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

\;E:ICL; N% : GBH 158I\: o DATE : 16 OCT 2020
cu-l.:sit ':0 DEL : NISS '; (‘)3“ 08;”;“ CLAIM TYPE : TP CLAIM
S NO : JN1SC2F242086 D.0.A: 12 OCT 2020

TO : CHINA TAIPING SINGAPORE INSURANCE PTE LTD

ADJUSTMENT ON REPAIR COST & REPLACEMENT OF PARTS

$/No. QTY  DESCRIPTION CONDITION / REMARKS  UNIT LIST PRICE TOTAL LIST PRICE
1 -] 1 JIHFRONTDOOR -X_
: . 1,872.00 1,872.00
2 "—1  |LH FRONT TYRE INNER SHIELD REAR X § '272 00 g 372.00
.3 1 |HSIDEGATE Y K S 360060 | 2 600.60
4 1__|LH SIDE GATE LOWER BRACKET X g7 P 5 34701 34.70
5 5 |LH SIDEGATE HINGE X - g TTRTEE] 940,50
6 1__|ARCLEANERBOX X 5 1,005.60 | 1,005.60
7 2 |LH REAR TYRE FRONT & RR FENDER X S Tese0 [ S 337.20
) 2 |_[LH SIDE GATE LOWER BRACKET RUBBER _|of fhy S 37.50 | $ 75.00
E e s 2 S 13 6,279.10 | $ 7,237.60
TOTAL PRICE $ 7,237.60
LESS 10% S 723.76
SUB TOTAL PRICE S 6,513.84
S/No. Qry DESCRIPTION CONDITION / UNIT S/NETT TOTAL S/NETT
REMARKS
1 1 [BATTERY X $ 200.00 [ $ 200.00
‘ 2 1 |LH SIDE GATE CHECKER PLATE X $ 750.00 | $ 750.00
| 3 1 |LH FRT DOOR CO. REG. STICKER X $ 30.00 | $ 30.00
| 4 1 |LHREARTYRE AL $ 100.00 | $ 100.00
} TOTAL S/NETT 3 1,080.00 $ 1,080.00
’ Labour Charges
—n A
1 |To panel beat & align LH SIDE Portion, remove & replace damaged parts. 5 1,000.00 | O W{J
2 |To apply anti rust coat and Tuff Kote repaired areas. $ 100.00 | 39
3 To check and rectify lighting & wiring. S 50.00 JG
4 To remove and transfer door components. - S 100.00 | X
5 To Spray painting for LH Side Gate, Frt Dr LH, Fender LH frt & RR Portions & affeq S 1,000.00 5‘0(}
TOTAL LABOUR $ 2,250.00
Total Cost of Repairs S 9,843.84
F .
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MJPK2Z00806T6-02 / JP Knighls Ple Lid - HQ
ENTRY DATE & TIME: 13/10/2020 18:05
SUBMITTED BY: Candice Shayne

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the YA
2. This Form must be completed by the Policyholder andfor the Authorised E;r'i\::;r
3. Information provided must be as trulhful and accurate as possiplg. 7

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admisslon of
5. Any false reporting may be referred to the Police for investi ation. n o
6. This report will be forwarded by the insurers of the GIA Records Man,
archiving and that copies of this report will, for a fee, be made avallable

wilful mi
Y wiliul misrepresentation or wiltholding of malerial facts may allow insurance companies to
palicy liability on the part of the Insurance companies.

a
gement Centre establishad by the General Insurance Ass ociation of Singapare (GIA) for

upon application by int i
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of lh?; reﬁwfitﬁd s

aforesaid,

port at the centre and to coples of the report baing made available

T —— ACCIDENT STATEMENT: s —

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/10/2020 18:05
12/10/2020 17:25

AIRPORT BOULEVARD TOWARDS CHANGI AIRPORT T1
SINGAPORE

e assrsrsrsencwere: DETAILS OF OWHN VEHICLE aeees s esessenorsss s sy

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 vehicle was being used at
time of accident

Are you claiming under your own insurance policy
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBH158M

PAN PACIFIC VAN & TRUCK LEASING PTE LTD
2XXXXX635R

NOEMAIL
(LOCAL) +65-84975011
OFFICE-62840827

NISSAN
CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

YES

D19MFL0005549

SUBRAMANIAN KATHIRAVAN
GXXXX005N

02/06/1972

OUTDOOCR

27/03/2009

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-84975011

NOEMAIL
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1 SUNVIEW ROAD #08-64
radress ECOTECH @ SUNVIEW

Postcode 627615

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISICN - MAJOR/MINOR RD

Weather Conditions CLEAR
Road Surface
Other Information

DRY

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. ND
Number of Passengers (Including Driver) 10
Passenger 1 NAME:
GENDER:
Passenger 2 NAME:
GENDER: |
Passenger 3 NAME:
GENDER:
PaSSEnger 4 NAME:
GENDER:
Passenger 5 NAME:
GENDER:
Passenger 6 NAME:
GENDER:
Passenger 7 NAME:
GENDER:
Passenger 8 NAME:
GENDER:
Passenger 9 NAME:
GENDER:
Details of Police Action
Was the accident reported to the police? YES

: STAFF
: MALE

: STAFF
: MALE

. STAFF
: MALE

: STAFF
: MALE

: STAFF
: MALE

: STAFF
: MALE

. STAFF
: MALE

1 STAFF
. MALE

. STAFF
: MALE
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If Yes,Please state which Police Station
Police Station Name

S ROCHOR NElGHBOURHOOD POLICE CENTRE
ress g&%& F} (; F:(é\MPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Police Station Contact
‘ TEL NO: 1800-2949 - .
Was notice of intended Prosecution given? NO RN
If Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment?

YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO .
TEEETERseTE e sy | DETAILE OF OTHER VEHICLE PROPERTY 1 e sssssses—m—
Vehicle Registration Number SJD8316Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver MALE CHINESE IN 30S
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage RIGHT SIDE OF THE CAR

No. Of Passenger (Including Driver) 1
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Sketch Plan

SKETCH PLAN

——

IMPORTANT NOTICE

1, Please report torrectly the details of the aceident to speed up the thaims Process

2. This Form must be completed by the Poligyholder andfor the Authotised
3. Information provided must be as teuthful ar

Dr'rug]:.
n
facts may allow insurance companies to re

nd accurate a3 possible. Any wifys
8. m =
e policy ballity, istepresentation or withhatding of material
4. Theissue and acceptance of this Form by inturance com
companies.

panies s p
5 hat an admission of policy liability on the part of the Insurance
S. Any false

ing ma referred to the Police § rinvestigation,

6. The report will e forwarded by the insurers of the GIA Records m
i ang .
Association of Singapore {GIA) for archiving and that copies of thi r Bement Centre establisheq by the General Insurance
interested parties,

&Port will for 3 fee ko made avarlable ypon application by
7. By the iodgment of this report to thein

surers, you hereby consa
the report being made available afores

ag,

M1 the archiving of this report a1 the centre and to copies of
B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that:

(a) Myinsurer, my workshop and the General |
disclose andfar pracess my personal data/,

nsurance Association of 5
provided by me or passessed by my insur

v Ngapore {"GIA") may/are permitted to collect, use,
personal infarmation set gut in this [form) and any other personal information
: ef (coliectively the *Personal Infarmation*) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicle(s) invotved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Aythority of Singapore and any relevant goy

eenment agency/authority {such a5 the patice), for the purpese(s)
of;
(i} processing. handling and/or dealing with my claims including the sevtlement of the claims and any necessary
Investgations relating to the claims;

(#) investigating the accident and/or my claims:
{3il) carrying out and/or dealing with my Instructions ar responding to any enquiries by me;

{iv} administering my claims (including the maifing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data aboul me ta bring about delivery of the same 3s well 35 on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering. processing, handling and/or dealing with my claims (collectively the
“Purposes”)

(b) allinsureris) who have insured vehicle(s} involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted

to collect, use, disclose and/or process my Personal information far one or more of the above Purposes; and

i d/or GIA to their third party service providers or
tion may/can be disclosed by any of the Insurers an :
@ :;‘;::;b“;;:‘;?::::‘:rrwnrtﬂaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(4 Personal Information will also be collected and used to compile claims history {or the purpose of fraud detection,
my
investigation and management In present and all future claims.
{e) theinformation so collected under (d) above may be shared / disclosed:
H insurers and/or any ather Lhird parties that assist In evaluating, investigating, controlling or managing fravd,
& ‘:;ul:::s law enforcement and government dgencies as redsonably required for the purposes stated, or
r 3
{li) for complying with requirements under any regulations, laws of court orders.
Yoo
s Dyiver's Signature Reporting Centre Personnel’s Signature

Policyholder’s Signature 1 st i the pliyhaide v,
Date & Time:

Date&Time: () s / 2.0 NAIC/FIN No:

() | s Za Lo
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SINGAPORE
POLICE FORCE

—

W)

Folice Station Of Origin
Rochor NP C

Police Report

11 Kampong Kapor Roaud SINGANMOIRE

208678
Tel No: 1800-2944099

REPORT OF A TRAFFIC ACCIDENT

=

Y \

ISV T

10l 3 =

Heptt Mo 712020 1913M0AE

e

o A TP
e " grangn Dary MO

Date/Time Repart Made Vide Repont No
131012020 12:45 . —
dntormant’s Pacticulare -
Name of lilormant | Address
SUBRAMANIAN KATHIRAVAN ‘ | Sunview Road #0864 SINGAPURE | BRTBTY s iammne
Kl Ty pe / , 71D No ontacl No
FIN NO/ G7579005N HomerOtfice Moble 24975071
Nauor\allt; Eimnail o -
iINDtAN
:‘;ex [ Age. 1 Date of RButh Type e of Informar N
ale |4 [ 020061972 \Dover e Name
Race. | Language Cinstitution / School Name
indian ! ) .i —
e — S - s
Occupation! Briving Licence Infarmalion.
Lorry driver L Class' 3 ___ DasteofExpty

3l information of the Accideat _ ot
Type of Nen-injury Drink | DatefTime of Type of Location:
L aen N Others Drive: Accident T-Juncton
i : i Ne 211002020 17:25
‘l Locaton:
| PAN-ISLAND EXPRESSWAY
Vieather: TRoad Surface: Road Speed umit
 Clear - Ory 0 P =Y
Traffic Flow. | Traffic Control: Traffic Volume: |
One Way . Not Centrolled Light :
Type of Coliision; Anycne conveyed by
Between Moving Vehicles - Head To Side ambulance:
e No i
vl of Vshicie nvorved ~ A5 5505105 T 5 RNy
(Veticte No, | Type. | ,Makﬂ . |Modet .| Color... =T cwuonhaadf Passenget
GBH158M | Loy Shghtly |9
Damaaed
$JDB316Y |Car Totally Q .
— Damaqed | J

An Pedestnan invofved Nu _

| No. of Pedestrians lruured NiL

" [Use of Pedestrian Crossing. NA
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Police Report

POLCE FoRc AN

”‘)_02010"»3-'2045

: 203
:rc.:n:‘.:‘t: ':Sx'gmc Of Ongn. Regon No. T120201013/2048
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT
Tel No: 1800-2049099
[} o - g . - I “1
‘Name TSUBRAMANIAN KATHIRAVAN \ 1D No, \ G7579005N
Retated Vehicle | NiL

| Contact No,| 84975011
1

Hosputal/Clinme | NIL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
i Expiry Date =
t?ate Treatment | NIL _ | Date Discharge [ NIL
No.of Days granied Medical Leave [ NIL { Degree of injury | NIL

Brief Detaits.

COn 1211072020 at about 1725hrs, | was driving my lorry {GBH158M) along ECP towards Alrport _B!vd,_
Subsequently, a car {SJD8316Y) was about 10 exit from my hand side left side. His car then collided inta

my lorry. Nobody was injured  No police attended to the incident. | am lodging this report to claim
nsurance.

The damages that | sustained from my lomry:
1) Dent ana scratches on the left body of my lorry.
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Police Report

[P
R

POLICE FORCE 142020101312048
Police Station Of 3or3
Rochor N.P.C o Raport No 172020101 372046
11 Kampong Kapor Road SINGAPORE

208678

Te!l No: 1800-2940929 CONTINUATION OF REPOAT

Sketch Plan

Informant 1s not able to provide sketch plan

ricle's Insurance Certificate to this repart. if you don't have

IMPORTANT: Please attach a copy of your ve
885 stating the report number as reference.

the certificate with you now. please fax a copy 1o 65474

“Signature Of Officer Recording The Report: | [Signature Of informant.
A %
5512 LEE JUN LIANG, KENNETH g
“8ig : DalefTime;
y interpretef. .
ﬁ&';“;,'?j;: & 1311072020 13:45
“Officer in Charge Of Case: 7 [Ciassification Of Case:
TPIGIAT
Staff Sgt WONG SIEU LUI
W,&Wﬂi‘l 51 :] L
Aliartication Slamp - '
e z
e S )
- WM 2 ) e ‘
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