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| ASS. REC. BY:
Mo nnerh ASSIGNMENT -
From: Date: Veh No: 4 8L /0 7o T vr reg:. /21 [/ 152
' Estimatad Cost Type: M.Car / M.Cycle / Bu:@l Lorry I Taxi / Prime Mover /
;q @ Z!!,_s [ TP RES [ OD RES / EVAINV | MV Truck ] Traller or )
To Inspect Vehice No: Make: Crr/ h;;f; o /5GP
& Workshop s Cawls’ e l) Colour A ~ AC:  Insured /Std I NI/ NA
of 4’”[( Sp.Reading _Zw T/Radio: Insured | Std / NI/ NA
Insured: Eng/No:
Policy No. o CNo: Wolv);e Fabof Ty def’77s
Claims No. , 4 Gen. Cond: I Falr / Poor | Burnt
Sum Insured: Excess: ' Steering: Inotdar/ Jammed / Leaked / Bumt or o
(Chient's Record) Brake: Inqrder/ Jammed / LeakedJ Bumt or L
Make of Veh: Modi: M) S/RIm | STD ARRIm or
/0 3cen, Tyre Stze: F: //5/ / 2R b}
(Policy Condition) R: B e
Remark: The veh had commenced ts ns | os U/ BS/DUN/EXNOVA / GY / FS / LIZA | MIC / OHTSU / PIR / SUMI |
repalr at the time of Inspection. TOYO /| YOKO or ZI?‘Q /éw
Bal. or Market Value: Eron( Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. .7 mm " R/Bal. _“_Z____ mm
GIA / PR Seen: —_-Conslstent? :Yesor No L/Bal. _—"———?_ mm UBal. L ?___ mm
Est. Repalrs: _27- _;jays Res.: Yes or No D.O.A: 27/}/—22 00l / ZZI//zazz
i Lum Sum: /- A/ % 3Val: Yes or No Survey held at —
" CA I REV I REP. ] 24 HRS ' Des. of Damages : Frt / Rear I OIS | NIS I UIC I Rooftop or
! Vehicle: IN/OUT
. Date: Person Contactea: The UIC | Chassls frame ! Body Structure affected due to collision.

Dale/Time | Acton/inslrucion __
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AL B D: Final Report
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Report Format :
Lump Sum /1.B.I: ($
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‘Survey Fee:
imnspum'n

esurvey No. of Trip:

Add Fee:

‘Sitelhsp (§ )| _s.rs_s
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/| GOLDBELL
sowssit ENGINEERING

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

GOLDBELL ENGINEERING PTE LTD

Maln‘ Office: 8 Tuas Avenue 18 Singapore 638892 Tel: 6861 0007 Fax: 6861 3676
Finance: 8 Tuas Avenue 18 Singapore 638892 Tel: 6861 0007 Fax: 8862 3500

Website: www.goldbell.com.sg
Co. Reg. No : 198003963G
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[ ESTIMATE I
Date : 16/11/2022 Reg No : GBK1070] B
To : MS FIRST CAPITAL INSURANCE Model : OPEL VIVARO Vi
LIMITED 1
Attn. Chassis No WOVF7G608IV606176 {
Office / Mobile Engine No R9MH413C097372 |
Email Address Quotation No. 168507 %
Ref. No. :
From : GOLDBELL ENGINEERING PTE LTD D.O.A. : 02/11/2022
Attn. : KONYINSIEW Policy No. DMCVSNWO00155392100
Office / Mobile +65 6861 0007 Claim Type
Email / Fax No. KonYinSiew@goldbell.com.sg Workshop ANG MO KIO
tj\
S/N Part No Description Qty U/Price % NetPrice ExtPrice - t‘
1 LH SIDE MIRROR 1 350.00 O  350.00 350.00
2 LH SIDE MIRROJR COVER 1 185.00 O  185.00 4-185.00 o—
TAL : 535.00
/ 02 PARTS TO
BOUR CHARGE //,7
1 TO REMOVE AND INTSALL LH SIDE 350.00
MIRROR 2
2 TO CHECK AND RECONNECT ALL “{ 100.00
NECESSARY WIRING 004
3 TO SPRAY PAINT LH SIDE MIRROR 150.00
LABOUR TOTAL : 600.00
SUB-TOTAL : 1,135.00
GST @ 7% for $ 1,135.00 79.45
GRAND TOTAL (S$) : 1,214.45
NVer Ak ersy/

/0’47

f LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting

e Parts prices are subject to confirmation

* No illegal modification(s) is allowed

Acknowledged by Reparrer

I Signature:

Lale:

» To display damaged part(s) during resurvey
* Third party survey is on a “Without Prejudice” basis

» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

AIRMAN.
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55%2( DATE & TIME: 04/11/2022 18:49 (SGT)

ggleTTED BY: Oh Soon Lee
VERSION: 1(04/11/2022 18:49 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

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

2. This Form must be
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. he |sue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
ore (GIA) for archiving

A ‘ alse : a e e ce e gation
6. This report will be_forwarded. by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singap
and that copies of this report will, for a fee, be made available upon application by interested parties. .
the report being made available aforesaid.

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
ACCIDENT STATEMENT

04/11/2022 18:49 (SGT)
Both

g reporting m be referred to th 0 for in

Date of Submission

Reported by

Date of Accident 02/11/2022 15:15 (SGT)
Jin Kayu, Jalan Kayu Park, Singapore

Exact Location of Accident

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number GBK1070J
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner SITI FADILAH BINTE JALI
NRIC No SXXXX315E
SFKUNIK@YAHOO.COM

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
NRIC No

Date Of Birth
Occupation

@Accident report SGOM22B40007

(Phone) +65-94245192

Opel
Vivaro

Private use

No - Claiming third party
Goods vehicle

Manual

1600

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00155392100

MORGANI BIN HASSAN
SXXXX142F
30/12/1973

Outdoor
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SKETCH PLAN
[MPORTANT NOTICE
Do ane e .
1 Plaase repon comectly the detasls of the acciden! 10 Spaed up the Clims process
2 This Form must be completed by the Policyholder andiar the Actual Drer

3 Informaton provided must be as uthiul and accurate as possible Any wilful misrepresentation of wihholding of matarial facts may allow
insurance companies to [epyudiste policy liabilty

4 Tne ssue and acceplance af this Form by insurance companies is not an admiss:on of policy liabilty on the part of the insurance companies

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6 Tnis report will be forwarded by the insurers to the GIA Recards Management Centra established by the General Insurance Association of
Singapore (GIA) for archiving and that capes cf this report will for a fee be made available upon application by interested pares

7 By the lodgement of this report to the insurers, you hereby consent to the archiving of Ihis report at the centre and to copies of the
repart being made avadable aforesaid

8 Consent under the Personal Data Protection Act {PDPA)

| understand, ackncwleage, agree and consent that

{a) My nsurer, my workshop and tne General Insurance Association of Singapore (‘GIA") may/are pormited o coliect, use. 4isciose

andior process my personal dataipersonal informatian set out in this [form) and any other personal information provided by me of

possessed by my insurer {coiectively the "Personal Information’) and disclose and transfer such Porsonal Information to all insuret(s)
in thig accident shall be

who have mnsured vehicle(s) mvolved in thss accident {all insurer{s) who have insured vemicie(s) invoived
pore and any relevant

collectvely referred to as the “Insurers’), the Insurers’ lawyersiaw firms, the Monetary Authority of Singa|
government agency/authority (such as the police), for the purpose(s) of )
(4 processing, handling and/or dealing with my clamms including the settiemant of the claims and any necessaty investigatons relating to
the claims.
() Investigating the acagent and/or my claims;
(m) carrying out and/or dealing with my instructions of responding to any enquines by me. )
() administening my clams (including the maing of correspondence, statements. ivoICes, reports of notices to me, which could invalve
disclosure of cenain personal data about me to briag about delvery of the same as wall as on the external cover of enveiopesimail
packages). and/or
(v) complymg with appl<able low in adm:nisienng., processing, handling andfor dealing with my ¢igims.
(collectvely the "Purposes’)
(b) ali insurer{s) who have insured vehicle(s) nvolved i this adtd
use. disclose and/or process my Persenal Infermation for one or mote of the above Purposes, and
icy my Persanal Information may/can be disclosed by any of the Insurers andfor GIA 1o their {hud-party service providers of agents

(including their lawyers/iaw firms), which may be sited outside of Singapore. for one of more of the above Purposes

q)n) 9027
koo bvg

Palicyhoicer's Signature / Date & Tene Driver's
& Tire

ent and the Insurers’ lawyersiiaw firms, may/are permatted to coliect,

A )20

Aire (1 driver 16 not Uie poilynoder) ¢ Date Vatnessed by Roportng C

Sketch Plan
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