
/ J!J!!11/1~)_Wef 
. ASS. REC. BY: REF: (Of/ ~{.,)-2,(5"0 fl_,~ w c.. 

btJ 
ASSIGNMENT 

From: 

Estimated Cost: '· 
Date: Veh No: _Cw}i ~7i.(, ___ Yr Regn: ?on I W!: ___ _ 

-- ·--··· · ---· · - --- •·•· . . - ··· ·• -------·--- ~ Type:~/ M.~ycle / Bus t(fj t Lorry_/ Taxi/ Prime Mover I 
I Trailer or · OD /TP /WS /TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle No: GiE~ 3q)..C. 
at Workshop mis ••Ji,-JOPi . ----- ·-· 
of . __ ND·l~~-f1WJ~ 
Insured: l,..Pl 
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: 

. - ··--- .. - -

0/S 

Make: 1(8:T.~~Lo~:~~I i~, -~-.c _-_ (~--,.--
Colour '.\\l"lllt . A/C: Insured/ Std/ NI/ NA 

Sp.Reading 1,o{li~-- __ _ T/Radio: Insured/ Std/ NI I NA 

Eng/No: 

C/No: ~_ib~1;ei¥.i~8l- _________ · .... 
Gen. Cond: Good 1(5'1 Poor I Burnt 

Steering: ,0, Jammed/ Leaked/ Burnt or 

Brake: ~r / Jammed / Leaked / Burnt or 

Modi : @ / S/Rlm / STD A/Rim or 

Tyre Size: F: ... _ tt',~/ b_f?JJ £ ________ ,,__ __ __ _ ·-· 
R: -e." ---- - ·. · -·---- · --···- - -------- --

BS/ DUN/ EXNOVA I GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO/YOKO or I .Ut:!fl~---- ·-·- --·-·· 
Front Rear 

IDAC Accident Rport: 

GIA I PR Seen: 
Consistent?: Yes or No 

Consistent?: Yes or No 
--- R/Bal. £ mm · R/Bal. /, ___ mm 

UBal. . r mm UBal. T mm 
Est. Repairs: 

Lum Sum: 
days 

% 

CA I REV / REP. / 24 HRS 

Res.: Yes or No 

3 Val.: Yes or No 

Vehicle: IN / OUT 
Date: Person Contacted: 

Date I Time Action / Instruction 

0.0.A. o,/ ()~1,,1., D.0.1. --rftf o_,f 1..- --
Survey held at ----ll~'-""MA~....:..,_----......;.._-
Des. of ~amages: Frt(!§? I 0/S / N/S / U/C / Rooftop or 

. --·-- - ·· ·- . - ·- -·- - - ·• . - ---------- -----· 
The U/C / Chassis frame / Body Structure affected due to collision. 

: ·R.tr.':'ip.__ 1--l~ n ..;··-{5fc-· ·----· :-~-=: .. · _ ... .. ---- --·- - ---···· - ·· ------ -
·-· --- -- -· --

·- · -· - · -- ·· ······•· · - -- - -----·--- - -· 

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

- - -- ---- . - ---- --- - .. 
Datemme, File Pass to? 0: Prell. Report 

1) 0: Final Report 
Datemme, File Return to? 

Days Of Repair: 

Resurvey No. of Trip: 

·- ------ - -- - ··· - · 

Survey Fee: 

2) 

Report Format : 

Lump Sum I 1.8.1: ($ 
) 

Transportation: 
Add Fee: 0: Site lnsp ($ ), s +Rs,_s1 0: Interview ($·--. ·· • . . )

1
-:olos 

0: Tech. lnvs ($··· - )i Others 

0: Weekend ($ _ . ·-·- _ ___ / · 

TOTAL 

L 
I 
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Venda Engineering & Trading Pte Ltd 
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I 
I 
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I 
I GST / Company Reg No.: 200411725H 

From: 

VENDA ENGINEERING & TRADING PTE LTD 
8 TUAS AVENUE 18 
SINGAPORE 638892 

Officer in Charge : HOH PEI JIN 
Tel: 
Email: 

Quotation 
Customer: 

GOLDBELL LEASING PTE LTD 
59 SENOKO ROAD 
SINGAPORE 758123 

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

Quotation No.: CQO22-0210008 I Quotation Date : 08/02/2022 Tenns : 30 DAYS Vehicle No. : GBH392C I Chassis No. : ZFA26300006G99586 
Model : DOBLO CARGO MAXI 1.6 MT J AMT GLAZE Policy Number: 29146062 

Date of Accident: 07/02/2022 Third Party Insurer: LONPAC 
TP Vehicle No. : GBG3585Z Remarks: 

ITEM DESCRIPTION 
1 REAR WINDSCREEN, RH n, Qty UNIT PRICE AMOUNT (SGD) 

2 REAR WINDSCREEN, LH / 
3 REAR TAILGATE, RH i-t / 
4 REAR TAILGATE, LH l-4 / 
5 REAR BUMPER &.c,../ 
6 REAR BUMPER SIDE RETAINER, RH & LH~ML,./ 
7 REAR BUMPER REINFORCEMENT 1 
8 REAR BUMPER REFLECTOR, RH QIA/ 
9 REAR PANEL, RH !,( / 

10 REAR PANEL, LH ?(.' olJ d.o..~J 
(_9(,l./ 11 REAR TAIL LAMP, LH f z!J ho 5 

12 REAR DOOR WEATHERSTRIP Av-/' 
13 REAR THIRD STOP LAMP ASSY / 
14 "DOBLO" EMBLEM 1'J,A.. ./ 
15 "MAXI" EMBLEM fl),---/ 
16 LESS10% 

17 REAR NUMBER PLATE WITH CASING?(_ 

18 COMPANY LOGO STICKER ftlJ<. / 

19 REVERSE SENSOR I\ IA/ 
20 SPEED LIMIT STICKER µ,,... / 

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.) 

E-mail (Fax) : 6254 0424 
: venda_eng@singnet.com.sg 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

255.3700 

262.4600 

986.8000 

1,025.3000 

797.6900 

58.7500 

441 .5000 

65.2000 

2,152.1000 

2,152.1000 

379.5900 

410.6800 

87.3100 

95.2000 

75.7000 

-950.8200 

50.0000 
'7 750.0000 .. 

220.0000 

(o JPefooo 
C/F 

•' 
, " 

' SAC -- ..... .., ....... -

255.37 

524.92 

986.80 

1,025.30 

797.69 

58.75 

441.50 

65.20 

2,152.10 

2,152.10 

379.59 

410.68 

87.31 

95.20 

75.70 

-950.82 

50.00 

750.00 

220.00 

20.00 

0.00 
Page 1 of3 
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Venda Engineering & Trading Pte Ltd 

GST /Company Reg No.: 200411725H 

/ From: 

VENDA ENGINEERING & TRADING PTE LTD 
8 TUAS AVENUE 18 
SINGAPORE 638892 

Officer in Charge : HOH PEI JIN 
Tel : 
Email: 

Quotation 
Customer: 

GOLDBELL LEASING PTE LTD 
59 SENOKO ROAD 
SINGAPORE 758123 

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

Quotation No. : CQO22-0210008 I Quotation Date : 08/02/2022 Tenns : 30 DAYS 
Vehicle No. : GBH392C I Chassis No.: ZFA26300006G99586 Policy Number: 29146062 
Model : DOBLO CARGO MAXI 1.6 MT J AMT GLAZE Date of Accident : 07/02/2022 
Third Party Insurer : LONPAC TP Vehicle No. : GBG3585Z 
Remarks: 

ITEM DESCRIPTION Qty UNIT PRICE AMOUNT (SGD) 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

PAX STICKERjA. / 

SILICONE f.J.../ 
PRIMER Iv-~ 

REMOVE & RENEW THE REAR RH & LH WINDSCREEN 

REMOVE & RENEW THE ABOVE MENTIONED PARTS, PANEL BEAT 
REAR PORTION 7< 
CUT & WELD REAR RH & LH SIDE PANEL, RE-ALIGN REAR RH & LH 
PORTION 

TRANSFER PARTS 

TO CHECK WIRING 

RE-PASTE COMPANY LOGO STICKER 

PUTTY & SPRAY PAINT REAR RH & LH TAILGATE, REAR RH & LH 
SIDE PANEL, REAR BUMPER REINFORCEMENT & REAR BUMPER 

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 subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modificalion{s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

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.) 

E-mail 
(Fax) : 6254 0424 

: venda_eng@singnet.com.sg 

1 

2 

2 

1 

1 

1 

1 

1 

1 

1 

B/F 
pefooo 
~00 25.oay 
2~ 

fo-mJ 
1~00 

1~obo 

1~0'{-Q 

1~obo 

1.~oooogou 

J.~ , x ~-~r,;., 
SAC~ _., ... ... ... ... -

C/F 

0.00 
20.00 

100.00 

50.00 

250.00 

850.00 

1,100.00 

120.00 

120.00 

120.00 

1,300.00 

0.00 
Page 2 of3 
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Venda Engineering & Trading Pte Ltd 

GST / Company Reg No.: 200411725H 

From: 

VENDA ENGINEERING & TRADING PTE LTD 
8 TUAS AVENUE 18 
SINGAPORE 638892 

Officer in Charge : HOH PEI JIN 
Tel: 
Email: 

Quotation No.: CQO22-0210008 

Quotation 
Customer: 

GOLDBELL LEASING PTE LTD 
59 SENOKO ROAD 
SINGAPORE 758123 

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

Vehicle No. : GBH392C Chassis No. : ZFA26300006G99586 
Quotation Date : 08/02/2022 Terms : 30 DAYS 

Model : DOBLO CARGO MAXI 1.6 MT J AMT GLAZE 
Policy Number: 29146062 

Third Party Insurer : LONPAC Date of Accident: 07/0212022 

Remarks: TP Vehicle No. : GBG3585Z 

ITEM DESCRIPTION Qty UNIT PRICE AMOUNT (SGD) 

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 subject 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 
Signature: 
Date: 

VENDA ENGINEERING & TRADING PTE LTD 

Please conduct the survey at 
Venda Engineering @ 8 Tuas Avenue 18 Level 5 Singapore 638892 

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

8/F 

We accept the above quotation. 

Customer's Name & Signature 
Company Stamp/Date 

Mailing Address 
Contact Number (HQ) 

E-mail 

: No.1, Sunview Road, #08-15 Eco-Tech@Sunview, Singapore 627615 
: (Tel): 6355 9014 (Purchasing Dept.) 6355 9015 (Sales Dept.) 6r'7U-fE

3 
(Fax) : 6254 0424 YJR 

: venda_eng@singnet.com.sg e 

0.00 

13,627.39 
(0.00) 

953.92 
14,581.31 

Page 3 of3 
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22270009 / Aspectus Consultancy Pte ltd 
RY DATE & TIME: 07/02/2022 16:22 (SGT) 

BMITTED BY: Kavi 
RSION: 1 (07/02/2022 16:22 (SGT)) 

fl 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 the Policyholder and/or the Authorised Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng 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. 
5 Any false reporting may be referred to the Ponce for lovestlgetlon 
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 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 

07/02/2022 16:22 (SGT) 
07/02/2022 07:15 (SGT) 
BKE, 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 

fl1 Accident report SA0G22270009 

GBH392C 

Yes 
GOLDBELL LEASING PTE LTD 
1.XXXXX196N 
isaacngcl@gbl.com.sg 
(Phone)+65-90409759 
(Office) +65-64942897 

Fiat 
Doblo 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
1598 

MSIG Insurance (Singapore) Pte. Ltd. 
ThirdParty 
Yes 
29146062 

JONATHAN BASIL FERDINAND JOHN 
SXXXX956A 

Page 1 of 17 



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 

12/06/1988 
Outdoor 
29/03/2011 
10 YEARS AND 11 MONTHS 
Male 
(Phone) +65-90409759 

isaacngcl@gbl.com.sg 
105 WOODLANDS VIEW #11-10 

737710 
No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehicle involved in the accident? . . . . . . . . . . .. No 
Number of vehicles involved in the accident 2 
Was anybody injured in the Accident? No 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? Yes 
Number of Passengers (Including Driver) 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . . No 

PASSENGER 1 

Name UNKNOWN 
Gender Female 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? No 
Was notice of intended Prosecution given? No 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

ON THE 07/0212022 AT AROUND 0715HRS. I VEHICLE A (GBH392C) WAS TRAVELLING ALONG BKE(PIE) ALONG THE SECOND 
LANE AT AROUND 65KM/HR WITH A PASSENGER ON BOARD. VEHICLE AHEAD OF ME INITIATED A JAM BRAKE AND I 
FOLLOW SUIT. SHORTLY AFTER AROUND A FEW SECONDS. I SAW ON MY REAR MIRROR VEHICLE B(GBG3585Z) WAS TAIL 
FISHING AND I HELD ON MY PASSENGER BRACING FOR IMPACT. IMPACT IS HARD AND THERE IS NO INJURIES AT THE 
MOMENT. ' 

A TT ACH~_ENT.~) 

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 

Accident report SA0G22270009 

GBG3585Z 

Page 2 of 17 
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insis1 
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;ted: 

. Re 

I Re1 

icle Variant 
hicle Colour 

ehicle category 
ame 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) 

((/ Accident report SA0G22270009 

Commercial vehicle 

1 

Page 3 of 17 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1 Please report correctly the details o-f lhe accident lo speed up l11e cfaimsprocess. 
2. This ~°'m must be compl•ted by the Pollcvholdor and/or tho Authorised Drl~er. . I 1· or withholding of material facis· may 
· 'bl A ·1ful m1srepresen a ion 3. Information provided must be as truthful and accurate as poss, 8 · ny w 1 

allow insurance companies to repudiate poUcy Uabllltv. . . . . r olic liabilify on the part of lhe insurance 
4. The issue and acoeplance or lhis Form by insurance companies Is nor an adrruss,on ° P Y 
companies. 

5. Any false reporting may be referred to the Pollca for Investigation. A • 
1
. 

1 c t stablished by the General Insurance ssoc1a ,on 6. The report will be forw arde<I by the insurers of the GIA Records Managemen en re . . b . nte-rested pa rues. 
of Singapore (GIA) for archiving and Lhal copies ol lhis report wHlfor a fee be made avadable upon appltealian Y 1 • 

7. By the lodgement of this repor1 to lhe insurers. you hereby consent to Ille archiving of this report al the cen1re and to oop,es of the 
report oolng maoo avatlable aforesaid. 

8. Consent under the Personal Data Protection Act(PDPA) 
I understand, acknowledge. ag.ree an<J consent that; 

(a) Mt insurer. myw otkshop and tho Ge111Nal Insurance Associalion of Singapore ("GIA") may/are permitted lo collect. use, disclose 
and/or process my persorial data/personal information set out in this (formJ and any other personal infomialioo provided by meo, 
possessed by my insurer (collec1ively the "Personal Information·> and disclose ancJ lransfer such Personal Information to air insurer{s} 
who have insured vehicle(s) involved in this accident (all insurer(s) w tlo have insured vehicle{s} Involved in this accident shall be 
oollectlvely ,ererred to as Iha "Insurers"), the Insurers· lawyers/law firms, the Monetary Authority of Singapc1re and any relevant 
governmenl agency/aut110rity (such as the police), for the purposa(s) or: 

{1) processing, llan<lling and/or doallng with my claims induding lho semoment of tile claims anc1 any necessary invesu.gations relating 10 lhectarms; 
fw} inll8Stigating Iha accident and/or my claims: 

{ii) carrying out and/or dealing w ith my insln.tctions or responding to any enquiries by me; 

(f\l) administering my claims {lncluc,ing tho mailing of corrosponctoncc. statomonts, Invoices. reports or notices 10 me, which could involve 
disclosure of certain personal data about me to bring about delivery of lhe same as w ell as on the exremal co11er of envelopes/marl package-s); an-cf/or 

{v} complying with applicable law in administering, p,ocessing, handling and/or dealing with my claims. 
(colleclively the ·Purposes") 

{I>) aAI insuror(s) who have Insured vehicle(s) Involved in Ulis accident and the Insurers' law y0rs/law firms, may/am permitted to collect, 
use, disclose and/or process my Personal Information for one or more of the above Purposes; and 
{c) my Personal lnlormallon maytcan bo disclosed by any of tho Insurers andlor GIA to their lhird party service providers or agents 
{including lrn,ir lawyersnaw firms}. which may be sited outside of lngalJQt"e, for one or more of the above Purposes. 

Policyhold-er's Sign.a!ure I Date & Driver's Sign rlll1Q &Timeo=/-/ 
Sketch Plan 
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((/ Accident report SA0G22270009 
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Witn~sed by Repor1in9 Centre 
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((l'Cl'I PLAN #2 

Describe Circumstances of the Accident 

ON THE 07/02/2022 AT AROUND 071 SHRS. I VEHICLE A (GBH392C) WAS 
TRAVELLING ALONG BKE(PIE) ALONG THE SECOND LANE AT AROUND 
65KM/HR WITH A PASSENGER ON BOARD. VEHICLE AHEAD OF ME 
INITIATED A JAM BRAKE AND t FOLLOW SUIT. SHORTLY AFTER AROUND,~ 
FEW SECONDS. I SAW ON MY REAR MIRROR VEHICLE B(GBG3585Z) WA~ 
TAIL FISHING AND I HELD ON MY PASSENGER BRACING FOR IMPACT. 
IMPACT IS HARD AND THERE IS NO INJURIES AT THE MOMENT. 

Declaration 

lfWo dedare the f0n,110ing particulars -are true in every res 

PolieyhOkter's S1gr\aturo r Date & Driver's Slgnatl11'8 
Time & llme 01;,J. 

(f/ Accident report SA0G22270009 

Dahnial 
Witnassed by Reoortlng Centra 
Personnel 
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> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars . . . 

Owner ID Type: Company 
Owner ID: 196N 
Vehicle Details 
Vehicle No.: GBH392C 
Vehicle to be Exported: Yes 
Intended Deregistration Date: 28Feb2022 
Vehicle Make: FIAT 
Vehicle Model: DOBLO CARGO MAXI 1.6 MTJ AMT GLAZE 
Primary Colour: Silver 
Manufacturing Year: 2017 
Engine No.: 263A50002183491 
Chassis No.: ZFA26300006G99586 
Maximum Power Output: 
Open Market Value: $20,282.00 
Original Registration Date: 28 Dec2017 
First Registration Date: 28Dec2017 
Transfer Count 0 

\ 
Actual ARF Paid: 
Intended PARF Rebate Details 

$1,015.00 

PARF Eligibility: No 

\ PARF Eligibility Expiry Date: 
I PARF Rebate Amount: 
\ Intended COE Rebate Details 

$0.00 

\ COE Expiry Date: 27Dec2027 
C- Goods Vehicle & Bus 
10 

\ QPPaid: $57,701.00 

COE Rebate Amount: $33,596.00 

l Total Rebate Amount $33,596.00 

The information contained herein is correct as at 08 Feb 2022 

OK 
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