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

VEHICLE NO : GBG5746M

MAKE & MODEL : SUZUKI EVERY JOIN TURBO 660 AUTO

CHASSIS NO : DA17V820391

TO : China Taiping Insurance (Singapore) Pte. Ltd.

DATE : 02/08/2021
CLAIM TYPE : TP CLAIM
D.0.A:29/07/2021

ADJUSTMENT ON REPAIR COST & REPLACEMENT OF PARTS

DESCRIPTION CONDITION / REMARKS UNIT LIST PRICE TOTAL LIST PRICE
o [
1 1 Jtaneate ) 1,500.00 | $ 1,500.00
2 1 |TAILGATE STICKER EVERY _ J 5 7000 | $ 70.00
3 2 |TAILGATE HINGE Y 5 70.00 | 5 140.00
4 1__|TAILGATE EMBLEM e 5 700045 70.00
5 1 o 5 -
5 1 |0 5 -
$ 1,710.00 | § 1,720.00
TOTAL PRICE S 1,780.00
LESS 15% S 267.00
SUBTOTALPRICE S 1,513.00
S/No. QY DESCRIPTION CONDITION / UNIT S/NETT TOTAL S/NETT
REMARKS ~
1 | 1 T70KM/HSTICKER 1rC $ 300015 /7 30.00
2 1 [seaant - /( $ 80.00($ 4z £0.00
3 PANPACIFICPLATE  _~ g« S 80.00(S ¢, 80.00
3 S -
5 S _
TOTAL S/NETT S 190.00 $ 190.00
Labour Charges
1 To panel beat on RH rear portion and to replace rear damaged parts S 1,000.00 '}17{]
¥4 To apply anti rust coat and Tuff Kote repaired areas, S 150.00 1
3 To check and rectify lighting & wiring. o $ 5000| 79
4 To putty, spray painting Rear Portions & other affected areas. S 800.00 llag
5 To transfer tailgate components to new tailgate. S 100.00 KC’ '
6 To remove & refit rear windscreen glass. S 150.00 UJ
7
g
TOTAL LABOUR S 2,250.00
Total Cost of Repairs S 3,953.00

Aeknow

ledged by Repairer

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

Sewe (LIK)
2071, 3990

mt L
3 day
L[S

HAK}U
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»J04217U0003 / JP Knights Pte Lid
ENTRY DATE & TIME: 30/07/2021 10:56 (SGT)
SUBMITTED BY: Suria

VERSION: 1 (30/07/2021 10:56 (SGT))

P

IMPORTANT NOTICE

1. Please repont carmectly the details of the accident to speed up the claims procoss,
2. This Form must be complated by the Policyholder and/ar the Authatsed Driver

@ SINGAPORE ACCIDENT STATEMENT

51di { material facts may allow insurance companies to repudiate
3. Information provided must be as tuthful and accurate as possiblo, Any wilful misreprosentation of witholding of m 7 F

policy liability.

i part of the Insurance companies,
4. The issue and acceptance of this Form by insurance companies I8 not an admission of policy liability on the part o P

S. Any false reperting may be referred to the Police fot Investigation,

\nera n Association of Si re (GIA) for archiviry
6. This report will be forwarded by the insurers of tha GIA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this e

portwill, for a tee, be made avallable upon application by Interested parties.

8 s of th n being made av. o 52id.
7. By the lodgement of this report to the insurers, you hereby consent 1o tha archiving of this report at the centre and to coples of the report being Syalable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/07/2021 10:56 (SGT)
29/07/2021 18:00 (SGT)
Middle Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? o
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at tine of
accident -

Are you claiming under your own insurance policy 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

@?Accidem report SJ04217U0003

GBG5746M

Yes

PAN PACIFIC VAN & TRUCK LEASING PTE LTD
2XXXXX635R

ppemclaims@gmail.com

(Phone) +65-88690575

(Office) +65-62840827

Suzuki
EVERY J3i1N TURBO 660 AUTO

Employment

No - Claiming third party
Commercial vehicle
Auto

658

India International Insurance Pte Ltd
Comprehensive
Yes

D19MFLO005549 01

MA JIANYU
SXXXX0922
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5/10/
Date Of Birth (())ﬁtli(z);?gs
Occupanoq _ 05/02/2021
Date Of Driving Pass 5 MONTHS
Driving experience |\),1 le \
Gender s
Mobile Number (Phone) 10588690570

Alt. Phone Number
Email Address

ppemclaims@gmail.com

Address BLK 2708 PUNGGOL. FIELD 1#05-227
Address complement F
Postcode 822270
Is the driver the policyholder? : ‘ i No
It No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? . ; No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned b.y Diliveli' % -

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident SN Side Swipe
Weather Conditions " ) Clear
Road Surface B, Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2

Was anybody injured in the Accident?

Fos 4 r S s No
Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged?

Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

No

CIRCUMSTANCES OF ACCIDENT

ON 290721 AT AROUND 1800HRS, | WAS DRIVING MY VEHICLE A GBG5746M ALONG MIDDLE ROAD STATIONARY AT THE
JUNCTION WITH PRINSEP STREET. | WAS WAITING AS THE TRAFFIC LIGHT WAS RED IN MY DIRECTION. SUDDENLY

VEHICLE B YQ3729B TRIED TO SQUEEZE INTO THE RIGHT LANE BEHIND ME BUT WAS UNABLE TO. HE HIT MY REAR RIGHT
BOOT DOOR AREA. THERE WAS DAMAGES AT THAT AREA. THERE WAS NO INJURIES

ATTACHMENT(S)

Are accident photos available for attachment?

Yes

Was there any video captured by Car Camera? No
Was there any audio recorded? . No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YQ372QB'
Vehicle Manufacturer Mitsubishi
Vehicle Model -
=P Page 2 of 23
& Accident report $J04217U0003
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Vehicle Variant .

Vehicle Colour .

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address oo

Address complement .

Postcode :

Insurance Company Name

Nature Of Damage

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

)
@ pccident report SJ04217U0003

Elommercial vehicle
MOHAMED KAMARUDIN BIN HUSSAIN ALI

GXXXX989Z
(Phone) +65-86228045
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' SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Jaims procoss
1. Ploase report correctly the detaits af the accidant 1o spoed up the CVMEE '

ndfor the Authetlsed Delver.
2 This Form must bo gompleted by the Policyholder. noiding of materta facis may

aentati it
3. Information provided must bo as truthful and accurato as poasible. Aty wilful mistoprosentation of wi
fow insurance compane loy Hahlity
aflow insurance companies 10 repudiate poll ' ‘ )
4. The and acceptance of this Formby Insuranca companies is not an admission of policy tianilty on the part of the insurance
P ISSUE O acceps L 5
companes
tion.
ho Police for_Invastigation
5 Any false reporting may be reforred tot '
1 . a0t will b forw arced by tho msurers of the GIA Rocords Management Centre established by the Gengral Insurance r‘\slsooahon
6! qhz;:'i::‘ :\G;M 1;\r 1r(:h'\-tnq and that copies of this raportwillfor a fee be made avalable upon application by interested parties.
O OIS Moarche g7 { b
e port to the insurers, you heraby consent 10 the archiving of tis report at the centre and Lo cepies of the

7. By the indgament of this e
report being made avalable aforosaid

8 Consent under the Personal Data Protaction Act(PDPA)

tuncerstand, acknow ledge. agree and consent that -

(ay Myinsurar | myw orkshap and the General Insuranca Assoclation of Singapore ("GIA") may/are permitted to collect, use, f!xscfose
ana'or process my personal data/personal information set out in this [form] and any other personal information provided by me of
passessed by my nsurer (collectively the “Personal Information®) and d:sclo;o and transfer s,u;h Personal Information to all insurer(s)
W ho have insured veticie(s) nvolved in this acaident {all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred 10 as the “Insurers’), the Insurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authonty (such as the palice), for the purpose(s) of

{)} processing, handing and/or dealing with my claims including the seltiement of the claims and any necessary investigations refating to
tho clasms,;

(e) investigating the accident and/or my claims;

(=) carrying out andfer dealing w ith my instructions or responding to any enquines by me;

{w) administening my clams (including the mailing of correspondence, stalements, invoices, reports or notices o me, w hich could inveive
disclosure of centain personal data about meto bring about delivery of the same as w ell as on the external cover ef envelopes/mail
packages); andior

(v) complying with applicable law in administenng. processing. handling and/or dealing w ith my claims,

{coliectively the “Purposes’)

b) alinsurer(s) who have insured vehicle(s) involved inthis accident and the Insurers’ law yers/law firms, may/are permitted o collect,
use, disciose andl/or process my Personal Information for one or more of the zbove 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 agents
{inciuging their law yers/iaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Vel

Policyholders Signature / Date 8 Bnver's Signature (quor 13 not tha policyhatder) / Date Witnessed by Reperting Centre
Time & Time 21 [,’HM ace Personnel EHR(RUL

Sketch Plan
4—-——-—Prrwkf §1. ‘ l ["3 ﬂ" 67667 5") ‘H’m
| | R- & 33248

middle Rend

6710
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SKETCH PLAN #2

Describe Circumstances of e Accide
nt

ON 290721 AT ARQ

UD 1800k AVING
GBG5746M ALONG 800HRS, | WAS DRIVING MY VEHICLE A

' MIDDLE ROAD STATIONARY AT THE JUNCTION
tzg&r;mmsep STREET. | WAS WAITING AS THE TRAFFIC LIGHT

D IN MY DIRECTION. sypDENLY VEHICLE B YQ37298 TRIED
TO SQUEEZE INTO THE RIGHT | ANE BEHIND ME BUT WAS UNABLE
TO. HE HIT MY REAR RIGHT BOOT DOOR AREA. THERE WAS
DAMAGES AT THAT AREA. THERE WAS NO INJURIES

Declaration

IAMe declare the [orogeing particulars are true in every respegl.

(%

Driver's Signaturo (If driver is not the policyholder) f Date  Witnessod by Reporting Contro
aTmo 4[N 1985 Parsennel Yyg1£by

Policyhaider’s Signaturo / Date &
Tere

Page 5 of 23
@ Accident report $J04217U0003
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‘UHLI\ [SER ] l\.|v|ULur|ng

squire PARF/COE
vehicle Owner Particulars
“Owner IDType: o

- Rebate fo

r Register,ed Vehicle

dwner ID: Company
Vehicle Details 635R
" Vehicle No.:
~ Vehicle to be Exported: GBG5746M
" Intended Deregistration Date: AL
' Vehucle Make: 02 Aug 2021
Vehicle Model: Ll
— EVERY JOIN TURBO 660 AUTO
Primary Colour:
- Black
Marrufacturmg Year: 2017
Lovliis RO6A2122947
Chassis No.: DA17V820391
Maximum Power Qutput: =
Open Market Value: $15,718.00
Original Registration Date: 30Aug 2017
First Registration Date: 30 Aug 2017
Transfer Count: 2
Actual ARF Paid: $786.00
Intended PARF Rebate Details
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 29 Aug 2027
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10
QP Paid: $42,004.00
COE Rebate Amount: $25,507.00
Total Rebate Amount: $25,507.00

The information contzined hereinis correct as at 02 Aug 2021

OK.
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