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ASS. REC. BY:

/4 |
Tennerg _- ASSIGNMENT ‘
 From: . Datés ' Veh No: \P'Uk /?Zf )(YrRegn: g Z’ 23
EsUma:eq Cost; T Type: M.Car/M.Cyele / Bys / Van I Lorry  Taxi | Prime Mover |
w! . Truck I T
To Inspect Vehide e A e
No - Mok IS Jereny w119 P
al Workshop ms CP& S Colour ] AC:  Insured | Std]NI/NA
of Sp.Reading /72 TRadio: Insured | Std I NI | NA
Insured: g Eng/No:
N . » v Pl
Polcyo. o TNIGEBAC 277 ol Fe?
Claims No. ' Gen. Cond: I Falr | Poor | Bumt
Sum Insured: _ Excess: Steering: Inoeer / Jammed [ Leaked / Bumt or
(Cllent's Record) Breke: Inafer | Jammed | Leaked. Burnt or T
Mako of Voh: _ " Modi: NIl /SRim ! m or B
" |Tyesee R /P5/60R14
(Policy Condition) . R: _
. Remark: The veh had commenced Its N/S | OS | | BS/DUN/EXNOVA/GY [ FSILIZA I MIC | OHTSU I PIR | SUN |
- repalr at the time of Inspection. *
o et TOYO/YOKO or qua,qo, .
Bal. or Markat Valve: R / F {4 ~— | 00 Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " R/BY. 00 mmm
GIA / PR Seen: Consistent?: Yesor No LBal. y mm UBal. o f L mm
Est. Repalrs: 05 days Res: Yes or No D.OA. ZZZ 2 /Z¢ poL 3 v/q /Zﬂz 4-
i« Lum Sum: //g /% 3 Val.: Yes or No Surveyheld at /
es. of Damages : Frt [ Kear™ OIS | NIS 1 UIC | Rooftop o
CA /| REV | REP. | 24HRS % 29 e
. Vehicle: IN/OUT , N —
Date: _ Person Contacted: The UIC | Chassls frame | Body Structure affected due to collision.

Dale /Time | Action/ Instrucioh ' ' .

/T - : |

e i e e r———— -

Owtn/Timo, i Pass (07 : Prell. Report Days Of Repalr: ‘ I
1) ‘ : Final Report Resurvey No.of Trlp: "Suvaee'- I j\
'Dota/Tvme, Fie Retumn o7 |TmsWt -
2 Add Fee:[ |:Sitelnsp (sﬂ__i___,_____)\‘__sms.-.s- o
o ’ dInterview (S ). Feim .
Report Format : Tech lvs (S ) Qe o '\|
) | Weekend ($ ) e

Lump Sum/1B.I: (5 . S o : [:___,!
o - AN )
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205 Braddell Road S(579701)
ACCIDENT REPAIR ESTIMATES

Our Ref:
Type of Claim - TP(ECICS) Vehicle No. . SNK1927X
Make & Model . NISSAN SERENA
Year of Manufacture : 2023
Chassis No. . JN1EBAC27Z0001749
Ins Company : [} Engine No. : HR12227635L
Excess : Policy No.
Date of Accident : 28/8/2024 Time of Accident
Suggested Days of Repair : In-house Vehicle Assessor
L Repair Estimates ' Case Owner . KELVIN
Signature
Parts (a) Cost / List Price Items $ 5,774.00
Plus/Less 10% $ 577.40
Total of Cost/ List $ 5,196.60 Operation
KELVIN SU
(b) Nett Price Items TEL: 9786 4236
E: kelvinsukwen@cdge.com.sq
Less
SUN PIN
Total of Nett Item TEL: 9728 8916
E: oisunpin@cdge.com.s
(c) Special Nett ltems $ 105.00 /l/a7 /qué e s
Total Parts Cost (Appendix A) _$  5,301.60 /4 A
i 000.00 E 6&";‘7'
Labour (Appendix B) _$  2,000.00
Total Repair Cost _$ 7,301.60_
The above total will be subjected to 9% G.S.T.
Name of Surveyor ; /4”46 74
Company : 2 (¢

Survey conducted on : 3 / 7/ Zf‘ at

Remarks By Surveyor

(a) The repair of this vehicle is/aut@orized / is not authorized until further notice.

(b) Recommended Days of Repair : 05‘ day(s)
(c) Resurvey : Required / boTReqired
(d) Excess $

L 3)32¢

(e) Signature of surveyor

VACCIDENT REPAIR ESTIMATESF3



Spark Ladl Lal®
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)

Tel: 63837168 / 63837466 Fax:62815767

Spare Parts
Vehicle N 5
© * SNK1927X Case Owner :  KELVIN
Make & Model -
el . NISSAN SERENA Year Manufacture : 2023
Chassis No - JN
1EBAC2720001749 Engine No : HR12227635L
Sales Order .
Supplier :
Order By : KEL
VIN Type of Claim : TP(ECICS)
S/N
DESCRIPTION Qty Cost List Disposition By
1|REAR BUMPER : Price Price SIN Surveyor
2|REAR BUMPER CLIPS 10 T —
3|RHR BUMPER RETAINER 1 Af‘ z .
4|LHR BUMPER RETAINER 1 P s X
5|REAR TAILGATE 1 Z s 1 9:5'00 —
6| TAILGATE WEATHERSTRIP 1 7o |5 ’123'33 —
7|EMBLEM"HIGHWAY STAR" 1 e |5 75.00 =
8|EMBLEM"E-POWER" 1 e | 105.00 | —
9| EMBLEM"NISSAN" 1 rels 95.00 | X
10|REAR W/S MLDG 1 M 120.00 | X
11|REVERSE SENSOR 4 $ 960.00 | 7
12| SENSOR BRACKET 1 $  640.00 | | 7
13[INNER SEAL 1 $ 30.00 |
14| SEALANT 1 Ae. |3 4000 —
15|REAR NO.PLATE 1 Pe |3 35000 X
: —
18 L
19 KK Auto Consultdnts hence notify \ \
20 ihe Repairer of the{following: \
e 10 resurvey betor
21 ; amﬂ-dmm“\—
22 o Parts prices are subjgct to confirmation
23 « Third party survey is pn @ “Without Prenud'te Dasis
T eSO et fersmitevred
24 2 'f‘umr\:mnm;rv eml resurveye aﬂzd
25 s subject 1o final apgfoval (rom Insurance f-ompary
26 Acknowledaed by Rephirer
27 Signature:
28 Date:
29
30
recommended to be repaired, then an additional labour charge

Note: If any of the quoted parts are
will be charged accordingly under supplementary.
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I ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701) )
Tel: 63837168 / 63837466 Fax: 62815767

Labour
Vehicl .
Maklcz :‘40' ' SNK1927X Case Owner ; KELVIN
e .

odel : NISSAN SERENA Year of Manufacture : 2023

S/No : 3
Labour Description Esimated Adjusted
Price Price
$  750.00 boal

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

2 —
TO PUTTY,RESPRAY ON REAR BUMPER,REAR TAILGATE $ 1,000.00 .

REAR END PANEL, AFFECTED AREA
3 _|TO REMOVE/REFIT REAR WINDSCREEN $ 120.00 —
4 _|TO TUFF COAT ON WELD AREA $ 80.00 37

> _|TO CHECK WIRING, REFIT REVERSE SENSOR, TAILLAMP $ s000| 2ol

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.



29/05 Pte Ltd
. 8/2024 15:
lash Reportin, 1952 B
9/08/2024 15.52 (SGT))

|1M§IORTANT NOTICE
- C'ease report corr
2. This Form rectly the details of th i
must be ¢ > € accident to speed "
3. [nforma“On Drovide§ mmu51 peed up the claims process.

policy liability. be as truthfy)

;ng that copies of this repo
- By the lodgement of this report to the insur

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss L Singapere
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
Variant
Exact purpose for which vehicle
accident e R i
Are you claiming under your own insurance policy for repair to
your vehicle? L .

Vehicle Category

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no
Effective Date/Time of Ownership

was being used at time of

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

=~ SINGAPORE ACCIDENT STATEMENT

Q—-ﬂl@iﬁ‘lmﬂim&yhﬁld‘er_g )
and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issue an
i d acceptance of th
> th : )
is Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. Thi o
- 'Nis report will be forwa
rd -
ne‘g"?yf;t'e ":"SUPEFS of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
J a fee, be made available upon application by interested parties. . i
©rs, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

29/08/2024 15:52 (SGT)
Actual Driver
28/08/2024 21:45 (SGT)

PIE, Singapore
CHANGI- EUNOS

SNK1927X

Yes
COMFORTDELGRO RENT ACAR PTELTD

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 10f 23
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1. Pease carr dent
TeCy mmpge o peed f

;‘ POt the Cetars o he acc
SL D& com, leted p P i r o e >
low insyra, Compa e A ?
s truthful ang
; nies o diate nop - Ccurate as possible. Any Willful misrepresentation or withholding of material facts may

and icy liabil
Ompanies, &cceptance of this Form by insy ':m. :
S. Any faise re 1t companies s not an admission of policy liabillty on the part of the insurance

g m
:.Tho report will be :; :olerrec to the Police for_investigation.
Singapore (GIA) for archi; he insurers of the GIA Records Management Centre estatiished by the General Insurance Association

and
7. By the lodgment of s re:n m:: ©OPies of this report will for & fee be made available upon application by interested perties.
report being made available e insurers, you hereby consent to the archiving of this report at the center and to copies of the

8.
unde!
lunderstang, o " the Personal Data Protection Act (PDPA)
@ + 8cknowledge, agree and consent that:
) My insurer my workshop and the Ge
dor process my persnal data neral Insurance Association of Singapore ("GIA") maylare parmitied to collect. use, disclose
POssessed by my Insurer ool P‘mnal_lnformnlon set out in this [form] and any other parsonal information provided by me or
Who have insured vehlde((s i ectively the “Personal Information™) and disclose and transfer such Parsonal information to all insurer(s)
referred to as the “Ins !)mm hlslaccidem (all insurer(s) who have insured vehicle(s) invoived in this accident shall be collectivety
urers’), rers’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant government
mﬁgencyfmmomy (such as the police), for the purpose(s) of :
hl daims“'m handiing andior dealing with my claims including the setiement of the claims and any necessary investigations refating to
(® investigating the accident and/or my claims.
(®) carrying out and/or dealing with my instructions or responding to any enquiries by me.
(v) administering my claims (including the mailing of comespondence, statements, invoices, reports of notices to me, which could involve
disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). and/or
(V) complying with applicable law in administering. processing, handling andior dealing with my claims.
(Collectively the “Purposes”)
(d) all insurer{s) who have insured vehicle{s) invoived in this accident and the Insurers' lawyers/law firms, may/are permitied to collect,
use,disciose and/or process my Personal Information for ane or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or
agents(including their lawyersilaw firms), which may be sited gutside of Singapore, for one or more of the above Purposes.

2 This Form -

-
Policyhoider's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time
Sketch Plan 290824- 0200HRS

A-SNK1927X |
A B-SJH1762X

PIE CHANGI- EUNOS

B —————————— ——— . - — - —

- =

- ———————— T ——— . ————~—

>

O — — —— . — — —— - - . . — f— . ——





{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



