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

VEHICLE NO : GBJ3590S DATE: 7 Dec 2021
MAKE & MODEL : TOYOTA HIACE HIACE DX 2.8 AUTO CLAIM TYPE : OD CLAIM
CHASSIS NO : GDH2012004127 D.O.A: 6 Dec 2021
TO: INDIA INTERNATIONAL INSURANCE
ADJUSTMENT ON REPAIR COST & REPLACEMENT OF PARTS
§/No. QIY  DESCRIPTION CONDITION / REMARKS UNITLISTPRICE  TOTAL LIST PRICE
1 1 |FRONTBUMPER /(A 3 170.00 | § 170.00
2 1 |FRONT BUMPERGRILLE /~ A $ 60.00 | § 60.00
3 2 |FRONT BUMPER SIDE RETAINER LH/RH ~ fik 5 55.00 | § 110.00
4 ~2 | |FRONT BUMPER FOG LAMP COVER LHRH ~ | K 5 40.00 | § 80.00
5 1 |FRONT BUMPER REINFORCEMENT 7 |? $ 90.00 | § 90.00
6 1 |FRONT BUMPER CENTERBEAM .~ () $ 45.00 | $ 45.00
7 1 |FRONTGRILLETOP .~ hK $ 90.00 | $ 90.00
8 1 |FRONTGRILLELOWER .~ (K $ 120.00 | $ 120.00
9 1 |FRONTGRILLEINNER .~  [JK $ 170.00 | § 170.00
10 2 |HEADIAMPASSYLH/RH .~ [JA $ 280.00 | $ 560.00
11 2  |HEADLAMP BRACKETLH/RH .~ M| § $ 10.00 | $ 20.00
12 1 |[BONNET /[ $ 200.00 | $ 200.00
13 2 |BONNETHINGELH/RH ~ K $ 2200 | $ 44.00
14 1 |BONNETLOCK ([T N $ 36.00 | $ 36.00
15 2| |FRONT CORNER PANELLHRH) ~ [/ $ 55.00 | $ 110.00
16 1 |BRACEPANEL .~ ] $ 22.00 [ $ 22.00
17 1 |FRONTSUPPORTPANEL .~ [f $ 140.00 | $ 140.00
18 2 |FRONTREINFBRACKETLH/RH .~ [}i $ 65.00 [ $ 130.00
19 2 |TOWCOVER ,/ (W1 3 12.00 | $ 24.00
20 1 |AIRCLEANERBOX .~ 0K $ 230.00 | § 230.00
21 1 |FRONT WINDSCREEN GLASS -~ LK $ 550.00 | $ 550.00
22 1 |FRONT WINDSCREEN GLASS MOULDING -~ /IF( s 50.00 | $ 50.00
23 1 |WIPERGARNISH / [k $ 175.00 | $ 175.00
24 2 |WIPER GARNISH LH/RH (SMALL) X $ 18.00 [ $ 36.00
25 1 |WIPERLINKASSY “T $ 105.00 | $ 105.00
26 1 |WIPER MOTOR [ $ 280.00 | $ 280.00
27 1 |FRONTDOORRH .~ [/ $ 550.00 | $ 550.00
28 2 |FRONTDOORHINGERH X $ 35.00 | $ 70.00
29 1 |FRONT DOOR WEATHERSTRIPRH X $ 65.00 | $ 65.00
30 1 |FRONT DOOR WINDOW REGULATORRH X $ 8500 $ 85.00
31 1 |FRONT DOOR REGULATOR MOTORRH ¥ 3 22000 | $ 220.00
32 1 |HARNESS ASSY, WIRING CASING LHRH) =~ (K $ 3500 [ S 70.00
33 1 |WASHERTANK ~  CRy $ 50.00 | $ 50.00
34 1 |RADIATORSPARETANK  / (Fy [ 14000 | $ 140.00
35 1 |RADIATOR .~  Qf) $ 520.00 | $ 520.00
36 1 |CONDENSER /| $ 450.00 | $ 450.00
37 1 |A/CDISCHARGEHOSE .~ NI $ 12000 | $ 120.00
38 1 |A/CSUCTION HOSE L i S 250.00 | S 250.00
39 1 |a/cuauiDpirE .~  #1T, 3 15000 | S 150.00
40 1 |CONDENSER FAN BLADE i $ 65.00 | S 65.00
41 1 |RADIATOR FAN BLADE 1 S 65.00 | S 65.00
42 2 |RADIATOR FAN MOTOR " A $ 350.00 | $ 700.00
43 1 |RADIATOR FAN COWLING 4 $ 130.00 | § 130.00
44 1 [INTERCOOLER .~ ) S 440.00 | $ 440.00
45 1 |INTERCOOLER BRACKET N $ 3000 [ $ 30.00
46 1 |INTERCOOLERAIRGUIDE < hk $ 45.00 [ $ 45.00
47 1 |HEATER/AIRCONDITIONERUNIT 7 $ 950.00 | $ 950.00
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A

BLOWER ASSY ¢
-3 | 1 " 3 35000 % 350.00
29 1 {RASHPOARY : 4 5 380.00 | 5 380.00
F*) 1 |DASHBOARD REINFORCEMENT  * s 26000 & 560 00
2T |__1__|DASHBOARD CENTER FINISHER CStdin |l T ) 7 ¢ Ty e
= 1 |AIRFILTERBOXASSY -~ /R i 3 220001 ¢ 32000
54 0_|0 $ - IS -
5 9,305.00 | $ 10,282.00
TOTAL PRICE 5 10,282.00
PLUS 10% $ 1,028.20
SUB TOTALPRICE S 11,310.20
s/No. QY DESCRIPTION CONDITION /. UNIT S/NETT TOTAL S/NETT
REMARKS
1 1 [FRONTBUMPERCUPSSET__ .~ [F( $ 5000 (s 37 50.00
2 1 |FRONT GRILLE CUPSSET - {& A $ 50005 IS 50.00
3 1 |FRONT DOOR TRIMBOARD CLIPS SET X' $ 50.00 | § 50.00
2 2 | |FRONTDOOR CO.REG.STICKER (kM ) |1 $ 3000[$ 7§ 60.00
5 1 |TOWINGFEE .~  IK¢ $ 70.00 | $ 70.00
B 1 |FRONT NO.PLATE  _~ [T $ 4500 [ $ 4/ 45.00
7 1 |RADIATORCOOILANT .~ N $ 5000 28 50.00
8 _2 | |WINDSCREEN SEALANT _~  [)¢ $ 8000|585 4/ 160.00
39 1 |WINDSCREEN INNER SEAL _~ ¥ $ 30.00 [ $ 30.00
10 1 WINDSCREEN |U BRACKET _~ fy{ S 2000 (S 20.00
11 S 2
12 $ 5
TOTAL S/NETT S 475.00 $ 585.00
Labour Charges
1 To cut & weld on damaged panels, RH panel and to pane! beat and align S 2,500.00 ’1 Vi
doors, inner panels and to replace damaged parts
2 To check and rectify lightng and wire harness S 80.00 | JY
3 To spray paint bonnet, front panel, front bumper, RH front door & affected areas S 2,000.00 X(’g
4 To transfer door parts and mechanism S 150.00 - 50
5 To remove & refit radiator,condenser,other major components,top up A/C gas. S 250.00 L [50
6 To remove and refit dashboard, seat, carpet, upholstery to facilitate repairs (ph 77’9) S 300.00 57
7 To remove and replace front windscreen ) $ 15000 | [70
TOTAL LABOUR $ 5,430.00
Total Cost of Repairs S 17,325.20
(Total parts + Total S/Nett + Total Labour Cost)
She (LKK) [/
. ' Excer(- 7
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000H / JP Knights Pte Ltd
5I042 % ATE & TIME: 06/12/2021 12:41 (SGT)

d SINGAPORE ACCIDENT STATEMENT

|MPORTANT NOTICE

1. Please repont correctly the details of the accident 10 speed up the claims process

2. This Form must be completed by the Policyholdet and/or the Authorised Dilver
4 ovided must be as vuthful and accurate as possible, Any wilful mistepresentation or witholding of matorial facts may allow Insurance companies 1o repudiate

3, Information pif
policy hability.

1. The issue and acceptance of this Form by insurance compantes Is not an admission of policy liability on the part of the Insurance companias.

false reporting may be referred t the Pollce for Investigation.
& This report will be forwarded by the insurers of the GIA Records Managemen

1 Contre established by tha General Insurance Association of Singapore (GIA) for archivin
Y g 9

i / / los
- apies of this repoit will, for a fee, be made avallable upon application by Interested parties, '
?I“g:'h(?\‘:lt\gqemenl of this repoit 10 the insurers, you hereby consent to the archiving of this report at the contre and to coples of tha repont being made available aforesaid,

Date of Submission

Date of Accident

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

06/12/2021 12:41 (SGT)
06/12/2021 07:40 (SGT)
PIE, 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

Variznt

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 $J0421C6000H

GBJ3590S

Yes

PAN PACIFIC VAN & TRUCK LEASING PTELTD
2XMAX¥B35R

ppemciaims@gmail.com

{Phong) +65-86699531

(Utfice) +65-62840827

Taoyota
Hiace

Employment

Yes

Commercial vehicle
Manual

2754

India International Insurance Pte Ltd
Comprehensive

Yes

D19MFLO005549_02

MUHAMMAD ABDUL HAFIZ BIN ABD MATIL
SXXXX121D

Page 1 of 29
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Date Of Birth 07/07/1984

Occupation : Qutdoor

Date Of Driving Pass 14/11/2014

Driving experience 7 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-86699531
Alt. Phone Number "

Email Address ppemclaims@gmail.com
Address BLK 440A BUKIT BATOK WEST AVENUE 8 #05-715
Address complement »

Postcode 651440

Is the driver the policyholder? No

It No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Chain Collision

Weather Conditions Clear

Road Surface Dry
QTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 4

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? Yes

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo

Was notice of intended Prosecution given? b
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON THE 06/12/2021 AT AROUND 0740HRS, | VEHICLE A(GE.!2590S) WAS TRAVELLING ALONG PIE(TUAS) HEADING TO JALAN
BAHAR ON THE RIGHT LANE. AS | WAS TRAVELLING, VEHICLE D(SMV7618C) BRAKED HARSHLY THEN VEHICLE
C(SMP7239U) ALSO BRAKE HARSHLY RESULTING IN VEHICLE B(SLV9638T) REAR ENDED VEHICLE C AND | COULD NOT
BRAKE IN TIME AS IT HAPPENED TO SUDDEN AND | REAR ENDED VEHICLE B. VEHICLE B DRIVER WAS CONVEYED TO THE
NEAREST HOSPITAL. NO OTHER WAS INJURED AT THAT POINT OF TIME.

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 SLVI638T
Vehicle Manufacturer 5
Vehicle Model %

Vehicle Variant R
Vehicle Colour .
Vehicle Category Private hire
Name of Driver -

Page 2 of 29
(ﬁ Accident report SJ0421C6000H 9
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contact Number

Address

Address complemeany

Postcode

Insurance Company Nama

Nature Of Damage

Detalls of propeny damaged in aocident
No. Of Passenger {Inclading Diiven)

i

DETANLB OF OTHER VEHICLE PROPERTY 2

Vehicle Rﬂgl%hplmn Numbey
Vehicle Mancafactire

Vehicle Moadel

Vehicle Variam

Vehicle Colour

Vehicle Category

Name of Diiver

Contact Numbet

Address

Address complement

Posteode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 3

SMIP 72390

Privata car

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

O3 0Ce

—
= 5

= 9 :
O m W »n

SMV7618C

Private car

INJURED PEHEONS DETAILS

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approrimate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@f Accident report $J0421C6000H

DRIVER
Male

UNKNOWN
SLVO638T

Yes

Page 3 of 29
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SKETCH PLAN

IMPORTANT NOTICE

€ WMW
Records Managament Centre estabiished Dy 18 General nieurancs Assoriation

ana that copies mmnpmnmamummuwmwmwnnmupm
upoﬂlnmmmmdﬂ

{3) My Ecrer , Ty W ONVENOP 3N the General Insurance Association of SINgapore ("GIA") may/are permmed to coflect, Lse, e
anaor process My PESONN aatapesony Information set out In s [form] and any othar personal PEOTIIEON PrOVCRT by e of
possessed by my msurer (conectively the “Peraonal |nformation”) and disciose and transfer such Personal InTrmaton to & rsurer(s)
W ho have MEured veNCIes) PVaved 1 this accioent (3l nsurer(s) w NO Rave Insured vehicle(s) Involved N ts acosent snall b
conectively refemed 1 s the “Inaurers”). tne Insurers’ law yers1aw frms, the Monetary AUthorty of Singapore ard ary resevant

melmumwm) for e purpoee(s) of :

) processing. mmauwmwmwummmm«muummwwmm retatrg 10
e Slams,

{1 Investigatng the acTI0eNt ANA'Or my dams,

m) mmm'umrmewmmmwmmngbmyweewm
™ MWM(mmgummmmspmoeme. statements, MVOICES,
uwummpenmumamn:tobnngabomoelwefyofmsameaswelas onthe
packages). ana'ar

(v} comply!ng w I appiicable 3w N aaminsteing, processing. hanaling ana‘or 62alng w Ith my G.Ams.
(collectvaly e "Purposes’)
) 3 msuren s) who have Insured venicle(s) nvolved In ths accident and he Insurers’ |awyersiaw firms, may/are permmza to colledt,
use gisciose and'or process my Persondl \nformation for ene or mors of the above Purpeses; and

© rypemmnummy.unbemsuosedbywam|nsurersamanlAzomarmmpanysemceprmenora¢.es
{mhﬂmy&sﬂm frms). which may be sited wmueofSIWE,foroneormof the above PUrposes.

reports or notices to me. which could invalve
extemnal cover of envelopesTral

N P
{ Dahnial
Poiicyhoiosrs Signature / D22 & Drivers Signature (‘.fdn-.fer\{i, =Nﬁ—l‘.‘75‘. solicyholder) / Date Witnessed by Reporting Centre
e 2 Tme oS/u/?@l i Personnsd
Sketch Flan o
2
S pecTus
Jlah F-aam'
, WEiHakases
‘ b - avaiR T
m c - oawPRAAY
0. Wy KESC
A
3 4

@ ccident report SJ0421C6000H Page 4 of 29
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REAR ENDED VEHIC

HA
. DPRF;EESI\)NTO SUDDEN AND | REAR ENDED VEHICLE B. VEHICLE
Ky AS CONVEYED TO THE NEAREST HOSPITAL. NO

ER WAS INJURED AT THAT POINT OF TIME.

Declaration N
1//

IWe geciare the Sregoing PATICUNS e True 1N EwEry respect

]

i
/
!
|

-
/‘t\_ Dahnial
\J

- - - oer) ! D Wiressed Dy Regoning Cenve
yx.‘!Wt’gf\fJ?a‘DJe& m-g'm,V--«'tpqre,qcro

::.: =t sTme o&/ 2/ 25t (1YY Fersorrel

' 7
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