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iss~ R!~~~--~---------~-, . REF: /CJ/ 

~ l'f /1 e-,, /{ ASSIGNMENT ,_ 

From: Dale: 

Estimated Cost: 

• Qp tfj)ws / TP RES' OD RES' EVA' INY /.MV 

To ll'lsped Vehlcle No: 

at Worbhop mis . C O V !_ 
---------...;:;.....;;__-=----

of 
------------ ----

IIISlnd: 
--------

Policy No. 

Clams No. 
---· ·------------
-----------------

Sum l"'3Ured: Excess: 

(CIJenfs Record) 

• • Mako or Veh: . 

(Polky CondltJon) 

P.omart: The veh had commenced Its 

repair at the time of lnspeeUon. 
N/S OIS 

Bal. or Matbt Value: ---~=--/-~_,;:;6!;.u...l~------
IOAC Accident Rpott Consistent?: Vea or No --
GI,\ I PR seen: Consistent? : Yes or No 

----- -----· 
Est. Repairs: 05 days Res.: Yea or No 

Lum Sum: 1✓g/% 3 Val.: Yes or No 

CA / REV I REP. I 24 HRS 
Vehlcle: IN / OUT 

Data: Petton Contacted: 

Veh No: .f A/ I( I 9·1, t /.. Yr Regn: _C-wJ~t__..f_J_ 
Type: M.Car / M.Cyclt I 81,11 I Van I Lorry I Taxi I P~me Mover/ 

TNck/Tranero, 1., 
GA l • , ~ 491'~ 

Make: /fl I j J~/'t:-.A 9 c.c / / q J) 

~~ ~~ ~b:7~::',::',:i',: 
Eng/No: 

C/No: -cr' A.J/ & fJA c 21. "? v Od'lr~ '1 
Gen. Cottd:~ /Fair/ Poor I Bumt 

Sleeting: lno6 t Jamtned I Leaked / Bumt or 

Brake: tnqfii;, I Jammed I Leaked.J:Burnt or ----

Modi_: NII / S/Rlm I ~m or 

Tyre Size: F: /? ~ / Od ~, I 
R: ---------------------

BS/ DUN I EXNOVA / GY / FS I LIZA I MIC I OHTS\J I P\R I SUW.\ I 

TOYO/YOKO or __ Vt::1110~ __ ,' __ _ 

!:. J mm -!:. 
U8al. ---,~- mm 

o.OA. tl/J-7z /f 
Survey held at 

Des. of Oatnages : Fl't f@ 01S I NJS I UIC I Roof top Cir 

The U/C / Chass ls frame / Body Structur1 affected due to coll\SK>n. 

Date I Tune _..,___Actbn __ /_f_ns_ttu_ctlon ________________ ...__. _______ _..., _____ ------ · - · ·· · ··· 

·------ ------------·-- ·--···· ------·----- __ .,. ____ .......... -

-·· .... ---+-·-----·-------- - __________ .., ______________ ·-

--------·--···--··-·-· 
... 
j\ _ _,_ -- - ·- -·... ·- -· -·· -·---· • 4•~ 

J I , • 

.• 

----~-------------·---·------- --. ·--_ .. __... ______ . ···--·-.. ···· .. ---·--· .. -· ·-

---- -- ··- _...__ ' --
Oatotrino, F,. P .. , IO? 

0-.Jtaf~. Flt Rltum I07 

2' 
. - ... ---- -·· - • 

Report Format : 

Lump Sum 11.B.I: (5 

a: Prell. Report 

: Flnaf Report 

, 

Cays Of r{epalr: 
----•··· I 

• Sutvey Fee: Resutvoy No. of irlp: -··-----
\t~L 

Add Fee: :Slte·rnsp (S·--·.···----_)\-s•ns.. __ SI 

== : Interview (S 
II I -··- ••• ··- ...... --- -· ==== 

C. 
Tech lnvs ($ 

Weekend (S 

), r, ... •,~ 

\. t)t-41~ 

) 

• f • t. . . . \.. 

____ ... -

.. _,_. ... -~ 
\ 
I 

"-

{ 
') 
• 

............. ..l 



205 Braddell Road S(579701) 
ACCIDENT REPAIR ESTIMATES 

Our Ref: 

Type of Claim TP(ECICS) 

Ins Company Ill 

Excess 

Date of Accident 28/8/2024 

Suggested Days of Repair 

I Repair Estimates I 
Parts (a) Cost I List Price Items $ 5,774.00 

Plus/Less 10% $ 577.40 

Total of Cost I List $ 5,196.60 

(b) Nett Price Items 

Less 

Total of Nett Item 

Vehicle No. 

Make & Model 

Year of Manufacture 

Chassis No. 

Engine No. 

Policy No. 

Time of Accident 

SNK1927X 
' NISSAN SERENA 

2023 

JN1EBAC27Z0001749 

HR12227635L 

In-house Vehicle Assessor 

Case Owner 

Signature 

Operation 
KELVIN SU 
TEL: 9786 4236 

KELVIN 

E: kelvinsukwen@cdge.com.sq 

SUN PIN 
TEL: 9728 8916 

1st 

(c) Special Nett Items $ 105.00 
E: oisunpin@cdge.com.sg 

/1/07 /tq heJh./ 
Total Parts Co~t (Appendix A) $ 5,301.60 

Labour (Appendix B) $ 2,000.00 

Total Repair Cost $ 72301.60 

The above total will be subjected to 9% G.S. T. 

Name of Surveyor 

Company 

Survey conducted on 

Remarks By Surveyor 

t/Qc 
J/9/,Z~ at 

(a) The repair of this vehicle i~ed / is not authorized until further notice. 

(b) Recommended Da~ of Repair : Q .5 day(s) . 
(c) Resurvey Required/ ~ired 

(d) Excess :$. _____ _ 

( e) Signature of surveyor Date: 

\ACCIDENT Rf PAIR ffH~'Tf61fa 

A~ ,g~<:f'l.-,r 

----------



I 

Spare Parts 

Vehicle No 

Make & Model 

Chassis No 

Sales Order 

Order By 

I 

Spark l.;ar l..art: 

ComfortDelGro Engineering Pte ltd 

205 Braddell Road S (579701) 

Tel: 63837168 / 63837466 Fax:62815767 

: SNK1927X Case Owner : KELVIN _ ___,;,,,;;.;..;,_ ___ _ 

: NISSAN SERENA Year Manufacture : 2023 -------

JN1 EBAC27Z0001749 Engine No : HR12227635L 

Supplier : 

: KELVIN Type of Cl • aim: TP( ECICS} 

S/Nc DESCRIPTION QTY 
Cost List Disposition By 

1 REAR BUMPER 
Price Price SIN Survevor 

2 REAR BUMPER CLIPS 
1 g, $ 1,575.00 • -

3 RHR BUMPER RETAINER 
10 ~ $ 55.00 - -

4 LHR BUMPER RETAINER 
1 /,-.. $ 45.00 'J( 

5 REAR TAILGATE 
1 /:JI'/ $ 45.00 ---

6 TAILGATE WEATHERSTRIP 
1 ~ $ 1,939.00 '--""" 

1 /J~ $ 120.00 ' -
7 EMBLEM"HIGHWAY STAR" 1 At;_ $ 75.00 

__.,, 

8 EMBLEM"E-POWER" 1 ~ $ 105.00 
.__,,,,, 

9 EMBLEM"NISSAN" 1 # ,'\.;, $ 95.00 D( 

10 REAR W /S MLDG 1 AJ "- $ 120.00 ')( 

1 1 REVERSE SENSOR 4 $ 960.00 7 
·-

1 2 SENSOR BRACKET 1 $ 640.00 7 

13 INNER SEAL 1 $ 30.00 

14 SEALANT 1 ~ $ 40.00 l - -
15 REAR NO.PLATE 1 f,-.. $ 35.00 X 

16 

17 
"\ 

18 

19 
1 KK ~. ,tn r.nn~11lt:: nts hence notify 

20 
the Repairer of the following: 
• To resurvey oe1ore1a1 ,t,I sp1 dY .,oll 1\111~ 

21 
... ..1:- _, ,1 ...... --,..,I 

i• - I ..,, 

-~_.,,.\ ~,irinn roc::11ruo ' 

22 
• Parts prices are subj1 ct to conf:rma~ion 

2 3 
• Third party surv~y is ~n a -without Pre1ud 11.e· oasis 

.. I I 

24 

• l'W 1m,-yu1 II IUUTilvtl\lV l'\,J/ I,.)~""""'"" 

• '-',,,...,..1omnnl~N ilnml :\ must hP resurvev e and 

25 
i!> subject to final ap~ oval from lnsuranc e Company 

26 
b.l"knnw' - " _, bv Reo ·irer 

27 
Signature: 

Date: 

2B 
29 

30 
Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge 

will be charged accordingly under supplementary. 



"fJc:1.1 n "'·u __ .. -
ComfortDelGro Engineering Pte Ltd 

205 Braddell Road S (579701) 

Labour 
Tel: 63837168 / 63837466 Fax: 62815767 

Vehicle No. 

Make & Model • 
SNK1927X 

NISSAN SERENA ~ 

Case Owner 

Year of Manufacture 

SI No 
Labour Description 

1 
TO KNOCK & STRAIGHTEN ON ACCIDENT AREA, TO REMOVE & 
REFIT DAMAGE PARTS 

2 TO PUTTY,RESPRAY ON REAR BUMPER,REAR TAILGATE 
REAR END PANEL,AFFECTED AREA 

3 TO REMOVE/REFIT REAR WINDSCREEN 

4 TO TUFF COAT ON WELD AREA 

5 TO CHECK WIRING, REFIT REVERSE SENSOR, TAILLAMP 

KELVIN 

2023 

Esimated Adjusted 

Price Price 

$ 750.00 0'7(}1/ 

$ 1,000.00 600:I 

$ 120.00 ~ 

$ 80.00 :Jt:Y/ 

$ 50.00 2t?l 

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any 
additional damages observed during the course of repair will be quote accordingly as a supplementary. 



s Pte Ltd 
• 29/08/2024 15· 52 

lash Reporting • (SGT) 
910812024 15:52 (SGT)) 

{j§SINGAPO 
RE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report .QQ 
2 Th. rrect~ the d · • is Form must etarls of the acci 
3. Information be .COmpl~d by the Pofi dent to speed up the claims process. 
policy liability provided must be as truthful cy~JRkler and/or the Actual Paver 
4. The issue ~nd an accurate as possible. My wllful misrepresentation or wttholdlng of material facts may allow insurance companies to repudiate 
5.. Any t a~ceptance of this Form b insu . 
6. This report .

11 
be y ranee companies 1s not an admission of policy liability on the part of the insurance companies. 

and that copie Wlof forwarded by the insurers of th G . . 
7. By the lad s this report Will, for a fee b d e 1~ Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

gement of this report to th . ' e ma e available upon application by interested parties 
e insurers you hereb t t h • • . • • • Y consen o t e archiving of this report at the centre and to copies of the report bemg made available aforesaid. 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by ..... .... •••• ••• ••• ••••••••• •• • • • · .......... ·· 
Date of Accident • • • • • • • • • • • • • .. • • • • • • • • • • • • • · • • · · · · · · · · · · · · · · · .. · · · · .... 
Exact Location of A.ccid~~~ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • · • · · · · · · · · · · · 
Additional Location lnformati~~ • : : • • • • • • • • • • .... • • • • • • • • .. • • ·.. • • • • • • • .. • • 
Country/State of Loss • • • • • • • • • • • ...... • • • • .. • • • • • .. • • • • • • • .. • • • • • 

••••• ····-······························· ·······•············ 

29/08/2024 15:52 (SGT) 
Actual Driver 
28/08/2024 21 :45 (SGT) 
PIE, Singapore 
CHANGI- EUNOS 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ••••••••••••••• ........ ····················•······· 

fNSUREO/POLICYHOLOER 

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 ........................................... • -· 
cc .................. ········· 
Vehicle Fuel 
First Regisration Date 
Chassis no ..... . 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

ORNER 

(I/ Accident report SJOG248TOOOS 

SNK1927X 

Yes 
COMFORTDELGRO RENT A CAR PTE LTD 
1XXXXX775H 
fleetsafety@cdgtaxi.com .sg 
(Phone) +65-80660086 
(Office) +65-81337662 

Nissan 
Serena 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1198 

India International Insurance Pte Ltd 
D18MFL0003414_04 

Page 1 of 23 



IMPORTANT Nor,~ SKEJCtl eLAtt 

• p· 
'· -ease correc'-', .. 

" '-'J epo .. •he . 
.L: Th,s For~ ""'' • ' ceta, s or lt-e 
~ "'-'-St !le C:Q cl<:Ctd9nt lo 1-- -... 
.j ir"ormet . • - FT'lpleted by th p -- up u .. clams procet-9. 

allow ' K)r'; proi.•ldec, must be ' . Olicyhoklar and/or the Aut!)O[tnd Drjver 
msuianc:e eomp. es .IDltMu1 •net ac • 

4. The 11:si,a 111d ~~~ I!PYdlata lk>Ucy U!~~ as possible. Any v.iltful mlsrepre•ntattan or wttti,oldlng of matanal f«ts may 

COlllpanles ----.,.~ of Chis Forn, b f 
s. An • y nturence companles It not en admission of policy llab.tly on the pert of tM tnsurance 

false re rtJn 
6. T1- .._rt Wfll be ~ be referred to the Ponca for lnvasu tlon. 

f:I Singapcn (GIA) for archiving ~n:-0:Ul'WI ~ the GIA Records Management C.nt,- established by U. General lnsuranc. Anodatlan 
7

• By tbe lodgment Of thl coptes d 1hls '9port wll b • fM b4t made available upon 8')plutlan by lnteres1" pertws. 

l8P0ft being made IIYIII-:.::=- lnsurars. you hereby consent ID the archiving of thls raport at the center 11'\d to copies of the 
a. Consent uncs. • 
I u~ r Hie P9rsona, Data fln)tKtton Act (POPA) 

(e) My fnsu 11d. •cknowtedge. agrve and conseot that 

ancuor ~· my warbhop ~ the General Insurance Anoclllton of Sklgapom t·otA1 maytare pemitted to cdled. use. dlldoH 

PDl=••lltd my persa,ar data1pe1110na1 Information sat out In Ills (form) and fff/ other perscnal lnformaaon pmvtded ti/ me or ""° haw ,n:, my 
1
"

111* (00llecttv&Jy the ·Personal Information·) and dlscloM and transf• such Personal lnformalon to all lnsuftlr(s) 

Ada.Ted to :: -~hlda(s~ lnwftled in Ii~ accident (all lnsur&r(s) who have 11\SUfed vehicle(•) Involved In th~ accident Shall be colledtvely 
- es nsurers ), the Insurers lawyersnaw firms. the Monetary AU1hoftty of Singapore and any retevent pemmert 

egenq,/aulhort(y (SUdl • the polk:e), for lhe f)\lrpose{S) of: 

0) Pft)Qls:dng. handing and/or dNllng wtth my claim. lndJdlng the setlernent d the dalms and any nee 1nary lrwes1gatk,ns rel:adng to 
Iha cfajms_ 

(I) ilvestigating the ecc:fdent end/or my cJarms. 

(I) carryfng out •ndlor deallng wJth my ilstructlons or responding to any enqurtn by me. 

OV) adminislenng my dalms (Jnclu:ting the meillng of correspondence. slatements. invoices. report, or notices to me, wtiich could lnvolW 

c:lsdosura of cedalft penonal data about me to bnng about delivery of the same as well as on tt,e external cover of erwelopes/mal\ 
ped(ages); Ind/or 

M COl11>l)'tng 'MUI applicable law In adnwtlsterlng. proeeS$lng. handUng aoct/or dealing With my daims. 

(Colec:Dlely the "'Purpos.es·) 

(b) all lnsurer(s) who have Insured v~s) lt'M>IVed in ttlls acddert an<! the lnsu,ers' laY.yersJlaW ftrms, rnayJare pmmilled to collect. 

use,disdole and/or process my Personal lrlomlatiOn for one o, more of the .above P...-poses~ and 

(C) my Petsonal lnt'onnltion may/can be dfsdolSed by any of the lnstnrs and/or GIA to th&lr tl'llr(l.party saMCe providers or 

egent5(induding their lawyers/lBw firms). ~lch may be sited1_ji'l,ol,~ of Singapore. for one or more of the abcMt Purposes. 

Pofieyhofde(s Signature I Date & 

Time 

Sketch Plan 

J+· l 
' _,..___,_. ___ ' 
• J 
( 

Drfve(I 5'gnaue (tr driver ts not thl policyholder) f Oallt 
& Tlma 

290824- 0200HRS 

-•----"-~ 

f 
==-r~•-~i·= l-r---!-=--

~ 

• I 
t 

WtMned by Alporttng c.ntr. 
P9lsonnel 

- BU 
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