/ ASS. REC4BY: S‘fﬂ/ ¢

From: _
Eslimated Cost:*
oD I@ WS /TP RES/OD RES J EVA/INV ] MV

Date: ___

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Clalms No.

Sum Insured: Excess:

(Client's Record)

Make of Veh;

(Policy Condition)

Remark The veh had commenced its QIS

repalr st the time of inspection.

LA

Bzl. or Market Value:

Consistentf :Yes orNo

IDAC Accident Rport

GIA / PR Seen: Consistent? : Yes orNo -
Est Repairs: days Res: Yes or No
Lum Sum: * % 3Val.: Yes or No

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

Date; Person Contacted:

T CSJenp0og 776 v yS - 1

. ASSIGNMEN

T/,
Veh No: P ( Q??’qg Yr Regn; ! ZZ /}Z I[ ﬁ -
Type: M.Car [ M.Cycle | Bus u@l Lorry . Taxi/ Prime Mover |
Truck / Traller or
Make: ‘rotm H/(,(()

Colour v g] l[(?/

Sp.Reading 'Z IZZ[ 7;
A

C/MNo:
Gen. Cond: Good I@I Poor{Burnt

Steering: lnc‘rdf.rlJainm ed  Leaked | Burnt or
Brake: lnorﬁ)”ammed | Leaked | Bumit or

Modi: NIl ISIRim [ ST ARIm or

18, K
V4

ce (7 4
Insured | $td / NI NA

AC:
T/Radio: Insured | $td I NI/ NA

. 3

.
PR
—eee

Tyre Size: F:

. R

@ DUN/EXNOVA I GY / FS [ LIZA | MIC | ORTSU [ PIR I SUNI!
TOYOIYOKO or - '

Eront Rear

RIBal. H - Rl | mm
ueal. ( mm LUBal, mm
D.OA. ¢ ﬂ D.0.l.

Survey held at « Gfﬂ/dbdl

Des. of Damages : Frt | Rear | OIS l@! UIG | Rooftop or

Ths UIC [ Chassls frame [ Body Structure affected dus (o collision.

Date/ Time Action / Instryction

Liad

-.\I"'-'..

Dale/Time, Fle Pass 07 : Preli. Report Days Of Repalr: |
1) . . : Final Report Resurvey No. of Trip: - Survey Fee:

Date/Mime, Filg Retuin 107 ' Tmpoda!on: " )
2 Add Fee: ‘Sita lnsp (8 ) _sers_g

L__l: Interview (¥ )} Protes |
RopambFormel | D:Tech, Invs (3 )| twers
Lump Sum [ LER (5 ) m: Weelend (% )
T : : TOTAL
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% GOLDBELL ENGINEERING PTE LTD
l\?’ G o L D B E L L Mm'n Office 8 Tuas Avenue 18 Singapore 638892 Tel 6861 0007 Fax 6861 3676
nance 8 Tuas Avenue 18 Singapore 638892 Tel 6861 G0Q7 Fax 6862 2500
. “,“um E N G I N E E R l N G e b Website www g:!dbell com sq
——— Co Reg No 198003963G
Industrial Vehicles. Financlal Services,
41,000 Served. And Counting.
Page 1/ 2
[ ESTIMATE |
Date + 07/09/2022 A /k Reg No : PC9729S
To :  CHINA TAIPING INSURANCE Model : TOYOTA / HIACE COMMUTER
(SINGAPORE) PTE. LTD. L/§ GL 3.0 A W/CHAIR LIFTER
Attn. 67/(7»‘@; ( [ /( /(} J Chassis No : KDH2230035179
Office / Mobile  : 9 /0 i \7 [\/”Engine No 1 1KD2777537
Email Address : 8- 7// ' ) g J/ QuotationNo. : 163738
VJ ( Ref. No. :  GBE/SVC/SALES-HQ/225-2608
From : GOLDBELL ENGINEERING PTE LTD D.0.A. 1 26/08/2022
Attn. . ¢ CATHERINECHONGKL Policy No. : DMB1SNA0005512202
Office / Mobile : Claim Type : TP CLAIM - CHINA TAIPING
INSURANCE
Email /FaxNo. : CatherineChongKL@goldbell.com.sg Workshop 8 TUAS AVE 18
1 REAR FENDER LH , ﬂr’) 1 1,640.40 -10 1,476.36 1,476.36
2 TAILGATE pﬂ 1 2,164.80 -10 1,948.32 1,948.32
3 REAR WINDSCREEN P /‘(K 1 1,466.30 -10 1,319.67 1,319.67
4 SMALL CENTER GLASS — /JK 1 883.50 -10 795.15 795.15
5 REAR FENDER GLASS — /J)K 1 1,350.90 -10 1,215.81 1,215.81
PARTS TOTAL : 6,755.31
SPECIAL NETT ITEMS )
Zi
1 COMPANY STICKER — /#< QUK )1 800.00
2 REAR WINDSCREEN SEALANT - /1( 4 //, 160.00
PARTS TOTAL: 960.00
LABOUR CHARGES
1 TO REMOVE AND REFIX REAR /] 7 150.00
WINDSCREEN
2 TO REMOVE AND REFIX DAMAGED /(90 1800.00
PARTS, CUT, WELD, PANEL BEAT, 2%
STRAIGHTEN & REALIGN,ETC
3 TO PUTTY, CLEAN, SPRAY PAINT AND 800 1000.00
POLISH, ETC
4 REMOVE AND REFIX SIDE FENDER 150.00 /
GLASS
LABOUR TOTAL : 3,100.00
LKK Auto Consultants hence notify SUB-TOTAL : 10,815.31
the Repairer of the following: 0
« To resurvey beforelafter spray painting SRV @ 7% My 1081531 L
» To display damaged part(s) during resurvey GRAND TOTAL (5%): 11,572.38

» Parts prices are subject ta confirmation

s Jhird party survey is on 3 “\Without Preiudice” basis
* No illegal mocification(s) is allowed
« Supplementary ilem(s) must be resurveyed and

is subject to final approval from Insurance Company

knovtedned by Renaire
Acknov'cdyed by Repaire

s
Aced'ed
Certicatcn

CAC Sooy
% e

bSKE (O -
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[‘J GOLDBELL

GOLDBELL

ENGINEERING

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

Main Office B Tuas Avenue 18 Singapore 638892 Tel 6861 0067 Fax G

GOLDBELL ENGINEERING PTE LTD

861 3676

Finance B Tuas Avenua 18 Singapore 638802 Tel 6861 0007 Fax 6862 3500

Website www goldbell com 5g
Co Peg No 1980039636

Page 2/ 2

]

l’f ESTIMATE
Date : 07/09/2022 Reg No ¢ PC97295
To +  CHINA TAIPING INSURANCE Model : TOYOTA / HIACE COMMUTER
(SINGAPORE) PTE. LTD. GL 3.0 A W/CHAIR LIFTER
Attn. : Chassis No : KDH2230035179
Office / Mobile : Engine No i 1KD2777537
Email Address ¢ Quotation No. : 163738
Ref. No. : GBE/SVC/SALES-HQ/225-2608
From : GOLDBELL ENGINEERING PTE LTD D.O.A. :  26/08/2022
Attn. : CATHERINECHONGKL Policy No. : DMB1SNA0005512202
Office / Mobile : Claim Type : TP CLAIM - CHINA TAIPING
INSURANCE
Email / FaxNo. : CatherineChongKL@goldbell.com.sg Workshop : 8 TUAS AVE 18
PREPARED BY : CATHERINECHONGKL
DATE / TIME :
SURVEYOR :
MOBILE NO :
OFFICE FAX NO :
EMAIL ADDRESS :
EXCESS AMOUNT :
REPAIR TYPE : PART-BY-PART / LUMPSUM
AUTHORISATION :  AUTHORISED / NOT AUTHORISED
RE-SURVEY : BEFORE PAINT / AFTER PAINT
NO. OF DAYS :
REMARKS :

AIRMAN.
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JOE228Q0002 / Jin Auto Services Pre L1d
SNYRY DATE & TIME: 26/08/2022 15:36 (SGT)
SUBMITTED BY: Lim Hong Guo
VERSION: 1 (26/08/2022 15:36 (SGT)

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon caneclly the aeralls of 11‘
. This Form must be conpletad by (e

f\. h'é-mhm provided must be as wruthful and accurate s

B { this Form by in
4. The issue and acceptance of | L Bglioa fa Investl

he accider
licyholder and/or the Actual Diiver

6. This repont will forwarded by the insurers of the GIA Recor
Yy Su
be forwarded

W 10 speed up the claims process,

possible, Any willul misrepresentation or witholding of material facts may allow insurance companies to repudia’s
<urance companies Is not an admission of policy liabilliy on the pari of ihe insuranice companies.

ation,
ds Managemenl Centie established by the Ganeral Insurance Assoclation of Singapore (GIA) for archiving
1able upon application by Interested poarties,

and thal copes of s repor wil,for  foe, D& PSS B er 1 ha archiving of hi repart i the cenire nd 1 coples of the report baing mads vadatie sforessid

7. By the lodgement of this report 1o th

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

26/08/2022 15:36 (SGT)

Driver

26/08/2022 08:10 (SGT)

North Buona Vista Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

e O

Vehicle Registration Number
INSUREDAPOLICYHOLDER

Is company?

Name Of Registered Owner
Compzany Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exzct purpose for which vehicle was being used at time of
accident

Are you clziming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

ﬁAccidem report SJOE228Q0002

PC97298

Yes

CARING FLEET SERVICES LIMITED
201000618K
zackgoh@caringfleet.com

{Phone) +65-62818118

Toyota
Hiace
COMMUTER GL 3.0 A W/CHAIR LIFTER

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1BNA0005512202

QUEK MENG HOE
513187598
1111211958
Outdoor

Page 1 of 28
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Qwn Qther 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

QOTHER 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?
Translator's name

Translalor's ID

Translator's phone number

Translater's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Nzme
Gender

PASSENGER 4
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of inlended Prosecution given?
If yes, against whorn?

CIRCUMSTANCES OF ACCIDENT

22/09/1085

36 YEARS AND 11 MONTHS

Male

(Phone) +65-97833142
zackgoh@caringfleet.com

BLK 22 HOUGANG AVENUE 3 #10-253

530022
No
Employee
No

Collision - Opening Door of Vehicle
Raining
Wet

No
No

Yes

CILENT
Female

CILENT
Male

COLLEAGUE
Male

COLLEAGUE
Male

No
No

Traffic was red, all vehicles stopped. | stopped t00. Vehicle B hit rear LH portion of my vehicle. It was vehicle B's opened luggage door

hit my vehicle.

@Accidem report SJOE228Q0002

Page 2 of 28

CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

/

AﬂACHMENT(S)

Are
Wwas

accident photos available for attachment?
there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement

Postcode
Insurance Company Name

Nature Of Damage ‘ '
Details of property damaged in accident

No. Of Passenger (Including Driver)

0

@ Accident report SJOE228Q0002

P23888)

Commercial vehicle

00! GUO FENG, DANNY
S$9034587G

(Phone) +65-96399106

Page 3 of 28
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SKETCH PLAN

SKEICH PLAN
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/ 55516 " PMN #2

—

i f5

Describe Circumstance of the Accwdent
o e A - - '.-‘. = ) - -
“TREEL (bl KED. -
Al :"'J/ STAEN-Ir Y ) 5 S
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o - O
-/ t."jl.(' 76,7\.
. ) i - - s <t
- ~ ) S .
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1Ly,

[ N

e Qq ad

JANTAY o
&L O!J ‘\,' g—"’- )__

r':"rt 5 lew Fewre

"R

@f Accident report SJOE228Q0002

Page 5 of 28

CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

SINGAPORE
Ly R

police Station Of Origin: o3

Traffic Police
o Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Raeport No. T/20220801/7030

REPORT OF A TRAFFIC ACC!DENT

Date/Time Report Made: Vide Report No.: — ;
01/09/2022 12:03 Station Diary No..
Informant's Particulars o (TR PR RO
“Name of Informant: Address
QUEK MENG HOE 22 HOUGANG AVENUE 3 #10-253 SINGAPORE 530022
1D Type / 1D No.: Contact No.:
NRIC NO 1513187598 Home/Office: Mobile: 97833142
Nationality: Email:
SINGAPORE CITIZEN menghoe58@gmail.com
Sex: Age: Date of Bith: | Type of Informant:
Male 63 11/12/1958 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
driver Class: 3,4 Date of Expiry:

General Information of the Accide i
tvon o Injury Drink Date/Time of Type of Location:
A);?:a darik: Others Drive: Accident: T-Junction

: No 26/08/2022 08:10
Location:
COMMONWEALTH AVENUE WEST
Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

PCQ7295 Van Seriously | 4

Damaged
pPz3gss) | Van Slightly |0

Damaged

(%81 CamScanner
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POLICE FORCE ARNATAA NN

1/20220901/7030
police Station Of Origin: 20f3
Traffic Police Report No, T/20220901/7030
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved

TP
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Passenger ; 4550 :
Name RAJESH ID No. NIL
Related Vehicle | PC9729S (Van) Contact No.| 90841548
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry
| Date NIL Date NIL
[No. of Days granted Medical Leave | NIL Degree of » Sllght
| Driver “peeesem s e , S
' Name QUEK MENG HOE ID No. $1318759B
|
|
i Related Vehicle | PC97298 (Van) Contact No.| 97833142
A Hospital/Clinic | NIL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry
Dzte NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.
On 26/08/2022 at about 0810hrs, | was driving my vehicle (PC9729S) along North Buona Vista Road on
lane 2.

While waiting for the traffic light to turn green, | was stationary when | felt a bump on the left side of my
bus. | realized there was a bus (PZ3888J) had collided into the left side of my bus.

There were a total of 4 passengers in my bus. All 4 of the passengers had seen a doctor. | would like to
state that | do not have the footage of the incident. No traffic police or ambulance was at scene.

(%3 CamScanner
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AT

POLICE FORCE

3of3

Police Station Of Origin: Report No. T/20220201/7039

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 01/09/2022 12:03

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAY CHUN KEEN

Contact No.: 65476436

This report is lodged at Hougang NPC Kiosk 1
NP168

(%3 CamScanner
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