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! ASSIGNMENT'

From: Date: Veh No: ]E“ [E 6J &i Yr Regn: 7?/?//7
Estimated Cost: Type: I M.Cycle /Bus/Van / Lorry / Taxi/ Prime Maver!

@TPIWSFTPRES!OD RES/EVA[INV I MV
o Inspect Vehicla No: '

at Workshop m/s:

of

Insured:

Policy No.

Claims No,

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

(Policy Condition)
Remark: The veh had commenced its - N/S
repalr at the time of Inspection.

-

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA /| PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No

3 Val: Yes or No

Lum Sum; - %

CA | REV | REP. | 24HRS

Vehicle: IN/OUT
Date: Person Contacted:

o’ N

Truck ! Trailer or

Make: N{&Sﬂfl MV 2 79 ce M‘é’

Colour e AC:  Insured ] Std/ NI/ NA

Sp.Reading Eﬂ?% T/Radio: Insured / Std / NI | NA

Eng/No:

CMNo:

Modi: Nil IS/Rim | STm or

Tyre Size: F: /75/70£/¢C
i

R:

BS / DUN/ EXNOVA / GY S | LZA /w1 roirsuwlmsumu
TOYO / YOKO or pb

Front

R/Bal, S mm RiBal. S mm
L/Bal. mm L/Bal. =D mm
D.OA. D.O.l,

Survey held at E {[ /Z./(’/ M .7?‘ 'd

Des. of Damages : Frt | Rear f@! NS | U/C | Rooftop or

The VIC | Chassis frame | Body Structure affected due to collision,

Date / Time Action / Instruction

"y

Daie/Time, Fie Pass to? D; Preli. Report Days Of Repair:

3 I—"I: Final Report Resurvey No. of Trip: Survey Fee:

Date/Time, File Retum to? Transportation:

5 Add Fee: :SiteInsp  ($ )| —s+Rs__sl £ oy
I:l: Interview (% )| ehotos

Repert Fomat D: Tech. Inys {$________) Cihers

Lump Sum [IBEGS ) [ weerens e

TOTAL

o T s e e e e S e, et

s



EFFICIENT MOTOR & ENGINEERING WORKS PTE LTD
56 LOYANG WAY # 06-07 ENTERPRISE BUILDING SINGAPORE 508775

VEHICLE NO : GBG6835H
MAKE & MODEL : NISSAN NV200
CHASSIS NO : VSKYBAM2020146069

TO: INDIA INTERNATIONAL INSURANCE PTE LTD

DATE : 13 MAY 2022

CLAIM TYPE : OD CLAIM
D.0.A: 13 MAY 2020

ADJUSTMENT ON REPAIR COST & REPLACEMENT OF PARTS

S/No. QTY DESCRIPTION CONDITION / COST PRICE TOTAL PRICE
) REMARKS
1 1 |FRONTDGORRH ./ [l . $ 600.00 | $ 600.00
2 2 |FRONTDOORHINGERH / [T $ 35.00 | $ 76.00
3 1 |FRONT DOOR CHECKERRH, .~ ]} $ 28.00 | $ 28.00
4 1 |FRONTDOORLOCKRH 4 $ 105.00 | $ 105.00
5 1 |FRONT DOOR POWER WINDOW RH . $ 60.00 | S 6C.00
6 1 |FRONT DOOR REGULATOR MOTORRH 3/ $ 200.00 | $ 200.00
7 1 |FRONT DOOR WEATHERSTRIP  —  Ti/ $ 48.00 |5 48.00
3 1 |FRONTFENDERRH ./ [lp - $ 210.00 | $ 216,
9 0o |o S 2
oo _ $ -
e T $ 1,286.00 | $ 1,321.00
TOTAL PRICE S 1,321.00
PLUS 10% S 132.10
SUB TOTAL PRIC| S 1,453.10
S/No. QTY  DESCRIPTION CONDITION / UNITS/NETT  TOTAL S/NETT
) REMARKS
11 1 |FRONT DOOR RH CO.REG. ADDRESS STICKER ¥ $ 30.00{ 5 3000 L~
12 1 |TOWING FEE [ $ 70.00 | $ 70.00 | 0./
13 1 |SUNDRIES e S 30.00 | $ 30.00 | —~
TOTAL S/NETT $ 130.00 $ 130.00
Labour Charges
14  {To knock and straighten on accident area, to remove and replace damaged parts. S sc0.00 | LU
15  |To putty & spray painting Front door rh,front fender rh and other affected areas. S 600.00 5 v
16 [To check and rectify wiring, $ 50.00 bs 5]
17 _ {To transfer door components to new door. $ 100.00| €7
18 i
19
20
S?@ (L “,j al) - )f/rf ﬁ&{L TOTAL LABOUR $ 1,250.00
W Total Cost of Repairs 3 2,833.10

Lypece -
13/5[72, 397p

¥ dys
L / £

{Total parts + Total S/Nett + Total Labour Cost)

KK Auto onsulta
nts "
@ Repaire ; tify
*To resump y I;;ol‘i:»'er m; ¢ following:

R 1,4
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ENTRY DATE & TIME: 13/05/2020 11:41
SUBMITTED BY: Candice Shayne

IMPORTANT NOTICE
1. Please report correctly

3. Information provided m

SINGAPORE ACCIDENT STATEMENT

the details of the accident to speed up the claims process.

2. This Form must be completed b the Policyholder and/or the Authorised Driver.,

ust 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 F

5. Any false reporting ma be refer

orm by insurance companies is not an admissio
red to the Police for investigation.

n of policy liability on the part of the insurance companies.

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 coples of this report will, for a fee, be made avallable

7. By the lod
aforesald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicl

time of accident

Are you claiming under your own

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Moaobile Number

Fax Number
Contact Number
EMail Address

gement of this report to the insurers, you hereby consent to

upon application by interested parties.
the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT
13/05/2020 11:41
13/05/2020 09:45

31 BUKIT BATOK CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE
GBG6835H

PAN PACIFIC VAN & TRUCK LEASING PTE LTD
2XXXXX635R

NOEMAIL

(LOCAL) +65-87221230

OFFICE-62840827

MiSaaM

NV233-7.5 D MT ABS AIRBAG 2WD 6DR (A)

e was being used at

insurance policy YES

COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

YES

D19MFL0005549

LIM SOON HING
SXXXX661C

03/03/1953

OUTDOOR

21/07/1994

25 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87221230

NOEMAIL

Page 1 of 20
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Address
Postcode

BLK 11 TOH Y1 DRIVE #10-381
590011

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

OTHER - HIRER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
WET

NO
2
NO
NO
YES

NO

NO

ON 13 MAY 2020, AT ABOUT 0945HRS, | WAS DRIVING MY VEHICLE GBG6835H ALONG 31 BUKIT BATOK CRES. |
INTENDED TO PARK MY VEHICLE NEAR 01-02. AFTER | PARK, | STOPPED MY ENGINE AND OPENED MY DOOR. JUST

OPENED AND THEN THERE WAS A VEHICLE, SFD118C WAS VERY FAST AND HIT ONTO MY DOOR. THIS PARKING
PLACE WAS VERY NARROW. NOBODY WAS INJURED.

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFD118C

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YES
NO

PORSCHE

PRIVATE CAR
LEO TENG HONG
SXXXX944A
96712288

21 MIMOSA VALE
807937

Page 2 of 19



Sketch Plan

SKETCH pLay
IMPORTANT NOTICE

1. Plesse feport conrectly the details of the acoident to speed up the daims process.

2 Th&sfumnmuummﬂh‘m‘!m holder ang/

3. Information provided must be s .
' truthfuf and accurate 33 possible, ‘ i
tacts may allow insurance companies to repudiat : : Any witful misrepresentation or withholding of material

4, :;:““:ﬁm“mﬂﬂ“ﬂmwmmknﬂmmmamnﬂmmm part of the Msurance

6. l‘henmwilbefmrd-edbnhehsumsofthemnemdsnmmmc.masmrﬁmdwm&wﬂ Insurance
Assoclation of Singapore (GiA) for archiving and that coples of this report will for a fee be made available upon spphcation by
interestad parties.

7. By the lodgment of this report to the Insurers, you hersby consent to the archiving of this report at the centre and ta copies of
the report being made avaitsble aforesaid,
‘B. Consent under the Personal Data Protection Act {PDRA)

| endérstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Genersl Insurance Assodiation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my persona! data/personal information set out in this Hform] and any other pevsanal information
provided by me or possessed by my insurer [collectivoly the “Personal information”) and disclose and transfer such
Persanal Information to 3R ksurer(s) wha have insured vehicie{s) imvohwed in this accdent (a msurer(s] who have insured
vehidle(s] invalved i this accident shall be coflactivaly raferred to as the “Tnsurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and ey reisvant givernment dency/acthoray (such 1 the police), for the purpose(s)

of

(i) pracessing, handling andfor dealing wids se: 1o i oting the settiement of the daims and any necessary
nvestigations retyting to the clairs; :

(A) investigating the accident and/or rv daires,

{iii} carrying out and/or dealing with my ealrugtions o respsnding to any enquickes by me;

{v) administering my daims (including the ma:ling of corresaandence, slatements, invoites, reports or notices to me,
which could involye disclosure of certain personal daty sbout me ta bring about delivery of the samé a3 well as on the

external cover of envelopes/mail packages); andfor
(v} complying with apphcable law in administering, processing, handling and{or dealing with my tlaims (colzctively the

“Purposes”)
all insureris) who have Insurad vehida(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to coltect, use, disclase and/for process iy Personal Informaban for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
sgents(inchuding their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be tollected and used to compie claims history for the purpose of fraud detection,
investigation and management in present and ail future chiims.
{#) theinformation so collected under [d) above may be shared f discosed:

{ij o allinsurers and/for any other third parties that assist in evaluating, investigating, contralfing of managing fraud,
regulators, law enforcement and gavernment agencies as reasenably requived for the purposes stated, of

{d) Tor complying with regquirements under any regulations, liws or court arders,

{b)

()

Repartin, ‘Cenjre Perponnels Signature:

Policyholder’s Signaturs Oriversd Sgnature
Date & Time: (It driver is not the policyholder) Name:
Date & Time: /1 h‘% {H.I'I/ NRIC/FIN No.:




Sketch Plan #2
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DECLARATION
/We declare the foregoing particulars are true in every respect.

T

Policyholder’s Signature Driver's Sgnature Reporting Centre Pdrfonners Signature
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
Owmer ID:
Vehicle Details
Vehicle No.:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:
Vehicle Model:
Primary Colour:
Manufacturing Year:
Engine No.:
Chassis No
Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:
Actual ARF Paid;
Intended PARF Rebate Details
PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:
COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 13 May 2020

Company
635R

GBG6835H

Yes

13 May 2020

NISSAN

NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC
White

2017
K9KC400D057340
VSKYBAM20Z0146069
$20,119.00

29 Sep 2017

29 Sep 2017

1

$1,006.00

No

$0.00

28 Sep 2027

C - Goods Vehicle & Bus
i0

442 809.00
$31,571.00
$31.571.00



Addendum Sheet

GEMERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CEMTRE
il s Cudy M8 DO Sy opee e 048550

© | GENERAL
<0 INSURANCE 1611531 2240010 Faa{os) 6224 0030
= TR Cporating lours : Moratay 8g Frifay, £ 00 - 17:00
FLLCRDS MANM-LALIT DO TRE UTK, SES50000T: £ GST Reg. No.: nmgm 7730

same Authorised Reparting Centre

IMPORTANT NOTE: Plewse submitthe completed Addendum form tothe
with whomyousubmittedthe Origlnal Repart.

ADDENDUM
[4) PARTICULARS OF PERSONMAKINGTHE AMENDMENTS:
Original ReportNo : MJPK20045999 wehicle Registration Mo: GBGE835H
PaN PACIFIC VAN B TRUCH LEASING PTE LTDNRIC{FIN}Pag;pQﬂNQ ; 20151 1835R

MNarnetas diawn iy HRAICH:
(*Vehicle Diiver/ Vehlcle Owner) [*] Please delete as appropriate

Address . BCHANG CHARN ROAD #04-01 LINK {THM) Bl:..ll_l:.i_.].ING Singaporel 159637 )

. 62840827 . ___Mokile Mo.:

Contact{Tel)

Emall Address £ —
4 13 MAY 2020 Time aof Accident

31 BUKIT BATOK CRESCENT

09:45 HRS

Date of Accident

Place of Accident
India International Insurance Ple Lid

Insyrance Company,

(B} ADDITIONALINFORMATION fAMENDMENTS:
i have made a repart anthe above mentisned accideat and would ke toinclude additienalinfarmation or

make the following amerdments:

- Change claim type to "Yes - Own Damags

0%

Reporting Centre Personnel's Sigrature
Mame: Shayne

NRIC/FINNo.:

Date; 140052020




