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EFFICIENT MOTOR & ENGINEERING WORKS PTE LTD

37 LOYANG WAY, SINGAPORE 508734

VEHICLE NO : GBK4875) DATE: 17 Mar 2022
MAKE & MODEL : NISSAN NV350 PANEL VAN 5DR 2.5 5AT CLAIM TYPE : TP CLAIM
CHASSIS NO : JNIMC2E2620032020 D.0.A! 28 Dec 2021
TO:  CHINA TAIPING
ADJUSTMENT ON REPAIR COST & REPLACEMENT OF PARTS
S/No. QTY  DESCRIPTION CONDITION / REMARKS UNIT LIST PRICE ~ TOTAL LIST PRICE
1 1 [FRONTBUMPER X 5 496,00 | $ 496.00
2 2 [FRONT BUMPER RETAINER LH/RH X $ 193.00 | § 386.00
3 1 [FOGLAMPCOVERLH X $ 105.00 | § 105.00
4 1 [HEADLAMPASSYLH .~ (U] $ 750.00 | § 750.00
5 1 |HEADLAMP BRACKETLH X 3 28.00 | $ 28.00
6 1 JLHFRONTDOOR X K $ 1,794.00 | $ 1,794.00
7 2 |[LHFRONT DOORHINGE X S 85.00 [ $ 170.00
8 1 [LH FRONT DOOR CHECKER X $ 140.00 | $ 140.00
9 1 [STEPGARNISHIH X 3 108.00 | $ 103.00
10 0 |[o S - |s -
11 0o |o $ : |S =
$ 3,699.00 | $ 3,977.00
TOTAL PRICE S 3,977.00
LESS 10% S 397.70
SUBTOTALPRICE $ 3,579.30
S$/No. QIY  DESCRIPTION CONDITION / UNIT S/NETT TOTAL S/NETT
REMARKS
1 1 |[FRONTBUMPERCLIPS X 5 50.00 | $ 50.00
2 1 |DOOR CO. REG STICKER ~ $ 30.00] $ 30.00
3 1 |DOOR ADVERTISEMENT STICKERS _~ fIEC $ 250.00|$ 740  250.00
4 S =
TOTAL S/NETT S 330.00 $ 330.00
Labour Charges
1 [To panel beat, repair on LH front panel and replace damaged parts $ 1,500.00 | LYY
2 To check and rectify lightng and wire harness S 80.00 :{0
3 |To spray paint LH front door, front bumper and affected areas $ 1,000.00 200
4 To transfer LH door parts and mechanisms to new door S 150.00 | X
5  |To apply rust proofing on repair and replace panels S 15000 | 30
TOTAL LABOUR $ 2,880.00
Total Cost of Repairs S 6,789.30
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SJ0421CT0007 / JP Knights Pte Ltd

ENTRY DATE & TIME: 29/12/2021 11:34 (SGT)
SUBMITTED BY: Kavi

VERSION: 1(29/12/2021 11:34 (SG1))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accldent to spead up tha claims process,

2. This Form must be completed by the PPolicyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any willul mistepresantation of witholding of material facts may allow insutanca enmpanias o repudiate
policy hiability.

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the insuranca carmganies,

5. Any false reporting may be referred to the Police for Investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centra astablished by the Ganeral Insuranca Assaciation of Gingagpore (GIA) for archiving
and that copies of this repont will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coplas of the raport baing made available aforesaid.

Date of Submission eTesp il s ebd 29/12/2021 11:34 (SGT)
Date of Accident 28/12/2021 12:10 (SGT)
Exact Location of Accident ' Veres ST Sims Ave, Singapofe
Additional Location Information ... o

Country/State of Loss ... TN SRR oV SR A NS s B0 Singapore

DETAILS OF OWN VEHICLE

Vehide Registration NUMDET ..., GBK4875J

INSURED/POUCYHOLDER

Iscompany? ... S e i R b o T Yes
Name Of Registered Owne PAN PACIFIC VAN & TRUCK LEASING PTE LTD
Company REGNO ..o 2XXXXX635R
Emezil Address ppemclaims@gmail.com
Mobile Phone No (Phone) +65-84862628
Alternztive Phone No (Office) +65-62840827

VEHICLE PARTICULARS

Mznufacturer Nissan

Model Nv350

Variant L &

Exact purpose for which vehicle was being used at time of

accident Employment

£re you daiming 2 )

your vehide? No - Claiming third party
Vehide Category Commercial vehicle
Trznsmission Manual

2488

CcC

INSURANCE COMPANY

Name of INSUrance COMPANY  ...ooovirviimmmmimsiies India International Insurance Pte Ltd

TypeofCoverage e Lr D Tt ssserttieditranyhrepunvssasepsiinenes Comprehens]ve
Fleet Policy ... s s enin ey s T ATV Yes
Policy Number : TP S TT A 0 D19MFL0005549_02

Cover Note Number

DRIVER
Name of Driver ........... BT ORI Re o NG KOK LEONG (HUANG GUOLIANG)
NRICNO ..ccocvoienn 1 o AR 10 /- o L SXXXX807I
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Date Of Birth 01/08/1973

Occupation Outdoor

Date Of Driving Pass 11/09/1998

Driving experience 23 YEARS AND 3 MONTHS
Gender Malo

Mobile Number (Phona) +65-84862628

Alt. Phone Number -

Email Address ppomclalms@gmall.com
Address BLK 44 CHAI CHEE STREET #07-122
Address complement -

Postcode 461044

Is the driver the policyholder? No

If 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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? .................. No
Number of vehicles involved in the accident e 2
Was anybody injured in the Accident? ..o, No
Was any injured conveyed to hospital by ambulance? ............ s
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) ..............c.cccoeeeveenne. 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? ........ No
Was notice of intended Prosecution given? ... No

If yes, against Whom? ... -
CIRCUMSTANCES OF ACCIDENT

ON 28/12/ AT ABOUT 12:10HRS, | WAS DRIVING VEHICLE A ( GBK4875J ALONG SIMS AVE ON SECOND LANE. WHILE
TRAVELLING STRAIGHT, LANE 1 WAS CLOSED FOR ROAD WORKS. SUDDENLY VEHICLE B ( SCJ6632Z) FROM LANE 1 CUT
INTO LANE 2 SUDDENLY AND GRAZED ONTO VEHICLE A LEFT SIDE. EXCHANGED PARTICULARS. NOBODY WAS INJURED
AT THE TIME OF THE ACCIDENT.

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 ... SCIB632Z
Vehicle ManufaCturer ..............cccoooooeoiiiciiiiiiiiniiiinies &

Vehicle MO ... oo e -

VEhiCIB VAHANE ....ooveveeeeeeiceie s ciressierercsnassssisnsssinstsssienssnes s

NVENICIE COIOUT oo oos oo eie e e ettt .

Vehicle Category ... [T L1 TS AT Private car
Name of Driver SO SRR 5 (0 ST . P

Contact Number o eene s va S F RSN RS oA SRR B TS YR &
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Address "
Address complement @
Postcode .
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident
No. Of Passenger (Including Driver)

N
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SKETCH PLAN

SKETCH PLAN

IMPORTANI NOTICE

1 Paase tepoit Corrbelly Ine (elans of e Socideri 10 Hpeed vy 118 Cavre procass

2 The Form et be completed by tha Pollcytioldet And/ot tha Aulhorised Difvat

A Irormation provieed st be a¢ truthful And eeurate #8 PORRIBIA Afty w FAA FURrmprRserniton of wNForiing of posed d fats iy
Mow Insurance eomaes 19 repudiata policy Habiity

4. The lesue ana acceplance of Bs Fom by Inturance conpanmes i not an sarmaon of gescy LaAly (o (s paf of e e ares
ocompanes

£ Any false reporting may be refetred 10 the Polies for 1nyestigation

€ The repant Wi B2 PO anded by the Insurers of the (1A Pecoras Managorend Centrs eatablished by I1e Gererd rsureos Agsonlafion
of Singapare (GIA) for a7chiving and that copes of Bvs report w B for & fee be maoe s alatés Upon apgleaton by InMeresied parties

7. By the Yodgement of s report to the Insurers, you hereby consent b the archiving o e report o Bhe cerdrs arvd o copres of e
report being mase avatable a'oresald,

E_Consent under the Personal Data Protection Act(PDPA)

TunserEtand, acknow 1aage, agree and consent Mat |

(3) My insurer | myw orkehop and the Ceneral Insurance Association of Gingapore ("GIA®) rmay/are permitied 16 colect, Lse, o scone

SNAOr PrOCEES My PErEOnal 03tapersonal farmation sl out In INe (Torm) and any othes Personal FFoTaen provioed Ly me of
possessad by my Insurer (collectively the “Parsonal Information®) and discionss and fransfer such Pemand Intoerration o 8 Ineurer s
w ho have Insured vehiora(s) Fwvoived i this accident (all nsurer(s) w ho have insured vehicle(s) involved n 2is accident srall be
collactively refermed 1o as the “Insurers”), the Insurers’ kv yersAaw frms, the Monetary Authority of Singapores and ary resevart
Qovernment agencyauMonty (BUch as e polioe), Tor e PUIPOse(s) of

M) processing. Randing aNa/Or CANNg w N My CaIms NCRXING The settiement of the CAlMs INd any NEcessary INvest gators retirg 1o
the clams,;

) Investigating the actioent ana'or my cams;

() caTyIng out ana'or ceaing w th My INStructions of responaing to any enquires by me

(V) aamnsiemng My SaIms (INCRATINg the maling of comespondence, statements, IVOICES, reparts or NOUCES to me, which Could Invdlve
dissosure of certan personal aata about meto bring about dellvery of the same as w &ll 3s on the extemnal cover of envelopesral
packages);, ana/or

V) complyng with 3ppiicadle kaw I adminsianng, processing, handling ana/or o2ating with my ciaime,

{collectively the “Purposes”)

) 3 nsurer(s) who have Insured vehicie(s) involved In this accident and the Insurers’ lawyessiaw firms, may/are permitied 1o collect,
use, gisclose analor process my Persond Information for one o more of the above Purpes<s; and

(2) my Persona ITormation may/can be disciosed by any of the Insurers and/or GlA to their third party service providers or agents

(InSuding her Iawyersiaw firms), which may be sited outside of Sl or one or more of the above Purposes.
Folicyhoioers Signature / D= 8 ﬁ@lm(smmpmwamlm Witnessed by
Tme % l I t‘
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SKETCH PLAN #2

Describe Clreumstances of the Accident y
ON 28/12/ AT ABOUT 12:10HRS, | WAS DRIVING VEHICLE A j
( GBK4875J ALONG SIMS AVE ON SECOND LANE, WHILE
TRAVELLING STRAIGHT, LANE 1 WAS CLOSED FOR ROAD WORKS,
SUDDENLY VEHICLE B ( SCJ66322) FROM LANE 1 CUT INTO LANE 2
SUDDENLY AND GRAZED ONTO VEHICLE A LEFT SIDE.
EXCHANGED PARTICULARS. NOBODY WAS INJURED AT TIME OF

ACCIDENT.

Declaration

|AVe cectare the Toregoing ParicLEars are true In every respect

s,

Drivers Si (I dryer Is ot the poiicyholder) / Date Winessea by Reporting fAnre

:ﬂ:p\umwelm‘ emme 9 )0 21 - 2320 Personnel U’Vk«,{ﬁ

5
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