘t’— o

GIA / PR Seen: Consistent? : Yes or No L/Bal. “j_u ~— mm UBal. B . mm !

Est. Repairs: days Res: Yes or No DoA \Hw| DO Ollb'c‘ P"(‘*

Lum Sum: % 3Val.: Yes or No Survey held at \) ermdd

Des. of Damage “Fr¥ | Rear | OIS | NIS | UIC | Rooftop or

CA /| REV | REP. | 24HRS
Vehicle: INJOUT | I S

Person Contacted: | Theurc Chassis frame | Body Structure affected due to collision.

Date:

Date/Time ___Action / Instruction R v o L

i“f"W [H‘M‘" rIVV g e e . R

03/06/21@3 -45pm revised to Elizabeth Chew by email. - S

_Rasul finalised LS $1150, 3 days (Red $789.73, 41 /o) . -

Date/Time, File Pass to? l: : Preli. Report Days Of Repair: 3

1) 10/06 Typist E Final Report Resurvey No.of Trip: 1~ SuveyFeer |

Date/Time, File Return to? Transportabon: | .

2 Add Fee: :Sitelnsp (¥ )_s+rs_s |
D: Interview (6 ) Phows s e

ReportFormat: TP D:Tech. Invs ($ ) Otners I

Lump SunrB4=($ 1150 P D:Weekend ¢ )‘ L—-———-J



Venda Engineering & Trading Pte Ltd

GST / Company Reg No.: 200411725H

Quotation
From: 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. : CQ021-0610002 Quotation Date : 01/06/2021 Terms : 30 DAYS
Vehicle No. : GBF8196K Chassis No. : ZFA26300006E83169 Policy Number : 29131844

Model : DOBLO CARGO MAXI 1.6 MTJ AMT GLAZE Date of Accident : 12/05/2021
Third Party Insurer : GAIC TP Vehicle No. : YQ1811J
Remarks : CLAIM NO.:.-CLMOMVC000004015

I ITEM I | DESCRIPTION | Qty I UNIT PRICE | AMOUNT (SGIM
1 FRONT BONNET b}/ 1 730.9600 730.96
2 FRONT RADIATOR GRILLE $(# ASU(" 1 590.9600 590.96
3  LESS10% H’f%‘“’%% 1 -132.1900 -132.19
4 REMOVE & RENEW THE ABOVE MENTIONED PARTS ; M 1 500.0000 )_’S'O M
5 SPRAY PAINT FRONT BONNET } 1 250.0000 m 2;0’60
LKK Auto Consultants hence notify Ll
the Repairer of the following:
* To resurvey before/after spray painting !
o To display damaged part(s) during resurvey ol 0(' U O r"g
o Parts prices are subject to confirmation
© Third party survey is on a “Without Prejudice" basis Q 2(4
* No illegal modification(s) is allowed M
* Supplementary item(s) must be resurveyed and Mv
is subject to final approval from Insurance Company W
Remarks: | Aowowedjedby Repaier Sub Total 1,939.73
- : Discount 0.00
cLAM NO.-fL8RRE 000004015 Dpcount. 000
Total (SGD) 2,075.51

We accept the above quotation.

Customer's Name & Signature

Adthorised Signature
Company Stamp/Date
Please conduct the survey at

Venda Engineering @ 8 Tuas Avenue 18 Level 5 Singapore 638892
Page 1 0f 1

Maili "
Con‘tr:;tA:::::s “ : No.1, Sunview Road, #08-15 Eco-Tech@Sunview, Singapore 627615 ’f’ o
er (HQ) + (Tel) : 6355 9014 (Purchasing Dept.) 6355 9015 (Sales Dept.) é : %&z& = SNGAROnRE
(Fax) : 6254 0424 1SAFE. = A = IMI @DL&}N-_;‘

e




4 sA06215M0001 / Aspectus Consultancy Pte Ltd
ENTRY DATE & TIME: 22/05/2021 11:47 (SGT)
SUBMITTED BY: Flash3
VERSION: 1(22/05/2021 11:47 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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.

ANY 18 DO refemed 10 the Police for Inves
6. This report will be forwarded by the Insurers of the GIA Reco

and that copies of this report will, for a fee, be made avallable 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 cop

4. The issue and acceptance of this Form by insurance companies Is not an admisslon of policy liabllity on the part of the insurance companies.
rds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

les of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/05/2021 11:47 (SGT)
12/05/2021 10:00 (SGT)
Woodlands Industrial Park D St 2, Singapore

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 IRES A K Cb i b
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

@ Accident report SA0G215M0001

;

GBF8196K

Yes

GOLDBELL LEASING PTELTD
TXXXXX196N
isaacngcl@gbl.com.sg

(Phone) +65-98793782

(Office) +65-64942897

Fiat
Doblo

Employment

No - Claiming third party
Commercial vehicle
Auto

1598

MSIG Insurance (Singapore) Pte. Ltd.
ThirdParty

Yes

29131844

LAU BOON HWEE(LIU WENHUI)
SXXXX314F

Page 1 of 16




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
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§ 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 12052021 AT AROUND 1000HRS, | HAD PARKED MY VE
STREET 1 TO DO SOME WORK AT THE ROAD SIDE WHEN
VEHICLE. MY COLLEAGUES SHOUTED AT HIM TO STOP BUT

TO MY FRONT BONNET. THERE WAS NO INJURIES.
ATTACHMENT(S)

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

30/04/1975

Outdoor

24/08/1999

21 YEARS AND 9 MONTHS

Male
(Phone) +65-98793782

isaacngcl@gbl.com.sg
BLOCK 178 EDGEFIELD PLAINS

#09-230
820178
No
Employee
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

HICLE A GBF8196K ALONG WOODLANDS INDUSTRIAL PARK D
SUDDENLY VEHICLE B YQ1811J CAME AND REVERSED INTO MY
HE STILL REVERSED INTO ME. THERE WAS SOME DAMAGES

Yes
No
No

S oo

i

iy

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Work Permit No

@J’ Accident report SA0G215M0001

YQi1811J

White

Commercial vehicle
RAJKANNU PALANICHAMY
GXXXX150W

Page 2 of 16
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petails of property damaged in accident
No. Of Passenger (Including Driver)

n o?

(Phone) +65-85912824



SKETCH PLAN

1. Piease repart earrectly the details of the accident 10 speed up the claims process

2. Thn Form mast be gomaleteg by the Polsybalder andfar the Autharised Driver.

3. iararmation provided must be as Trathful and acgerate a3 pessibie, Any willul misrepresentation ot withholding of maseral facts may allow insurance companies 10
repudiate posey lability

4. The issue and arceptance af this Form by insurance companies is not an admssion of polcy lability on the part of the insur ancecampanies.

5. aAny false copocting may be refeered ta the Police for vestigation.

B. The repart wit be forwarded by the insurers of the GIA Records Maragement Centre estabbshed by the General Insurance Assoclationof Singapare (GiA) for
archiving and that copees of 1nis repart will for 3 {ee bo made avallabie upon sppication by enterested parties.

7. By 1he lodgerment of this report Lo the isurers, you herely consent 19 the archiving of the report at the certze and 1o <ogies of theraport besng made available
soreraid.

8. Coasent under the Personal Data Pratection Act [PDPA) L urderstand, acknowiedge, agree and consent that

{a) My insisrer , my woekihop and the General Indurance Assaciatson of Singapare ("GIAT) mayfare permitted to collect, ute, disclase and/ar protess my personal
data/personal mformatan <t out in sha |form) and any othes porsonal infermation provided by mo o passossed by my insurer |coliectaely the “Pervanal information™)
and disciose and transfes such Personalinformatsan i all insures(s) who have imsured veliclels) evolved in this accident |all insurer(s) who have nsured cehiciefs]
volved in this acciaent shall bie collectvely referred 10 33 1he “Insurers™), the Insurers” lwyers/law fierns, the Monetary Authority of Sngapone 3nd aay relevany
Rovernment agency/duthorty [suxh as the policel, for the purpose{s] of :

(1) processmg. handling and/or dealing with my cims inchuding the settiement of the claims and any necessary svestigations relating Tothe claims;

(if) Investigating the accident and/os my clairns;

(i) carrying aut and/or deating with my instructions or respanding to any eaawiries by me;

(iv) administering my claims [ntluding the masing of carresponderce, statements, Invoices, (6ports or notices to me, which cou'd (mvolvedisclosure of certan persaral
data about me to bring abaut delivery of the same as well as on the evternal cover of envelopes/mail packages); and/or

(V] complying with agplicable Law in adnsinistering. Oro<esting, hRending and)cr dealing with my claims
(collectrvely the “Purpases”}

(b) all Insuree(sh whe have nsured vehiclels) involved = this accidert and the Iasurers’ lawyars/law firms, may/are perenitted to collect.use, disclose and/ee
process my Persoral information for one or more of the abave Purposes; and

(C] my Personal Informaticn may/san be disclased by any of the Insurers and/for GIA to their third party senvice providers or agentsiniciuding their awyeriflaw

firms), which may be sited outside of Sngapare, for one ¢ moce ol the Jbove Purposes.
e S ==

Pokcyholder's Signature { Date & time Deiver's Signature | driver 13 not the policyholder|/ Date & Time Witnedsed hy Reporing Personne!
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Describe Circumstances of the Accidemt

GBF8196K along woodlands industrial park D Street 1 to do

Some work at the road side when suddenly vehicle B

YIT8TTI came and reversed into my vehicle, My collea my venicle. My colleagues
heuted-athi . . .

—Was some damage to my front honnet There was no injuries |

Declaration
I/We declare the foregoing particulars are true in every respect.

DA, J %

s e
Policyhoider's Signature / Date & time Driver's Signature (M driver is not the policyholder)/ Date & Time Witneised by Reparting Personnel
2|2 g kHmeuc

@ Accident re e 4 e~ & o~ —
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> Back to OneMotoring

Enquire PARF/COE Rebate bate for Registered Vehicle e 2
__Vehicle Owner rParticulars : - e
Owner ID Type Tyg_e. . b Company g BT
. OwnerID: ST 196N -
__Vehicle Details T
_ VehicleNo: GBF8196K 5
f __Vehicle to be Expc Expc;;tgaw** B e Yes N SR,
| Intended Dereglstratnon Date: e 30Jun 2021 »
Vehicle Make: “ FIAT
i Vehicle Model: DOBLO CARGO MAXI 1.6 MT) AMT GLAZE
. Primary Colour:_ White
% Manufacturing Year: 2016
Engine No.: 263A50007878139
Chassis No.: RS - ZFA26300006E83169
_ Maximum Power Output: -
f Open Market Value: $18,848.00
Original Registration Date; 24 Mar 2017
First Registration Date: 24 Mar 2017
{ _ Transfer Count: 0
| Actual ARF Paid: $943.00
Intended PARF Rebate Details
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 23 Mar 2027 _
COE Category: C - Goods Vehicle & Bus N
COE Period(Years): 10
QP Paid: $49,002.00
| COE Rebate Amount: $28,070.00
|_Total Rebate Amount: $28,070.00

The information contained herein is correct as at 01 Jun 2021
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Fiat Doblo Cargo MaX| 1 .6A Multljet Glaze

e — n— e —. . - ==
B et e | ——— e S = e o —— —— e e

Overview Financial Accessories Similar Research Photos Map
\

Price $40,800 Lifespan () 10-Jan-2037
Depreciation @  $7270 pyr Reg Date 11-Jan-2017
View models with similar depre (5yrs 7mths 8days COE left)
Mileage N.A. Manufactured (7)) 2016
: - ﬁmd Tax (7 N.A. * Transmission Auto
Dereg Value (7) $25,980 as of today (change) Fuel Type Diesel
7 COE 3} $46,302 oMV () $18,820
"Engine Cap 1,598 cc ARF (7, $941
Curb Weight () 1,500 kg No. of Owners 71 3

Type of Vehicle Van

Features
View specs of the Fiat Professional Doblo Cargo Diesel (2014-2021)
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