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Bddyworkze Spray-painting 1Soon Lee Street, ¥06-41 Pioneer Centre, Singapore 627605 8 6 6 77
G5T Reg No. M30372111L . Office: 6631 0707 For: 6316 2431 G eab@chengauto.com 73 Cheng Auto Bodyworks Singapore /
Date: [29 December 2022
REPAIR DETAILS \ 3 Ny /
REFERENCE [ / / UA/'T o
Vehiclé Reg. No.
Make & Model HINO / XZY710R 14FT WID CAB 5T MT ',P (/) ,/
Chassis No. F80K036218 i
Engine No. NO4CWN11535 t
Manufacture Year 2020
TP Vehicle Reg. No. SLM3910T
DOA & Location 21/12/2022 ROUNDABOUT AT SUNTEC (NEAR TEMASEK BLVD EXIT)
ESTIMATES OF PARTS
No. Description Qty Price
1 REARRHMUDGARDSHIELD , - 1 $ 180.00
Sub-Total (S$) $ 180.00
Marginon LN items 10% (S$) S 18.00
Total Parts (S$) $ 198.00
LABOUR
No. Description Price i
1 LABOUR 3 - 0.00?;%
2 SPRAYPAINTING $ 00 e
3 QISCONNECT & CHECK ELECTRICAL WIRING, AND LIGHTING FOR CHILL BOX 0 DEGREE $ 500.00
4 DISMOUNT AND MOUNT REAR BOX TO FACILITATE REPAIR $ 800.00 )¢
Total Labour (S$) $ 3,900.00
MISCELLANEOUS ITEMS
No. Description Price
1 BoXRHEBER W $  1,60000X
2 BOXRH GASKET 14M Y. s 235000
3 RH IOWER PROTECTOR BAR [,1 7~ $ 1,800.00
4 RHAROTECTOR BAR BRACKET {f / $ 200.00
5 ssAiANyBox FIBER v/ $ 500.00
! Total Miscellaneous ltems (S$) $ 6,450.00
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Total Parts (s$) S 198.00

Total Labour (s$) S
3,900,
Total Miscellaneous (s$) s 6::: gl?

Total (S5) $  105548.00
GST 8% (SS, $ 843.84

Grand Total (s$) $ 11,391.84
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| hence notify

the Repairer of the following:

« To resurvey before/afier spray painting

« To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

o 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:




SGOM22CMO0003 / GOLDBELL ENGINEERING PTE LTD (638892)
ENTRY DATE & TIME: 22/12/2022 17:26 (SGT)

SUBMITTED BY: Fatin Najihah Binte Mansor

VERSION: 1(22/12/2022 17:26 (SGT))
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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the de!alls of tha acddent to speed up the daims process.

. ;1) } 18 18 (8
3. Information provided must be as truthful and ac.\:urate as posslble Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The Issue and aooeptanoe ofthis Fon'n by Insumnce mmpanies is no‘l an admission of policy liability on the part of the insurance companies.

6. ‘n'us raport Il bee fom'arded byme insurers of the GIA Records Managﬁment 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 coples 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

22/12/2022 17:26 (SGT)

Driver

21/12/2022 13:54 (SGT)

Temasek Blvd, Singapore

ROUNDABOUT AT SUNTEC (NEAR TEMASEK BLVD EXIT)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Aliernative 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 SGOM22CMO0003

YQ2916J

Yes
JUN GUAN TRADING

5XXXX466E
JUNGUANTRADING@GMAIL.COM
(Phone) +65-67753432

Hino
XZU710R
HINO XZU710R 14FT WID CAB 5T MT

Employment

No - Claiming third party
Commercial vehicle
Manual

2500

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00130312202

XIE ZHITONG
GXXXX985T
13/04/1988
Qutdoor

Page 1 of 16



Date Of Driving Pass
Dl"i\fiﬂg 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

29/04/2022
8 MONTHS

Male
(Phone) +65-86049962

1075596338@QQ.COM
220 PANDAN LOOP

128409
No
Employee
No

Collision - Roundabout
Clear

Dry

No
No

Yes

No
No

| WAS DRIVING MY VEHICLE (YQ2916J) ON THE THIRD LANE OF THE ROUNDABOUT BETWEEN TEMASEK AVE & TEMASEK
BLVD (NEAR SUNTEC CITY) ON 21/12/22 AROUND 1:45PM. AND A CAR (SLM3910T) THAT WAS ON THE SECOND LANE MADE
A LANE CHANGE ABRUPTLY TO EXIT THE ROUNDABOUT WHILE | WAS STILL ON THE THIRD LANE GOING STRAIGHT.

THE VEHICLE (SLM3910T) HIT MY VEHICLE'S REAR RIGHT HAND SIDE.

ATTACHMENT(S)

Are accident photos available for attachment?
Was 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

gﬁ«ccidem report SGOM22CMO0003

SLM3910T
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Vehicle Category
Name of Driver

" Contact Number

Address .

Address complement
Postcode ey
Insurance Company Name
Nature Of Damage

Details of Property damaged in accident
No. Of Passenger (Including Driver)

Private car



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
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7. 8y the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of the report being
made available atoresaid.

8. Consent under the Personal Data Protection Act (PDPA)

1understand, acknowledge, agree and consent that:

{a) My Insurer, my workshap and the General Insurance Assoclation of Singapore (*GIA") may/are permitted to collect, use, disclose

and/or process my personal data/personal information set out in this {form] and any other personal information provided by me or
possessed by my insurer {coliectively the *Personal Information®) and disclose and transfer such Personal Information to afl insurer(s)

who have insured vehiclels) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred 1o 33 the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposels) of:

() processing. handling and/or dealing with my claims including the settiement of the clsims and any necessary investigations reiating to the claims;
() investigating the accident and/or my claims;

(i) carrying out and/or dealing with my Instructions of responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports o notices 1o me, which could involve
disclosure of certain personal data about me 1o bring about delivery of the same a3 well 33 on the extemal cover of envelopes/mail
paciages); and/or

{v) complying with applicable law in administering. processing, handling and/or dealing with my claims.

{coliectively the “Purposes”)

ﬂﬂ“{ﬂ“hﬂlmﬂwﬁﬂﬂ;}wh%mmﬂhlmuu‘mm may/are permitted to collect,

use, daclose and/or process my Personal information for one or more of the above Purposes; and

{c) my Personal information may/can be disciosed by any of the Insurers and/or GIA to their third-party service providers oc agents

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

Policyholder’s Signature / Date & Driver’s Signature (if driver is not the policyholder) Witness by Reporting Centre Personnel

Time / Date & Time (Name as in NRIC/AD Card)
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1 {Owner / In - charge / Driver) ¥ wrictio: ASNLAATO T vehicie noc VG 20063

Will be sending my abowe stated damaged vehicle to Company name: for

My vehicle damaged repairs and Insurance claims.

GBE had clearly informed me of new GIA rules. | accepted all labilities and discharged Goldbell Engineering Pte Ltd

Declaration

1/We dedare the forgoing particulars are true in every respect.

o)

138 Signature / Date & {1 driver Is not the policyholder) Witness by Reporting Centre Personnel
Time /Date & Time (Name as In NRICAD Card)
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