
REF:C?'Z/ J3 /Jt1uoft1//< 
ASSIGNMENT 

From; Dale: -----:-~-
Estl,idBdOost 

oo@ws (IP RES, op RES, EVA/ INV /MV 
To lnsped Vehk:ia No: 

m~~~M-~~~~~~~~-z::~~~P~/4-~~-~_k~:(-/_-_-_ 
of 

In.sured: 

Polley No. 

CtainsNo. 

--·· ----· •-·---- ·------

-----------~--- . Sum~: Excess: 
_r . , ------

(Clenl'aReoonf) 
Make or Yoh: . 

(Polley Condition) 
,, 
, · Remari:: The veh had commonced Ill 

repair al the time of lnspealon. 
. -
; Bal. « Matfcel Value: 

I:;_ IOAC Accident Rpott: 

GIA I PR Seoo: 
Consistent?: Yes or No 

Consistent?: Yes 01 No ----- - - -
: '. : RcPMS: tJZ days Res.: Vea or No 

r. ,. Lum Sum: _ ·1G! _ % 3Val.: Yes°' No 

CA / REV / REP. / 24 HRS 
Vehlcle: IN I our 

Date: Pelion Contacted: ---·-

Veh No: .f .IV C /5/.5 /(Yr R~n: 0 r, / { 
Type: ae]1 M.Cyele / Bua I Van I Lorry f Taxi f Prime Mover I 

Truck/Tralleror 4 • 
-:;; -~--½'""./f'i'+,~---c.c--1 S--=-::=;9/:---:-Make: 

Colour /J,. /J. Jvh~ 
Sp.Readng j Cl l_Lr J 

AIC: Insured I Sid I NI I NA 

TIRadlo: Insured I Std/ NI/ HA 

En~o: 

C/No: /h R e:5 j I? t/i / tJ ¢ ~I 3 a '1 
Gen. Corid:~ t:alr_l Poor/ Bumi 

Sleeting: In~ Jammed I Leaked/ Bumt °' 
Brake: In&/ Jammed/ LeakedJ:Bumt or 
Modi : Nn I S/Rlm I STD A/Rim Of 

Tyre Size: F: 7t?.5/:f>f?~ --------------
R: ------

BS I OUN I EXNOVA / GY / FS / LIZA~OHTSU f PIR / SUMI I 
TOYO/YOKO or -------·----
!:. J mm ' fWa!. mtn 
IJBal. ---7- mm 

0.0.A. 1 <?7;-72.J 
Survey held et 

-~--- ·- ·- -
UBal. rr mm 

0.0.1. il.!§l 2-q 1 
Des. or Damages: Frt I e O/S I NJS I UIC I Rooftop or 

The U/C / Chassis frame I Body Slructure affected due to c<illSIOn. 

-----------------------------__._....._......., ____________________________ _ 
------ -----------·-·· ·-- . . ·--···--·-- ------· - ·- . -

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

--- ·· - .. --- ---·-- · ----·. -- --
.. -----· ·--- ·------·---··----···- ··--· --· - - ··•· ·· - · ·· - - ·-- ···--- - ---

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

IJ 
~.Flllt,tumlO? 

?1Jport Format : 
.~mp Sum/ I.BJ: (S 

i 
f . 

B: Prell. Report 

: Ff naf Report 

·----·· ---·---- ---· ·- - - -·---· ·-·-·· . 
Days Of Repair: 

Resurvey No. of Trip: Sutvey Fee: 

Add Fee: : Site f nsp ($ 

: Interview ($ 

Tech lnvs ($ 

Weekend ($ 

if~/1 
)l_s • RS. ___ $1 

· - --· I 

). r .• ' l'S 

_.., 

4 
4 
L , , 



f71ff GOLDBELL 
~ ENGINEERING 

Industrial Vehlcles. Flnanclal Services. 
41,000 Served. And Counting. 

GO LOBELL ENGINEERING PTE LTD 
Main Offico- e T1 1.1s Avenue 18 S1ngap0ro 63 8892 Tel· 6861 0007 Fa.x: 686 1 3676 

r inr1nce R l 11as Avenue 18 s ,ngr1porr- 638892 Te l 6861 0007 Fax : 6bfi2 3500 
Website 1/-f\NW goldbell com sg 

Co Re:g No 1980030030 
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ESTIMATE ] 
Date 
To 

Attn. 
Office / Mobile 
Email Address 

From 
Attn. 
Office / Mobile 
Email/ Fax No. 

partNo 
l 
2 
3 
4 
5 

07/02/2023 
CHINA TAIPING INSURANCE 
(SINGAPORE) PTE. LTD. 

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

pescrjptjon 
REAR BUMPER 
REAR BUMPER RETAINER LH 
REAR BUMPER RETAINER RH 
REAR BUMPER REINFORCEMENT 
REAR END PANEL TOP GARNISH 

Reg No 
Model 

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

SNC158SR 
TOYOTA/ COROLLA ALTIS 
CLASSIC 1.6 CVT 
MR0S3REH104548369 
1ZRY272301 
173883 

19/01/2023 
DM PCSNW00239152100 

ANG MO KIO 

M £Price t!lm Price a;;iu prjce 
tin 730.00 C..---1 730.00 0 730.00 

I',_ 1 55.00 0 55.00 55.00 x 
ft- 1 55.00 0 55.00 55.00 ;( 

1 250 .00 0 250 .00 250.00 '7 

L 1 195.00 0 195.00 195.00 A 
PARTS TOTAL : 1,285.00 

SPECIAL NETT ITEMS 
l REVERSE SENSOR 1 200.00 '7 

LABOUR CHARGES 
1 

2 

3 

PARTS TOTAL: 

TO REMOVE, REFIX & REPAIR 
AFFECTED DAMAGED PARTS. 
INCLUDING KNOCK OUT, WELD AND 
STRAIGHTEN ON THE AFFECTED PARTS 
TO CHECK AND RECONNECT ALL 
NECESSARY WIRING 
TO PUTTY, CLEAN, SPRAY PAINT AND 
POLISH, ETC 

/Vr7 fa/J(;r1)e./ 

/14, <P 
/41v~ Alu,,. /4,~ 

LABOUR TOTAL : 

SUB-TOTAL: 

GST @ 8% for$ 3,535.00 

GRAND TOTAL (S$) : 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray palnltng 
• To display damaged part(s) doong 
• P1111 prices are subject to confirmation 
• Third party survey is on a "Wlthoul Prejudice• bllil 
• No Illegal modmcation(s) Is allowed 
• Supplementary ltem(s) must be resurveyed a 

@l!@•j AIRMAN. 
Is subject lo final approval from lnaurance ~ . 

Acknowledged by Rlai:zttlctr ((31 1 
,, ""'' 

Si.;n;Jture: .,.,,.,~ , oc011c 

D-.1te: 

200 .00 

~ -
1200.00 <7,r 

"'-'- 150.00 X 
700 .001~( , 

2,050.00 

3,535.00 

282.80 

3 817 .80 



M231K0002 I GOLDBELL ENGINEERING PTE LTD (638892) 
y DATE & TIME: 20/01/2023 10:44 (SGT) 

IJBMITTED BY: Kon Yin Siew 
VERSION: 1 (20/01/2023 10:44 (SGT)) 

- SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be c;omplelftd by the PPllcyhnfdar and/or tha Actual Pdvec 
J. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy fiablllty. 
4. The issue end acceptance of this Fann by insurance companies Is not an admission of policy liability on the part of the insurance companies. s Any falN ,.,..Ung may be rafalJJld IP Jbe PoHca for lovesttgeHon __ 
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 wlll , 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 

20/01/2023 10:44 (SGT) 
Both 
19/01/2023 09:56 (SGT) 
Ang Mo Kio Ave 3, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

-lt.lSUREO/POUCVH()l..DER_: 
~;... -~ ... 

ls company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

~ARTICULARS 

Manufacturer 
Model 
Variant ... . . 
Exact purpose for which vehicle was being used at time of 
accident . . - · • i · t 
Are you claiming under your own insurance pohcy or repair o 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 
,,,,. '.. ... .i 

.. 

Name of Insurance Company 
Policy Number/ Cover Note Number 

OAM:A 

Name of Driver 
NRIC No 
Date Of Birth 
occupation 

- .Acddent report SG0M231 K0002 

SNC1585R 

No 
MURALEY S/0 RAJOO 
SXXXX576D 
MURALEYRAJOO@GMAIL.COM 
(Phone) +65-92238424 

Toyota 
Corolla 

No - Claiming third party 
Private car 
Auto 
1598 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMPCSNW00239152100 

MURALEY S/0 RAJOO 
SXXXX576D 
26/06/1982 
Outdoor 
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IMPORTANT NOTICE 
SKETCH PLAN 

I . Please report~ lhe detolll\ 01 lh<1 acc,~•nt 10 t>-psed up '.ha ~ a,,,s. ;:,roe"""' · 
2. TJ\i$ Fonn must be ccmplclaj by rn c Po· c:,·flQlc1<1r or1t1.'Qr :hQ8,.1v;,1 Dr"'"~· -
3, /nformaoon P")vlded musl be a s trqt hf~.!.,'llliLI!l.~,,.H\:l1. ~s. P.Q:Ss;ble. A<i,· w ilful ·r11";re pre5,1,nt ~1,cr or -.•o1thl1olct r g c' '!l,l\c- r, ,) 1 f3': ts m,,y ::illo·.., 

insuran:» com.p.&nios to £mi!vdi~:.ru51~cy 1-~billty. 

4 . The iis&ue and acoe,ptarce of nil!!. f'om1 by ,11:;<~r;,n c,(; corr1.,.:1llo s 1-s no1 a n adn- ,ss ,on of poli c ;-- l!at: I t) on 1" " 10,vt of :1o,, "SV;) :·-.:•J 00,,,p.in•o, 
5. Any f2t$e reporting may be referred to the Traffic Police Department for Investigation. 
6. This ,report will be, fo1WBn:led b~· the tr< sure-s to rho GIA R~-ccms Ma,·n,;;e,--•~c , Ce r tre ostab• shed bf th e G erieral lnsur.1,1ce A ssoc:. 11~cn c( 

Sblgapo,e {GlA) 1or ad\tvh~J ~trr•:} tt,at copios of th .s :epo-rt " , 11 !or i?t feA h' F.- nl.~LiP. ftt.,;1 · R.h lF! . ..; ;,.:,n n.;1;>hr...:li11J.·~ h·,- 1nter, t!., !i.!~ P-<'l:~1os. 
7. By Iha lodgemet M o r thi11 ropc:1 to th~ :nsurers. ) 'OU !lereb,· c-~nfe-rl t :) 11, r., ,i-ch,·,11lf1 ,;.I Ir •; 11 .,pc,~ <J : :h,; ~i' ··,:rs ,,nu t::, coo•e1,, ol the 

ropor1 l>oing made .avai'ab!e afcresa1ct. 

a. consent under the Personal Data Protection Act !PDPA) 
I oncfen;taod. acl«':.:w,i'edge, ~gre<; ,ln(f oor,s (• ·t1 1h-a l 

(a) MY,~. ffl;' \NOrks'.ht'p ,H',d the General Ins, . ,11 ,,ce A.<,s(lt:1(1\,or, u-l S "~Jl>PO"J ( •Glfi • 1 .~w ;;•ar,.- pe ,,,,,ue,l li::o collect. ,,se C! ,;c!os~ 

clnd!Or process m:,· pe.rso.'l...i data.'r,~rson.')I mto.-m:uu:;n .set c-.,.1 in lhis !fr.irrnj <1r•ti .ar,y olM, • p,,•<,nn.11 111:N,.,, ,1·!1,·::1 pr<:·.-,(1,:rl IJ:,: n, rJ c-• 
~~my insurecr (conec1;-..-e1}• ,tie -Pctson,'11 lnformatlon•1 ;;,n:j ct·sc 'ose .~nct t:~r.s1r, r ,:,,1-~t, f>m $,;<1,1\ .. to ,1n insurcr(s , 

wtlo ha...e \•Ah!clti(s::, i':t.Vci,•cd in :h:s acoident (all ins;.,rer(f. ) wllLl hr.vc ,n~url•d vdnclu(l:-) "Nol·.-cd ,,., :hi:; .icc~1m l sr,nll :-,!? 
~ -f$fcffl,.>d :o the ·1ni.urc~'). llw ln;;umrs' l..t·,~yers.'law f<:111 1,, t!,l, Mur1l1(;_1 r'1' A1.1thori\ :1 or Sing<•s:,;cJt, i1 '1C <10-1; '.e ' r, ,,;v 11 

govemrnem ogencyl~~ho:<ty 1)lo'l.1Ch a:s tho police), for tho ;)1,i1ml>AJ( :; ) c•f : 

·CiJ ~ . tian-dling and/or dea:log Y.1,11 my cl;ii.,11~ ,n.;:k1d,n.9 the seUlemen: c, f li16 cli!,n:·s ,;,·.c1 ,;ny n,};:f.,st,ary ··w u t.l~i\ l; ,;.~s rel-il~ing to 

the clalmi: 
(ii) ~allng the aooid•t11 ano.'o: r11y clairr-s; 

(iii) carrying Ot.:I. and/or C1.>alln9 w,1h rTl)I rns:ructrons m tr:!sp:::1!1i11n -,n:, .. er.qti ,--;c-s b',' mo; 

,(ht) admi~ my cialfrs (inCl'u:ilng IN: rna.lin9 ol ,;orrcsponcien co. st~1e11e,1ts .. llW(>:-::<1S, l l)flC -~s c-: n::,: ,1;,}~. 1._,, m13 , ·.•.h e.··, c:iuld ,n~·o l\, o:? 

dis.closure of ce,taln personal ::h.\t.'.1 about me to bnng about del >'•31)' or 11v, snnw ,,:; well ,1:, on : he uxtcrnc1t c.;r,c, of e,r~ek:•.~-,./•na,, 
paomges-); and/or 
fvj comPb,lng 'Wi!h 3PP!icat)!e :,aw in adrr- ,nrs::eri,, g. pro, ,e~Sfll fj , h ;, ncli11>1 undlor (li! J ,;g .• ,,,it;: rny r,;1 ,un-:s 
(c:offOctr~ ttte -Purposesl 

(b} all insurer(s) who have lns-ured ve~C{$) :-wc!vcd in !his acc.<!,~'.! and If!, , l r"·~urcrs' f;;:.•,;ttr~•taw r1rms may.'arn pnrm,Ured I {, :,ol:e :.:.:. 
use. disdose andlar process rny Pe,rsonat Jnf:mr.st.c:, b r ,::,·•~-. !Jr rr,,ore ~,, th: a bO\'O Pt.r,x:,s<1 s; a--,:! 

(C) my Pttsonal lnfcnna:ion ir.aylatr. oo d·:i,C!OS(.-d b~· a")' of tne h,sllrern an(l ,';) r GIA[(; 1•,p1r th iro- :i<.1 .-ty se rvice c.:o~ .,::er~ N :-iri~n~!; 

(;,,cfudilig UJeir law1ers.il8','.ll !trms;.. which m;,-,. OB sitod 5--.its,:::e ot S1ng.1f;.:::e. tc · one or mer<!' of :h ,3 a::xi·.e Pur:x:,st~5 

Sketch Ptan 

Or.,:vr S.9r.al•,. ·o {,f c1 ,,._ ~•· 16 , ..... J, I 1£.1 5-"') 1 C\' l ' C• :h.v 1 • L.:Ht ,· 

& T'T••.• 

J-

I I 

l 
I 
( .. ... , - ,- - -. 

r 

Kon Yin Sie,•: 

I 
I 
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