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

{ICLE NO : GBG9218U DATE : 14 APR 2021 ?

AKE & MODEL : NISSAN/NV350 PANEL VAN 2.5MT SDR CLAIM TYPE : TP CLAIM f‘?

JASSIS NO : INLMC2E2620008558 D.O.A: 08 APR 2021
fO : AlIG

ADJUSTMENT ON REPAIR COST & REPLACEMENT OF PARTS

s/No. QTY DESCRIPTION CONDITION /. LIST PRICE TOTAL PRICE
, A REMARKS
[ 1 1 |FRONT BUMFER 7 UK " $ 514.70 | 514.70
2 2 FRONT BUMPER SIDE RETAINER LH " $ 147.00 | $ 294.00
3 1 FRONT FOG LAMPLH Y . S 343.00 | 5 343.00
4 1 |FRONT FOG LAMP GARNISH LH it $ 117.90 | $ 117.90
' S 1 |FRONT BUMPER REINFORCEMENT X 5 630.00 { 630.00
a 6 1 |HEADLAMPASSYIH .~ [u] $ 403.00 | $ 403.00
7 1 [FRONT GRILLE X $ 495.00 | § 495.00
8 1 |FRONTGRILELOGO X . I $ 115.20 | $ 115.20
9 1 |FRONT STEP PANELGARNISHLH S 125.00 | $ 125.00
10 1 |FRTDOORLH X R S 1,015.00 | 5 1,015.00
e e = e [ 3,905.80 | $ 4,052.80
TOTAL PRICE $ 4,052.80
DISCOUNT: 10% $ 405.28
SUB TOTAL PRICE $ 3,647.52
2
§
s/No. QTY DESCRIPTION CONDITION / UNIT S/NETT TOTAL S/NETT
REMARKS P
1 T |FRONT BUMPER CLPSSET_— T¥Y $ 5000 Y7 50.00
2 1 |COMPANY REGISTATION STICKER ~ W S 30.00 | $ 30.00,
3 1 FRONT GRILLE CLIPS Nl S 30.00 | $ 30.00
TOTAL S/NETT $ 110.00 $ 110.00
Labour Charges
17\ P~ V-3
1 To panel beat & starighten damaged panels. To remove & replace parts. S 800.00 IV
2 To apply anti rust coat and Tuff Kote affected areas S 100.00 39
3 To check and rectify lighting & wiring harness S 50.00 \{0
.4 To Spray painting Front Bumper & front left door & affected parts S 800.00 | LYY
5 To transfer new door components to new door. S 15000 | Y
— N
’ TOTAL LABOUR $ 1,900.00
Total Cost of Repairs S 5,657.52

(Total parts + Total S/Nett + Total Labour Cost)
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' @ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andor the Authatised Diver

3. Information provided must be as tuthful and accurate as possible. Any wiltul misrepresentation or witholding of material facts may allow Insurance companles to repudiate

policy liability.

4. The issue and a\“oeptar\ce of this Form by insurance companies is not an admission of policy liability on the part of the insurance companles.

ferred to the Pulice far investigation.

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
that copies of this report will, for a fee, be maide available upon application by interested parties.
;ng) m; lo:!gemenﬂe t 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 avallable aforesaid.

R A C CIDENT: STATE ME N T

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

I : DE TAILS OF OWN VEHICLE I

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for whlch vehlcle was bemg used attime of
accident -
Are you claiming under your own insurance pohcy for repair to
your vehicle? -

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SJ042149000F

09/04/2021 15:50 (SGT)
08/04/2021 16:45 (SGT)

546A Woodlands Drive 16, Singapore 731546

Singapore

GBG9218U

Yes

PAN PACIFIC VAN & TRUCK LEASING PTE LTD

2XXXXX635R
ppemclaims@gmail.com
(Phone) +65-88407938
(Office) +65-62840827

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

2488

India International Insurance Pte Ltd
Comprehensive

Yes

D19MFL0005549_01

NAZIRUL MUZAKIR BIN MOHD YUSOF
SXXXX125H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

is the driver the policyholder?

It No., Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? '
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident

Was anybody injured in the Accident? e,
Was any injured conveyed to hospital by ambulance? .
Was any other material or property damaged?

Number of Passengers (Including Driver) PSR
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? e

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 08/04/2021 @ 1645HRS, | WAS DRIVING MY VEHICLE GBG9218U ALONG BLOCK 546A WOOD
RD ). WHILE DRIVING STRAIGHT, VEHICLE SKW8818D DASHED OUT S
PARTICULARS. NOBODY WAS INJURED AT THE POINT OF ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

@& Accident report SJ042149000F

07/08/1989
Qutdoor

05/06/2009
11 YEARS

Male
(phone) 465—88407938

AND 10 MONTHS

;\JADOUBLEZWHY@GMAIL.COM

BLK 312 BUKIT BATOK STREET 32 #08-77

650312
No
Hirer
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

DRIVER'S WIFE
Female

DRIVER'S CHILD
Female

No
No

Yes
No
No

T EDETNLS,OFOTHERVEH[OLE;PROPERTYM“

LANDS DRIVE 16 ( SERVICE
UDDENLY AND HIT ONTO MY VEHICLE. EXCHANGED
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Licle Registration Number
phicle Manufacturer
ghicle Model
ehicle Variant
vehicle Colour
yehicle Category
Name of Driver
NRIC No
Contact Number
Address
Address complement
postcode :
Insurance Company Name
Nature Of Damage

SKW8818D
Toyota

Private car

TEO YEOW ZEN DEREK
SXXXX930E

(Phone) +65-90306919

Details of property damaged in accident
No. Of Passenger (Including Driver)

i Vi
@& Accident report SJ042149000F Page 3 of 1
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iquire PARF/COE Rebat

/"~ vehicle Owner Particulars

k to OneMotoring

e for Registered Vehicle

owner 1D Type:

owner ID: Company
Vehicle Details 635R
Vehicle No.:
Vehicle to be Exported: GRG9218U
Intended Deregistration Date: b0
Vehicle Make: 14 Apr 2021
Vehicle Madel: NISSAN
Sty Colour: NV350 PANEL VAN 2 5 5MT 508
Manufacturing Year: White
Engine No.: oL
- YD25422517A
Chassishle: JN1MC 26 2670008558
Maximum Power Output: -
Open Market Value: $25,062.00
Original Registration Date: 30 Nov 2017
First Registration Date: 30 Nov 2017
Transfer Count: 1
Actual ARF Paid: $1,254.00
Intended PARF Rebate Details
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 29 Nov 2027
COE Categom R C - Goods Vehicle & Bus
COE Period(Years): 10
PQP Paid: $36,161.00
COE Rebate Amount: $23,956.00
Yotal Rebate Amount: $23,956.00
The information contained hereinis correct as at 14 Apr 2021
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