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EFFICIENT MOTOR & ENGINEERING WORKS PTE LTD
37 LOYANG WAY, SINGAPORE 508734

VEHICLE NO : GBL1932S
MAKE & MODEL : TOYOTA HIACE VAN TURBO 5DR
CHASSIS NO : JTFHT02PX00251605

DATE: 1 Nov 2021
CLAIM TYPE : 0D CLAIM
D.0.A: 29 Oct 2021

TO: INDIA INTERNATIONAL INSURANCE
ADJUSTMENT ON REPAIR COST & REPLACEMENT OF PARTS
$/No. QIY  DESCRIPTION CONDITION / REMARKS UNIT LISTPRICE ~ TOTAL LIST PRICE
N4
1 1 [rRONTBUMPER  ~ [k 5 190.00 | $ 190.00
2 1 |[FRONTBUMPERGRILLE .~  [(K i 4 75.00 | $ 75.00
3 2 |FRONT BUMPER SIDE RETAINER LH/RH .~ //k $ 65.00 | $ 130.00
4 Z | |FRONT FOG LAMP COVER LH(RH) /~ [k $ 50.00 | $ 100.00
5 1 |FRONTREINFORCEMENT .~ 0f] 3 100.00 | $ 100.00
6 1 |[FRONTBUMPER CENTER BEAM  NEC $ 55.00 | S 55.00
7 1 |FRONTGRILLETOP / (V] $ 100.00 | $ 100.00
8 1 |[FRONTGRILLELOWER ~ (¥ 3 120.00 | $ 120.00
3 1 [FRONTGRILLEINNER .~  [[K $ 180.00 | $ 180.00
10 2 [HEADLAMP ASSY LH/RH —~  ({K S 280.00 [ $ 560.00
11 2 |HEADLAMP BRACKETLH/RH 2 NN $ 1000 [ S 20.00
12 1 [sonneET U $ 200.00 | $ 200.00
13 1 |BONNETLOCK X Nn $ 40.00 [ $ 40.00
14 2 |BONNETHINGELH/RH ¥ nn $ 30.00 | $ 60.00
15 1 |BONNETLOGO — JC $ 45.00 | $ 45.00
16 2 |FRONT CORNER PANELLH/RH X NN $ 65.00 | $ 130.00
17 1 [BRACEPANEL X nn $ 25.00 | S 25.00
18 1 |FRONTSUPPORTPANEL ,~  JI] $ 150.00 [ $ 150.00
19 2 ] |FRONT REINFBRACKETHIRH - )] $ 75.00 [ $ 150.00
20 2 |Tow COvER 7 (FU 5 15.00 | $ 30.00
21 1 |AIRCLEANERASSY ~ [iK 3 250.00 | $ 250.00
22 1 |AIRINTAKE DUCT T X nn 3 65.00 | $ 65.00
23 2 |HARNESS ASSY, WIRING CASING LH/RH T nn $ 35.00 | $ 70.00
24 1 |WASHERTANK ,~ (BPv ) 5 80.00 | S 80.00
25 1 |RADIATORSPARETANK  ~ K $ 140.00 | $ 140.00
26 1 |RADIATOR ~ (] $ 550.00 | $ 550.00
27 1 |coNDENsER  — [ll] $ 450.00 | $ 450.00
28 1 |A/C DISCHARGE HOSE 7~ [ $ 180.00 [ $ 180.00
29 1 |A/CSUCTION HOSE i $ 250.00 [ $° 250.00
30 1 [acuaunpire T X, N n $ 220.00 |5 220.00
31 1 |CONDENSERFANBLADE .. /N  nn S 65.00 | $ 65.00
32 1 |RADIATORFANBLADE . X NN $ 65.00 | $ 65.00
33 1 [INTERCOOLER .~ [, $ 500.00 | $ 500.00
34 1 |INTERCOOLER BRACKET . X nn $ 30.00 | $ 30.00
35 2 |INTERCOOLERAIRGUIDE X NN [ 55.00 | $ 110.00
36 1 |RADIATOR FAN COWLING .~ K $ 150.00 | S 150.00
37 1 |HEATER/AIRCONUNIT _ /XNN S 1,100.00 | 5 1,100.00
38 1 |BLOWER ASSY "I X nn 3 450.00 | § 450.00
i AR 5 WG S 6,505.00 | $ 7,185.00
TOTAL PRICE $ 7,185.00
PLUS 10% 2 718.50
SUB TOTALPRICE _ $ 7,903.50
S/No. QIY  DESCRIPTION CONDITION / UNIT S/NETT TOTAL S/NETT
REMARKS
nn
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1 1 |FRONT BUMPER CLIPS SET _,~  IPC 3 50008 V7 50.00
—2 | 1 |FRONTGRILLECLIPSSET ,~ /P( 3 se00(s U 50.00
3 1 [rowree — 3 70005 b7 70.00
2 1 [FRONTNUMBERPIATE _ []1 5 45005 7§ 45.00
5 1 |COOLANT ~ IR $ 50.00[$ 74 50.00
6 1 WINDSCREEN SEALANT X nn S 80.00 | § 80.00
7 1 WINDSCREEN INNER SEAL )Z nn S 3000 (S 30.00
e 1 |[IUBRACKET v nn 5 25.00 | $ 25.00
TOTAL S/NETT $ 400.00 $ 400.00
Labour Charges
1 |Tocut & weld, panel beat and to replace front damaged parts $ 1,500.00 |
2 |Tocheck and rectify lighting & wiring. $ 250.00 [ (0
3 |To putty and spray paint front bumper, bonnet, corner panel LH/RH, S 1,200.00 /(79
front support panel and affected areas X
4 |Toremove & refit radiator,condenser,other major components,top up A/C gas. $ 150.00 _7. ;Z
5 To remove and refit dashboard,heater,blower,& interior trims to facilitate repair. S 350.00 | ¥
To remove and refit front windscreen glass. S 150.00 X
TOTAL LABOUR S 3,600.00

$ 11,903.50

Total Cost of Repairs
(Total parts + Total S/Nett + Total Labour Cost)
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SJ0421AT0O00L / JP Knights Pte Lid

ENTRY DATE & TIME: 29/10/2021 17:58 (SGT)
SUBMITTED BY: Kavi

VERSION: 1(29/10/2021 17:58 (SGT))
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€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder and/or the Autharised Diiver
3. Information provided must be as tuthtul and accurate as possible. Any wilful misrepresent

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admiss

5. Any false reparting may be referred ta the Police for investigation,

6. This report will be torwarded by the insurers of the GIA Records Management Centro established by the Ge

atlon or witholding of material facts may allow insurance companies to repudiate

jon of policy liability on the part of the Insurance companies.

neral Insurance Assoclation of Singapare (GIA) for archiving

and that copies o this repert will, for a fee, be made available upon application by Interested parties.

7. By the Jodgement of this repon to the insurers, you hereby consent to the archiving of this re

poit at the centro and to coples of the report being mada available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/10/2021 17:58 (SGT)
28/10/2021 19:30 (SGT)
Compassvale Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

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 which vehicle was being used at time 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

@ Accident report SJ0421ATO0OL

GBL1932S

Yes

PAN PACIFIC VAN & TRUCK LEASING PTE LTD
2XXXXX635R

ppemclaims@gmail.com

(Phone) +65-89231943

(Office) +65-62840827

Employment

Yes

Commercial vehicle
Manual

2982

India International Insurance Pte Ltd
Comprehensive

Yes

D19MFLO005549_02

AZMAN BIN HARUN
SXXXX547Z

Page 1 of 34
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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?

If 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?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

16/03/1976

Outdoor

13/03/2010 :

11 YEARS AND 7 MONTHS
Male

(Phono) +65-89231943

ppemelaims@gmail.com .
BLK 279A SENGKANG EAST AVENUE #13-505

541279
No

Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

LV

No

ON 28/10/21 AT ABOUT 1930HRS | WAS DRIVING VEHICLE A GBiL13325 ALONG COMPASSVALE ROAD.THERE WAS VEHICLE

B SMX4123Y IN FRONT OF MY VEHICLE DID NOT MOVE EVEN

THOUGH PEDESTRIAN CROSSING SIGNAL TURNS TO RED.|

UNABLE TO STOP ON TIME EVENTHOUGH | APPLIED BRAKE.MY VEHICLE REAR ENDED VEHICLE B.I HAVE TO MENTION
THAT MY VEHICLE WAS FREE GEAR AND | ENGAGED 2ND GEAR ONCE | SAW SIGNAL FOR PEDESTRIAN TURNS
RED.EXCHANGED PARTICULAR AND NO INJURIES AT POINT OF TIME.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SJ0421ATO00L

Yes
Yes
No

SMX4123Y

Private car

Page 2 of 34
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contact Number

Address

Address complement

pagicode .. ... i
|nsurance Company Name

. Nature Of Damage :
Details of property damaged in accident 2 ‘
No. Of Passenger (Including Driver) A 2

(Phone) +65-92733158

@& pccident report SJ0421ATO0OL RS
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Flaase report gorrectly the ostals of the accident 10 1peed L the darTs process
dm pieted by the Policyl fieef my
5 Form must be comp! llcypider ancvos the Authoriaed Driver . of materid 1acts
Y Informanion proviaed must be as MNUMMMQM! Arty w il i epresentaton of trhoding
Aow Insirance companies to repudiate policy DIy
4 The lssue ang acceptance of tis Fom Dy INSUFANCE COMpantes s nek an Aamission of poricy ranitty on the part of e
companes
£ Any false reporting ma referred to the Poilc Inventifation.
£ The report Wil be forw arded by the Insurers of the GIA Records
of Singapare (GIA) for archiving and tnat coples of t¥s report wil fof
7. By the agement of is report 1o the Insurers. you hereby consent o
report delng mace avatable Jforesald.
& Consent under the Personal Data Protection Act(POPA)
| uncerstand, acknow lexdge. agree and consent hat :
(3} MyInsures , ryw QRSNOp and the General InsUrance Assocation of Singagore (‘GIA*) may/are permited to colect, Use, ‘;"“"'
aNa‘or process My personal datapersonal information et ot In this [Torm) and any other personal rommanon oy me oS
possessed by my Insurer (collectively the -personal Information”) and discose and transfer such persona Inormation to & ]
W ho have msured veNce(e) mvaived In this accldent (all nsurer(s) w ho have Insured vehlde(s) Involved N s accicent snall b2
collectvely refered to as the “Insurers”). the Insurers’ law yerslaw s, the Monztary Authonty of Singapore ad any reisant
govemment agencyautmority (such 3s the police). for the purpaea(s) of
{) processing, handing and/or d2aling W i my dams Inchecng the settement of e calms and any necessary Investigatons rezingto
the clams;
(1) Investgating the accident ana'or my ¢3Ims;
(1) caTying out and'or cealng w ith my Instructions of responaing to any enquries by m=
(V) agministering my daims (Inchuding the mallng of coespondenca, statements, Fwoices,
aisciosure of certan personal €3ta about meto bring about dellvery of tne same 35w ellas onthe &
packages) and/or
() compiyng with appilcable aw In sdminstening, processing, handling and/or dealng W Ith my G3ms.
(collectively the "Purposes”)
(2} & insurer(s) w ho have Insured vehicle(s) involved Inthis 2ocident and e INEUrers’ Iaw yers/Aaw ms, may’ars permitied to coilec?,
us2. glsclose andlor process my Persona Information for one or mors ©f the above Purposes; and

Certre established by 112 Generd INsurance Assoriaton

3 fee b made Ivalabhe upon appiicaton py Irterested paries
the archiving of Nis repmatmom‘.nandlocarfesofm

reports of NOtCES to me, which coudd invchve
xemal cover of envedopesimal

(2) my Persona Infoqniation may/can be disciosed by any of e Insurers anc/or GIA to thelr tnird party sefvice providers or agen's |
(Inciuding ek 13w yerslaw Nms). which may be sit=d cutside ¢f Singspore, for one or more of the above Purposes. ]
" |
[
l |
/ 1 llr\—
\/ ‘-. M~
YNV,
AU
Policyholdzr's Signature / Date & Drivers Signature (7 driver 1s not the palicyhoider) /D@e Witnessed by Certra
Time & Time . Personna
I /
Sketch Plan 14 {iaf> /[ Py By |
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/ SKETCH PLAN #2

Describe Circumetaness of the Avcidesn
G ——.— = -

o A3 L A S Sl ST 0 e

EVENTHOUGH | APPLIED BRAKE MY VEHICL
HAVE TO MENTION THAT MY VEHICLE WAS

ON 28/10/21 AT ABOUT 1030HRS | WAS DRIVING VEHICLE A GBL1932S
ALONG COMPASSVALE ROAD THERE WAS VEHICLE B SMAA123Y IN
FRONT OF MY VEHICLE DID NOT MOVE EVENTHOUGH PEDESTRIAN
CROSSING SIGNAL TURNS TO RED.I UNABLE TO §TOP ON MME

2ND GEAR ONCE | SAW SIGNAL FOR PEDESTRIAN TURNS
RED.EXCHANGED PARTICULAR AND NO INJURIES AT POIr

s S A e

£ REAR ENDED VEHICLE B.)
FREE GEAR AND | ENGAGED

IT OF TIME.

I

Declaration

= U In every respect
(Ae pecare e THEgNg partcuas A& U2 every :
\
[
| s !
I)

) } (s
/A ¢ 7

7\ \./l /

~

Drvere Signaire (I Cver i net tnz §

e
anyure | D#e L
PoACTlaEr s HgnFUE 2 Time

hecn 38fain [ heivht

cicyhoioer) | D2
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>Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID: E:;;;’-’"Y
Vehicle Details ‘

Vehicle No.: GBL1932S
Vehicle to be Exported: No

Intended Deregistration Date: 29 0ct 2021
Vehicle Make: TOYOTA
Vehicle Model: HIACE VAN TURBO 5DR MT
Primary Colour: White
Manufacturing Year: 2020

Engine No.: 1KDB071416
Chassis No.:

Maximum Power Qutput:

JTFHTO2PX00251605

Open Market Value: $28,235.00

Original Registration Date: 29 Mar 2021

First Registration Date: 29 Mar 2021

Transfer Count: 0

Actual ARF Paid: $1,412.00

Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 28 Mar 2031

COE Category: C - Goods Vehicle & Bus

COE Period(Years): 10

QP Paid: $40,999.00

COE Rebate Amount: $38,574.00

Totzl Rebate Amount: $38,574.00
The information contained herein is correct as at29 0ct 2021

OK
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