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EFFICIENT MOTOR & ENGINEERING WORKS PTE LTD

37LOYANG WAY SINGAPORE 508734
VEHICLE NO : YP9393B

DATE: 26 Jul 2023
MAKE & MODEL : MIT CANTER FEB21 CLAIM TYPE : TP CLAIM
CHASSIS NO : FEB21EA25322 D.0.A: 10 May 2023
TO : CNTP
ADJUSTMENT ON REPAIR COST & REPLACEMENT OF PARTS
$/No.  Qry DESCRIPTION CONDITION / REMARKS UNIT LIST PRICE TOTAL LIST PRICE
1 1 [REAR SIDE GATE LH S 3,350.50 | $ bf- — 3,350.50
2 0 Jo S - IS -
3 0 |o S - |$ =
4 0o |o $ = IS -
5 0 S = WS -
e e e ¢ 3,350.50 | 3,350.50
TOTAL PRICE $ 3,350.50
LESS 25% S 837.63
SUBTOTALPRICE S 2,512.88
S/No. QIY  DESCRIPTION CONDITION / UNIT S/NETT TOTAL S/NETT
' REMARKS
[ 1 [ 2 [REAR WOODENRAILNG LH $ H°2 800.00[$ O~ 160000
|2 | 1 |REARSIDEGATE STICKER 3 300.00 | $ A .~ 300.00
|3 | _& 7|REARSIDE GATE RAIL BRACKET N $_/5° 300.00|S$ £ _—~ 2,400.00
|4 | &> |REARSIDE GATE RAIL BRACKET WOODEN BLEC $ [>Y 300.00[$ A1/3— 2400.00
L 5 [ 77 s S :
TOTAL $/NETT S 1,700.00 $ 6,700.00
Labour Charges
L 1 ITo cut, weld, panel beat and repair ¢n LH side panel and to replace damaged S 900.00 5070
| [parts and affected areas
| 2 [To putty and spray paint LH side panel, LH side gate and affected areas $ 700.00 =oo
L 3 [To apply rust proofing on repair and replace panels S 80.00 O

TOTAL LABOUR

W

1,680.00

Total Cost of Repairs S 10,892.88
(Total parts + Total S/Nett + Total Labour Cost)

b
: V7
'Ta LL///MA 9 } kf / g?l-/ 7 LKK Auto Considtents hence notify
/ the Repairer ¢f the: following:
<WV / 7 ) /} { Z 3 Q 7, 2,0 A= & To resurvey be.‘ore/-:.na;spray pginﬁng
‘) {/ » 7o display damaged part(s) during resurvey
LIS

W = Pats prices are subject to confirmalion
[ [ W\/O A A « No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject 1o final approval from Insurance Company
0 L o\ §

« Third party survey is on a “Without Prejudice” basis’
Acknowledged by Repairer

Sigralire:




SJ0G228C000V / JP Knights Pte Ltd

ENTRY DATE & TIME: 12/08/2022 18:35 (SGT)
SUBMITTED BY: Welne Chieng

VERSION: 1 (12/08/2022 18:35 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

ble. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and accurate as possi
policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Cent
and that copies of this report will, for a fee, be made available upon application by inte
7. By the lodgement of this report to the insurers, you hereby consent to the archiving

Date of Submission
Reported by ... ... A ———
Date of ACCIAEME .ottt ece e e e eree e en e s et
Exact Location of ACCIAENnt ...........cooveiimimiieniiimiiinns e
Additional Location Information ..........cccooeeiiiieiicniciin e
Country/State of Loss ...... TP

Vehicle Registration Number ...........ccoiiiniiie RR—
INSURED/POLICYHOLDER

Is company? ... et st eere st s penn s g o SaREE
Name Of Registered Owner
Company Reg NO  ....oooiiience s
Email Address
Mobile Phone No
Alternative Phone NO ..ot v s

VEHICLE PARTICULARS

Manufacturer
Model
Variant ... . el b s S mn R a TR AR RS B ER AR RO EEE SR
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 ..o .

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

@ Accident report 5$J0G228C000V

SINGAPORE ACCIDENT STATEMENT

re established by the General Insurance Association of Singapore (GIA) for archiving

rested parties. ) .
of this report at the centre and to copies of the report being made available aforesaid.

12/08/2022 18:35 (SGT)

Driver

12/08/2022 07:55 (SGT)

Mandai Estate, Singapore
TOWARDS WOODLANDS ROAD
Singapore

YP9393B

Yes

241 PACIFIC VAN & TRUCK LEASING PTE LTD
ZHKAXXG35R

ppemclaims@gmail.com

(Phone) +65-94690114

(Office) +65-62840827

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

India International Insurance Pte Ltd
D19MFL0005549_02

RAJENDHIRAN MANIMANDHIRI
GXXXX207R

20/05/1991

QOutdoor
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Date Of Driving Pass e e, 03/07/2018

Driving experience .. S Eow Y574 mlee i gt s s e mowan e e 4 YEARS AND 1 MONTH
Gender e S — Male
Mobile Number ... . ... (Phone) +65-94690114
Alt. Phone Number . ..o, $ s RS ok e e -
Email Address ... ... .o e ppemclaims@gmail.com
Address ... ... B e BLK 205 BALESTIER ROAD #02-03
Address complement ... =
PoStCode ... e - 329682
Is the driver the pohcyholder’? e No
If No, Relationship of the Driver with the Insured .......... e Hirer
Does Driver Own Other Vehicles? . ........ No
Vehicle Registration Number of Other Vehlcle Owned by Dnver
Insurance Company of Other Vehicle Owned by Driver ........... "
GENERAL INFORMATION OF THE ACCIDENT
Type of ACCIAONT .. .o Collision - Major/Minor Rd
Weather Conditions ... Clear
ROAUBUMACE! - .o scorsssesa s sivbaesttonds s s sxsanias Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ................... No
Number of vehicles involved in the accident U 2
Was anybody injured in the Accident? ............cc.ccooeerviirinnnn, No
Was any injured conveyed to hospital by ambulance? ............ =
Was any other vehicle or property damaged? ..........ccoeceevnn.n. Yes
Number of Passengers (Including Driver) .........c.ccocccviiiiennnn. 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .........ccooce Ao
Translator's NAME ..o e e -
Translator's ID ... e s
Translator's phone number .......cccooiiiiiicciiiiiiciiiieas N
Translator's @mMail  ........cocovioiieoiiieiiee e =
Original language used in the statement ... .
DETAILS OF POLICE ACTION
Was the accident reported to the police? ..., No
Was notice of intended Prosecution given? .............cccccooee. No
Ifyes, against Whom? ..o .

CIRCUMSTANCES OF ACCIDENT

ON 12/08/2022 AT ABOUT 0755HRS | WAS DRIVING VEHICLE A (YP9393B) ALONG MANDAI ESTATE TOWARDS WOODLANDS
ROAD. WHILE DRIVING STRAIGHT SUDDENLY VEHICLE B (GBK7811Z) FROM MY LEFT SIDE REVERSING. UNFORTUNATELY
VEHICLE B RIGHT REAR SWIPE VEHICLE A LEFT SIDE PORTION. NOBODY WAS INJURED DURING THE ACCIDENT.

ATTACHMENT(S)
Are accident photos available for attachment? : : Yes
Was there any video captured by Car Camera? ... . No

DETAILS OF OTHER VEHICLE PROPERTY

Vehicle Registration Number ... ... ... GBK7811Z
Vehicle Manufacturer ... ... e : Kia

Vehicle Model ... . ... . ... A —— -

Vehicle Variant S e e e B Rt . =

Vehicle ColoUr ... v i e e - .
Vehicle Category o TR I Commercial vehicle

Page 2 of 17
Accident report SJ0G228C000V



Name of Driver . . ... ... NEW AH HOR
NRIC No . OO RUR

SXXXX837Z
Contact Number . ... ... o . (Phone) +65-98174251
BAATEES .. eoeooouts ree s o svossomsosiess Ko s Snbs v Fonta Shime Exf¥omgis s -
Address complement ... -
POStCOAE . e e e =
Insurance Company Name ... ieeiieeiian, -
Nature Of Damage R .
Details of property damaged in accident ... ... =
No. Of Passenger (Including Driver) ... oo 1

Page 3 of 17
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the claimsprocess.

2. Thls Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthtul and accurate as possible. Any w liful misreprasentation or w ithholding of materlal facts may
allow Insurance companies to repudiate pollcy liabllity.

4, The Issue and acceplance of this Formby Insurance companles Is not an admisslon of policy liablity on ihe part of the Insurance
companles.

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

&. The report will be forw arded by the Insurers of the GIA Records Managemenst Centre established by the General Insurance Assoclalion
of Singapore (GIA) for archiving and that coples of this report will for a foo be made avallable upon application by Interested partios.

7. By tho lodgoment of this repost ta the lasurers, you horoby consent to the archiving of this report at the centre and to copies of the
report bolng mado avallable afaresald.

8. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer . my\w orkshop and the General Insurance Assoclation of Singapare ("GIA™} may/are permittad to collect, use, disclose
and’or process my persanal data/perscnal information set out Inthis [form) and any other personal Information provided by meor
possessed by my insurer (coilectively the “Parsonal Information”) and disclose and transfer such Parsonal Information to all insurer(s)
w ho have Insured vehicle(s) invalved Inthis accident (all Insurer(s) w ho have Insured vehicle(s) Involved In this accldent shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the paolice). for the purpose(syof

(i) pracessing. handling andfor dealing w Ith my clelms Including the sottloment of the claims end any necessary Investigations relating to
the clalms:

@) Investigating the accident and/or my clalms:

(@) carrying out andtor dealing v Ith my Instructions or respending to any enquirles by me;

(&) adminlstesing my clams (Inciuding tha malling of correspondence. siatements. Involces. raports or notices to me.which could Involve
disclosure of cerfain personal data aboul me to bring about dellvery of the same as w ell as on the external cover of envelopes/mail
pacxages). and/or

(V) complying w Ith appticable law nadministering, processing. lsgndiing sndior dealing with my claims.

(collectively the “Purposes”})

(b) allinsurer(s) wha have Insured vehicle(s) involved nthis aczigsnl and the Insurers’ law yersilaw firms. may/are permitted to collect,
use, disclose andlor process my Persanal Infarmation for one orf more of ihe above Purposes; and

(©) my Personal Information may/can be disctosed by any of the Insurers andror GIA to thelr third party service providers or agents
(Including thelr law yersflaw fims), w hich may be sited outside of Singapore. for one or more of the above Purposes,

™~

Policyholder's Signature ! Date & Driver's Signature (If drlver is not the palicyholder} / Date Witne ssed by Reporting Centra

e ammo 12/08/2022 1630HRS Posomel FRO NAZREEN

Sketch Plan

A-YP9393B

' B-GBK7811Z

MANDAI| ESTATE
TOWARDS
WOODLANDS ROAD

zic
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 12/08/2022 AT ABOUT 0755HRS | WAS DRIVING VEHICLE A
(YP9393B) ALONG MANDAI ESTATE TOWARDS WOODLANDS ROAD.
WHILE DRIVING STRAIGHT SUDDENLY VEHICLE B (GBK78112)
FROM MY LEFT SIDE REVERSING. UNFORTUNATELY VEHICLE B
RIGHT REAR SWIPE VEHICLE A LEFT SIDE PORTION, NOBODY WAS
INJURED DURING THE ACCIDENT.

Declaration

1AW declare the foregolng particulars aré truo In overy respoct.

¢

A

Driver's Signature (If driver Is not the policyhelder) / Date Witnessed by Reporting Centre

Policyholder's Signature {Date & Ao 1 2/08/2022 1 630HRS A FRO NAZREEN

Time




