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EFFICIENT MOTOR & ENGINEERING WORKS PTE LTD
56 LOYANG WAY # 06-07 ENTERPRISE BUILDING SINGAPORE 508775 :
VEHICLE NO : GBM2402T DATE : 28 JULY 2023 l
MAKE & MODEL : NISSAN NV350 CLAIM TYPE : TP CLAIM i
CHASSIS NO : INIMA2E2670000429 D.0.A: 16 JULY 2023 '
M/S : INCOME INSURANCE LTD
ESTIMATION ON REPAIR COST & REPLACEMENT OF PARTS
Parts
S/No. Qry DESCRIPTION CONDITION LIST PRICE TOTAL LIST PRICE
1 Rear Windscreen S 991.00 | $ 991.00, K
2 1 |Rear Bootlid S 181790 [ $  1817.90 A
3 1 Rear Bootlid Lock S 31930 | $ 319.30 [
4 1 Rear Bootlid Insulator S 22040 | $ 22040 K
5 1 Rear Bootlid Weatherstip Rubber S 14950 | $ 149.507 ;
6 1 LH Tailamp S 275.30 | $ 275.30 i
7 1 |Rear Bumper $ 720.60 | $ 720.60 ¢ i
8 1 Rear End Panel $ 186.80 | $ 186.80 ! ? i
9 1 |Rear Step Panel 5 191.50 | $ 191.50 |7 3
10 S -~ 3 :
TOTAL PARTS $ 4,872.30 {
&
;
SUB TOTALPRICE $ 4,872.30 ?
LESS 10% s 487.23 8
TOTAL PRICE $ 4,385.07 7
Special Nett I
S/No. Qry DESCRIPTICN CONDITION UNIT S/NETT TOTAL S/NETT E
1 1 Rever Sensor S 250.00 | S 250.00 $OC .~ | i
2 1 70 km/h Sticker S 30.00 | § 30.00AL(—
3 1 URVAN Emblem S 94,00 | S 94.00 4L( — F
4 1 |NoPlate $ 40.00 | $ 40.00 X L
5 1 |Nissan Logo $ 130.00 | $ 130.00 Al i
6 1 PanPacific Metal Plate $ 80.00 [ $ 80.00A42( ~ !
7 1 1 Set Rear Bumper Clip S 50.00 | $ 50.00 HOuL"~ :
TOTALS/NETT $ 674.00
Labour Charges
ADJUSTERS WORKSHOP
DESCRIPTION REMARKS PRICING PRICING
To cut/weld damaged panels, knock inner panels &
1 align rear bootlid, .
J
2 To remove & replace damaged parts. S 1,000.08 é;
3 To apply anti rust coat and Tuff Kote repaired areas $ gggo H
4 To check and rectify lighting & wiring. : 60.00 %
5 To remove & refit reverse sensor. I S z 000'00 oo 7
6 To Spray painting for Rear Portions & affected areas. S '250‘00 ZO ik
7 To remove and refit rear windscreen S SOF o ‘\ ;
8 To conduct water leakage tests to ensure proper air and sealing. S 2.530.00 ‘
TOTALLABOUR[ S - i |
, 7,589.07
Total Cost of Repairs $'ﬁ
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
/ i ; - 0 -
possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be complet the Polj r
3. Information provided must be as truthful and accurate as

policy liability.

SINGAPORE ACCIDENT STATEMENT

4. The issue and acceptance of this Form by insurance companles Is 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 Centre established b

i this report will, for a fee, be made available upon application by interestgd parties. ) . - .
3‘1%;}]1?51:3(:]33‘5;:;}:[; thl?s report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

B ACCIDENT:STATEMENT!E

G

&
N
h¥

y the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

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

17/07/2023 21:31 (SGT)
Actual Driver

16/07/2023 14:20 (SGT)
Lor 6 Toa Payoh, Singapore

Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SJ0G237H002W

GBM2402T

Yes

PAN PACIFIC VAN & TRUCK LEASING PTE LTD
2XHXKX635R

ppemclaims@gmail.com

(Phone) +65-87233003

(Office) +65-62840827

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

1998

India International Insurance Pte Ltd
D19MFL0005549_03

NEO AH WHATT
SXXXX877B
03/11/1967
Outdoor
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Date Of Driving Pass 27/01/2011

Driving experience 12 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-83112520

Alt. Phone Number -

Email Address ppemclaims@gmail.com
Address 37 CIRCUIT ROAD #12-405
Address complement -

Postcode 370037

Is the driver the policyholder? . . : No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Corﬁpany of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions ; : - Clear
Road Surface , : Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? . . . No
Number of vehicles involved in the accident . 2
Was anybody injured in the Accident? = . No
Was any injured conveyed to hospital by ambulance? ... :
Was any other vehicle or property damaged? B Yes
Number of Passengers (Including Driver) .. . . . 3
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? A . No
Translator's name S

Translator's ID
Translator's phone number
Translator's email e i
Original language used in the statement .. .. . . . -

PASSENGER 1

Name S s UNKNOWN
Gender . - Male
PASSENGER 2

Name A UNKNOWN
Gender ] . ; Female

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 16/07/2023 AROUND 1420HRS | VEHICLE (A) BEARING REGISTRATION NUMBER (GBM2402T)
WAS STATIONARY AT THE TRAFFIC LIGHT JUNCTION OF TOA PAYOH LOR 6, SUDDENLY VEHICLE (B) BEARING

REGISTRATION NUMBER (SNC8707K) FAILED TO BRAKE IN TIME AND REAR ENDED VER|CL
DURING THE ACCIDENT. E (A). NOBODY WAS INJURED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
& pcei

v Accident report SJI0G237H002W
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Piease correcty report the detais of the accident ‘o speed Up ine claims prozess
2. This Form must be completed by the Policyholder andfor the Authorized Driver.

3, information provided must be as truthful and accurate as possible. Any wilful misrepresentat:on o withhalding of material facts may
allow insurance companins torepudiate poiicy hability.

4. The 1s5ue and acceptance of this Form by insurance cempanies is not an admission of policy ladiify anthe part of the irsurance
companiss

5. Any false reporling may be referred fo the Police for investigation.

6. The repot will be forvarded by tne insurers of the GIA Records Managemen: Centre estadlished by 17‘:0‘ General lnsu'rance AssocElien
of Singapore |G1A) for archiving 8nd that copies of this repart willfor a fee be made availabie upon application by interested parties.

7. By the fodament of this report to the Insurers, you hereby consenat to the archi/ng of this repert at the center and to coples of the
report being made avalable aforesaid

B. Consent under the Personpal Data Prolection Act({PDPA)

lurnderstand, acknowledge, agree and consent thal

{@ Nyinsurer . myworkshop and the General Insurance Asscclation of Singepore ("GIAT] mayare permiled to colisct use, disciose
andior process my personal data'personal infeemation set cut in this [forin] ang any othier parsonal information p:ovidgd by e ar )
possessad by my insurer (collectively the “Personal Information™) and disciosa and transfer such Personal Information to all msureq?] )
who have insured vehicle{s} invaived In ths accident {all insurer(s) who have insured vehicle(s} involved in inis accider? shall be collectively
referred ta as the TInsurers’), the Irsurers’ lawyersilaw firms, the Monetary Authority of Singapere and any relevaré gover nmernt
agencyrautnerity (such as the patice), for the purposels) of |

fiy processing. handing and'er dealing with my clims including the settiement of the claims and any necessary investigations relating to
tne cialims.

i} investigating the accident andor my claims

{u) certying out ancror dealing with myinstructions oz responding to any enguines by me.

fiv] admiristering my claims (including the mailing of carrespondence. stalements, invoices, reporis, of notices ta me, which could
nvolvedisclosure of certain personal data abeut me to bring evout delivery of iha same as well as on he externa cover of

envelcpesimall packages): andicr

{vi complying with appticebla law in administering. processing. handling and'or dealing w2h my claims.

{Collectively the "Purposes’)

2} alinsurer|s) who have insured vehicled's) involved in this accident and e Insurers’ lawyersilas firms, mayare permilted Lo collect,
use.dsclose and'or process my Personal Information for one ar mete of the shove Purposes; and

lcy my Parsoral Information may/can be disclosed by any of the Insurers andicr GIA Lo thei: third-panty setvice providers of
agents{including their lawyessllaw firms). which may be sited outside Singapore. for one o more of the above Pu poses

FLASH ACCICENTY - 0.
REPORTING QFFIC LR
FRO VICKY .
Polcynolger's Signature / Dae & Driver's Eignature (K driver is no¥ihe palicyhcider) ! Date Witnessed by Reporting Centre
Time & Time oo

Persennet
Sketch Plan 16072023 —1730

LOR 6
JUNCTION

Vi

Accident report SJ0
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SKETCH PLAN #2

Descnbe Circumstances of the Accident

NG REGISTRATION NUMBER (GBM2402T)
2023 AROUND 1420HRS | VEHICLE (A) BEARI
?Nr/igeg'?:Z"{'IONARY AT THE TRAFFIC LIGHT JUNCTION OF TOA PAYOH LOR 6, SUDDENLY VEHICLE

(B) BEARING REGISTRATION NUMBER (SNC8707K) FAILED TO BRAKE IN TIME AND REAR ENDED
VEHICLE (A). NOBODY WAS INJURED DURING THE ACCIDENT.

Declaration

1We declare the foregoing pariculars are true in EV/ETY [&5PECT

FLASH ACCIOENY
REPORTNG QFFiC TR
FRO VICKY
Policyholcer's Signature ! Date &

Driver's Signature {If driver 15 not the peleyhelder) ! Date
Time & Time

VWiinessed by Reporting Centre

16072023 —1730 i
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