
r: 
L. 

-------, . ASS.REC. BY: 
REF: ~Cl/ 

~/f/1~~4 ASSIGNMENT 
From: _____ _ Dais: 
Estma:ed C.ost: 

Veh No: &-4K / a r~ :l Yr Regn: _/_2_,___.l._'f'_ 
Type: M.Car / M.Cycfe /Bue/Lorry/ Taxi I Pr1me Mover I 

Truck/ Trailer or 
, : 

Q~ws I IP RES I OD RES LEVA { INY I MY 
To lnspecf Vehkit No: -----------

(AaJ 
Maka: c.c 

81 Wortshop nvs &le/ 4// 
of /141/c ______ _ 

Colour 
Sp_Readlng 

Eng/No: 

_ A/C: lnsuredlStdlNIINA 

~p T/Radio: Insured I Std I NI I NA 
Insured: --------- -------
PollcyNo. _ __ ____________ _ C/No: 
Claims No. --------------- Gen. Cond: e I Fair/ Poor I Burnt 
Sum Insured: Excess: - - --

(Client's Reoord) 

Mako ot Veh: , 

/Q._JpeA? 

(Policy Condition) 

Remark: The veh had commenced Its 

repair at the time of Inspection. 

Steering: lno,6'/ Jammed I Leaked/ Burnt or 

Brake; In~/ Jammed/ Leaked.JBumt or 
Modi: eJ S/Rlm I STD A/Rim or 

:::mN~A/GY/FS/UZA~:MII 
TOYO /YOKO or /,/1/'Q / ey-

Bal. or Martel Value: ------------10 AC Accident Rpott: Consistent?: Yes or No ---
GIA I PR Seen: Consistent?: Yes or No 

t . EsL Repairs: 

i Lum Sum: 
0/ days 

/. 4.;_ % 

CA I REV I REP. I 24 HRS 

Res.: Yea or No 

3 Val.: Yes or No 

Vehicle: IN I OUT 

fr2nl &ae 
:/ mm R/Bal. 

L/8a1. -~- mm 

D.O.A.01:7 ;;-12 2 
Survey held at 

. R/8&!. 

UBal. 

0.0.1. 

Des. of Damages : Frt / Rear I O/S I NJS / U/C I Rooftop eir 

mm 

mm 

Date: Person Contacted: ----
Date I T1me Actbn I lnsll\lctiol'I 

The U/C / Chassis frame / Body Structure affected due to colllS1vn. 

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

·--------- - ------~ . ·--·- - · --·- - - - ----
- ---t-------- -· -·-- - -·-- ·-

--- .. ... - · -- - - -- ·-·-- . 

·- - -· ------ --·· ·--- - . ---·---·- - - - --··- - -·---- ... -... -- -
I --- - ··- - --· --

Oatafrmo, Fie Pa" lo? 

,, 
---·-Oalalfnlo, FIi RtlUm lo? 

. Z> 

Report Forrr:,at : 
Lump Sum 11.B.I: (S 

Prell. Report 
0: Flnal Report 

Oays Of ~epalr: 
I 
1Survey Fee: Resurvey No. of Trip: 

jr~:n 
Add Fee: Q: Site fhsp (S -· ---· . .. __ _ _)l_s. RS. ___ s, 

- - . 

: Interview ($ ), r ,. ' X 

Tech lnvs ($ t · ON.~ 
• - .. , ... .. . . - · 

· Weekend ($ 



---· ~ GOLDBELL 
GOLDBELL E N G I N E E R I N G 

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 

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

Date 
To 

Attn. 
Office / Mobile 
Email Address 

From 
Attn. 
Office / Mobile 
Email / Fax No. 

part No 
1 
2 

LABOUR CHARGES 
1 

2 

3 

' i 
I 

16/11/2022 
MS FIRST CAPITAL INSURANCE 
LIMITED 

ESTIMATE 

GOLDBELL ENGINEERING PTE LTD 
KONYINSIEW 
+65 6861 0007 
KonYinSiew@goldbell.com.sg 

Description 
LH SIDE MIRROR 
LH SIDE MIRROJtCOVER 

TO REMOVE AND INTSALL LH SIDE 
MIRROR 
TO CHECK AND RECONNECT ALL 
NECESSARY WIRING 
TO SPRAY PAINT LH SIDE MIRROR 

LKK'Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey beroretarter 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 ilem(s) must be resurveyed iJnd 

Reg No 
Model 

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

Page 1 / 2 

GBK1070J 
OPEL VIVARO 

W0VF7G608JV606176 
R9MH413C097372 
168507 

02/11/2022 
DMCVSNW00155392100 

ANG MO KIO 

.Q!x 
1 
1 

u/Price 
350.00 
185.00 

0/o Net Prjce Ext Price b 
0 350.00 350.00 "7 f 
0 185.00 /Jv-"185.00 ,__,,,, 

PARTS TOTAL: 

LABOUR TOTAL: 

535.00 

/ti,, 
350.00 

2 '( 100.00 

150.00 ;,, 

600.00 

SUB-TOTAL: 1,135.00 

GST@ 7% for$ 1,135.00 79.45 ----------
GRAND TOTAL (S$) : 1 214.45 

,/!,,,'A_,,~ 

/Jy p~#"" 

is subject lo final approval from Insurance C•)mpany 

Acknowledged by Repairer 
Signature: 
Dale: bnf<m (QI B ir~ l 

.- aoccm_ c _____ :-= ~J 



GQM22B40007 I GOLDBELL ENGINEERING PTE LTD (638892) 
i NTRY DATE & TIME: 04/11/2022 18:49 (SGT) 
SUBMITTED BY: Oh Soon Lee 

Your NCO will be affected due to late reporting 
VERSION: 1 (04/11/2022 18:49 (SGT)) 

(IJ} 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 PoJicyhoJder and/or the Actual 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. 
5 Any false mpartJng may be mfea:ed ta the Pallce for lavestlgallaa . . 
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 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

04/11/2022 18:49 (SGT) 
Both 
02/11/2022 15: 15 (SGT) 
Jin Kayu, Jalan Kayu Park, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREO/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 

··········· · 
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 I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(I} Accident report SG0M22B40007 

GBK1070J 

No 
SITI FADILAH BINTE JALI 
SXXXX315E 
SFKUNIK@YAHOO.COM 
(Phone) +65-94245192 

Opel 
Vivaro 

Private use 

No - Claiming third party 
Goods vehicle 
Manual 
1600 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMCVSNW00155392100 

MORGAN! BIN HASSAN 
SXXXX142F 
30/12/1973 
Outdoor 

Page 1 of 19 



IMPORTANT NOTICE - SKETCH PLAN 

1 Plea:se repon the deta, is of the l'ICCl<leo, 10 Sl)(Wld up lhe Clt1•nr. C}IOCOS'3 

2 Tilts Form must be corooteJed by the PQhcyl\oldt,r and/CH tho .Actual Omer. 
3 Informs1r0n prov.oed mu$l be os l{ulllful aoo accu , · ··- __ ca,o as poytblo Any Wtllul m1! repre!!>ent1111on or W'( hholdIno of fT\1118~181 feel& may &IIGW 

insurance companie-s to iepiidlate oollcy Hpt»hty. 

,n.suranco companl8s t$ not an actm;s~ron of policy liab,hty on the part o! the Insurance compa nies. 4 Tr,e ,ssue noo 11ooep1t1nce 01111,s Form b , 

s. Any false reporting may bo referred to the Traffic Police Department for investigation. 
6 Tntl report will be forwarded by lhe msurers to the GIA Recor(!s Mllnagemcnt Con1ro estabhshod by !he General Insurance Auocialion of 

SlngllJ)Oro (GIA) for a1chrvtng and that copoes of this report wlll 101 a tee i,e mM e ava,l@llro up.on appheatlon b'/ 101ereste<l polbM 
7 B~· l l'te lodgement ol tlt,s r~'Ort to the ,nsurors. you horoby consent to tho archMl!g of tills report al tM centre and to copies of the 

repo:t be,ng made available aforese1<1 . 

8 Consont unck)r tho Personal Data Protect.ion Act (POPA) 
I urv.ierstand. aeknowledge. agree and oons.ent thlll 
(a) My ,nsurei , my wor1tsno1> oM tile Gone1.i l tt1,su1anoe Association of Smgepore {'GIA' ) may/ace porm;Ued to coi:iect. use, cs ,sctose 
anc!for proc..e1lS my personllt dRl!l/'pel'5¢nal ,nlorm otion Mi l oul in thls lfo1m) and any other perJ.Onel Inform ation provided by me or 
posscs.seo by my iM urar (colca1vely the "Poraonal lnformatlon"J and disctos.e imd 11on&fo r such Porsonal Information to att lo.sure,(s) 

who have ,nsured vehicle(S) invol~ in thrs auidcnt (all insurer(s) who have 1nsure<1 ve!rn:l,e(s) Involved 10 this acclde.nl &hotl be 

colk.'CtNl!ly referroo 10 as the ·insurers'}, the lnt ure1s ' lawyers/I.aw firms. the Mon()tary Authority of Singapo:e aoo any re levant 

govemment ag;ency1au\honty (s.uch as ttwl poliee). for the iwrpose(s) of 
(,J p:ocess,ng, M ndting ancvor dealing w itli my datms including the settlement of the claims ond any n.eoos..i;ory invosllgauons r~lating to 

the claum. 
(••) 111vest,ga11119 me acoaent ondior my Cl31ms: 
(m} carry,ng oil\ andior dealtng with my 1nstruct10ns or re,pond1ng to any enqulnes by mo: 
(ov) administenng my clams (including lhe ma~ ng of correspon-dence, su1tements . mvolco.s. reports or notices to me. wh,cl't could inv ol.•e 

disclosure ot censin person11t dato l)l)Oul me 10 bnog about dolrvery of the same as well as on the external cover of env&'.opwma,t 

pacJ<ages). and/or 

111) comp:y111g ·...-.th appl:i:;at>le law tn acm:n1s:1erin9. proce.ssIn9. heMling and/Of cte&llng will! my ciams. 

(collect.ve:y !M ·Pu rpo$0S") 
(b) all ,nsurer(s} who have insured veh1cle(s) ,nvolved ,n mrs 80C>Cle1, t 300 tM lns111ers' laW)•8rsllaw fir~ . may/are permitted to collect. 

use. o;sclose and/or process my Personal lnf01ma1ion for one or more of the above Purp,os.es; ond 
rc) my Personal Information mayl c.an be d:SciOsed by any of tho Insurers .rndlor GIA 10 their third-party s.ervice providers or Rgents 

(lflciudrng !heir 1.-wyerS1Iaw ftrms), which may be sited outside of S1119al)Ore, for one or more of the above Purp05es. 

~f'1S1g,'13Mcl Dote & Tuno On.ie/"s 
& r,ir-'l 

½\~ by Ritport,nQ Cal\ Per100nel 
(Nnma llS"' :HRICIIO carol 

Sketch Plan 
I _ _I,-\- _j_ -

l 

' 

.. - - ii • 
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