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From: __ .. e Daley o s ., | vehNo: &gg [q/ /4 Yr Regn: 3’{ /(ga
Eslimaled Cost: Type: MCnrfMCycrafBusa‘ Lorrleaxl!Pdme Mover /
t OD!TPIWS (TP RESf OD RES F EVA [INV ] MY Truck / Traller or ‘
To Inspect Vehidle No: Make: Zﬂygh HfG{C cc 2 i;& -
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(Client's Record) Brake:  InGrdg fJammed!Leakede.urn! or ——_—
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Tyre Size: F: , g 5' R / S C
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EFFISCIENT MOTOR & ENGINEERING WORKS PTE LTD
6 LOYANG WAY # 06-07 ENTERPRISE BUILDING SINGAPORE 508775

EHICLE NO : GBK1914A

MAKE & MODEL : TOYOTA / HIACE VAN TURBO 50DR MT
CHASSIS NO : JTFHT02P200250027

DATE : 11 AUG 2020
CLAIM TYPE : OD CLAIM
D.0.A : 11 AUG 2020

TO : INDIA INTERNATIONAL INSURANCE PTE LTD

ADJUSTMENT ON REPAIR COST & REPLACEMENT OF PARTS
§/No. QY  DESCRIPTION CONDITION /. COST PRICE TOTAL PRICE
Y REMARKS
1 1 _[FRONTBUMPER [/ LK T 5 170.00 [ 170.00
2 1 __[FRONTBUMFERGRILLE 4~ 1A | s 60.00 | $ 60.00
3 1 |FRONT BUMPER SIDE RETAINERRH .~ JJK $ 55.00 [ $ 55.00
4 1 [FRONT FOG LAMP COVERRH .~ fIK $ 4200 | 5 4200
5 1 |FRONT BUMPER CENTERBEAM 3. X S 85.00 | 6 85.00
6 1 |FRONT BUMPER REINFORCEMENT 4~ |DJ] $ 90.00 | $ 90.00
7 1 |FRONT BUMPER TOWING COVERRH ~ M/ 5 12.00 | $ 12.00
8 1 [FRONTGRILETOP /~  mif $ 90.00 | $ 90.00
9 1 |FRONTGRILLE LOWER .~ M)( 5 120.00 | $ 120.00
10 1 |FRONTGRILLEINNER - mMIf $ 170.00 | $ 170.00
11 1 |HEADLAMPASSYRH .~ [1K $ 280.00 | $ 220.00
12 1 |HEADLAMP BRACKETRH .~ [if $ 10.00 | $ 10.00
13 1 [BONNET .~ I $ 200.00 | $ 200.00
14 1 |BONNETLOCK .~ JI s 3500 (S 35.00
1 1 |BONNETHINGERH .~ [} ) S 2200 s 22.00
16 1 |FRONT CORNER PANELRH _~ $ 55.00 | 55.00
17 1 |FRONT CORNER PANEL BRACKETRH .~ [T $ 22.00 | $ 22.00
1 1 |FIREWALL PANELSUBASSY / D) 3 400.00 | $ 400.00
19 1 |DASHBOARD ./ (Pd $ 380.00 | $ 380.00
20 1 |DASHBOARD REINFORCEMENT 7 $ 260.00 | $ 260.00
1 1 |FRONT WINDSCREEN GLASS .~ [JK $ 500.00 | $ 500.00
22 1 |FRONT WINDSCREEN GLASS MLDNG /  (#] s 35.00 | $ 35.00
23 1 |WIPERPANELGARNISH ~ (fv _ $ 170.00 | $ 170.00
24 1 |WIPER PANEL GARNISH RH (SMALL) ~ [X S 18.00 [ § 18.00
25 1 |WIPER PANEL RUBBER RH (SMALL) .~ /U] $ 18.00 | $ 18.00
26 1 |WIPERARMRH - [T $ 35.00 | $ 35.00
27 1 |WIPER LINK ASSY ‘1 $ 105.00 | § 105.00
28 1 |WIPERMOTOR “ $ 280.00 | $ 280.00
29 1 |TOYOTALOGO _ $ 28.00 | $ 28.00
30 1 |FRONT STEP GARNISHRH _~ MWK s 55.00 | S 55.00
31 1 |FRONT BODY PILLAR OUTERRH ./ [)[} 3 190.00 | § 190.00
32 1 |COWLPANELTOPSIDERH /DU ( fnr) S 55.00 | & 5500
33 1 |HEADLAMP MOUNTING BRACKETRH .~ JI[ s 3800 S 38.00
34 1 |FRONTDOORRH _ [ $ 550.00 | S 550.00
35 2 |FRONTDOORHINGERH .~ {|] $ 35.00 | $ 70.00
36 1 |FRONTDOORGLASSRH ~ [ S 80.00 | $ 80.00
37 1 |FRONT DOOR SIDE MIRRORRH .~ R $ 250.00 | $ 250.00
38 1 |FRONT DOOR CHECKERRH Y $ 50.00 | $ 50.00
39 1 |FRONT DOOR WEATHERSTRIPRH .~ TA $ 65.00 | S 65.00
40 1__|FRONT DOOR POWER WINDOWRH 4 A 1] $ 85.00 | 5 85.00
41 1 |FRONT DOOR REGULATOR MOTOR RH X $ 220.00 | § 220.00
42 1 [FRONTDOORLOCKRH / Jomw ! S 160.00 | $ 160.00
43 1 |FRONT DOORRUN CHANNELRH .~ [/ | $ 90.00 | $ 90.00
44 1 __ [FRONT DOOR OUTER MOULDING RH |, $ 40.00 | $ 40.00
[ a5 1 |FRONT DOOR INNER TRIMBOARD RH .~ (44 $ 330.00 | $ 330.00
[ 46 1 __|FRONT DOOR SPEAKERRH /] [ $ 180.00 | § 180.00




FRONT DOOR SCUFF PLATERA 7 TIk

1 5 moo]s _ #500]
230.00
' 8 1 [BRAKE PEDAL AND BRACKET 1 5 2000135
49 1 |ACCELERATOR PEDAL 7 S 12000 } 5 D
50 1 |FRONT PILLAR GARNISHRH (' f¥ S 80.00 | 5 s
51 1__|WIRING HARNESS COVERRH .~ _ /IR 5 35,00 13 T
52 1 |ARCLEANERBOX /R > z2000 |5 ~28.00
53 1 |AIR CLEANERBOXTOP .~ BR > 4500} > 250.00
54 1 [srAKEBOOSTER [ $ 450.00 | $ —
55 1 |BRAKE BOOSTERPUMP / _ {1] 5 260.00 | 5 130.00
56 2  [RIMHUBCAPRH X S 65.00 | & — 0
57 1 |FRONT SHOCK ABSORBER RH X > D00}z 90.00
58 1__|FRONT WHEEL BEARING RH_¥ > poals 115.00
59 1 |FRONT WHEELHUBRH ¥ > U0 L2 105.00 |
60 1__|FRONT LOWERARM RH_ X 3 10500 > <90.00 |
61 1_ |RHSUDEDOOR X > SIGL0] S 280.00
62 1 |RHREARFENDER -~ [If) > #5000 | 7 120.00 |
63 1 |REARBUMPER ~  CK¥ . > 28000 | 5 18.00
64 1 |REAR BUMPER RETAINERRH .~  [/K > LB b 35.00 |
65 1__|REAR BUMPER UPPERCOVER / CRY > 2 350015 18.00
66 1 |REAR BUMPER UPPER COVER RETAINERRH | [{K s 18.00 | 5 :
] S 650.00 | $ 650.00 |
67 1 |TAWGATE -~ I 28.00
63 1 |TAILGATELOGO .~ PC . 200 .5 18.00
69 1 |TAILGATE EMBLEM "HIACE® _—~ _ {’C > 18.00 | b
70 1 |TALLAMPRA - K > 9000 1 $ -
71 1 |ROOFPANEL .~ ] - 0 1,200%0
. e — ¢ 11,450.00 | S 12,420.00
TOTAL PRICE $ 12,420.00
PLUS 10% S 1,242.00
SUB TOTAL PRICI $ 13,662.00
S/No. QTY DESCRIPTION CONDITION UNIT S/NETT TOTAL S/NETT
REMARKS P
1 1 |FRONT BUMPERCLIPSSET /~  NWC $ 5000 S Y 50.00
2 1 |FRONT GRILLE CLIPSSET .~ pi°C $ 50.00|$ 7¢ 50.00
3 1 |FRONT DOOR TRIMBOARD CLIPSSET _- /X $ 50.00|$ 79 50.00
4 1 |FRONT DOOR CO.REG. STICKER .~ pi $ 30.00 [ $ 30.00
s 1 |BRAKEFLUID ~ MK s 50.00|$ W 50.00
6 1 |TOWINGFEE .~ M $ 7000 |$ £9 70.00
7 2 |WINDSCREEN SEALANT .~ /X $ 60.00|$ A4 120.00
8 1 |WINDSCREEN INNERSEAL ~ 3 3000)$ 30.00
9 1 |WINDSCREEN IU BRACKET .~ Mt S 2000 | $ 20.00
10 1 |PAN PACIFIC METAL BADGE _~ n¢ $ 80.00{$ 59 80.00
11 1 |[7OKM/HSTICKER ~ AKX $ 50.00 | $ 37 50.00
TOTAL S/NETT $ 540.00 $ 600.00
Labour Charges
1 To cut & weld -damaged panels front portion rh/roof panel,rear fender rh, S 3,000.00 QUU{)
To panel beat & align doors,tailgate inner panels, remove & replace damaged parts.
2 [To apply anti rust coat and Tuff Kote affected areas S 200.00 | §7
3 |To check and rectify lighting & wiring harness $ 100.00 | 5
4 __|To Spray painting for Roof,Front to rear RH Portions & affected repaired areas. S 2,500.00 I 677
5 To transfer front door/slide door components, S 150.00 (;0
T Tiodn e bolancig & wha g e
8 To remove and refit dashboard sge — i i i ili i : S 60
,Seat,carpet,interior trims to facilitate repair. S 300.00 | 409
9__ |To remove and refit brake booster/pump, air cleaner & top up brake fluid S 15000 K9
10 |To remove and refit rooflining & other interior trims to facilitate repair. S 150.00 M g9
11  |Toremove and refit rear windscreen glass. $ 150.00 1170
r&v




T 5 ——

|To remove and refit front windscreen glass.

TOTAL LABOUR
Total Cost of Repairs _

(Total parts + Total 5/Nett + Total Labour Cost)

Sere (LKK) 0N~ Mo Mhe
Lxes - 1

14 /g/;/), 90 M
P
R ™

LXKk Apto Consultz2 hence notify

trc Repairer 0f the i wing:

® T2 ceeyrvey before aher . painting

e To “oplay damaged pan,. g resurvey

® Pans oreg are syl 1 ‘maton

o Thrope  Surveyisona " Prejudice” basis
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s subect I Ln- approval trom . ance Company

Acknowieaged by ~osammer
Sgnature:
Dzter




[PK20067814-01 / JP Knights Pte Lid - HQ
:NTRY DATE & TIME: 11/08/2020 16:55
SUBMITTED BY: Candice Shayne

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report cnﬂ'ectlx the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accuiate as possible. Any wilful misrepresentation or withalding of material facls may allow insurance companies ©
repudiate policy liability.

;- The issue and acceptance of this Form by Insurance companies Is not an admisslon of policy liabllity on the part of the insurance companias.
- Any false reporting may be referred to the Police for Invealigation,

:;c‘:l‘i?; report will be forwarded by the Insurers of the GIA Records Managament Gentra astabliahad by the General Insurance Association of Singapore (GIA) far
ving and that coples of this report will, for a fee, be made avallabls upon application by intereslad parties.

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centra and to copies of the report being made available

aforesaid.

Date Of Report 11/08/2020 16:55

Date Of Accident 11/08/2020 07:00

Exact Location Of Accident JUNCTION OF TUAS AVE 12 & TUAS AVE 7
Country/State of Loss SINGAPORE

Vehicle Registration Number GBK1914A

Insured/Policyholder

Name Of Registered Owner PAN PACIFIC VAN & TRUCK LEASING PTE LTD
Co Reg No 2XXXXX635R

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86197759

Alternative Phone No OFFICE-62840827

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE VAN TURBO 5DR MT

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? ¥ES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number D19MFL0O005549

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

MIAH SHAHED
GXXXX212T

10/04/1983

OUTDOOR

08/07/2014

6 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86197759

NOEMAIL
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30 ROBERTS LANE

c/o
Address
Postcode 218309
Was driver an employee of the Insured's Company NO

- HIRER
If No, Relationship of the Driver with the Insured OTHER

Vehicle Registration Number of Driver's Own
Vehicle

insurance Company of Driver's Own Vehicle
General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

YES
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

ON 11 AUGUST 2020, AT ABOUT 0700HRS, | WAS DRIVIN

TUAS AVE 7. REACHING JUNCTION, | STOPPED MY VEHICLE AN
TO LEFT TO TUAS AVE 7. WHILE TURNING TO LEFT, SUDDENLY ONE VEHICLE, GBF4859H WAS GOING STRAIGHT, HIT

ONTO MY RIGHT SIDE AND OUR VEHICLES WERE STUCK TOGETHER AND MOVED TO OTHER SIDE OF THE ROAD AND
CAME TO STOP. DRIVER OF VEHICLE B - GBF4859H CONVEYED TO HOSPITAL DUE TO HAND AND FINGER INJURY.
Attachment(s)

Are accident photos available for attachment? YES

G MY VEHICLE GBK1914A ALONG TUAS AVE 12 TOWARDS
D CHECKED EVERYTHING CLEAR BEFORE | TURNED

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
msseaeenesnssssssss : DETAILS OF OTHER VE
Venhicle Registration Number GBF4859H
Vehicle Make/Model/Colour NISSAN
Details Of Properties

HICLE PROPERTY 1 1 55000 "

Venhicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

COMMERCIAL VEHICLE
PANG SAI KOW
SXXXX990E

97944448
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

PANG SA| KOW

FINGFR, HAND
GREARRAY
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SKETCH PLAN

IMPORVANT NOTICE

Please repa
PO correctly the detais of the accidrnl to spread up the ¢laims procers

This Form
Must be kompleted by the Policyholdet and/or the Authorised Drivet

information
facts may ..:wmld"d must be as teuthfyl and acourate as possible Any witlul misrepresentation of withholding of materlal
msurance compames to pepudiate policy lability.

bod

Yhe issue an . _
companies d acceplance of this Form by insurance compantes I8 net an admission of po'icy fiabil ty on the part of 1h (naurance

w

Any false reporting may be referred to the Police for Inveatigation.

™

As: report will be forwarded by the Insurers of the GIA Retords Managemant Centre established by the General Inaurance
aciation of Singapore (GIA] 1or archiving and that copies of this report will for a fea be made availatie upon applicatian by

interested parties,

o

7. Bythelodgment of this report to the Insurers, you hereby cansent 10 the archiving of this report at the centre and to copes 0f

the report being made available atoresaid.
£ Consent under the Personal Data Protection Act (PDPA)

Vunderstand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore {“GIA®) may/are permitted to collect, vie,

disclose and/or process my personal datafpersonal Information set out in this [form) and any other personat information
provided by me ar possesscd by my Insurer {collectively the “personal Information”] ond disclose and 1 arsfer such
personal Information to all insurer|s) who have insured vehicle(s) involved in this accident (Al insurer(s) who have insured
vehicle(s) involved in this accident shall be cotlectively refesred to a3 the “nsurers’),
Monectary Authority of Singapore and any relevant governmant agency/authority (5w

of:

the Insurers’ lawyersflaw firms, the
¢h a3 the police). for the puroe sels)

() processing, handling and/or dealing with my claims Including the setxlement of the claims and any necessaey

investigatons relating to the ¢laims;
{ir) investigating the accident and/for my clums;
{isi) carrying out and/or dealing with my Instructions of responding to any enguinies by me,

malling of correspondence, statemen ts, invoices, reports or notices Lo me,

(v) agministering my claims {including the
in personal data about me lo bong aboul delwery of the same 3¢ well as on the

which could Involve disclosure of certa
external cover of envelopes/marl pa¢ kages), and/or

{v) complying with applicable law in administenng, pracessing, handling and/or dealing with my clams.{col'ectwely the

*Purposes”|
is accident and the Insurers' lawyersflaw firms, may/are permitted

{b) allinsurer(s] who have insured vehicte(s) invalved in th
armation tor ane or more of the above Purposes; and

1o collect, use, disclose and/ar process my Personal Inf
an be disclosed by any of the Insurers andfor GIA to their third party service praviders or

{¢) my Personal Information mayfc
which may be sited outside of Singapore, for ane ar more of the above Purposes.

agentsi including their lawyer s/law hirms),

{d) my Personal Informatian will 2's0 be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

() toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmenl gen cles as reasonably required for the purposes stated, or

ents under any regulations, laws or court arders.

/" ﬂ-wc'vw')

(4} for complying with requirem

Polcyholder's s.gnature iletf s Signature Reports v antre Personnels Ubnature
Oate E Time: {1t driver is not tl']e ficyhaolden) Name; >
Date & Time: 1\ l’T’NG’ AN NRIC/FIN No.:
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Sketch Plan #2
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DECLARATION
I/vie declara the foregoing particulars are true In Every respect

4 N

Policyholder's Gignature Drives's Signature RepomT \I‘:.u Persg .-.nsl- $Sign alure__-_
Name: .hM(,-J

Datz & Tune: river is not th jcyholder|
et (f driver s :“W; 085St i Nt

Doate & Timé!

Page 5of 28




/. pack to OneMotoring

enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

owner ID Type: Company
Owner |D: 635R
Vehicle Details
Vehicle No.: GBK1914A
Vehicle to be Exported: No
Intended Deregistration Date: 11 Aug 2020
Vehicle Make: TOYOTA
Vehicle Model: HIACE VAN TURBO 5DR MT
Primary Colour: Silver
Manufacturing Year: 2019
Engine No.: 1KDB019822
Chassis No.: JTFHT02P200250027
Maximum Power Output: &
Open Market Value: $28,138.00
Original Registration Date: 31Jan 2020
First Registration Date: 31Jan 2020
Transfer Count: 0
Actual ARF Paid: $1,407.00
Intended PARF Rebate Details
PARF Eligibility: No
PAREF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 30 Jan 2030
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10
QP Paid: $25,001.00
COE Rebate Amount: $23,670.00
Total Rebate Amount: $23,670.00

The information contained herein is correct as at 11 Aug 2020

OK



