
-------~~--------
(08/11/13) wet 
ASS. REC. BY: 

REF: 0J((lfL1[01 Of\ l ~\lA: 
ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD I TP / WS / ~p RES / OD RES I EVA / INV / MV 

To Inspect Vehicle No: -~ 't31C ~( __ _ 
at Workshop mis ~e~fjj}-
of .i /'f~--~ -i ___ _ -
Insured: s,n{L. 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

Veli No: -~18... ~1JO\J. ___ Yr Regn: _2"'2..LJ_Q_ff_ __ 
Type: M.Car / M.Cycle /Bus/ ~an/ Bl Taxi/ Prime Mover I . 

Truck/ Trailer or 

Make: 
- - ------· . - -- - ;_~ __ -;r°68_ __ _ 

H\i~lMtt Cl,t-Jitl, ff),1,f~_ 
Colour 

Sp.Reading 

Eng/No: 

C/No: 

NUt~ _ _ A/C: Insured/ Std/ NI/ NA 

:>:SJL _ _ __ T/Radio: Insured/ Std/ NI/ NA 

ftb).(~ 3~7~ ____ · _- _ ---------- -~ ~ 
Gen. Cond: Good~/ Poor I Burnt 

Steering: / Jammed / Leaked / Burnt or 

Brake: le/ Jammed I Leaked / Burnt or _ ____ _ __ _ 

Modi: tE/ S/Rim / STD A/Rim or ____ _____ __ _ _ _ 

Tyre Size: F: __ _ [$I<_-----------·--___ _____ _ 
R: 

Remark: The veh had commenced its 
re~air at the time of inspection. 

N/S 0/S BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Consistent?: Yes or No 

Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

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

Date: Person Contacted: 

Date I Time Action / Instruction :•· rz.~~£~ Lt~lf _;: ?bll " 

Datemme. File Pass to? Prell. Report 

1) 0: Final Report 
Date/Time. File Return to? 

TOYO 1eJ or ___ ________ _____ -·-- ____ ___ __ ____ _ 

Front Rear 

R/Bal. ____ _]_ __ mm . R/Bal. 1 mm 

UBal. 1 mm L/Bal. '] 1 mm 

:::;h,~8~~-- -Blfl - --- - -

0.0.1. l/ 
Oit>LM:1.L 

Des. of ~amages : Frt / e I 0/S / N/S / U/C / Rooftop or 

The U/C I Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

2) Add Fee: 0 : Site lnsp ($ _ ___ _ _ ) :_S+RS,_SI 

0: Interview ($ 
O:Tech. lnvs ($ ___ _ - ---•-•- )

1 
Others 

0: Weekend ($ _____ ) '. 

) Photos 

Report Format : 
Lump Sum I LB.I: ($ . ) 

-- - - -- - -

r 

TAX/10/21/2033

SHB 1128D 

2489.01
TP

3

3

Confirmed P/P  $2,489.01, 3 repair days.

(RED $1908.08; 43%)

11/12 TYPIST
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/ ~ GOLDBELL 
COLDBELL E N G I N E E R I N G 

Industrial Vehlcles. Flnanclal 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. 

.5.L1t 
1 
2 

Part No 

30/10/2021 
MS FIRST CAPITAL INSURANCE 
LIMITED 

GOLDBELL ENGINEERING PTE LTD 
HASRIANAH 

Hasrianah@goldbell.com.sg 

Descriptjon 
LAMP ASSY,COMBINATION,RR RH 
LOWER STEP * / 

SPECIAL NETT ITEMS 
1 REAR NUMBER PLATE ht/ 

LABOUR CHARGES 
1 TO REMOVE AND REFIX LOWER STEP 

TO PUTTY, CLEAN, SPRAY PAINT AND 
POLISH ETC 

2 

3 TO REMOVE AND REFIX DAMAGE 
PARTS, CUT, WELD, PANEL BEAT, 
STRAIGHTEN AND REALIGN ETC 

Con~uftants hence notify 
• Tor - v ' "V •v "v"'"!,J· 

~survey before/after spray painting 
: To d1spl~y damaged part(s) during resurvey 
• Pa_rts pnces are subject to confirmation 

Third party survey is on a "1/ '"th . , , out PreJud· "b · 
• No illegal modification(s) is allowed ice as1s 
• ~uppl~mentary item(s) must be resurve 

1s subJect to final approval from I yed fill!! 
nsurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

AIRMAN. 

Reg No 
Model 

Chassis No 

Engine No 
J Quotation No. 

Ref. No. 
D.O.A. 
Policy No. 
Claim Type 

Workshop 

U/Price 
286.87 
650.00 

PARTS TOTAL : 

1 

PARTS TOTAL: 

LABOUR TOTAL: 

SUB-TOTAL: 

YQ4370U 
FEB21ER3SDEN CBU AMT 

FEB21EA35573 

4P10F11207 
144412 

15/10/2021 
5123976022 
TP CLAIM - MS FIRST 
CAPITAL INSURANCE 
8 TUAS AVE 18 

.?& 
0 
0 

Net Price 
286.87 
650.00 

Ext Price 
286.87 
650.00 

936.87 

25.00 

25.00 

650.ooX 

-~o 
1~0 

2,450.00 

3,411.87 
GST@ 7% for$ 3,411.87 

GRAND TOTAL (S$) : 
238.83 

3,650.70 

/ ' Accred,led i1 
ISO POOi Cerlillca lton 

~""" SAC Body r~ : .. 't: : ::: - : 
,·-""",, a ~ 

SOCOTEC 011 ,.,,45 

1 *'*' 

I 
r 

!'.:J 
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ESTIMATE 
Date 30/10/2021 
To MS FIRST CAPITAL INSURANCE 

LIMITED 
Attn. 

Office / Mobile 
Email Address 

From GOLDBELL ENGINEERING PTE LTD 
Attn. HASRIANAH 
Office / Mobile 

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

PREPARED BY 

DATE/ TIME 

SURVEYOR 

MOBILE NO 

OFFICE FAX NO 

EMAIL ADDRESS 

HASRIANAH 

EXCESS AMOUNT : -----:::;:::;;;;;;;::::__...-=~------
REPAIR TYPE @:BY-P~ LUMPSUM 

AUTHORISATION AUTHORISED / NOT AUTHORISED 

RE-SURVEY BEFO INT:/ AFTER PAINT 

NO. OF DAYS 1 
REMARKS 

li·•A•I AIRMAN. 

Reg No 
Model 

Chassis No 

Engine No 
Quotation No. 
Ref. No. 
D.O.A. 
Policy No. 
Claim Type 

Workshop 

YQ4370U 
FEB21ER3SDEN CBU AMT 

FEB21EA35573 

4Pl0Fl1207 
144412 

15/10/2021 
5123976022 
TP CLAIM - MS FIRST 
CAPITAL INSURANCE 
8 TUAS AVE 18 

!;"~EJ- ~7 h~L {°' :J t;,~;,~,,~~7.:!" r l ISO ,001 SAC t odY ,.,. . ~----~ 
s T,.JC R - SOCOTEC -



SM0M21AIOO0H / MOVA AUTOMOTIVE PTE LTD [159722) 
ENTRY DATE & TIME: 18/10/2021 15:09 (SGT) 
SUBMITTED BY: Suann 
VERSION: 1 (18/10/2021 15:09 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be compleled by the Policyholder and/or the AuIhorjsed Driver 
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. 
s Any false a,porting may be rofarr:ad to the Pollce me lnveatlgatJan, 
6. This report will 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 repon 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 

18/10/2021 15:09 (SGT) 
15/10/2021 13:30 (SGT) 
Singapore 
CTE TOWARDS ANG MO KIO 
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 
Ex~ct purpose for which vehicle was being used at time of 
accident 
Are you ~laiming 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 
Work Permit No 

fl Accident report SMOM21AIOOOH 

YQ4370U 

Yes 
LEE GENERAL WORKS PTE. LTD 
201828191Z 
INFO@LEEGENERALWORKS.COM 
(Phone)+65-943398102 
+65-943398102 

Mitsubishi 
Fuso 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
2999 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
Yes 
5123976022 

MD SOLEMAN 
G68161D0U 

page 1 of 10 
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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 INF OR MA TION 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? 

PASSENGER 1 

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 

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? 

20/07/1986 
Outdoor 
12/07/2017 
4 YEARS AND 3 MONTHS 
Male 
(Phone) +65-943398102 

;NFO@LEEGENERALWORKS.COM 
LEE GENERAL WORKS PTE. LTD 

No 
Employee 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

COLLEAGUE 
Male 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

(i/ Accident report SMOM21AIOOOH 

SHB1128D 

Taxi 

Page2of10 
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Narne 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) 

(I/ Accident report SMOM21AIOOOH 
page 3 of 10 
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Sketch Plan 

'IJ Accident report SM0M21AI00OH 

,~.,•s-• ·---· ..... ___ _ 
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- .. ·•·-------~-------------------------------~ 

I 
l ___________________ ,,,,,_ - --~--~---- ·-···• ----··- ----·----.---••----•----•--"---·-·---·---- -- ---------·l 

Declaration 

(f/ Accident report SM0M21AI00OH 

--•-------·------ ---~----- -------- . --- ----------~---- __ __ J 
---·----1 

[>.-.--.,.cf s S ,-•)n(.~iJ i t: tJt:-te r Ir. f'tD~ lt'1c,. r,ot"r-t•i1c~:Jf:r!· _; r:-~u· ... 
f. '1ilfa;' 

i./\ti~r,€r.s.e,J r, ·r li'?o;.:01h~ij··0 ;~:i .. ·~·f: 
f\::,, !:c~n'.·~e~ 
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'In 

I/ I 

> Back to OneMotoring 

... ... .... ....... ... " YQ4370U 
Vehicle to be Exported: ·· N~ · 

l·--·----·--·----·----.... , ... ,., .. ,., ..... ,, ..... : ... , ......... , ........ , ........ - .. ,.- , ........ --.. - ......... - ... , ............ - .......... _ ......... -----·----·-.. --------· --·----·-.. ·-··-··---- --------·--

Int.:~~:~ Der~~i:t.~~t.!?n Date: ........ .......... .. .... .... 26 Oct 2021 

Vehicle No.: 

Vehicle Make: MITSUBISHI 
Vehicle Model: CANTER FEB21ER3SDEN (CBU) 

Colour: White 

Manufacturing Year: , ...... ,,._, ...... , ........... •-------····· .. ···· .... _ ....... ,, .... ,,., ........................ , ... ,_ ... ,_ ........................ , ...... ,, .... ,., ......................... , ..... __ ....... , ........ ,.,, ........... ,, ... ·•·--···-··--••-""-"""'""'"'"_ ............... ,, .... ----·-----·--·-2021 

\ Engine No.: 
I Chassis No.: ·. FEB21EA35573 

r Maximum Power Output: 
\ "Qp;~--M~rket V~l~e: 

··· ·-----········••«••··· -~········ 

$38,524.00 ·----·--·-"-·-•-·""""' ___ ·- .. ,., ..... "··-------·-·-·-·-·--""-•-"""'... "'""·" "" ·-- . 
04Oct2021 
04Oct2021 

•---• ...,,...,,.,.,.~_,N,WN'_.,.,wN.,.,-,.,._,..,.,,w.w..,w,~,s-.• "'""" 

0 
·····••7•••···~ ........... ,.~·-·---·· 

Actual ARF Paid: $1,927.00 
Intended PARF Rebate Details •·-·------·---·•-"''····--·--·-------·-----------·----··--·--"•"""''""-•·-···--·· .. ·-.. -·-··--.. -·--•-•·······-·--- ..................... •-·---•··"-""-·---·-·---------

.PAR~ Eligibility Expiry Date: ---.. --.. --•--·--.. --•-···'·""'····-· .. ···----- ....... . ·-·---····-····--•···--· ........ ,---· .. ·-·------·--·-----·--... -.. -, .. ,_-· 
PARF Rebate Amount: $0.00 
Intended COE Rebate Details 

03Oct2031 
................... .... ., ....... ,_._..,,.,. ___ ·······--·-------·-·--·-···---··-•··~----··----~----- .. . 

E,Category: __ , ... -....... ............ ,, ....... ,. ... -.------,··---·-··--·---·--·-.. _5=_::_~~ods Vehicle & Bu.~............ .. .... ,.................... . ............. .. 
COE Period(Years): 10 

\ ..... ···· ··············· ... ·· ·· .. ··•·· .. · .. •·· .. ··"· ...... ........................................................ . 
i QP Paid: $38,900.00 ·----·----·· , .. , ... -""" ............. -.,,,, __ . ___ ,,,,.,_ .. , .... ------·-· ............. _._-· ............. ,.,_ ...................... . ........................ " 

The information contained herein is correct as at 26 Oct 202f 

OK 
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