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

VEHICLE NO : GBE7405U DATE: 9 Nov 2021
MAKE & MODEL : NISSAN NV200 CLAIM TYPE : OD CLAIM
CHASSIS NO : VSKYBAM2020122023 D.O.A: 3 Nov 2021

TO: INDIA INTERNATIONAL INSURANCE

ADJUSTMENT ON REPAIR COST & REPLACEMENT OF PARTS

S/No.  QTY DESCRIPTION CONDITION / REMARKS UNIT LIST PRICE ~ TOTAL LIST PRICE
1 1 [FRONTBUMPER - L ~ 3 280.00 [ $ 280.00
2 2__|FRONTBUMPERLH/RH -~ [(A 3 150.00 | $ 300.00
3 1 |FRONTBUMPERSPONGE -~ [k [3 135.00 | § 135.00
4 1 |FRONT REINFORCEMENT ~ W/ R $ 350.00 | $ 350.00
5 2 |FRONT BUMPER SIDE RETAINER LH /RH -~ ] S 20001 40.00 }
6 1 |FRONTTOWCOVER =~  mMj( $ 20.00 | $ 20.00
7 1 [BonNET I/ $ 450.00 | $ 450.00
8 1 [BONNET LOCK Z__1 $ 45.00 | $ 45.00
9 2 BONNET HINGES LH / RH X S 35.00 | § 70.00
10 1 |[FRONTGRILLE .~ (K A 5 210.00 [ § 210.00
11 1 |FRONT GRILLE LOWER MOULDING .~ K $ 100.00 | $ 100.00
12 2 |HEADLAMP ASSYLH/RH — (K $ 230.00 | $ 460.00
13 1 |FRONTSUPPORTPANELUPPER  ~— [J) [ . $ 400.00 [ $ 400.00
14 2 |FRONT SUPPORT PANELUPPERLH/RH .~ | [F S 60.00 | $ 120.00
15 2 |RADIATOR AIRGUIDEUPPERLH/RH .~ [AV $ 45.00 | $ 90.00
16 2 |RADIATOR AIR GUIDE LOWER LH / RH - YR $ 45.00 | $ 0.00
17 1 |RADIATOR P 1K $ 430.00 | $ 430.00
18 1 [CONDENSER - [ - S 430.00 | $ 430.00 ]
19 1 |RADIATOR FAN ASSY w o $ 450.00 | $ 450.00 .
20 1 |RADIATORFANCOWLING -~ [fIf $ 130.00 | $ 130.00
21 1 |RADIATOR SPARE TANK ~ (kv $ 85.00 | $ 85.00
22 1 |INTERCOOLER -~ [IK o $ 1,100.00 | $ 1,100.00
23 1 |AIR CON LIQUID PIPE P i i $ 250.00 | $ 250.00
24 1 |AIR CON DISCHARGE PIPE ~ ] $ 350.00 | $ _350.00
25 1 |AIR CON SUCTION PIPE X $ 200.00 | $ 200.00
26 1 |AIRINTAKEAIRDUCT — [P $ 115.00 [ $ 115.00
27 1 |AIRDUCT Y $ 75.00 | $ 75.00
28 1 |INTERCOOLER AIRINLETHOSELH _~ (Kv s 140.00 | $ 140.00
29 1 |INTERCOOLER AIR INLET HOSE RH ~ (I} $ 140.00 | $ 140.00
L. o e e S T S 6,470.00 | $ 7,055.00
TOTAL PRICE $ 7,055.00
COSTPLUS 10%  $ 705.50
SUBTOTALPRICE $ 7,760.50
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$/No. QIY  DESCRIPTION CONDI
TION
REMw.(.s_/_ UNIT S/NETT TOTAL S/NETT
1 1 |FRONTBUMPERCLIPS .~ J}K 3 50,00 [ § ’
2 1 |FRONT GRILLE CLIPS s $ 5000 S o
3 1__|FRONTNUMBER PLATE  ~  [{I 5 45.00 ¢ 77 32'33
4 1 [COOLANT K 5 50.00 [ S 79 50:00
5 1 |TOWING FEE | 1 5 7000(s ¢, 70.00
J
TOTAL S/NETT $ 265,00 $ 265.00
Labour Charges
444
1 [Tocut & weld on support panel. To panel beat and straighten damaged panels $ 1,500.00
2 |To putty and spray paint front damaged parts 5 1,000.00 400
3 [To check and rectify wiring 3 5000| 7
4 To remove and replace radiator, condenser and to vacuum and top up air con pas 5 150.00 g
39
TOTAL LABOUR 5 2,700.00
Total Cost of Repairs $ 10,725.50

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

J])-
EXc

Stewe (LKK)
g7, 1192

LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey before/after spray painting

« To display damaged part(s) during resurvey

« Paris prices are subjectto confirmation ‘ »
« Third party survey is on a "Without Prejudice” basis

odification(s) is eliowed
must be resurveyed and

« Supplzmantary item(s)
iih rom Insurance Company

is subject to final approval |

crnowledged by Repairer

( - ——————————
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* SJ0421AK000J / JP Knights Pte Ltd

ENTRY DATE & TIME: 04/11/2021 00:07 (SGT)
SUBMITTED BY: Caymen

VERSION: 1 (04/11/2021 0007 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claima process,
2. This Form must be completed by the. Palicyhelder andior the Authorised Dilyer
3. Information provided must be as iuthtul and accurate as possiblo, Any wiltul mistepresentation or witholding of material facts

policy hability,

| SINGAPORE ACCIDENT STATEMENT

s may allow Insurance companies to repudiate

4. The issue and acceptance of this Form by insurance companios is not an admission of palicy hability on tha part of the insurance companies,

S.Any false reporting may be referred to the Police far Investigatian.

6. This repart will be forwarded by the insurers of the GIA Records Management Contio established by the Goneral Insurance Association of Singapore (GIA) for archiving
and that copies of this repoit will, for a tee, be made available upon application by Interested parties,

7. By the lodgement of this 1eport to the insurers, you heteby cansent to the archiving of this report at the centre and to copies of the report being made availatie aforesald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/11/2021 00:07 (SGT)
03/11/2021 17:30 (SGT)
PIE, Singapore
TOWARDS TUAS
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

@’Accident report SJ0421AK000J

GBE7405U

Yes

PAN PACIFIC VAN & TRUCK LEASING PTE LTD
2XXXXX635R

ppemclaims@gmail.com

(Phone) +65-80372102

(Office) +65-62840827

Employment

Yes

Commercial vehicle
Manual

1461

India International Insurance Pte Ltd
Comprehensive

Yes

D19MFL0005549_02

MIAH MOHAMMAD PERVEZ
GXXXX240X

Page 10f19
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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?

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

02/02/1989

Qutdoor

11/06/2019

2 YEARS AND 5 MONTHS
Male

(Phone) +65-80372102

ppemclaims@gmail.com

28 TOH GUAN ROAD EAST
1104-07

608596

No

Employee

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

PASSENGER
Male

v ZEENGER

No
No

- ‘_,@
Y3

ON 03/11/2021 AT AROUND 1730HRS | WAS DRIVING MY VEHICLE A GBE7405U ALONG PIE TOWARDS TUAS BEFORE ENG
NEO EXIT. VEHICLE B SDM97E MADE AN EMERGENCY BRAKE AND | WAS UNABLE TO STOP MY VEHICLE ON TIME AND
REAR ENDED VEHICLE B. THERE WAS DAMAGES TO THE FRONTAL PORTION OF MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? : X No
DETAILS OF OTHER VEHICLE PROPERTY 1
o ]
@ Accident report SJ0421AK000J Page 2 of 19
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£

/ vehicle Registration Number
" Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SDMI7E
Toyota

Private car

S NG

(Phono) +65-83238368

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Al
@ Accident report SJ0421AK000J

MS NG
Female

(Phone) +65-83238368

SDM97E

No

Page 3 af 19
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SKETCH PLAN ]

SKETCH PLAN
IMPORTANT NOTICE

1 Pas repont egrragily the @ouls of the accidont lo spoed up I cams proca s

2. This Form must ba complated by the Policyholder and/or the Autharisad Drivar

3 Informatian providod mutd bo as truthinl apd acenratn .00 noRsible. Any wilfut mistoprosentatian or v dhhedang of eatonat facts may
Wiy ansurance coampanies 1o re pudiate policy Habllity

4 Thoissuo and acceplanco of wis Form Dy INKUIANCE CoMparvos 14 ot an admission of pohcy tability on the part of the insurancs
COmManes

S Any false repotting may ba roterrad to the Pollce for_invostigation
€ Therepot will be fony arded by the insuters of the GIA Records )

A tanagamont Cantra established by the General Insurance Assacation
of Singapore (GIA) for archiving and that copias of this ropon w

itor afeo bo mado avalablo upon agplcation by imarosted partes
7By the kaddgement of s report to the insurets, you hereby consentto the
report being made avadable aforesaid

6 Consent under the Personal Data Protection Act(PDPA)
lunderstand, acknow ledge, agree and consont that

archiving of this teport at the centra and 10 copus 6f the

{a) My msurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/ate pormtied 1o cobect, uae, dactons
andor process my personal data’‘personal information set oul in this [form] and any cther personal informat on provided by e or
possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such Personal Information to al NSUrer{s)
w ho have insured vehicle(s) involved i this accident (allinsurer(s) w ho have insured vehicla(s) invelved in this accident shall be
collectively referred to as the ‘Insurers”’). the Insurers’ law yersilaw firms. the Monetary Authority of Singapore and any relevant
government agency/authenty (such as the police), for the purpose(s) of

() precessing. hanting andior dealing with my claims including the settlement of the daims and any necessary investgatons relatng to
he cams;

(=) investigating the accident and‘or my clams;

(%) carrying out andier dealing w ith my instructions or responding to any enguiries by me;

(%) administening my claims (including the mailing of correspondence, statements, invoices, feports or nolices 1o me, w hich could invcive
disclosure of certain personal data about me 1o bring about delivery of the same as w el as on the external cover of envelopes/mal
packages); and/or

(v} complying with apphcable law in administering, pracessing, handiing and/cr dealing with my claims,

(callectively the "Purposes”)

(b) afinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted 1o collect,
use, disclose and/er process my Personal Information for one ¢r more of the above Purposes: and

(c) my Personal Infermation may/can be disclosed by any of the Insurers and/cr GIA to their third party service providers cr agents
(inclucing ther lawyers/law firms), w hich may be sited oulside of Singapore, for ono or mere of the above Purposes.

—
v =

-
1

Policyholder’s Signature / Date & Driver's Signature (Il triver is not the pelicyholder) / Date Nitnessed by Reporting Centre

Teme &Tme 3[u[*i 1908~ Personnel VAR (¢t

Sketch Plan
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Ogsgnb_e »(_:‘i(_cumslances of the Actident

ON 03/11/2021
A GBE7405U ALAT AROUND 1730HRs | WAS DRIVING MY VEHICLE

VEHICLE p SDMg;JEG PIE TOWARDS TUAS BEFORE ENG NEO EXIT,
UNABLE TO STop p o ADE AN EMERGENCY BRAKE AND | WAS
VEHICLE B THERE‘\C\;{A\éE;ICLE ON TIME AND REAR ENDED

MY VEHICLE AMAGES TO THE FRONTAL PORTION OF

Declaration

1AWe dectare the foreqoing particulars are rue in every respect

/@fq_ @/

P yhoider's Signature { Date & Drover's Scgnature (If Srver © not the poticyholder) [ Date Vidnessed by Raparting Ceantre

Tma aTme THp{ [0 1 Persannel FUBIZLR.
B ana 8 of 16
0 Apcident repont SJ0421AK000J Paga 5 oi 19
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