0811113 wef

ASS.REC.BY: /Y v ¢u [

' REF: cg/gm&?,wo‘??g‘? vaJ ‘

ASSIGNMENT

From: Date:

Estimated Cost:

oD/ WS /TP RES / OD RES / EVA/ INV | MV

To In3pect Vehicle No: (7 GF (]O (%
L0

S1u’s

at Workshop m/s

of

Insured: g"[ fL L/ 7/0 L}(
Policy No.

Claims No. ~ TAX/10/22/2036

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S Q/s
repair at the time of inspection. A"\
o™

Bal. or Market Value:

IDAC Accident Rport:

& Lol

Consistent? : Yes or No

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

CA | REV | REP. | 24HRS .
Vehicle: IN/QUT

Date: Person Contacted: /»7 AS l 3 07?

anNo('gFoOMﬁ;& Yr Regn 7’3/06'(6

Type: M.Car/ M.Cycle / Bus {Vaf / Lorry | Taxi / Prime Mover /

Truck / Traileror / W,
Make: 7/?'7 ’Doé{LD (Q{ c.c /.3’900'
InsuredIStdiNIINA

l"/tf 7/ AIC:
Sp.Reading / 7 (#?7?7 T/Radio: Insured / Std / NI / NA

Colour

Eng/No:
CINo: TFH Lb 300006 C LL%
Gen. Cond: Gadd J Fair | Poor [ Burnt
Steering: | r/ Jammed / Leaked / Burnt or
Brake ortl er/ Jammed / Leaked / Burnt or
Modi: { Nif / S/Rim |/ STD A/Rim or
Tyre Size: E: /9 o /60 o / 6/
R:

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

TOYO/YOKO or A q 55_9

R/Bal. 5 mm R/Bal. 5 mm
L/Bal. L/Bal.

D.OA. 06/(0(2'1, DOL /9 /70 i
l'Survey held at T / / L

Des. of Damages : Frt [ Rear | O/S | N/S | UIC | Rooftop or
Raos

The UIC | Chassis frame | Body Structure affected due to collision.

ate / Time A ion / Instruction

I/ <

Date/Time, File Pass to?

: Preli. Report

Date/Time, File Return to?

) 19/10/22-typist

1) Final Report

Report Format: TP
Lump Sum /4B (3 1800

Add Fee:

SH | goo i ,«/{ St e (red 2109,53%)

Days Of Repair: 3
Resurvey No. of Trip: 2 Survey Fee:
Transportation:
:Site Insp (% ) __S+RS__8I
l:l: Interview ($ ) Photos
D:Tech. Invs ($ ) Others
Di Weekend ($ ) - .




PARF/COE Rebate Enquiry

> Back to OneMotoring

Page 1 of 1

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

Company
196N

GBF828Z
No

10 Oct 2022
FIAT

DOBLO CARGO MAXI 1.6 MTJ AMT
D/AB PANEL

White

2016
263A50007592332
ZFA26300006C22266
$19,659.00

20 Jun 2016

20 Jun 2016

1

$983.00

No

$0.00

19 Jun 2026

C - Goods Vehicle & Bus
10

$32,722.00

$12,079.00

$12,079.00

The information contained herein is correct as at 10 Oct 2022

OK

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDeregInput?FUNCTION ID=F030... 10-Oct-22



Jsed Fiat Doblo Cars | Singapore Car Prices & Listing - Sgcarmart

sGccarmart

@ New Cars

Post an Ad

16 vehicles ;@

Search Selection

Compare

ittps://www.sgcarmart.com/used_cars/listing.php?MOD=Fiat+Doblo&PRC=0&DEP=0&RGD=2016&...

Used Cars Rental Cars

Sell My Car

Directory Products

Search Jobs Vacancies

Let JobStreet fulf

| your dreams of a bette

JobStreet Singapore

Post an Advertisement
Sell it yourself! Advertise it at just

$68 until it's SOLD!

Multijet
Fuel Type: Diesel

ABS Bus Pte Ltd
Posted: 10-Oct-2022

Fiat Doblo Cargo Maxi 1.6A
Multijet Glaze

Fuel Type: Diesel

Lek Auto Pte Ltd
Posted: 10-Oct-2022

Fiat Doblo Cargo Maxi 1.6M
Multijet
Fuel Type: Diesel

Posted: 08-Oct-2022

Fiat Doblo Cargo Maxi 1.6A
Mulitijet
Fuel Type: Diesel

ABS Bus Pte Ltd
Posted: 08-Oct-2022

Fiat launches new Doblo and E-Doblo

Read this article

Fiat Doblo Cargo Maxi 1.6A
Multijet Glaze

Fuel Type: Diesel

Excellent Drive. Accident Free, Auto Diesel Van, No Repair Needed. Great For New Startup Or Short Term Drive Until COE Comes Down....

ABWIN (1994) Pte Ltd
Posted: 07-Oct-2022

Fiat Doblo Cargo Maxi 1.6A
Multijet Glaze

Altis 1.6A , 100% Loan by GV CARS FINANCING

g™ Secured Loan by In house

Advertiser Login Ways of Selling
Fiat Doblo
Make Model Price
Fiat Doblo Any
Fiat Doblo Cargo Maxi 1.6A $28,800

$28,800

$33,888

$37,800

$30,800

$29,800

finance , Warranty packages and
services available
™ GV Automobile Centre StarAd

Insurance

Page 1 of ¢
Login  Sign up
Articles Forum Resources
Open

rmg{ HIN LUNG AUTO 30

years

of cor sal

One Stop Car Hub

Finance, Insurance, Workshop

New and Used Cars “

Any Category
Depreciation Reg Date Eng Cap
Any 2016 Any
$8,770 /yr 21-Jan-2016 1,598 cc

Rare 1.6 auto diesel van. Very good condition and well maintain by previous owner. Exclusive warranty package and servicing will be giv...

$8,400 [yr 16-Mar-2016

$8,310 /yr 07-Nov-2016

$1071 monthly! 100% easy approval bank or in-house loan and high trade-in available! Driveaway this workhorse in 3 days! Viewing by...

$9,330 /yr 28-Oct-2016

Previous owner sell to get private car. Well maintained unit, regular servicing done. Flexible loan with high approval rate. High trade in f...

$8,380 /yr 14-Jun-2016

$8,790 [yr 29-Feb-2016

1,598 cc

1,598 cc

1,598 cc

1,598 cc

1,598 cc

Sort by | Date Posted ~] 20 _V__I results/page

j Advanced Search O Search
Mileage Veh Type Status
Any Any Available
Van Available

Van Available

Auto transmission! Well maintain by previous owner, Driveaway condition, New paintwork, View to believe, Call now to arrange for viewi...

Available

Van Available

—_—
PREMIUM AD |

The Fiat Doblo can be had either with an all-electric drivetrain or a choice of combustion engines to suit your logistics needs.

Van Available
Van Available

10-Oct-2Z



“eedback https://vrl.lta.gov.sg/lta/vrl/action/completePayment?FUNCTION...

" > Bick to OneMotoring

Land Iz'ma?m‘|M"m'?‘zs;rih

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 07 Oct 2022 / 14:08:54
Receipt Date/Time : 07 Oct 2022 / 14:08:54
Tax Invoice/Receipt
Receipt No. : ITNET-00000-221007-002061

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S9) (S$)
Result of Insurance Enquiry - SHB5202X
As at 06 Oct 2022/13:00:00

Insurance Co: MS FIRST CAPITAL INSURANCE LIMITED
1 Insurance Enquiry - SHB5202X

Py Enquiry Fee 7.00 0.49 7.49
20221007140738877448

Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
426588XXXXXX1485 eNETS Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

P Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

of 1 07-Oct-22, 2:09 PM



PARF/COE Rebate Enquiry

| of 1

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

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

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 07 Oct 2022

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDe...

Company
196N

GBF8282

Yes

07 Oct 2022

FIAT

DOBLO CARGO MAXI 1.6 MTJ AMT D/AB PANEL
White

2016
263A50007592332
ZFA26300006C22266
$19,659.00

20Jun 2016

20Jun 2016

1

$983.00

No

$0.00

19 Jun 2026

C - Goods Vehicle & Bus
10

$32,722.00
$12,107.00
$12,107.00

OK

07-Oct-22, 2:19 PM



SA1D22A60008 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 07/10/2022 01:00 (SGT)
SUBMITTED BY: Aizam

VERSION: 1 (07/10/2022 01:00 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accsdent to speed up the clalms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 0( th!s Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls reporl W|II be forwarded by 1he |nsurefs Of the G|A Remrds 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
Reported by
Date of Accident
Exact Location of Accident
. Additional Location Information
Country/State of Loss

07/10/2022 01:00 (SGT)
Driver

06/10/2022 13:00 (SGT)
Singapore

Stamford Road
Singapore

DETAILS OF OWN VEHICLE

[ g
fo & vl

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

& Accident report SA1D22A60008

GBF8282

Yes

GOLDBELL LEASING PTELTD
1XOOKX196N
IsaacNgCL@gbl.com.sg
(Phone) +65-64942888

Fiat
Doblo
CARGO MAXI 1.6 MTJ AMT D/AB PANEL

Private hire

No - Claiming third party
Commercial vehicle
Auto

0

MS First Capital Insurance Ltd
D22099240

FABIAN GILBERT JUAN
GXXXX539W
19/11/1987

Outdoor

Page 1 0f 13



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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

My vehicle was stationary along Stamford Rd due to the heavy traffic when suddenly vehicle B hit against my rear. My vehicle rear

suffer slight damages. No visible injury involved.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@? Accident report SA1D22A60008

03/02/2015

7 YEARS AND 8 MONTHS
Male

(Phone) +65-93877528

gilbertfabian1607@gmail.com
NA

No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SHB5202X
Toyota
Prius

Taxi

Page 2 of 13



Contact Number (Phone) +65-98183968
Address .
Address complement 2
Postcode =
Insurance Company Name ”
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) "

@ Accident report SA1D22A60008 Page 3 of 13



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This form must be completed by the Policyholder andfor the Authorised Driver.
3. Infermation provided must be as truthful and accurate as passible. Any wilfy! misrepresentation ar withholding of material

fazts may allow insurance companies to repudiate policy liability.

4. Theisue and acceptance of this Form by insurance compames is not an sdmission of policy liability on the part of the insurance
Lomparies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the loggment 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 aforecaid.

8. Consent under the Persenal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

@) Myinsurer, my workshop and the General insurance Association of Singapore [“GIA”} may/are permitted to coliect, use,
cudlose andfor process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [coflectively the “Personal Information”| and disclose and transfer such
Personal infarmation 1o ail insuraris) who have insured vehidefs) invalved in this acigent {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 10 as the “Insurers”), the nsurers’ lawyersfiaw firms, the
Monetary Authenty of $ngapore and any relevant gavernment agency/authority (such as the polize], for the purpose(s}
of :

{i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
nvestigations relating 1o the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or cealing with my instructions or responding to any enquiries by me;

{iv) administering my claims lincluging the mailing of correspondence, statements, invoices, reports or notices Lo me,
which could involve gisclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopesimad packagesh andfor

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”]

(b} all insureris) whe have insured vehicleds) involved in this accident and the insurers’ Tawyverslaw fiems, mayfare permitted
1o collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their thitd party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

(4} my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation angd management in present and all future claims.

{e} the information so collected under {¢) above may be shared / dsdosed:

{1 toallinsurers and/or any other third parties that assist in evaluating, investigating. controliing or managing fraus,
reguiators, law enforcement and government agencies as reasonably required far the purpeses stated, or

{11} for complying with requirements under any regulations, iaws or court crders.

VERIFY BY AJAX MARS {ARC)
REPORTING OFFICER
MOHAMED SHARIL BIN SATAR
Policyholder's Signature. Driver's Signature 7 Reporting Centre Personnel’s Signature
Date & Time; (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

@Acddent report SA1D22A60008 Page 4 of 13



»
SKETCH PLAN #2

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vehicle was stationary along Stamford Rd
due to the heavy traffic when suddenly vehicle
B hit against my rear. My vehicle rear suffer
slight damages. No visible injury involved.

DECLARATION
IfWe declare the foregoing particulars are true in every respect.
‘ Ll i VERIFY BY AJAX MARS (ARC)
/ REPORTING OFFICER
g MOHAMED SHARIL BIN SATAR

& i S— s T — -
Policyholder's Signature Driver's Signature ot Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the palicgholder| Name:

Date & Tume; NRIC/EIN No.:

-

& Accident report SATD22A60008 Page 5 of 13






Liu's Brother Auto Engineering Workshop UEN No: 53291793] liusbro@ymail.com
* N ﬁ No. 1 Kaki Bukit Avenue 6 #01-O1 AutoBay @ Kaki Bukit Singapore 417883 Tel: 67411730
‘ ' ESTIMATE
' Name: MS First Capital Insurance Limited Ref Date: 07-10-2022
Addres: Motor Claims Department Ref No: GBF8282221006
36 Robinson Road #16-01 Vehicle No: GBF828Z
City House Singapore 068877 Model / Make: Fiat Doblo Cargo Maxi
1.6 MTJ AMT D/AB Panel
’ Damaged : S Estimation /| N/ Cost Of ]
Item # Aia Description Unit Price | Qty Quotation | SN Repai
1 |Rear  |Bumper $ 745.00|] 1 |$ 745.00 oD /e
2 Bumper Clips 1 set W s 6500 1% 6500 SN| A —
3 Bumper Reinforcement $ 47530 1 | $ 475.30 -~
4 Bumper Bracket Rh $ 25810 1 [ $§ 258.10 A1
5 Bumper Reverse Sensor $ 22000 1 | $ 220.00| SN |she@d 2005 lJ
6 Reflector Rh $ 11760 1 | $ 117.60 ne —
7 Tailgate "PROFESSIONAL" Emblem $ 16350 1 | 8 163.50 A1 A
8 Tailgate "DOBLO" Emblem $ 10500 1 |[$ 105.00 AR
9 Tailgate "Maxi" Emblem $ 9000 1 |3 90.00 A A
10 Tailgate "MULTIJET" Emblem r $ 9200 1|8 92.00 AN K
- 11 Tailgate "90" Emblem ©7. |8 9750 1 |$ 97.50 A A
12 Tailgate "6 PAX" Sticker 2 | $ 1500 1 |$ 15.00| SN| AN X
13 Tailgate "70 KM/H" Sticker $ 1500 1 |[$ 15.00| SN | AA )N
14 Remove and refix rear bumper reverse sensor $ 120.00 [QV]
To check all wiring & electrical component for
15 proper function $ 6000 D
Labor for Panel Beating, Cut, Weld, Straighten
5 & Replacing Parts Etcs $ 600.00 319‘0
To putty & spray painting & including touch up i
17 paint on accident affectecd areas $ 600.00 LPQ.O
18 To apply Rust Prlooﬁng , reseal tuff-coating $ 80.00 A 4*
treatment on accident area
—
-

|Total Parts & Labour of estimate for damaged vehicle

\Total amount in Lumpsum Basis for repaired vehicle

SDL

[

P19

I;\L\A"‘;

d J(o“&

Mot %ﬁd{

s A Engrg whs

_.——-'_'_-
VAR



