
./ ,~~11111 ~ __ wef 

ASS. REC. BY: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD ITP (WS (!PRES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle ~o: . -~ef ~)\'i tlL ___ __ _ 
at Workshop mis \/~_ ~(U~~ - _ _ __ 

of ·"{b ,i;r~-~ _L~ ---· --- - - -
Insured: G,_,rl ·-·-·--- ___ _ 

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: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

4}K. 
. -- - ------- ------- -- ---

Consistent? : Yes or No 

Consistent? : Yes or No 

days Res. : Yes or No 

% 3 Val.: Yes or No 

VehNo: _bffr_tJ')~L_ YrR~gn: )c,\1 / ~ --

Type: M.Car / M.Cycle / Bua 1 '(!3} Lorry/ Taxi (Prime Mover/ . 

Truck/ Trailer or 

Make: 1.!.~~C~~~\11_ c.c !~'1~--
Colour ~f&_ AJC: Insured/ Std / NI/ NA 

Sp.Reading (t>tf,'6 ~, _ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: ~ ~~-~_bOO ,_~i1ttti=----
Gen. Cond: Good I~ Poor/ Burnt 

Steering: I~ Jammed / Leaked / Burnt or 

Brake: @r I Jammed / Leaked / Burnt or __ _ _ 

Modi : ~/ S/Rim / STD NRim or _ ________ _ _ 

Tyre Size: F: __ l°!$~~(~ __ - ·-------- --· 
R: ..c. I'-
--- -- --- - ·· · ----

BS/ DUN/ EXNOVA / GY IFS/ I..IZA /MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or 

Front 

R/Bal. __ _ h __ mm 

UBal. T mm 

D.O.A. _____ \14~-
Survey held at 

Rear 

. R/Bal. 

UBal. 

0.0.1. 

b. mm 

--i;-- mm 

CA I REV / REP. / 24 HRS 
Des. of _Damagee,/ Rear / O/S I N/S / U/C I Rooftop or 

Vehicle: IN/ OUT 

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

Date I Time Action I Instruction - --~---~Y ut-\a .:-r~t __ ___ ... ________ __ 
. ·- -- .. --- ·- -- - - -· ----· - · -----

Datemme, File Pass to? □: Prell. Report 

1) 0: Final Report 

Date/Time, File Return to? 

.. .. · - -· -- -·----·- ·- ----· ··- ·· - ·- - ----

- ----·-·-•-- - . - ----- - --

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

I 

2) Add Fee: 0: Site lnsp ($ ___ . 

Transponation: 

) :_S +RS._SI 

) Pholos 

.. - - -- - - --

0: Interview ($ _________ _ 

Report Format.: 

Lump Sum / I.B.I: ($ r 
0:Tech. lnvs ($ _____ )\ Others 

0: Weekend ($ _ __ .. __ __ _ 

TOTAL 

03/06/21@3.45pm revised to Elizabeth Chew by email.

CLMOMVC000004015

Rasul finalised LS $1150, 3 days (Red $789.73, 41%)

3
110/06 Typist

TP
1150



Venda Engineering & Trading Pte Ltd 

GST / Company Reg No.: 200411725H 

Quotation 

From: Customer: 

VENDA ENGINEERING & TRADING PTE LTD 
8TUASAVENUE 18 

GOLDBELL LEASING PTE LTD 
59 SENOKO ROAD 
SINGAPORE 758123 SINGAPORE 638892 

Officer in Charge : HOH PEI JIN 
Tel: 
Email: 

Quotation No. : CQO21-0610002 

Vehicle No. : GBF8196K 

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

Quotation Date: 01/06/2021 Terms : 30 DAYS 

Chanis No.: ZFA26300006E83169 Policy Number: 29131844 

Model : DOBLO CARGO MAXI 1.6 MT J AMT GLAZE Date of Accident: 12/05/2021 

Third Party Insurer : GAIC 

Remarks: CLAIM NO.:-CLMOMVC000004015 

ITEM 

1 

2 

3 

4 

5 

DESCRIPTION 

FRONT BONNET 

FRONT RADIATOR GRILLE f{.I, / 

LESS 10% 

REMOVE & RENEW THE ABOVE MENTIONED PARTS 

SPRAY PAINT FRONT BONNET 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 

• Parts prices are subje9 to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 

• Supplementary item(s) must be resurveyed and 
is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Remarks: 
CLAIM NO.:- i_poooo04015 

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) 
: No.1, Sunview Road, #08-15 Eco-Tech@Sunview, Singapore 627615 

: (Tel) : 6355 9014 (Purchasing Dept.) 6355 9015 (Sales Dept.) 
(Fax) : 6254 0424 

TP Vehicle No. : YQ1811J 

Qty 

1 

1 

1 

1 

UNIT PRICE 

730.9600 

590.9600 

-132.1900 

500.0000 

250.0000 

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

--

AMOUNT (SGD) 

730.96 

590.96 

-132.19 

).~O ~ 
;l.O'Ur 

1,939.73 
(0.00) 

135.78 
2,075.51 

We accept the above quotation. 

Customer's Name & Signature 
Company Stamp/Date 

~ -
SAC-

Page 1 of 1 I 



s.t.OG215M0001 / Aspectus Consultancy Pie Lid 
ENTRY DA TE & TIME: 22/05/2021 11 :47 (SGT) 
SUBMITTED BY: Flash3 
VERSION: 1 (22/05/2021 11 :47 (SGT)) 

~ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

Your NCO will be affected due to late reporting 

1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be comp!elfld by tbe PPl!cybolder and/or Jbe Authorised Qdver • · 
3. Information provided must be as truthful end 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 rs not an admission of polley llablllty on the part of the Insurance companies. 
s Any felao mporttng rnoy be IBfeDB<I to Ibo PPllco roe lnvnUgoUon 
6. This report wlll be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

end that copies of this report wlll, for a fee, be made available upon appllcatlon by Interested parties. Id 
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 aforesa · 

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 
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 

<tJ Accident report SA0G215M0001 

GBF8196K 

Yes 
GOLDBELL LEASING PTE LTD 
1XXXXX196N 
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 
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I 

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· V~hicle 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~ ~~e drive~ been ~pproached by unknown person(s) 

sohc1trng/offenng 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 

30/04/1975 

Outdoor 

24/08/1999 
21 YEARS AND 9 MONTHS 

Male 
(Phone) +65-98793782 

lsaacngcl@gbl.com.sg 

BLOCK 178 EDGEFIELD PLAINS 

#09-230 
820178 
No 
Employee 
No 

Collided into Parked Vehicle 

Clear 
Dry 

No 
2 
No 

Yes 
0 

No 

No 
No 

ON 12052021 AT AROUND 1000HRS, I HAD PARKED MY VEHICLE A GBF8196K ALONG WOODLANDS INDUSTRIAL PARK D 

STREET 1 TO DO SOME WORK AT THE ROAD SIDE WHEN SUDDENLY VEHICLE B YQ1811J CAME AND REVERSED INTO MY 

VEHICLE. MY COLLEAGUES SHOUTED AT HIM TO STOP BUT HE STILL REVERSED INTO ME. THERE WAS SOME DAMAGES 

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? 

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 
Work Permit No 

~ Accident report SA0G215M0001 

YQ1811J 

White 
Commercial vehlcle 
RAJKANNU PALANICHAMY 

GXXXX150W 
Page 2 of 16 



le 

:P. 

ctii 

7 

n lo? 

ress complement 
- tcode 
urance Company Name 

Nature Of Damage 
oetails of property damaged in accident 
No. Of Passenger (lnduding Driver) 

(Phone)+SS-85912824 

1 



SKETCH PLAN 

IMPOR IA'II NO!IO 

1. Pl('><~ •ei:>e•t i ~ •r{l('t tht' ori.111 o1 lhe ,1 (c l(lcn110 <f)tt<t vn l'llr d•in•, oro;;:r,~. 

2. llm fo, m m·J>I t,,. , <;>T;;,lr,\cu ~r 1hr P~ °'yt'-;!!4t:!,~nll/Qr lbc.!11Jl'!QIJ11:0.l2r:ilu. 

3. ,,.rqrnu1;0n ~td ""111 be•• fl\1lM,,1 •'"~ •U~~. ,\ny v,llf\ll n"1Jrp,eM-n.,"ron or Wlllll\oldtflll of ffl~tt<l>i hct, rn~v •''- rn1.,,•n<f! <Offll)Jnlt1 ro 

~•pudlolt' poS<:y 14 bll,tr 

4. Th,:, ouuo •nd •lfiPl.ana, of !I'll, form by l~•ur,m<• <omp..inlo, I, nol •" •dlT',_1,1lon at pol;cy I.Jbillty on tht' part of 11'\e ln.wrancMornpanor,. 

5. Arrr 1arw rcaoatn:, max J>t r)'lem,i ta mr roll<~ for 1nvrrnc,,t1on. 
6. Th• r..port w,t b• forward«! b.,- the '"'"~" ol lh• GIA. fltoc.orib M•"'V"'""' CenLI• .,,ub»Jlod by L'l• O~••~l lr,1unnc• A.uocl•1ionof S1ng.apar.. (Gt.II) for 

a'<hl\llng •nd th•t ca~1 of 1.nl1 •~ wnt lor ••~be nud• nall•b!• upon .t,pp.,atron bv o'l lNt<te.d p•r11e,. 

7. l!v th<! l~rn•nl 0111,,, •~t lo th4' iflS-,lt'fS, y,)1,1 hftltWCl!llllA,fll l<J u, ... ,1h1vi11tof th~ •~port JI t~(tl'll1•.vid IOC'1l)lt'I ol the•too,t bc,,g l'r'IW• ,vallab!Jr 

•lo.·naNl. 

8. corurnt under 111e ~•I Oat.a Pr~ixtion Act IPDPA) I urdnruand, ,,r.Jo:no-.~1r., ,lC,01' and consnnr 1tu1 

(•) My 1n,~~• . my ...,o,h•,~ an,j 1he r..-no1711 ll\'.tur~n(~ A\\CW:111.JOn of S1"3,lpo,~ ("GIA") ""-YfH~ 1111,mltt~d to ~oll«t, u~. ,diec,lo1t ••d/or pro<ttJ my pef'!QnJI 

d•~/i>c-r,onal ..,fomu,-,n ~t ou, '" ihd IIC)lml .and • ••Voth,,. p~r'°n•I 1ndQ,matton pr(Md-1!<1 by mu o,r P<nn•sM b\' my 1n1urer lcollcc1.;.-..~1he "P'!'1wt1al 1nlo,mot111n") 
J.nd diS(lol-': .and tr1n,f,r, W(h P~-"S•Onal lnl'amut,on IQ •II ln1u,e,(1) who IIJYO lnwrtd vtl>'cl~(l) in«llvt'II in 11'iil •cctd~nt 1,11 ir>iu•~t(,) ..,ho l'tht IMur,o ·~!11(/~\I 

..,..'<>IY('d 1ra 1.1'111 1cc1<1tn1 11\>U t>t! colll'<1i~'I' rcr«'rr('d 10 .u 111c ·rnsurer,•t. the Insurers' ~a/law f'!fm1, I~ MO<'ltl~ry A11tM•l'V of ~t1ppo~ ~Cl ~v retcnn1 

llOW'rnmer-1 •ae,icy/.1\llhorllv [u,c:h •• Iii• pc,lit~I. for Lh• pvtpOH'(>l o!: 

(i) procusa-,e, h.lndllnj and/¢r dNlll'g wi,h "''I' c41m1 lncr,,,dif'ts the mtleMen.1 oft~ datm1 and any n«e-i:sa,y "'•rn111t!o1'11 rcQl>l'li totlle c!Jin<1: 

(ii) ln•~l>i"tl"t th~ acc~t and)o, mv d.tlPTI>; 

(iii) orl)'ng ou1 ~nd/or dultng w.1h "'l'f 1Mtru'1ion, or ~11X>ndln1, to al'ly "1'1Slirles by me, 

(ill) adminut~rlng my cl•ims ,..,clud,n,; 11\c rnl¢{!nt ot cottt1pondon<r. ~l~trmcnb, lnYll!<e>, ftpo,u ar notku to me, wttkl't tou!d lrrwoh,~ISc:lcn.,r of cMwi ptf'Y.lnal 

!Sa.I.I •bout rm, ta bnns al>oin lk'ICW-ry ol thr ~m• •• v,cll non th<' ... ~erNI cOY<-r of e,n,c,loptn/m.,11 ()Kk•g••l; and/or 

(v) CO<">~ng .-ith ~p()llc,,ble 1,1w tn ,dmu,ts1',I~ oroccnin1, l\an,i±,,£ i,nd/cr 1$nlin8 willl 11'1)' cl1im1, 

(tt!JlrC'IM!l'f lhe "Pur;,0>U"f 

(b) ,u ,~,u,...-(1) w,"10 l\ht mwrtd ¥'<!hi<~•) ifm>>ved., 11'~ ~c<ld"-t and the l>!'lluftl'1' 11wwrl/1'w for rm, m:rth•• pe,rniltod to (Ollect.u>t-, di:KIO>e •"'J/o, 
procu., mv P...-sc'".a1 Mform.11llon t« .,,,. o r more of thr abo•• Pu•r1:11»M; , ,ul 

(C) m,' P~rwrul 1nfornu:1on m-.y/~.n ~ dhck>i«I by •nr of 1~ tn,urors and/or GIA to th"' thi•d parcy nrvi<<' pros Idell or ~BIBll[lft~di"I ,hrlr l:.awyef\jlaw 

l lrmsl, wttkl't n--"(~ ii i~ outslck- ol 5«'1,g1po1c, for one o, more of t~..f' ~bOlrt ;>utp,o~. 

Po1<ytiolde-r'1 ~1 .. rr / 0-At,:- & tlmt' 

Sketch Plan 

· A--~ i,, !1 ~ IP i 
1 ~ ~ 

~ ~ 1 ff , ,~1 1j 

<iJ Accident report SA0G215M0001 

I 

J " \ 

Wltntt"CI h~ Rt?C)!111lj Pr,r,on~I 

~+iJt riuv--

,. 
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Describe Ortumstances of the Accident 

G8F8196K alon - woodlands industrial park D Street 1 to do 
some work at the road side when suddenly vehicle B 

y co e gues 

Oeclaratlon 
I/We declare the foregoing particulars are true In every respect. 

~•~•/Dau&llme Dtlwel'1 ~ Ill cllt-.er 1, nae 11!• polqholcjoft/ Dlli.t ll llffw 

'' I tl~f u, ~ 
Wllllftled II'( ~Irle l'et10<1MI 

/lffr,1to.c.. 



r > Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
( Vehicle Owner Part I cul a rs , · · · 
I Owner ID Type: 

Owner ID: 
Vehicle Details 
Vehicle No.: 

I Vehicle to be Exported: r Intended Deregistration Date: . 
j Vehicle Make: 

j Vehicle Model: 

Primary Colour: 

an a urmg ear: M ufct. Yi 
Engine No.: 

Chassis No.: 

Maximum Power Output: 

Open Market Value: 

Original Registration Date: 

First Registration Date: 

Transfer Count: 

Actual·ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 

. . . . PARF Ehg1bdity Expiry Date . 

PARF Rebate Amount: 
Intended COE Rebate Details 
COE Expiry Date: 

COE Category: 

COE Period(Years): 

QPPaid: 

COE Rebate Amount: 

Total Rebate Amount 

The information contained herein is correct as at 01 Jun 2021 

Company 

196N 

GBF8196K 

Yes 

30Jun2021 

FIAT 

DOBLO CARGO MAXI 1.6 MTJ AMT GLAZE 

White 

2016 

263A50007878139 

.ZfA26300006E83169 
-
$18,848.00 
24Mar2017 

24Mar2017 

0 

$943.00 

No 

$0.00 

23Mar2027 

C - Goods Vehicle & Bus 

10 

$49,00200 

$28,070.00 

$28,070.00 

OK 



Fiat Dob1lb Cargo Maxi 1.6A ·Multijet Glaze 
Overview Financial Accessories Sirriilar Research Photos Map 

- --r Price $40,800 Lifespan ® 10-Jan-2037 
~ = ~ 

_ pepreciation ® $7,270 /yr Reg Date ' 
11-Jan-2017 View models with similar depre (Syrs 7mths ScJays COE left)· 

Mileage N.A. Manufactured (!j) 2016 

R~dT~ Q) N.A. Transmi~ioo· Auto, 
- - ==-= 

l)ereg Value ® .$25,980 as of today (change) Fuel1Type Diesel' 

= 
-~COE® $46,302 OMV <;}) $18,820 

·Engipecap 1,598 cc ' $941 

Curb Wei9ht (jJ 1,500 kg , No. of Owners Qii 
' 3 

ifype of Vehicle Van 

·features 
View, specs of the Rat Professiona'l DQblO Cargo Dr~sef (2014-2021) 

':tl 
~ 

Loca 
I 
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