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

VEHICLE NO : GBJ1150S \Y‘{e V{ ( L K K') W‘{— ﬁ’f/ DATE : 9 OCTOBER 2020

MAKE & M ; /1
cunssf; Ng?jz;l_;gs?;/waso PANEL VAN 2.5 5MT 50R 20 }0()}  CLAIMTYPE: TP CLAIM
: £2620009336 A D.0.A: 20 AUGUST 2020

TO : CHINA TAIPING INSURANCE SINGAPORE PTE LTD L M; {)-7 A SM T (h? f

ADJUSTMENT ON REPAIR COST & REPLACEMENT OF PARTS

$/No. QTY DESCRIPTION CONDITION /. LIST PRICE TOTAL PRICE
N REMARKS
1 1 |rrRONTBUMPER _ / (K - $ 571.90 [ § 571.30
2 2 |FRONT BUMPER SIDE RETAINER .~ {JK S 147.00 | 5 294.00
3 1 FRONT BUMPER STAY {BKT) X s 104.70 | 5 104.70
4 1 |FRONT FOG LAMP GARNISH X S 130.10 | 5 120.10
5 1 |FRONT FOG LAMP K 3 323.70 | 5 323.70
6 1 |FRONT BUMPER BEAM _ X $ 23500 | $ 225.00
7 1 |FRONT FOG LAMP BRACKET _\ 3 87.10 | $ 27.10 |
8 1 HEADLAMP ASSY X 5 403.00 | & 203.00
9 1 FRONT GRILLE X S 455.00 | & 255.00
10 1 FRONT GRILLE LOGO X N $ 7990 {$ 79.90
11 T |FRONT STEP PANELGARNISH .~ UK $ 108.00 | $ 108.0C
12 1 FRONT WHEELHOUSE SPLASH GUARD X S 151.10 | $ 51.10
13 1 OIL COOLER A $ 700.30 | $ 00.3C
14 1 OIL COOLER COWLING WITH BRACKET X S 155.30 | $ 155.30 |
15 1 |AIR GUIDE LOWE X $ 137.10 | $ 137.10 |
| i o $ 3,789.20 | $ 3,936.20 |
TOTAL PRICE S 3,936.20
DISCOUNT: 10% S 393.62
SUB TOTAL PRICE $ 3,542.58
S/No. QTY DESCRIPTION CONDITION / UNIT S/NETT TOTAL S/NETT
REMARKS
1 1 FRONT BUMPER CLIPS SET 1< S 50.00 | S R 50.00 |
2 1 COMPANY REGISTATION STICKER _~ ne< S 3000 (S 30.00
3 1 FRONT GRILLE CLIPS Y. S 3000 | $ 30.00
4 1 WHEELHOUSE UNDERSHIELD CLIPS Y $ 30.00 | $ 30.00
TOTAL S/NETT S 140.00 $ 140.00
Labour Charges
.Vl
1 To cut, weld & repair damaged front portion and front door S 1,000.00 \j _]
2 To apply anti rust coat and Tuff Kote affected areas S ég.gg >§Q ﬂ
3 To conduct front wheel alignment S; 80.00 « _J
4 To check and rectify lighting & wiring harness 1 000.00 080 ]
5 To Spray painting Front Bumper & front left door & affected parts $ LU, :
LKK Auto Consultants hence notify TOTAL LABOUR $ 2,280.00
the Repairer of the following: 62.58
o To resurvey before/afier spray painiing Total Cost of Repairs - $ 5,962.
« To display damaged part(s) during resurvey
« Parts prices are subject to confirmation (fotal parts + Total S/Nett + Total Labour Cost)
.mmsmsma‘wmr'mudm' basis
o No iliegal modification(s) i allowed
o Su fem{s) must be resurveyed and
js subject to final approval from Insurance Company
Acknowledged by Repairer




Your NCD will be affected due to late reporting

MJPK20075832 / JP Knighls Ple Ltd - HQ
gﬁ;RY DATE & TIME: 03/09/2020 10:53
MITTED BY: Candice Shayne i
i Actual e-Filling Submission Date & Time: 03/09/2020 11:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims process,

i. This Form must be completed by the Policyholder andlor the Authorised Driver
. Information provided s < dicim et b2
provided must be as truthful and accurale as possible. Any willul misrepresantation or witholding of material facts may allow insuranca companias to

repudiate policy liability.
4, Thei
e issue and acceptance of this Form by insurance companies is not an admission of policy liahility on tha part of tha Insuranca companies

5. Any false reporting may be referred to the Police for investigation,
6. Thi > GIA Records Mannag
s report will be forwarded by the insurers of the GIA Records Management Centra establishad by the CGanaral Insurance Asaoclation of Singapore (GIA) for

;rv:;niv:'\g and that copies of this reporl will, for a fee, be made available upon application by interastad parties,
. By the lodgement of this report to the insurers, you hereby consent to tha archiving of this report at tha cenira and tn coplea of tha raport baing marla availahle

aforesaid.
e e T T TS e s ey
Date Of Report 03/09/2020 10:53
Date Of Accident 20/08/2020 17:00
ALEXANDRA TERRACE

Exact Location Of Accident
Country/State of Loss SINGAPORE
GBJ11508

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner PAN PACIFIC VAN & TRUCK LEASING PTE LTD
Co Reg No 2XXXXX635R
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-81342800
Alternative Phone No OFFICE-62840827
Vehicle Particulars
NISSAN

Manufacturer
NV350 PANEL VAN 2.5 5MT 5DR

Model
Exact Purpose for which vehicle was being used at

time of accident
Are you claiming under your own insurance policy o

for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
COMMERCIAL VEHICLE

Vehicle Category

Insurance Company
INDIA INTERNATIONAL INSURANCE PTE LTD

Name of Insurance Company

Type Of Coverage COMPREHENSIVE

Fleet Policy YES
D19MFL0005549

Policy Number

Cover Note Number
MUHAMMAD RUZAIMI BIN SAINAL ABIDIN

Driver
Name of Driver
NRIC No SXXXX665H
Date Of Birth 14/01/1993

R
Occupation OUTDOOC:?

ivi 21/09/2
Date Of Driving Pass
Driving Experience 2 YEARS AND 10 MONTHS
ALE

Gender MAL
Mobile Number (LOCAL) +65-81342800
Fax Number
Contact Number
. NOEMA]L Page 1 of 19
EMail Address



Address

Postcode
pany

Was driver an employee of the Insured's Com
Insured

If No, Relationship of the Driver with the
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?

| 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

ON 20 AUGUST 2020, AT ABOUT 1

700HRS, | WAS DRIVING
WHILE DRIVING STRAIGHT, ONE VEHICLE IN FRONT OF MY VEHICLE, SMN698J, WAS TU
L U-TURN. | QUICKLY SQUEEZ

BLK 187 BOON LAY AVENUE #01-84

640187

NO
OTHER - HIRER

COLLISION - U-TURN

CLEAR
DRY

NO
2
YES
NO
YES
NO

NO
NO

MY VEHICLE GBJ1150S ALONG ALEXANDRA TERRACE.
RNING TO THE LEFT AND
ED TO MY RIGHT BUT VEHICLE SMN698J SWIPED ONTO MY

SUDDENLY MADE AN ILLEGA
NOBODY WAS INJURED.

FRONT SIDE LEFT PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Venhicle Category
Name of Driver
NRIC/Passport Number
Contact Number

Address
Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

“-_-—__ﬂ :DETAILS OF OTHER
SMN698J

YES
YES
NO

VEHICLE PROPERTY 1 | T S T S

TOYOTA PRIUS

PRIVATE CAR

1
Page 2 of 19




Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MUHAMMAD RUZAIMI BIN SAINAL ABIDIN

BACK PAIN
GBJ11508

Page 30f 19




Sketch Plan

SKLTCH PLAN

IMPORTANT NOTICE

Please report correctly the detaily of Wir aecident 1o spred i the chasme process

2. Mus Fonn must be gompleted by the Policyhelder and/or the Authorised Drfysr
3 Information provided must e as Yeathiul ond arcurate 2 possible Any willul misrepresentation of wathhnlding of matesal
facts may allow Invanee companies ta tepudiate policy labllity.
4. The issue and acceptance of 1is 1orm by insueanee companies 15 not ao admisdon of polity habibty on the part of the insurance
fl‘l“ﬂ.!ﬂll‘&
5. Any falve reporting may be relerred to the Police for Investigation.

The report will be forwarded by Uve Insurers of the GIA Records Management Center rstablished by the General lnzurance

Assaciation of Singapare {GIA) for archiving and that copics of this repurt will for a fee e made avalable upan Jppheation by

mterested parties.,

7. By the lodgment of this report to the imsurers, you hereby consent ta the archiving of thes report at the centre and to top:es of
the report being made avadable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

Vunderstand, acknowledpe, apree and cansent that;

{a} My insurcr, my warkshop and the Geneeal insurance Assocration of Singapore ("GIA”} may/are permiited to collect, use,
disclose and/or pracess my personal data/personal information set oul in thas [form) and any other personal nformatson
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
Persanal Infermation 10 all insurerfs) wha have wsured vehitleds) nvolvad n this aceident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred 1o as the "Insurers™), the Insurers’ lweyers/law hirms, the
Mongtary Authanty of Singapore and any relevant government agency/authanity (such as the pohee], for the purpose(s)
of :

(1) processmg, handbng and/or diealing with my caims including the settiement of the claims and any necessary
wnyesugations relaung to the el

(i) investigating the acaident andfor my chnms,

(iit) carrying out andfor dealing with my instructions of responding to any enauiries by me;

{rv) adenin:stering my claims bingluding the mailing of correspondence, statements, invo:ces, fégorts or notices (o me,
whith could mvolve disclosure of cortam personal data abaut me 10 bring about delivery of the same as well 35 on the
external cover of envetopes/mal patkages), andjer

{v) complying with apphrable Law m adanmstening, processing, handling andfor deahng with my clawms (collectively the
“Purposes”)

(b} all msureris] who have msured vetnelels) inycived in thes acodent and the Insurers” lawyers/law hrms, may/are permitted

1o coltect, use, disclase and/or process my Personal Infarmation far ane or more of the above Purposes; and

(¢} my Personal Infermation may/can be disclosed by any of the lasurers and/for GIA to thewr third party sennce prowders ot
agentsfincluding Sheir lawyers/law lirms), which may be sited outside of Singapore, for one or more of the above Purposes.
{d] my Personal Informaton will 2l50 be collected and used to compile claims hwtary for Lhe purpose of fraud detection,
investigation and mana gement In present and all future (laims.
e} the inlgrmatian <o collected under (d] above may be shared { disclosed:
[i} to al insurers and/or any ather third parties that assistin evaluating, investigating, controlling or managing lraud,
regulators, taw enfgreemunt and government agencies as rcasonably required for the purposes stated, or
{11} for complying with requirements under any regulations, laws of court orders,
,‘/‘% M______.
= Reporting CefMre Persannel’s Signature
Policyhoider's S:ignature Oniver's hignalure i :nt-

3 (1 driver Is not the olrtyhol @
PR Gate & Time: 7@ Qfd}ok\ ch.frm No .
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DECLARATION

lars are true I every respect

e faregoing particy

A
Driver's Signature RenanmgM‘ § Sgnate
Name j

policyholder’s Signature
(iF driver 15 not th pol wholdu]
Date & Time' LA W e e § s Nos
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The information contained

>Back to OneMotoring

Enqui
quire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner \D:

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:

heréin is correct as at 07 Oct 2020

Company
635R

GBJ11505
No

09 Oct 2020
NISSAN

NV350 PANEL VAN 2.5 5SMT 5DR

White

2017

YD25425050A
JN1MC2E26Z0009336
$25,062.00

31 Dec 2018

31 Dec 2018

(0]

$1,254.00

No

$0.00

30 Dec 2028

C - Goods Vehicle & Bus
10

$27,001.00
$22,203.00
$22,203.00



