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l ASSIGNMENT
From: Date: Veh No: Q_S%Olf- Yr Regn: )jWLIM_
Estimated Cost: Type: M.Car/ MCycle / Bus!\{an! | Taxi I Prime Mover /

OB/TP/WS | TP RES / OD RES / EVA/INV I MV
To Inspect Vehicle No: Q :ﬂ}LbV-:\ £

Truck / Trailer or

alWorkshopmis (40 Colour N ﬂf 3 ALC:
o 8, W) gk 1 SpReadng  —
Insured: wol Eng/No: R '
Policy No. CiNo: F(fﬁ b{aq% g,} Y
Claims No. Gen. Cond: Good l Poor / Burnt
Sum Insured: Excess 1 6q | Steering: |@ Jammed / Leaked | Burnt or
(Client's Record) Brake: | | Jammed / Leaked / Bumt or
Make of Veh: Modi : @S!Rim | STD A/Rim or
SN\ | TyeSize
(Palicy Condition) ) R:
Remark: The veh had commenced its NiS | O/s

repair at the time of inspection.

—0YO! YOKO or

Bal or Market Value: ok Front Rear
IDAC Accident Rport: Consistent? : Yes or No REa. "_(_ ~ mm

GIA / PR Seen: Cansistent? : Yes or No L/Bal. o mm UBal
Est. Repairs: days Res: Yes or No DOA. 6[,'},'!,

Lum Sum: % 3Val: Yes or No Survey held at Cor DptLL

CA l@f REP. | 24 HRS

Vehicle: IN/OUT

Date: Person Contacted:

Make: mlmsmw&@'féﬁqg_ o 9

Insured / Std / NI/ NA
T/Radio: Ingured / Std / NI/ NA
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D.OJ. Wlo'gl_z‘_bm |

Des. of Damages@r Rear / OIS | NIS I UIC | Rooftop or

The UIC | Chassis frame f. Body St;ﬁcture affeclé& due to collision.

Date/Time = Action / Instruction

DalefTime, File Pass to? D: Preli. Report
1) .

_ s D: Final Report
DatefTime, File Return to?

2)

Report Format :

Lump Sum /1.8,: [_$ )

Days Of Repair:
Resurvey No. of Trlp_ i :Survey Fee:
: ; ':Transpcminn'.
Add Fee: ‘Sitelnsp ($ )|—S+Rs._sI
D: Interview ($ A o
B:Tech. Invs (§ )" Others

D: Weekend ($ A
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Finance: 8 Tuas Avenue 18 Singapore 638892 Tel: 6861 0007 Fax: 6862 3500

ENGINEERING Website: www.goldbell.com sg

GOLDBELL Co Reg No 198003963G

GOLDBELL ENGINEERING PTE LTD
] G O L D B E L L Main Office B Tuas Avenue 18 Singapore 638892 Tel: 6861 0007 Fax: 6861 3676

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

Page 1/ 3
[ ESTIMATE
Date : 23/06/2022 Reg No : YQ5960K
To : UNITED OVERSEAS INSURANCE Model : FEAO1BR2SDEP CBU MT
LIMITED
Attn. : Chassis No : FEAO01BA35337
Office / Mobile : Engine No : 4P10E22602
Email Address : Quotation No. : 158957
Ref. No. : GBE/SVC/SALES-HQ/207-2106
From ¢ GOLDBELL ENGINEERING PTE LTD D.0.A. 1 21/06/2022
Attn. : CATHERINECHONGKL Policy No. : DHOM120064922200
Office / Mobile : Claim Type : OD CLAIM - UNITED
OVERSEAS INSURANCE
Email / Fax No. : CatherineChongkL@goldbell.com.sg Workshop : 8 TUAS AVE 18
S/N Part No Description / Oty U/Price % NetPrice Ext Price
1 GLASS,WINDSHIELD (/21 1 1,012.50 -25  759.38 759.38
2 WEATHERSTRIP, WINDSHIELD A4~ 4 1 390.32 -25  292.74 292.74
3 GARNISH,FR PANEL 1 621.07 -25  465.80 465.80
4 GRILLE,RADIATOR CVA 1 410.38 -25  307.78 307.78
5 PANEL, CAB FR CORNER -LH & 1 549,75 -25 412,31 412.31
6 PANEL, CAB FR CORNER -RH C/ 7~ 1 549.75 -25  412.31 412.31
7 CAP,MIRROR COVER RH mtf < 1 43.56 -25 32.67 32.67
8 PILLAR,FR RH rafaaw 1 1,606.60 -25 1,204.95 1,204.95
9 MARK,CANTER #sr 7 1 115.06 -25 86.30 86.30
10 MARK, THREE-DIA A~ 1 89.66 -25 67.25 67.25
11 PANEL ASSY,FRONT 1 2,832.78 -25 2,124.59 2,124.59
12 STAY,RR VIEW MIRROR -LH b" 7 1 497.88 -25  373.41 373.41
13 MIRROR,UNDER VIEW ¢ ~~ 1 60.35 -25 45.26 45.26
14 COVER,FR BMPR CORNER,LH S€¢ 7 1 367.25 -25  275.44 275.44
15 COVER,FR BUMPER CORNER,RH St 1 367.25 -25  275.44 275.44
16 GARNISH,HEADLAMP,LH M) 1 189.00 -25  141.75 141.75
17 GARNISH,HEADLAMP,RH ¥ i 189.00 -25  141.75 141.75
18 LAMP ASSY,TURN SIGNAL,FR LH hrv 4 1 229.26 -25  171.95 171.95
19 LAMP ASSY,TURN SIGNAL,FR RH 1 229.26 -25  171.95 171.95
20 HEADLAMP ASSY,LH 0‘-// 1 696.91 -25  522.68 522.68
21 HEADLAMP ASSY,RH £~ 1 696.91 -25  522.68 522.68
22 ARM W/SHLD WIPER gca®~ - 1 121.51 -25 91.13 91.13
23 BLADE ASSY,WIPER A7 1 52.77 -25 39.58 39.58
24 HEATER ASSY 9 1 2,942.91 -25 2,207.18 2,207.18
25 DUCT,AIR CLEANER INTAKE . 1 790.78 -25 593.09 593.09
PARTS TOTAL : 11,739.37
ECIAL NETT ITEM
1 IU BRACKET M / 1 15.00
2 COMPANY STICKER pr <~ 1 ([SU 2RE00
PARTS TOTAL: 215.00
AIRMAN : =5 T %.,
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GOLDBELL ENGINEERING PTELTD
G o L D B E L L Main Office: 8 Tuas Avenue 18 Singapore 638892 Tel: 88681 0007 Fax: 6861 3676
Finance: B Tuas Avenue 18 Singapore 638892 Tel: 6861 0007 Fax: 6862 3500

R
EN GIN E E R IN G Website: www.goldbell.com sg

Co Reg No 198003963G

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

Page 2/ 3
| ESTIMATE
Date : 23/06/2022 Reg No : YQ5960K
To : UNITED OVERSEAS INSURANCE Model : FEAD1BR2SDEP CBU MT
LIMITED
Attn. : Chassis No : FEAO01BA35337
Office / Mobile : Engine No : 4P10E22602
Email Address Quotation No. : 158957
Ref. No. : GBE/SVC/SALES-HQ/207-2106
From : GOLDBELL ENGINEERING PTE LTD D.0.A. i 21/06/2022
Attn. : CATHERINECHONGKL Policy No. : DHOM120064922200
Office / Mobile : Claim Type : OD CLAIM - UNITED
OVERSEAS INSURANCE
Email / Fax No. : CatherineChongKL@goldbell.com.sg Workshop : 8 TUAS AVE 18
LABOU RGE
1 TO REMOVE AND REFIX FRONT [2e Pﬂﬁ
WINDSCREEN
g TO REMOVE AND REFIX DAMAGED ‘}_‘Iwmo
PARTS, CUT, WELD, PANEL BEAT,
STRAIGHTEN & REALIGN,ETC
3 TO CHECK FOR AND RECTIFY WIRING { 5'(_) WO
FAULTS, TO CONDUCT DIAGNOSTICS
CHECK >
4 REFIX AIRCON SYSTEM AND TOP UP Gl 796.00
GAS. TO CHECK FUNCTION
5 TO PUTTY, CLEAN, SPRAY PAINT AND f(pw ?){00
POLISH, ETC
6 TO REMOVE AND INSTALL MOBILEYE 350.00”"
7 TO REMOVE AND TO REMOVE ANM éw }00/06
REFIX FRONT DASHBOARD p
LABOUR TOTAL : 8,080.00
SUB-TOTAL : 20,034.37
GST @ 7% for $ 20,034.37 1,402.41
GRAND TOTAL (S$) : 21,436.78
LKK Auto Consuittals  ~=n o
the Repairer of the following:
« Ta 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:
v m::-rdncd
AIRMAN. biATE \Tﬂ
sT SOCD'I‘EI: f—

g




GOLDBELL ENGINEERING PTE LTD

G 0 L D B E L L Main Office 8 Tuas Avenue 18 Singapore 638892 Tel' 6861 0007 Fax 6861 3676

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

: ::::— EM;_._._-__T]\.‘_E E R | N G Website: www goldbell com sg

@k’u—!'l:l' Co Reg No 198003963G

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

Page 3/ 3
l ESTIMATE
Date i 23/06/2022 Reg No 1 YQ5960K
To :  UNITED OVERSEAS INSURANCE Madel : FEAO01BR2SDEP CBU MT
LIMITED
Attn. g Chassis No : FEAO01BA35337
Office / Mobile : Engine No : 4P10E22602
Email Address  : Quotation No. : 158957
Ref. No. : GBE/SVC/SALES-HQ/207-2106
From : GOLDBELL ENGINEERING PTE LTD D.O.A. : 21/06/2022
Attn. : CATHERINECHONGKL Policy No. : DHOM120064922200
Office / Mobile : Claim Type : OD CLAIM - UNITED
OVERSEAS INSURANCE
Email / Fax No. : CatherineChongKL@goldbell.com.sg Workshop : 8 TUAS AVE 18
PREPARED BY : CATHERINECHONGKL
DATE / TIME : ‘}V/oé )‘:.1. Qlgw
[
SURVEYOR : ﬂﬂf‘ﬂbék
3 LKK Auto Consultants h i
MOBILE NO : Q00l00 AR Aulo Consultants hence notify
the Repairer of the following:
OFFICE FAX NO : * Toresurvey before/after spray painting
aky » To display damaged part(s) during resurvey
EMAIL ADDRESS : mfu( a Kk U -Paﬂs prices are subject to confirmation
* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
EXCESS AMOUNT : * Supplementary item(s) must be resurveyed and
REPAIR TYPE : ( PART-BY-PART D UMPSUM is subject to final approval from Insurance Company
AUTHORISATION :  AUTHORISED / NOT AUTHORISED gcknow!edgedbmepafrer
ignature:
RE-SURVEY : BEFORE PAINT g AFTER PAINT Date:
NO. OF DAYS : 2]
REMARKS :

T )
1"4 ) \ 4
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! Body
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o D RETTTEVEL THLd (val))

* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the detaj
2. This Form must be completed
3. Information provided must be
policy liability.

4. The issue and acceptance of this Form

ALY IR

e TSN UG MAY D

S.Thisraportwillbetorwar Wi
1 the

and that copies of this report m?tor a‘?;:“z:

7. By the lodgement of this report to the i ¥

NS TON INYEeSUgation

of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
made available upon application by interested parties. made
nsurers, you hereby consent to the archiving of this report at the centre and to copies of the report being Avaebl shissanic

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/06/2022 19:23 (SGT)
21/06/2022 08:30 (SGT)
BKE, Singapore

Singapore

T T e

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 . o

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

@& ccident report SPOR226M0003

YQ5960K

Yes

TUNGSAN FOOD INDUSTRIES PTE LTD
10000{472E
SALES@TUNGSANFOOD.COM

(Phone) +65-62576897

(Office) +65-62576897

Mitsubishi
Canter

Employment

Yes

Commercial vehicle
Manual

2998

United Overseas Insurance Ltd
Comprehensive
No

DHOM120064922200

LAI HUEY SIANG
GXXXX781M

Page 10f15




’ﬁ. LA DiIran
o,xupaiion

pate 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 wi
. er with the In
Does Driver Own Other Vehicles? sured

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

06/01/1978
Outdoor
15/03/2016

6 YEARS AND 3 MONTHS
Male

(Phone) +65-93628087

SALES@TUNGSANFOOD.COM
BLK 428 WOODLANDS ST 41

730428
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

ON 21/6/22 AT AROUND 0830 HRS, | WAS DRIVING ALONG BKE. THE TRAFFIC WAS HEAVY AND MOVING SLOWLY. AS | WAS
MOVING STRAIGHT BEHIND VEHICLE B (XE 7002 M), SUDDENLY VEHICLE B START TO JAM BRAKE. ACCORDING TO

VEHICLE B DRIVER, THERE WAS A CAR WHO SUDDENLY WENT IN FRONT OF HIS VEHICLE, HENCE THE REASON HE HAVE
'l;O BRAKE. | MANAGE TO BRAKE MY VEHICLE BUT | STILL HIT ONTO VEHICLE B REAR. THERE IS NO DAMAGE TO VEHICLE

ATTACHMENT(S)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Coloyr

Vehicle Category

Name of Driver

@Accident report SPOR226M0003

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

XE7002M

Commercial vehicle

Page 2 of 15



/

+c- Number

243 7SS

; +4ress complement

:Tc,;ifcode

Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

= -~ or oA




SKETCH PLAN
INPORTANT NOTICE

1. Papse renas .

- TRRSR report correctiy the deta’s of tha accidant to speed up the claims process
2. Mis F sibe g . i
inis CNI"- Musibe scomplotod by the Policyholdor and/or tho Autherlsod Driver,
3. hiermatien provided must be ag
allow nsurance companies to
A - -

i The 35ua and acceplance of th's Formby insurance campanies ‘s not an admision of policy fat*ty on the part of the irsurance
caTpanes,

S Any false reporting may be reforred 10 the Police for invastiaation

fruthfuj and seeurate as nossible. Any w2ul msreprescniafion or withnolding of material lacts may
tepudiate poligy liability,

©. The report w il be forw arded by the insurers of the GIA Records Management Contre eslablshed by the General surance Asscciation
of Sngapate [GIA) for archiving and thal coples of this rapert wil for a fee be mede available upon agplicaton by interested parties.

7. By the lodgement of this report lo the insurers, you hereby consent to the archiving of Ihis report al the cenire and 1o copws of the
reger] taing mede available aforesaid.

8. Consent under tho Personal Data Protection Act (PDPA)
! uaderstand, acknow ladge, agree and consent that:

(a} My Insurer , my w orkshep and the General Insurarce Association of Sirgopore ("GIA") may/are permitted lo colect, use, disclose
and'ct process my persenal data/personal informatien set out in this {form) and any other personal informatien provided by me or
possessed by my insurer (colactively the “Personal Information”) and disclose anc transfer such Personal Infarmation o all insurer(s)
w ha have insured vehicle{s) involved in this accidert [all insurer(s) w ho have insured vehicle(s) invoived in this accident shad be
colaztively referred to as the *Inaurers”), the lhsurers' law yersffaw liems, the Moretary Authority of Singapore and any relevant
governmenlt agency/avthoriy (such as the police), for the purpose(s) of :

(i) processing, handing andfor degling w ith my claims iachuding the settiement of the clsims and any necessary nveslgations relating to
the claims;

() invostigating the accident and/or my claims;

(i} carrying out andlor deatng with my instructions or responding to any enquirias by ma;

(v) sdrinistering my ciaims (including the maiing of correspondence, statements, invoices, reporls or notizes lo me, w hich could involve
disclasuse of cerlain parscnal data about me to bring about defvery of the same as w el a5 on the exiernal cover of envelopes/mail
pockages), andior

{v) complying w #h applcable law in adminislering, processing, handling andfor deafng w ith my claims.
(celoctively the “Purposes”)

(b) 2fl insurer(s) w ho have insured vehicle(s) involved In this acciden! and the Insurors’ law yers/iaw liems, may/are permitied 1o colleel,
use, dischse andlor process my Perscnal hformation for one or more of the above Purposes; and

{c) my Personal Informmtion nay/can be disclased by any of the hsurers and/or GIA to their third paity service providers or agenis
(including their héq(mm Vs hich ey be sited culside of Singapare, fer one ar more of the above Purposes.
TUNGSAN FOOD WO e 8
o B 0

s AETDN

4 - ﬁ'a‘ . L/\ :,' B /f- % - \
Soad e { ) 200

Tel: szs?mwio z Fatlid N S

wler’s Signalure / Date &
Tire

Driver's Signafure (If driver is not the poficyhoider) / Date  VWinessed by Regortag Gentre
& Time Personne!
Sketch Plan
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@“‘ : | Vih & X€ J00IM
' % Ve € Unknoon -

oy e

@ nccitent repor SPOR226M0003 g1



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:
Owner ID: Company
Vehicle Details 472E
Vehicle No.:
s YQ5960K
Vehicle to be Exported: No
Intended Deregistration Date: 23 Jun 2022
Vehicle Make: MITSUBISHI
Vehicle Model: CANTER FEAO1BR2SDEP (CBU)
Primary Colour: White
Manufacturing Year: 2021
Engine No.: 4P10E22602
Chassis No.: FEA01BA35337
Maximum Power Output: -
Open Market Value: $31,696.00
Original Registration Date: 15 Mar 2022
First Registration Date: 15 Mar 2022
Transfer Count: 0
Actual ARF Paid: $1,585.00
Intended PARF Rebate Details
PAREF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 14 Mar 2032
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10
PQP Paid: $43,213.00
COE Rebate Amount: $42,009.00
Total Rebate Amount: $42,009.00

The information contained hereinis correct as at 23 Jun 2022

OK
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