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GOLDBELL ENGINEERING PTE LTD
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Finance & Tuas Avenue 18 Singapore 638892 Tel 6861 0007 Fax: 6862 3500
Website www goldbell com sg
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41,000 Served. And Counting.
[~ ESTIMATE 1
Date : 07/02/2023 Reg No : SNC1585R
To : CHINA TAIPING INSURANCE Model : TOYOTA / COROLLA ALTIS
(SINGAPORE) PTE. LTD. CLASSIC 1.6 CVT
Attn. Chassis No MRO53REH104548369
Office / Mobile Engine No 1ZRY272301
Email Address Quotation No. : 173883
Ref. No. :
From : GOLDBELL ENGINEERING PTE LTD D.O.A. : 19/01/2023
Attn. : KONYINSIEW Policy No. DMPCSNW00239152100
Office / Mobile +65 6861 0007 Claim Type
Email / Fax No. KonYinSiew@goldbell.com.sg Workshop ANG MO KIO
D ipti Oty U/Price % Net Price EZLEIZIS&'
1 REAR BUMPER o 1 730.00 0  730.00 730.00 &
2 REAR BUMPER RETAINER LH Lo 1 55.00 O 55.00 55.00 X
3 REAR BUMPER RETAINER RH T 1 55.00 O 55.00 55.00 X
4 REAR BUMPER REINFORCEMENT 1 250.00 0  250.00 250.00 7
5 REAR END PANEL TOP GARNISH J S 195.00 0 195.00 195.00 X
PARTS TOTAL : 1,285.00
SPECIAL NETT ITEMS
1 REVERSE SENSOR 1 200.00 7
PARTS TOTAL: 200.00
LABOUR CHARGES
1 TO REMOVE, REFIX & REPAIR 1200.00 (6’,
AFFECTED DAMAGED PARTS.
INCLUDING KNOCK OUT, WELD AND
STRAIGHTEN ON THE AFFECTED PARTS
2 TO CHECK AND RECONNECT ALL A~ 15000 X
NECESSARY WIRING
3 TO PUTTY, CLEAN, SPRAY PAINT AND 700.00 3)?( '
POLISH, ETC
. LABOUR TOTAL :
Ar7 thoriss 2,050.00
// (g) SUB-TOTAL : 3,535.00
% ; ) GST @ 8% for $ 3,535.00 282.80
/um7 A~ Sy GRAND TOTAL (S$) : 3.817.80
: oy
4
’ LKK Aulo Consultants hence notify
the Repairer of the following:
* To resurvey before/alter spray painting
* To display damaged pari(s) during resurvey
o Parts prices are subject to confirmation

AIRMAN.

o ¥y,
T S SRR, AP

* Third party survey is on a "Without Prejudice” basis

* No illegal modification(s) s allowed

. ‘Su%rnenla‘ry itlem(s) must be resurveyed and
issu lo final approval lrom Insurance

Acknowledged by R | G Ao k s zaveg
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GOM231K0002 / GOLDBELL ENGINEERING PTE LTD (638892)

d ngY DATE & TIME: 20/01/2023 10:44 (SGT)
SUBMITTED BY: Kon Yin Siew
VERSION: 1 (20/01/2023 10:44 (SGT))

IMPORTANT NOTICE
1. Please report corractly the detalls of the accident to speed up the claims process.
d a P er a Drive

2. This Form must be complete olicyhold al Dri
3. Information provided must be as truthful an

d

ANy I

1 Lole.eintiglomni- LG .0 ACO 1O [IVOS
port will be forwarded by the insurers of the GIA Record!

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

@SINGAPORE ACCIDENT STATEMENT

NQ/OQ ne ACiusg e
te as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4. The iss ad acceptance f this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
pferre p P 8 astigation '
s Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

6. This re|
and that copies of this report will, for a fee, be made available upon application b:
. , e, y 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 i s pil

20/01/2023 10:44 (SGT)

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

Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number SNC1585R
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner MURALEY S/O RAJOO
NRIC No SXXXX576D
Email Address MURALEYRAJOO@GMAIL.COM
Mobile Phone No (Phone) +65-92238424
Alternative Phone No L
VEHICLE PARTICULARS
Manufacturer Toyota
Model Corolla
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
GAcddent report SGOM231 K0002

No - Claiming third party
Private car
Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00239152100

MURALEY S/0O RAJOO
SXXXX576D
26/06/1982

Outdoor
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SKETCH PLAN

enCase

IMPO! NOTICE
1. Please repon gorrectly the details of the accicdent o speed up tha ciams

2. This Form must be completed by the Peavholdgr andor the Actual Driyves
o or sithhald ~g of matenal fasts may allgw

3. Information provided must ba &5 tntful and acg.rate a8 possible. Any wilful misrepresentat
insurance companivs to repudiate po oy iabiity.

4. Theissue and acceptance of this Form by insLrince comrp
5. Anyf: ing m referred to the Traffic Police Department for investigation.

This report wnll oe forwarded by the msurers 10 the GIA Reccras Maragermart Certre pstab! shed by the General Insurance Assocatcn af
ble cpon appkoahon by iaternstos paTins

Singapore {GIA) for archiving and that copies of th's meport will ‘or a fes e marie a

7. By the lodgement of this rope 16 the insurers. you hereby consant 15 the a ehiremg) of 105 nepac 33 the centre ang 1o copes of the
report being made ava'able aforesat.

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

| understand, ackroviedge, agree and consent 1hal
(@) My insurer, my workshop and the General Ins.rance Assosinlion ef & ngapore ((GIAT) may are perntled o collact vae ¢ sclose

and/or process my persona’ data’personal inlematon sat outin this [farm] ard any olrer pacsanmal nfsiranan poeaded by ooe o0
possessed by my insurer (collectvely the “Persanal Information’) ang ¢ sooss ana tanster such Perssnal Inforratior to all insureris)
who have insuted vehicle(s] imvohved in this sccident (all inswrer(s) who have insuned vierelu(s] wolved m this ace <ent shali te
cofectively referred 1o as the “Insurers”), the Insurers' lawyvers/law fams, 1 Monctary Authionty of Singapcra 4o any 7e'evant
gavemment agency’authordy (such as tha police), for the DUTPUSR(S ) U

(i) procossing, handling and/ar deaiing with my claima inzlud ng the satllement of the clamms and any nouessary

2nies 1s not an admsson of palicy Lat! yontre patof e ~guance compan: ey

st galons relating to

the claims:

fii) investigating the sccideat andior miy clairrs;

{ti)) carrying out and’or cealing wih my instructions or s ponding 6 any enga ties oy me

{iv) adminigtering my claurs (inSiuding the mailing ! carrespondence. statemants, nyeaas, mpans o notisds o me, whon could nvoive
disclosure of certain personal data about me to bring about del vary af the samie as well as on the external cover of enveleaesma

packages), and'or
5wl My Clanes

{v) complying with applicable 3w in adm: nusienng, processm. fancling andicr daa ng
(coliectively the "Purposes”)

{t) all insurer(s) who have insured vehclo's) rmvelved in this acccend and s losurers JnwyiRrsiaw IMs. May/are pemitied 1o colies!

use. gisciose and/ar process my Porscnal Informatesn for oo or mote of e above Purposas: asd

(¢c) my Personal Information may/can be daclosed by ary of tha Insurars andinr GIA 1o Preir thirg-paty service ooy S814 af afents

fincluding thewr Iawyersiaw frms ), which may de sited culs:ce of Singapsre, 'e° one of hore of the adave Furecses
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