
~1113) wef 
ASS. REC. BY,l,:,: REF: C ,~1 ~'\(I,., I 
From: Date: 

. ~l'f•/2.L\: 2,) 

________ VehNo: #) :>1,'i~L YrRegn: /~- \ 
Type: M.Car / M.Cycle / Bu• / Van / Lorry IT axl / Prime Mover I · Estimated Cost: 

OD /TP(WS/!P RES f QP RE§ I EVA/ INV f MV 
To Inspect Vehicle No: ~o. X>'Vb f -
at Workshop mis - -~!.u> &~ -~~t~li/4 . ___ · of~-/-~~~'' 
Insured: ________ J l--"--l -

Policy No. --
ClaimsNo. ----
Sum Insured: Excess: ----

(Client's Record) 

t.-,akeofVeh: 

(Policy Condition) 
Remark: The veh had commenced Its 

repair at the time of Inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Consistent?: Yes or No 

Consistent?: Yes or No 

Esl Repairs: days Res.: Yes or No 

L12rn Sum: % · 3 Val.: Yes or No 

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

Date: Person Contacted: ----
Date I Time i ti n 

L_.+..-=-=---=-=---L-_; -Jlill. . --·--··· 

@Tralleror --·---~-----=---
Make: f'\t:<J.~M~fV.S\JPlflioffl c.c (.,l.,~'g '2.-
Colour _ A/C: Insured/ Std/ NI I NA 

T/Radio: Insured/ Std I NI I NA Sp.Reading '3:k'fClo \ 
Eng/No: 
C/No: rV~l~ ____ · ____ _ 
Gen:_ Cond: Good 1@Poor I Burnt 

Steering: 1@1 Jammed I Leaked I Burnt or 

Brake: ~r I Jammed/ Leaked / Burnt or 

Modi : @J.SIRlm I STD NRlm or 

F: -· "blS{t¢>1L).:_1. ... _~ ___ _ Tyre Size: 

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

TOYO/ YOKO or R.6 l/tfl _:____:~~_;__ ______ _ 
Front Rear 
R/Bal. g mm · R/Bal. ( mm 

UBal. __ mm L/Bal. _ _ 81...;:;:«o'--. _mm 

D.0.A. c}~~, ;)I\ 0.0.1. _ 0~ o'l (~f 
Survey held at fl~Lt>&f'U.... 
Des. of Damages : Frt / Rear I O/S I N/S / U/C I Rooftop or 

~ND 
The U/C / Chassis frame / Body Structure affected due to collision. 
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----------· \ 

----- --· -- ---+---·1 ----- ---------- --, -
---!----------------- ----·· -----------· 

----·------- ---·-·--···---·------- -···- ·· . . - - ·-----
! 

Date!T'me, File PHI to? 

1) ·· ----
DateTT'me, File Return to? 

2) 

Report Format : 

0: Prell. Report 

0: Final Report 

--. - Lump Sum /-1.B.I: ($ ) -
--------

Days Of Repair: 

Resurvey No. of Trip: \suNeyFee: 
iTransportatiOn: 

Add Fee: 0: Site lnsp ($__ ) _S+RS._S! 

0: Interview (S ____ ) 

0: Tech. lnvs ($ ) 

Photos 

Olhe,s 

---l -1:-Weekend--($ ) 
1 TOTAL 

------·- -

I -----
--·-

--
.. ---
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GO LOBELL 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 

Industrial Vehlcles. Flnanclal Services. 
41,000 Served. And Counting. 

Date 
To 

Attn. 
Office / Mobile 
Email Address 

From 
Attn. 
Office / Mobile 

Email / Fax No. 

Utt Patl;No 
1 
2 
3 
4 
5 

ESTIMATE 
30/08/2021 
INDIA INTERNATIONAL INSURANCE 
PTE LTD 

GOLD BELL ENGINEERING PTE LTD 
CATHERINECHONGKL 

CatherineChongKL@goldbell.com.sg 

~!c;!D~TT~ ~f / 
LAMP,REAR COMB RH'X 
LAMP,REAR COMB LH "/-.. 
BRACKET,RR COMBINATION LAMP,RH)< 
BRACKET,RR COMBINATION LAMP,LH 'f 

SPECIAL NETT ITEMS 
1 BOLT AND NUT SET 

60 KM/H STICKER fv., / 

COMPANY STICKER 
2 
3 

LABOUR CHARGES 
1 
2 

3 

4 

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 

AIRMANw 

Reg No 
Model 

Chassis No 
Engine No 
Quotation No. 
Ref. No. 
0.0.A. 
Policy No. 
Claim Type 

Workshop 

Page 1 / 2 

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 

2n UlPrice N~t Pti~~ E~t Pri~e 
1 850.00 
1 230.73 
1 230.73 
1 80.83 
1 80.83 

PARTS TOTAL : 

1 
1 
1 

PARTS TOTAL: 

LABOUR TOTAL: 

SUB-TOTAL: 

0 
0 
0 
0 
0 

850.00 850.00 
230.73 230.73 
230.73 230.73 

80.83 80.83 
80.83 80.83 

1,473.12 

15.00 
200.00 

340.00 

><... 800.00 

{0<9) 1200.00 

3,400.00 

GST@ 7% for$ 5,213.12 

GRAND TOTAL (S$) : 

5,213.12 

364.92 

5 578.04 

.. -.... a~ Accredited i tSO ,001 C•lificatl,on 
'\, SAC lody 

SOCOTEC: ~'"~ 

tib 

*SUPP PARTS LAMP,LICENSE PLATE $79.18

NN

SVR
SVR

svr

SVR
DISLODGE
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.t GOLDBELL 
~ ENGINEERING -

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 

L 

.c:1ustrlal Vehlcles. Flnanclal Services. 
,1,000 Served. And Counting. 

Date 30/08/2021 
ESTIMATE 

To INDIA INTERNATIONAL INSURANCE 
PTE LTD 

Attn. 
Office / Mobile 
Email Address 

From GOLDBELL ENGINEERING PTE LTD 
Attn. CATHERINECHONGKL 
Office / Mobile 

Email / Fax No. CatherineChongKL@goldbell.com.sg 

PREPARED BY CATHERINECHONGKL 

DATE I TIME : _o-+-, /---~---Z._t_,;tl'---l rJ_fo=------
suRvEYoR · : ---~------------

MOBILE NO j@tc70 (a 
OFFICE FAX NO 

EMAIL ADDRESS 

EXCESS AMOUNT : 

REPAIR TYPE 

AUTHORISATION 

RE-SURVEY 

NO. OF DAYS 

REMARKS 

PART-BY-PART (w'MPsu3) 

AUTHORISED / NOT AUTHORISED)< 

BEFORE PAINT €:R 

{,J¥ 

li1€i•i AIRMAN. 

Page 2 / 2 

Reg No XD2698T 
Model FV51JP4RDEA C/C 

Chassis No FVS1JPA00303 

Engine No 6M70414452 
Quotation No. 140575 
Ref. No. GBE/SVC/SALES-HQ/156-2408 
0.0.A. 24/08/2021 
Policy No. 21-MM000434-R00 
Claim Type TP CLAIM - INDIA 

INTERNATIONAL INSURANCE 
Workshop 8 TUAS AVE 18 

LKK Auto_ Consultants hence notify 
the .Repairer of the following: 
• To resurvey before/after spray painUng 
• To displ~y damaged part(s) during resurvey 
• Parts pnces are subject to confirmation 
• Thi~d party survey is on a "Without Prejudice· basis 
• No Illegal modilication(s) is allowed 
• ~upplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

h~ 
ST~ 

.. a~ 
i\.~01 Ac~re,med 

Cerlllko1'on 
SAC lody 

SOCOTEC a.,,..._ 



-SGOF218P0002 I GOLDBELL ENGINEERING PTE LTD 
ENTRY DATE & TIME: 25/0812021 10:23 (SGT) 
SUBMITTED BY: Hasrianah 
VERSION: 1 (25/0812021 10:23 (SGT)) 

{IJ 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 Jbe PoHcyholder and/or the Authorised Pdyer . · t 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow insurance companies to repudia e 
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. 
s Any false mporting may be r:aferred to the Palla, foe lovestigatloo . . 
6. This report wlU 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. 

ACCIDENT STATEMENT 

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

25/08/2021 10:23 (SGT) 
24/08/2021 08:50 (SGT) 
A YE, Singapore 
ALONG AYE EXIT CLEMENTI AVE 6 
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 
Passport No/FIN 

(ff Accident report SG0F218P0002 

XD2698T 

Yes 
PECK TIONG CHOON LEASING PTE LTD 
1XXXXX891W 
catherine.tan@pecktiongchoon.com 
(Phone)+65-65917890 
(Office) +65-65917890 

Mitsubishi 
Fv51jp 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
12882 

Tokio Marine Insurance Singapore Ltd 
ThirdParty 
No 
21-MM000434-R00 

TIAN HENGHENG 
GXXXX274N 

Page 1 of 12 



II 

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 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 
Outdoor 
07/10/2016 
4YEARSAND10MONTHS 

Male 
(Phone)+65-89411883 

~atherine.tan@pecktiongchoon.com 
355 WOODLANDS AVE 1 
#06-709 
730355 
No 
Employee 
No 

Collision - Head to Rear 
Raining 
Wet 

No 
2 
No 

Yes 
1 

No 

No 
No 

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 
Contact Number 
Address 
Address complement 

(I} Accident report SG0F218P0002 

PC4531C 

Bus 

Page 2 of 12 
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.:ode 
,ranee Company Name 

ueOfDamage 
~ils of property damaged in accident 

lo. Of Passenger (Including Driver) 

(iJ /~dent report SG0F218P0002 Page 3 of 12 



filiETCH PLAM 

1.MPQRJANT NOTICE 
lal!T'5 proc-es&. 

id nt 10 speed up the c 
, F\case report &grrecll)l the dc1alts of lhO occ c d dlor th• Authorlnd DriYH- . ' JOfl or w lthho.aing ot rreteria.1 facts rroy 
2. This Form !T\Jst be completod by \bt Pollcyhol er an oufbJt. Any w 1111.11 msrepre.serito, 

thf I and accurate 81 P --
3. ~forn-eUon provided rrust be as truu r billti,. . r !;ab:hty on the part cf the t'lsurance 
atow insurance corrc:,anies to repudiate poilcx ,a les ls not o.n odrris Sl.0 '1 of po.icy 

, h Fo by msurancc cori,:,an -4 . The is suo and acccplanco o, I " rm 

corrpanies. o PoUce for lnyestlgatlon ll Gcne rol lnsurn nce Assoc ratr.,n 
5. Any fatso roportlng may bo roforrpd 12th ords Managerrent Centre 8$tabhshed by ( () ' n by l!'l!Ct e:$tCd p arlie$. 
6. The report w ii be rcrw arded by the W'surers or the_ av,. Rec w JI tor a fee be rrede available upon app~ at!Ol . ies of the 
of Sing3pcre (GI"-) for archiv ing and that copies of thtS report h in" of this rcpof t at tM centre and to C(Y,) 

. h eby consent to tho arc w "' 7. By the lodgemml ol this rep,:,rt to the insurers , you er 
report being rmde ava"l,able aforesaid. 
8. Consont undor tho Porson.11 Data Protection Act (POPA) 

I understand, ackJlow ledge. agree and con.sent that : . . r. a re · GIA' ) rray /are perrmtod to c oltecl us e, d isclose 
(a) Mt n svrer my workshop and the Genei-al murance Association °1 S •9 po ( al inlomvtJon provded by rro or 
and/or proces~ my personal data/personal infornution set oU1 an th$ [formj and any olher per,son ci'I ~ rsona l h for,ro t10n to all 1nsurcr( s ) 

' P 11 r alion") and dis close and trani. er su possess ed by nr,- lllsurer (cofectNely tho or sona norm , le ) in olved in th.ls accident s hah be 
who hove mured vehicle(s) invol\'ed in this accident (al insurer(s) who have insured vo~c t ;iu" 1 Singapore and any relevan t 
collectively referred to as the "Insure rs ·) , !tie ~surer&" lawyers/law f11TT'6 , the lvbnetary ut or .. , 0 

9ovornrrent agencyfauthorl!y (such as tile police) , for the purpose(s) ol : . , 
1 (I) processing, handing and/or dearmg with my claYT& Including the settlo!T(!nt ol the clams and any neceuary irw e5t,g3 tions re;ati.ng 0 

the claim. ; 
(i) investigating the accident and/or m1 claims; 
(iii) carrying out and/or dealing w ith my ins true lion& or responding to any enquiries by rre; 
(Iv) admnistering m,, clams (including the rmwng of correspondence, staterrents, invoices , reports or nou::es to rre , which could irwolvo 
disclosure of certaln personal data about rm to bring about delillery of the same as wen as on the external cover of envelopes/mail 
packages); and/or 

M corr-plying w iih applicable law in oorrinislering, processing, handling and/or dealing w rth m, claim.. 
(collectively the "Purposes") 

(b) al insurer(s) who have Insured vehicle(s) Involved in this accident and the Insurers' lawyers/law firm. , may/are pemit1ed to co~l 
use, disclose and/or process m, Personal hformation lot one or IT0l'O of the above Purposes; and 
(c) m, Personal lnfo:matlon may/can be disclosed by any ol the ~surers and/or GIA to thet third party 5ervic:e providers or agents 
(incki.dfl,Q their law yersllaw firms) , which rmy be s~ed outside of Singapore. for one or rrore ol the above Purpose.s . 

R>lcyhok:ler's Signature I P3te & 
rrre 
Sketch Plan 

r • 

-- ...... ) . ... 

A~ot>J, A'if 

fl Accident report SG0F218P0002 

0-iver's Signature (J driver Is n-!lt the pokyhold(}f) I c»te 
& TIIT& 

I 
II A 

I ' 

I. ·2; 
I 

Wdnessed by Reporting Centre 
Personnel 

Ve\'\ A: 'K D 2 t, .qs1 
Vet,..~ -- pc 45g1c 

f t 1 ' I • 

Page 4 of 12 



.:.iCH PIJ\N #2 

Dncribt Clrcumlt1nces of the Accident 
4:1ll1~reii,:1.- ia.. ,, ,~(.t1;. ~., t,~ l~ i:~l ~~ p'lfi 'ljt ·IJ.i~ "-.2.tJ:-3 1.tf 61 ·1 

- . 
1Jt.JLJi#.14ie~i • ,,. .(:(~a J-,1H 't ~A-it.• -ih 1 ~1.11'..b:i l 

- - . -. . 

- - - - -

Declaration 

I'll\~ d~clare the foregoing parlicuiars are true in every reSJ)6C1. 

A:ik:yhol:!o r's Signatu1e I Date & 
Tm:! 

riff Accident report SG0F218P0002 

Driver's S'gna:uro (II driver is not the pof.cyholder) I Date 
& Tirro 

- - . 

. -

'M'.nessed by Repo:ting Cent10 
Personnel 

Page 5 of 12 



Back to•OneMotoring 

Enquire P~/COE Reba~ for R~stered Vehicle 

V~hlde to be Exported: 
lmend!d Dereglstratlon o,te: 
Vehld~alce! = 

Vehrde MQdel~ 

Mapuf~~ nc¥~ 
Engine No.! 

FVSiJNR.0~, 
' r 

, ,200~ 
6fJl704!<MS2 

[_ II f 

7it 

P.AIRF Ellglblllty. - • No -ii' 1 Ill 1111 11 11
1 l T ii ::111' 

Pit.RF EllgJblllty Expiry Date: . . 7 -r-= 1
1
111, ,; I !11 1111 ' 11111 111 I lf 11 1L -r 

PARF RebateA~,nt - -~ --~ $Q.00 ,Ii ,, r-- ll -r:;--t 1' 1i 'II' :1i lr 

COE Expiry Dat~ 
COE Category: _ 
COE Perlod(Years): 
PQPPald: 
COE Rebate Amount: 

31Ju12923 , , li11 
C -Goods Vehl~le &fBu, 
5 111 Jl 
t16,100~00 I 

S6.163.00 1
1 IF, 

II' " 'II r T 
f"" ''I ,ill ,111 

I 

II' -,Ii 'Ir 

Please note that all future -COE renewals for this vehlc.le can oi,J'y be for a S-syear ,perbl ~b_leil to t~!.5tatu~.fY i~fespan llf 
, ,11 

1
1 111 

applicable) of the ...ehlde. '' ' , 
The Information contained herein Is correct as at 01 Sep,2021 11 11 II 

•I ii 
I 

OK 
I, I 

j, 
'1 

111111 11 ',II 

I 
11 



Mitsubishi Fuso Super Great FV51J lii:p:per (COE-ti1l:I 06/2:023) 
Overview Financial Accessories 

~---------- ----
Price $33,800 

Depreciation (1) $18,610 /yr 

Mileage N.A. 

N.A. 

=15el'OO V~lue (V $6,125 as of today (change) 

-

- ~_EJi) $1~,859 

E,ngmecap 12,882 cc 

Curb Weight @ 11,040 kg 

Type of Vehicle Truck 

Description 
Ready To Let Go For Since!l7e Buyer. 

Similar Research Photos 

Lifespan, (i) 26-Ju~2028 

Reg1 Date 27-Jun-2008 

Map, 

1 
•I 
p 

(lyr 9mths 25days COE left) 1 

Manufactured ® 2008 

Transmission Manual 

F.uel1Type Diesel 

OMV (1) $83,835 

ARF {V $4,192 

!No. of Owners ® More than 6 

1
-

-
!J 

-

. 8 r-: 

·1 ,.,~, 
' Contact 

·contact 

!:nquiry 
I 
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