/(o;mn.*;) wef /7 \
Ass.REC.BY: - gwm | c@u\ 2 oo g9k \R& m‘} \ R4
[ ASSIGNMENT G PRI '3""7
From: , Date: Veh No: 29 Db BT YrRegn: QUUE wa
Estimated Cost: Type: MCarIMCycIoIBusIVanILorryI Taxi / Prime Mover /
DTP{WS/TP RES| QD RES | EVA/INV CrucB Traller or

To Inspect Venicle No:_ KO 264G T

at Workshop m/s 6,0 ¥ eeu_, a‘,u ma_“\;l\
8T #VE 1%
Insured: ___.-,.l “
Policy No. i
Claims No. )
Sum Insured: - Excess:
(Client's Record) -
Make of Veh:
(Policy Condition)
Remark: The veh had commenced its NS | OS
repair at the time of inspection. ‘
Bal. orMarketValue: %(o K =
IDAC Accident Rport: "éor_ﬁ;tent? : Yes or No
GIA / PR Seen: o Consistent? : Yes or No
Est. Repairs: _ days Res.: Yes or No
Lum Sum: % "3Val.: Yes or No

CA /| REV | REP. | 24HRS
Vehicle: IN/OUT

Make: M Qublk !!!f ,S\:SP"’W cc ()«8%‘2/

Colour E{M— AIC:  Insured/Std/ NI/ NA {
spReadng 26490 TRadio: Insured /Std INLINA . |
Eng/No: '

CINo: B(Sl‘j .

Gen. Cond Good I@ PoorIBumt

Steering: Iford | Jammed / Leaked / Burnt or
Brake: (norder/Jammed / Leaked / Burnt or

L cndamie ted wal Bidr e

Modi: IDLS/Rim / STD ARim or
Tyre Size:  F: Al §l 80 R 2LX .
R: ' '

BS/DUN | EXNOVA /GY | FS | LIZA/ MIC/ OHTSU /PIR/ SUMI/ i‘
TOYO! YOKO or Re UL BLYUKC ‘
RBl. @ - " RiBal. _%_[ & mm '
UBal. 0 T [ o
DOA 0¥ U DO _0(|°q 2 i
‘Survey held at hsLDEeLL

Des. of Damages Frt | Rear | OIS | NIS | UIC | Rooftop or

w2 N[

Date: __ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
‘Date/Time | Action / Instruction _
g W DAl __

e 3 ARl S Wt et [ TS -

Date(Time, File Pass to? D; Prell. Report Days Of Repair: )
1) B D: Final Report [ Reshrvey No.of Trip: Survey Fee: f
Date/Time, File Return to? Transportation: ' ‘
2 Add Fee: : Site Insp ($_~_'__) _S+RS_SI | | \
[ interview 8 )| Photos ]
Report Format : : Tech. Invs ($ )
- Lump Sum /1B.L: ($ : T : Weekend ($ )




GOLDBELL

s ENGINEERING

Industrial Vehicles. Financlal Services.
41,000 Served. And Counting.

GOLDBELL ENGINEERING PTE LTD

Main Office: 8 Tuas Avenue 18 Singapore 638892 Tel: 6861 0007 Fax: 6861 3676

Finance: 8 Tuas Avenue 18 Singapore 638892 Tel: 6861 0007 Fax: 6862 3500

Website: www .goldbell.com sg
Co Reg No. 198003963G

Page 1/ 2
L ESTIMATE
Date ! 30/08/2021 Reg No : XD2698T
To : INDIA INTERNATIONAL INSURANCE Model : FV51JP4RDEA C/C
PTE LTD
Attn. Chassis No FV51JPA00303
* Office / Mobile Engine No : 6M70414452
Email Address Quotation No. : 140575
] Ref. No. : GBE/SVC/SALES-HQ/156-2408
‘ From : GOLDBELL ENGINEERING PTE LTD D.O.A. i 24/08/2021
: Attn. : CATHERINECHONGKL Policy No. : 21-MM000434-R00
Office / Mobile : Claim Type TP CLAIM - INDIA
INTERNATIONAL INSURANCE
Email /FaxNo. : CatherineChongKL@goldbell.com.sg Workshop : 8TUAS AVE 18
S/N Part No Description Oty U/Price % Net Price Ext Price
1 LOWER STEP H’/ 1 850.00 0  850.00 850.00
2 LAMP,REAR comB RHX SVR 1 230.73 0 230.73 230.73
3 LAMP,REAR COMB LH YXSVR 1 230.73 0  230.73 230.73
4 BRACKET,RR COMBINATION LAMP,RH 7( svr 1 80.83 0 80.83 80.83
5 BRACKET,RR COMBINATION LAMP,LH X gyR 1 80.83 0 80.83 80.83
*SUPP PARTS  LAMP,LICENSE PLATE $79.18 DISLODGE PARTS TOTAL : 147312

1
2
3

LABOUR CHARGES
1
2

SPECIAL NETT ITEMS

BOLT AND NUT SET A~
60 KM/H STICKER A4 e
COMPANY STICKER X NN

TO REMOVE AND REFIX LOWER STEP

TO REMOVE AND REFIX DAMAGED
PARTS, CUT, WELD, PANEL BEAT,
STRAIGHTEN & REALIGN,ETC

TO REMOVE AND REPAIR FOR REAR
DECK

TO PUTTY, CLEAN, SPRAY PAINT AND
POLISH, ETC

?U},z—s{

15.00
1 200.00
PARTS TOTAL: 340.00
p R }aoﬁo

bor® 700760

K 800.00

( 1200.00

LABOUR TOTAL : 3,400.00

SUB-TOTAL : 5,213.12

GST @ 7% for $ 5,213.12 364.92

GRAND TOTAL (S$) : 5,578.04

\ AIRMAN.

e R

e DE R AR

AN

4 Accredil
{c PE= Gegnes,
3 A=
SOCOTEC Q191503
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_"J GOLDBELL

/A ENGINEERING

dustrial Vehicles. Financial Services.
41,000 Served. And Counting.

GOLDBELL ENGINEERING PTE LTD
Main Office: 8 Tuas Avenue 18 Singapore 638892 Tel: 6861 0007 Fax: 6861 3676
Finance: 8 Tuas Avenue 18 Singapore 638892 Tel: 6861 0007 Fax: 6862 3500
Website: www.goldbell.com sg
Co. Reg No . 198003963G
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ESTIMATE

Date
To

Attn.
Office / Mobile
Email Address

From
Attn.
Office / Mobile

Email / Fax No.

30/08/2021

INDIA INTERNATIONAL INSURANCE
PTE LTD

GOLDBELL ENGINEERING PTE LTD
CATHERINECHONGKL

CatherineChongKL@goldbell.com.sg

Reg No
Model

Chassis No
Engine No
Quotation No.
Ref. No.

D.O.A. :

Policy No.
Claim Type

Workshop

XD2698T
FV51JP4RDEA C/C

FV51JPA00303
6M70414452
140575

GBE/SVC/SALES-HQ/156-2408

24/08/2021

21-MM000434-R00

TP CLAIM - INDIA

INTERNATIONAL INSURANCE

8 TUAS AVE 18

PREPARED BY :

CATHERINECHONGKL

LKK Auto Consultants hence notify
. the Repairer of the following:

DATE / TIME : 0!/0?/21 AL
SURVEYOR : Rotyul
MOBILE NO : 4450100 [
OFFICE FAX NO :
EMAIL ADDRESS :

EXCESS AMOUNT :
REPAIR TYPE :
AUTHORISATION :
RE-SURVEY :

NO. OF DAYS :
REMARKS :

PART-BY-PART

AUTHORISED / NOT AUTHORISED X
BEFORE PAINT NAFTER PAINT

é/m/

* To resurvey before/after spray painting

* To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation

® Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

© Supplementary item(s) must be resurv
§ eyed and
is subject to final approval from lnsurange Co—mpany

Acknowledged by Repairer
Signature:
Date:

AIRMAN.

Accrediled
Cerlilication
ody

sac ®
Q8.1

o
+ v
f G 150 9001
3
R SOCOTEC
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SGOF218P0002 / GOLDBELL ENGINEERING PTE LTD

ENTRY DATE & TIME: 25/08/2021 10:23 (SGT)

BMITTED BY: Hasrianah
\s/IlEJRSION: 1 (25/08/2021 10:23 (SGT))

@& 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 ) les to repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compan

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.

Al RIS 2RO s D8
6. This report will be forwarded by the

[Rlermad 1o tne plice for Invastigation . . L
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. . . . X
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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

25/08/2021 10:23 (SGT)

24/08/2021 08:50 (SGT)

AYE, Singapore

ALONG AYE EXIT CLEMENTI AVE 6

Singapore

Country/State of Loss
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 .. SRR e e e

Exact purpose for which vehicle was being used at time of
accident ey ‘ e .
Are you claiming under your own insurance policy for repair to
your vehicle? B .

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

@ Accident report SGOF21 8P0002

XD2698T

Yes
PECK TIONG CHOON LEASING PTE LTD

TXXXXX891W
catherine.tan@pecktiongchoon.com

(Phone) +65-65917890
(Office) +65-65917890

Mitsubishi
Fv5ijp

Employment

No - Claiming third party
Commercial vehicle
Manual

12882

Tokio Marine Insurance Singapore Ltd
ThirdParty

No

21-MMO000434-R00

TIAN HENGHENG
GXXXX274N

Page 1 0of 12



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 vehicle or property damaged?

Number of Passengers (Including Driver)

Has 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

REFER TO SKETCH PLAN
ATTACHMENT(S)

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

26/04/1991
Qutdoor
07/10/2016

4 YEARS AND

Male
(Phone) +65-89411883

catherine.tan@pecktiongc
355 WOODLANDS AVE 1

#06-709
730355
No
Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

Yes
No
No

10 MONTHS

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SGOF218P0002

PC4531C

Page 2 of 12



sode -
srance Company Name
wre Of Damage )
stails of property damaged in accident ]
do. Of Passenger (Including Driver) :

U hccice
' Accident report SGOF218P0002 Page 3 of 12



ATV

SKETCH PLAN
[MPORTANT NOTICE
peed up the claims process.

1. Please repont gorrectly the details of the accdentlos N . ‘
2 This Form must be completed by the Policyholder any_g_m_—ﬂlb—q-'—ujf r Any witl misrepresentation o7 W ithhoding of material facts may
truthful and accurate as nglﬂhl!..

3 Information provided mus! be as
alow insurance companies to ty on the part of the msurance
4. The issue and acceptance of this F
companies.
s ice for investiaat Ge | Insuzance Assocaton
eral u’

\ Management Cantre established by the n ‘

the G Recort . lable upon application by nterested parves

6. The report w it be forw arded by the insurers of
of Singapere (GIA) for archiving and that coples of th's report w i for a fee be made ava
{ this report at the centre and to copies of the

7. By the lodgement of this report to the insurers, you hereby consent to the archwing ¢
report being made avaiable aforesaid.

8. Consent under tho Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that *

(a) My nsurer . my w orkshop and the General nsurance Assoc

andlor process my personal data/personal information set out in ths [form] and any other personal
possessed by ny insurer (cotecively the ‘Pors onal Information”) and disclose and wansfer such Personal hormaton to all insurer(s)

:J,;:c hutve m;”ed vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
i ely referred to as the ‘lnsurors'). the bhsurers’ law yers/law firms, the Monetary Authortty of Singapore and any relevant
\ ment agency/authortty {such as the police), for the purpose(s) of :
(i) processing, h i i
S g. handiing and/or dealing w ith my clasms including the settlement of the clams and any necessary nvestgations reiating to
(i) investigating the accident and/or my claims;
::)) ::::‘hgl onjn and/or dealing w ith my instructions or respondng to any enquires by me
isterin: 4 [ T i ‘
bk ce? ;:;’; pl:::ﬂ:::;l:r;i:: nu:.fn% 9( correspondence, statements, invoices, reports or notices to me, w hich could involve
e i 0 bring about delivery of the same as w ell as on the external cover of envelopes/mal
(v) complying w ith applicable law i inisteri
in administering, i [ i
bl 9. processing, handling and/or dealing w th my claime.
(b) alinsurer(s) w ho have insur i
b ed vehicle{s) involved in this accident
and the In A i
(ucs,e, ds‘;bse and/or process my Personal information for ane or more of the abo::r;srpl::ez'e?::w 1. maylere permiied to cofect
(mcm mr;:;a':;f::?:nl:: r::::;an t;e :iscbs:: by any of the Insurers and/or GIA 1o their U;ird party service provid
gt : d : oviders or a
y ited outside of Singapore, for ane or more of the above Purposes. sents

- : I { policy babl
arm by insurance companies is nol an admssion of poicy

iation of Singapore ("GIA) ray/are parmited to collect. use, disclose
| inf ormmation provided by me of

Policyholder's Signature / Date & Driver's Sk i
er's Signature (¥ driver is not th
T‘ e poicyholder) / Date Witnessed by Reporting Ce
me & Time SIEESLY i L
Personnel e

Sketch Plan
Vew A: XD264987T

| Vew & PC4531¢

ALoNGg Ave

@Accident report SGOF218P0002 Page 4 of 12



ZTCH PLAN #2

Describe Circumstances of the Accident

Declaration

W\ dzclare the foregaing particulars are frue in every respect.

Pokcyholder's Signature / Date & Driver's Signature (¥ driver is not the poﬁ:yholder) { Date Winessed by Repesting Centre
Time & Tima Personnel

@ accident report SGOF218P0002 Page 5 of 12



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

OwnerDType: 'Y Company ' 7
Owner ID: 3 &2 & F W : i .
B e L L P ——— R, ]
| Vehicle No: XD2698T . |
VEhldetobeExported == = = . o - = F = 3 = % o 41
Intended DereglstrationD;t; FW % X E i 01 5ep 2021 I e T T R T
I IEESSRENEF B, " ER B0 NES
Vehlde Model: 7 FVSUNRDEA |
Primary Colour: F . = = F = & W < G e T, e
| ManufncturlngYe;r' = = = & ; - ﬂg___'— R e T e
Engine No: L = -~ = = & aooiMs . ¢ B B OET Y '*!\
Chassis No.: , S e S RE SRR Cjpvsigaoo®os B, 0 0 TR @ B |
‘Maximum Power Output: - 4
Open Market Value: L = & &~ F B sssepoof B R OB R [
Original Reglstmlon TEEEE T @ otangzood v, 0E RV MR B B
First Reglstratlon Date ¥j F - £ E AT F ;AOJLA:U:Z;DOB: A X ) i ‘_ : | _ IE
Transfer Count: F jr 777 = & = o ji ii i e T E e i{
Actual ARF Paid: B E A I 7Y N T 7 |
PARF Eligibllity: & & 1 3 T e
PARF Eligibility Expiry Date: . I I ;
PARF Rebate Amount: 7 = L 5000 i
COE Explry Date: i  31Jul2023 7
COE Category: ' : C - Goods Vehicle & Bus
COE Perlod(Years): 5 | n
PQP Paid: $16,100.00 ‘l‘l
COE Rebate Amount: $6,163.00
Total Rebate Amount: $6,163.00

Please note that all future COE renewals for this vehicle can only be for a 5-year perio;i. subject to the statutary Iml‘esﬁan (kf T
applicable) of the vehicle.

The information contained herein Is correct as at 01 Sep 2021

OK



Mltsublshl Fuso Super Great FV51J Tipper (COE till 06/2023)

e

Overview Financial Accessories
Price $33,800
Depreciation @  $18,610 /yr

Mileage N.A.

Road Tax (9 N.A.

Dereg Value (%) $6,125 as of today (change)
COE (%) $16,859

Engine Cap 12,882 cc

Curb Weight &) 11,040 kg

Type of Vehicle Truck

Description

Ready To Let Go For Sincere Buyer.

Similar

Lifespan (7)

Reg Date

Manufactured (7)
Transmission
Fuel Type

OMV (7}

ARF (7)

No. of Owners ()

Research

e el S R S T Sl T A A A N e e, T e

Photos

26-Jun-2028

27-Jun-2008
(1yr 9mths 25days COE left)

2008

Manual

Diesel

$83,835

$4,192

More than 6

S e

e

Contact

Contact

Enquiry
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