
ASS. REC. BY: 
REJ:: '/4,/ / 

1k A /1 e-r-A ASSIGNMENT 

I' 

From: _____ Dale: Vah No: 2/ 8 J ! J J /( Yr Regn: V <J f ~ / 
Estimated Cost · · Type:&r M.Cyele I B1,11 I Van I Lorry (Taxi/ Prime Mover ( 

· op {fvws I IP RES I op RES I EVA l!NY fMY Truclc /Traner or 
4 

, , 

TolnspetfVehklleNo: Make: % ~ :4!71j c;,c; /77}/ 

alWortshoprn/s _____ ..... ~...::..::;.MaJUa..---:./J..e_. :;,..,,:.../ __ Colour /J,,:7~ AJC: lnsuredfStdlNIINA 

of ___________ ___,:,J......,;q_1A;...;;. Sp,Raadlng __ ,2_9 5✓.L. T/Radlo: Insured I Std f NI I NA 

Insured: En¢-'o: 

Pollet No. - -------~------- C/No: 

Gen.~:~/ Fair/ Poor f Burnt Claims No. ------------------Excess: Sleeting: lno~ Jammed I Leaked I Bumt or Sum I n:su red: -----
(Cllenrs Record) Brake: lno~/ Jammed I Leaked/Burnt or ---·-

Malto or Yeh: _. ____________ \!...'. _ Modi : Nn / S/Rlm t ~ or 

TyreSlze: F: _J v'J /5.f~I{ 
-{Polley Condition) 

P.omart: The veh had commenced It, 

repair 111 the time of lnspecUon. 

aa1. "'Mat1cat vaiue: j / ti I I< ___;~,;;;__;...:.-,.;__----------
10 AC Accident Rpon: Consistent? : Yes or No 

---
GI,\ I PR Seon: Consistent?: Yes or No 

~DUN IEXN:~A/ GY / FS / LIZA I MIC f OHTSU IPl:I SU 

TOYO I YOKO or 

!:. 7 mm .:::. 

uaa1. 7- mm UBal. 

i-: Est Rei,an; u days 

/--/1.1 % 

Res.: Yea or No o.oA-:7V?/7t, ~ 0.0.1. 

i ' Lum Sum: 3 Val.: Yes or No Survey held et 

CA / REV / REP. / 24 HRS 
Des. of Damages@ Rear I 0/S I N/S I U/C / Rooftop or 

Date: Pen.ion Contacted: 
Vehlcle: IN/OUT I~----------------------

i. . 
The UIC I Chassis rramo / Body Structur• affected due to ttifflSion. 

Oale/Time Adb'I / lnslludlotl .. 
7 -

. . 
-·-----------------------·---

- · : 

- ···-- --------····----- ------------ -- .. ... ···- ----- -------- ·-· 

--... - -.J-----~-------- -·---------·- ·-·--··· ···- --- ·----·- -· .... - ----- .. .. _ ... _ .• 

- -----1------·" ·· -- -·-·--- ·-·---·--·----.. -·-·---· ... ···-

I I ._ ·_ 
··- -t-··. ·-··----··~· --·--·--- ··--
·-------------··---·----­

----~----------------------· ·--------· ··- ·- -•·"--·-·-·- ··-

I 
- -- -----. -- .. _, . . _ ... ----·-- ·-·· 

IJ ---------
0.,la/twne, Flt Rttum ID? 

Z) 

Report Format : 

B: Pren. Report 

: Flnal Report 

____ .. _ __ ___ ----·-·- . 

Days Of Repair: 
! 

Resurvoy No. of Trip: :Sutvey Fee: 

T ~ t 

Add Fee: : Site ·lnsp ($ ) _s • RS. __ SI 

: Interview ($ 

. Tech lnvs ($ 

Weekend ($ 

-- •.·'"·--

\ 
Lump Sum 11.B.I: (S ~ ===·1 

L.,-. _____ .J 
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(on1ff'l1"1 Dt~IG r.1. , r n0 lr1,.::.prin9 

205 Braddell Road S(579701) 
ACCIDENT REPAIR ESTIMATES 

Our Ref: 

Type of Claim. 

Ins Company 

Excess 

TP 

Date of Accident- 18.09.24 

Suggested Days of Repair : 4 

/ Repair Esth11ates I 
Parts (a) Cost/ List Price Items 

Plus/Less 25% 

Total of Cost I List 

(b) Nett Price Items 

Less 

Total of Nett Item 

(c) Special Nett Items 

Total Parts Cost (Appendix A) 

Labour (Appendix B) 

Total Repair Cost ­

$ 3,158.00 

$ 789.50 

$ 21368.50 

$ 2,368.50 

$ 1,250.00 

$ 31618.50 

The above total will be subjected to 8% G.S. T. 

Vehicle No. 

Make & Model 

Year of Manufacture 

Chassis No. 

Engine No. 

Policy No. 

Time of Accident 

SLB3833R 

TOYOTA AL TIS 

2021 

In-house Vehicle Assessor 

Case Owner HAKIM 

Signature 98328740 

Contact No 
Operation 
KELVIN SU 
TEL: 9786 4236 
E: kelvinsukwen@cdqe.com .sq 

JOHAR! 
TEL: 972103705 
E: joharibh@sparkcarcare.com 

SUN PIN 
TEL: 9728 8916 
E: oisunpin@cdge.com.sg 

/t./'7' 

/4,~ 

ltC/c 

1st 

~I,~ 

.i~a,"1 

Name of Surveyor 

Company 

Survey conducted on 11/9/'Jy at ______ _ 

Remarks By Surveyor 

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

(b) Recommended Days of Repair 

(c) Resurvey 

(d) Excess 

(e) Signature of surveyor 

\ACCIDENT REPAJR E6TIW.TE6\F3 

ti?, day(s) ---------
Required / ~ired 

:$ ___ "/)e., 
Date: t r/9 /21 ---------'---



Spare Parts 

Vehicle No SLB3233R 

Make & Model TOYOTA AL TIS 

Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

205 Braddell Road S (579701) 

Tel : 63837168 / 63837466 Fax:62815767 

Case Owner HAKIM 

Year Manufacture 2021 

Chassis No MR2BE3BE600014756 Engine No 

Sales Order 

Order By 

I I 

SIN< Part Description 

i 
1 FRTHOOD 

2 FRT HOOD INSULATOR 

P., 3 FRT HOOD LOCK 

B 

ID 

G 

·.; 

I 

Lum 

lie: 

at.e -

• 

4 FRT HOOD RUBBER 

s FRT BUMPER LH CHROME 

6 WIPER GARNISH\ 

7 LH HEADLAMP 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

QTY 

Supplier 

Type of Claim TP 

Cost List Nett Dis position By 

Price Price Price S/N Su rveyor 

$ R, 870.00 ~ 

$ 260.00 

$ I'( 140.00 )( 

$ 
J,,..,. 128.00 

){ 

$ r,,c.. 90.00 
;<.. 

~I(//,,, 770.00 
~ 

$ 900.00 
~, 

KKAuto onsult:=m·c: hnn-- --•:t. 
t1e Repair e r of the f I lowina: 

# 

• 1 o resurvey before/alte spray painting - . 
1 .. ,,.:.::,cu p oi 11~1 uunng resurve 

• p~ ... --=-·- ,_ 0 

• Third party urvev is on Fl •\Al :th-,, , t'"1 - - ~ . ....1 • 

• No illegal m dification(s is allowed 
• .:iupp1ement ry item(s) r us: be resurveyed 'p - . L ! _ · -

-, - . ' ""'"' 11 1.:au1 c11 n.;t: l 

A knowledgec by Repaire 
.:i1 nalure: 

~,, .. ,. 

Page 1 

• basis 

~nd 
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' 

Labour 

Vehicle No. 

Make & Model 

S/N 0 

Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

205 Braddell Road S (579701) 
Tel: 63837168 / 63837466 Fax: 62815767 

SLB3833R Case Owner 

TOYOTA AL TIS Year of Manufacture 

Labour Description __ ,._ 

1 TO KNOCK PUTTY REMOVE REFIT REALIGN AFFECTED PARTS 

2 TO PUTTY AND RESPRAY AFFECTED PARTS 

3 HLWIRING 

' • 

HAKIM 

Esimated AdjlJsted 

Price Price 

$600.00 :Id"( 

$600.00 q,1717/ 
$50.00 ~d( 

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. 

I 

ies I 

1for 

ib\e 

I 

I 



SC1R249J0004-01 / ComfortDelGro Engineering Pte Ltd [579701] 

ENTRY DATE & TIME: 19/09/2024 16:34 (sGn 

SUBMITTED BY: Abd Hakim B Abd Hamid 

VERSION: 2 (20/09/2024 09:32 (SGn) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

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

2. This Form must be completed by the Pnlicvbnlder and/or the AcU!al Pdver 

3. lnfonnation provided must be as truthful and accurate as possible . Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

policy liability. 

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

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

C 

s 

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

and that copies of this report will, for a fee, be made available upon application by Interested parties . 

7. By the lodgement of this 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 . 

M 

(P 

P.o 

Bat. 

IOAC 

Gt,t I 

i·: E3l.Rc 

' Lumsu 

CA I 

Dato: 

. -----
- ·-··· -

fForm 

,um/ I. 

ACCIDENT STATEMENT 

Date of First Submission 

Reported by 

Date of Accident 

~ Location of Accident . 

,' dfional Location Information 

Country/State of Loss 

19/09/2024 16:34 (SGT) 

Both Policyholder and Actual Driver 

18/09/2024 12:20 (SGT) 

Singapore 
10 ADMIRAL TY ST NORTHSHORE LINK BUILDING 

LOADING/UNLOADING BAY 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 

Name Of Registered Owner 

NRICNo 

Email Address .... 

Mobile Phone No 

Alternative Phone No 

. j'-f/CLE 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 

DRIVER 

SLB3833R 

No 
TENG PARTICIA 

SXXXX399A 

PATRICIA_ TENG@POL YGUIP .COM.SG 

(Phone) +65-97393383 

Toyota 

Corolla 

Private use 

No - Claiming third party 

Private car 

Auto 

1500 

Great Eastern General Insurance Limited 

V5014318 

<IJ Accident report SC1R249J0004 

Page 1 of 32 



SKET CH P LAN 

IMPO,Ri'ANT NOTIC~ 
1 , PIP.As,~ r,,pr.,,, ~di.! 111e cl<'t;i-,:is ,,r 11,~ ,>;;c:,1d.,11110 S-Plll!t! 1111 ir,,:, cl;11r,1s o,oc • .i;,~ 

2. 1·111i rn11 'f\: IHOt l h(: 11111111!.l!tlt~t.1Jlyjh,•_P 41Jii:y t 1o !J l1·t_Hl.'\ l!lll 1\H~ i\,1tu.,1 Ortvr,. 

;; . 1: ~o.;m Jilk,,, J' rovidc id n ,u~J LU't cis l!.Yllll~fil u!f.L~•!:t,141,tlt.' a~ 5_~,:1:;iJ,1,:. Au1, YJilftA m1~,c,p1n t.e111nl t0n n1 \, l11Mto lihn~) o f n \Oloriot r,v.-;\!, 1111,; 1 a l'<Y-" 

11'1~11m 11ce cw,1punil!:; 10 ~·op•~/1.~ff• plll11:;y l,\,!1,fgy. 

,<l ~ r hc ~ S, IJ(! l"tr'td ('leCJJf) l,._111: 0 'l~r thi~ Frmn by h1, u•;)l)Cf'! C.0."l :_J);)n ,e~ I !"> not nn M111rt..sh n llf po.( ~ l,::,~ f ly {)fl , , \..., .. n:,.•I n, 1hc 1n~u rnnr.t• , :nrn1n111iotL 

Any f:t l!; c 1·c po11ing llHl\' lie ref-erred lo the Traffic Policn Dcpnrtmcnt for lrwcs(l!)a\lQ!l, 5, 
5 . T!1 i,; ,,,-.,,.,, , ·,.,t hu r~,,•,a1rrw1 by ihc ~,sura~ l<l Lho Gl '1 Hor.ord:{ M.>mllqcmant C<m:n, 1,e1e1i11,1m,1 by 11,., Oonurnl l11~urnr,cP- /\% od;J1irm or 

S!ni:;;i;;,t,r~~ (0 IA.) k"I m re11ivln r, ,l f'<.I lho l GC,P'C S ol th,~ !Cfl't" I wi ll lc,,r a tee I:<, llh~(ln R'Jaitablti upon :,p11k ~1:inn l,y i ttlllll?~luci r'1l r1l~!J , 

7. Sy lh P lnd~◄~m,~nt f'.} ! (ht~ ' ~.J); i t l Co UK: l1':;.1~rr-: r"'-. }'t\U \lf!rt•!,y f"!'tfl ~ Crll to th.e n tdll"' ' lU ot o ,~ri r~r,M ii\ tl 1t? C~ililtU :u,d to r,a\JC t,o..t, of th,~ 

rnp,c,,t h ~ing n m de ,, ,<nil<tblc 'lf•Jt-.es a·,!. 

o. Con:;C!nC lflldlll 1hc P C!l '\:,:1.llnl DMa Protr.Glio ll A.c l (POPI\) 

I urlders t~n rl . ackr',;:.W1,4l,:iti e . ilytee 011\l c; ,;,n:.Mt th,1t 

(.<) My insurer . rny wn rksho;:> ;i~ti t"\e O t.'fl(!l:\1 ln~t•«mL"I? /\;mocl:olkm ('II Sfi,gepc, ri? \"Cilt,' ) 1,1i.\c:,/',,;., ll~m11lled lo collnal , 1-1,fl, cf,t,;.lo~ ~ 

,.,,dior prtx:cs s my 1·1eN.0;1al ,1:,,n/J),:,rsonnl in fo rn1.1t\on s<:1 out In Uil (:; {1(Wn) l•nd ony ;ilh\ll ~I!. ;)11\i,\ 11,!crrnijilo11 p10.\•idc<1 b'/ m e nt 

;ws.:~t$Sl1ld by 111)" ini.urc,· (1:ol !Ca;lrv-cty the ·p N ~ onol Information'') 3 :H.I .(11\licioSe a11d lrMr.fo t s11c:h P 1111;0,\iil ll'\!01 ma1lo11 tr, atl 111:;;~1n;r{r. \ 

who rove h1:suw d \"Cl, iclff(S] ·11w cit¥cd in thh, ar.cidim: (::i ii iflsumr(i;) who lmve it1;;.-vrM vohid~ (~.) i rNnlve<i in 1h\s <1ccid~til r,hal\ bl) 

collcctrvefy r <'1e·1md-lo ,,s 1110 -rn~nrrcr-~~1. th,.1 ln:;urcr:.· 1,,wycrsll~iw firn,s, 1b o M onetary A,.~ho r'ily of Si"l()il l~•t• ::ind nny rQ\l)v;;m 

ga vcm m -G'111 agencyla,i!l'!onl,' {so,;h ,l)'S l ho:: pclte,'1}. k,,., \he pllf'IX1SPjS) <f.: 

(i) proca~:;i ,\fl. 1,a,:i~1n9 And,m oc:u:ling v,1th nw dl!ini::. i!\'f.l\:6ing lhc u Hih:m, (1nt ¢111.r. r.lsiim\\ and 0""1' n MCSS.~!)• llWeMi(JN,iom, 1.:l ,:it:119 ,<: 

the c!:i,ms; 

i•;:;l iuv~s l;y,1li•t-,1 ll11; ,.::..:1Jt,11i a1~:Y01 tt f.., <-'la,rrn,. 

(ii,; c~rrying ,;;al and.ior .. ~~fr1)!l \vi (h my il,slmctw n~ or fl' spomiing io any f:nq:~ri% t1y nm; 

(iv ) ,~cn~nlsterin1). my ,1at11w (in..:1:ti.11119 1!141 m:,iill·r..9 or -.()!Ht.f;])Or\dencn. $1.al(Jlfl@,~. 11wo;c~:;. rnpor:s C<! r.:,tk<tsl to 11~ . wt.let\ om,ld inliolw: 

c.isciosu~c o f cert::iin pe-r1>ona l daM abo,."1 :n.:.i ti;, b rin.g abou1 tlot.,."o,y Of tho s-11me ,ts w~II N, on W,o o~Hm,ul cover of om,;:it:;i.;".",,/lt)~l 
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