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ComfanDelGro fnalresring

205 Braddell Road S(579701)
ACCIDENT REPAIR ESTIMATES

Our Ref:
Type of Claim : TP Vehicle No. : SLB3833R
Make & Model : TOYOTAALTIS
Year of Manufacture : 2021
Chassis No.
Ins Company : Engine No.
Excess g Policy No.
Date of Accident : 18.09.24 Time of Accident
Suggested Days of Repair : 4 In-house Vehicle Assessor
L Repair Estimates Case Owner :  HAKIM
Signature ;98328740
Parts (a) Cost/List Price Items $  3,158.00
Contact No
Plus/Less 25% $ 789.50 Operation
KELVIN SU
Total of Cost/ List $  2,368.50 TEL: 9786 4236
E: kelvinsukwen@cdge.com.sq
(b) Nett Price Items
JOHARI
Less TEL: 972103705
E: joharibh@sparkcarcare.com
Total of Nett Item
SUN PIN
(c) Special Nett Items TEL: 9728 8916
E: oisunpin@cdge.com.sq y
Total Parts Cost (Appendix A) $  2,368.50 4% 4 Af 4W
Labour (Appendix B) $  1,250.00 /ﬁ V> ¢ ,
7 iy
Total Repair Cost _$ 361850 ‘

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

Name of Surveyor

: /4” 74
Company : £, K/ C
Survey conducted on : 7 7'/ 7/ Z 9 at

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

(b) Recommended Days of Repair 0¢ day(s)
(c) Resurvey . Required / Not-Reguired

(d) Excess :$
(e) Signature of surveyor : j)(' Date: Z 7/ ?/ Zﬁ

VACCIDENT REPAIR ESTIMATEB\F3
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/
Spark Car Care
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)
Tel: 63837168 / 63837466 Fax:62815767
Spare Parts
Vehicle No : SLB3233R Case Owner : HAKIM
Make & Model : TOYOTAALTIS Year Manufacture : 2021
Chassis No : MR2BE3BE600014756 . Engine No
Sales Order g Supplier
Order By : Type of Claim : TP
14 N . .‘. B
) S/No Part Description ary Cost List Nett Disposition By
Price Price Price SIN Surveyor
FRT HOOD $ 870.00 —
FRT HOOD INSULATOR $ 260.00 ‘
FRT HOOD LOCK ' s A 14000 )a
FRT HOOD RUBBER ) $ Jin 12800
FRT BUMPER LH CHROME $ Jo ¢ 90.00 A
WIPER GARNISH\ S/l bn 770.00 ‘7/
LH HEADLAMP $ 900.00

KK Auto Consultants hence notify

he Repairgr of the fdllowing:
Toresurvey|before/aited spray painting

Jo-gisptaydhmmageo T Uring resurvey

o|Part )
Third party qurvey is on b *Wi judice” basis
No illegal mgdification(s) is allowed

upp!gmenl 1y item(s) npus: be resurveyed hnd
bmpany

—

Agknowledged by Repaire
Slfnature:




Spark Car Care
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)

Tel: 63837168 / 63837466 Fax: 62815767

Labour

Vehicle No. - SLB3833R Case Owner : HAKIM
Make & Model : TOYOTA ALTIS Year of Manufacture : fes |
S/No Labour Description Esimated Adjusted
by ) for
o = Price Price 1ble
O KNOCK PUTTY REMOVE REFIT REALIGN AFFECTED PARTS $600.00 3 cgof
2 |TO PUTTY AND RESPRAY AFFECTED PARTS $600.00 407/ I
3 |HL WIRING $50.00 V274

2/:;;; Th7 :bove estimate of repa{'r is based on visual assessment of the external affected areas. A
onal damages observed during the course of repair will be quote accordingly as a supplem;ant:r};
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Bal. g
IDAC
GIA /
Est. Re,

* Lum Sy,
CA / |

Date:
T

SC1R249J0004-01/ ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 19/09/2024 16:34 (SGT)

SUBMITTED BY: Abd Hakim B Abd Hamid

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

@& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of
2. This Form must be

3. Information provided mus!
policy liability.

4. The issue and

the accident to speed up the claims process.

rded by the insurers of the Gl
rt will, for a fee, be made avail
1 to the insurers, you hereby consent

6. This report will be forwal
and that copies of this repol
7. By the lodgement of this repoi

Date of First Submission

Reported by
Date of Accident

ct Location of Accident .
’ ional Location Information

Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? ... IS
Name Of Registered Owner ...
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

51ICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was b
accident

Are you claiming
your vehicle?
Vehicle Category
Transmission

cC

Vehicle Fuel

First Regisration Date

Chassis no
Effective Date/Time of Ownership

eing used at time of

under your own insurance policy for repair to

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@Accident report SC1 R249J0004

t be as truthful and accurate as possible. Any wilful misrepresentatiol

acceptance of this Form by insurance companies is not an admission of

A Records Management Centre establishe

lable upon application by interested parti
to the archiving of this report at the centre and to copies of

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

n or witholding of material facts may allow insurance companies to repudiate
rt of the insurance companies.

policy liability on the pal
on of Singapore (GIA) for archiving

d by the General Insurance Associati
es.
he report being made available aforesaid.

19/09/2024 16:34 (SGT)
Both Policyholder and Actual Driver
18/09/2024 12:20 (SGT)

Singapore
10 ADMIRALTY ST NORTHSHORE LINK BUILDING

LOADING/UNLOADING BAY
Singapore

SLB3833R

No
TENG PARTICIA

SXXXX399A
PATRICIA_TENG@POLYGUIP.COM.SG

(Phone) +65-97393383

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1500

Great Eastern General Insurance Limited
V5014318
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SKETCH PLAN

SKETGH PLAN

IMPORTANT NOTICE

1. Plesse repo gone
This Farn must be opmpiladed by e Poticyhalder spattoy e Aatual Driver

e e stelsds af e accident (o speed up e clams orozess

2.
K adasma i i
. ledommalion provided must be as fraihiulsmslagaent ov possible. Any willid miszeprasentalon o witnhohting of matarial fagls nay alien
SUTENCE CLmpRnies 10 fepuatile pakey Babilily
4 . 3 .
. The s and secaplance of this Forms by insueanes compan gs (s ool an admisgion of poioy | Ay o thae purt ol the inouzaene compshies
5, Any {alse reporting may he referred to the Traffic Police Departiment for lnchug.llion.
General Insuranes Astociation of

This renor! wad e fovearded by the imnsurars e the GIA Renonds Nanagamant Carnvre pelatiishad by e
apptantion try inlerested padiey

Qreniving and hat copres of thus regrat will for a tee Be rmade avaitalie upon
ansenl i the archaing of os repaa ot tho eentee and o cogies of B

]

gapare {GIA) for
7. By the tndaement gf thes rapart to e insurers, you hierely ¢
repot boing made aeailable aforesad

8, Consent undet 1the Persanal Bata Protection Act (PDPA)
| ungersland, schnawiadue, agree oud consent that

(2} My insures, my workshop amd the General Insuranee Association of Singapore (B mayiare permitied ta coflect, wse, dsuose
andior process my persasal datageesonal information sei out In tilg {lasm} and any atiet persanat isfaomation provided by me s
possessed by my insurer (cotlestvely the Personst tnformation’) and thsebose and frarefer such Passanid Infaamatiar to all insurer{s)

wha fave insured Yekice(a] nvabved in this accident (Al insureris) who have inyured vahicte (s} irvalver in s aceatont shali be
ary Aspharity of Singapore aned ary folovim

collactively refewsd (o os e Ingurers™), the Iasurers awyersilaw kims, the Manctary

government ageney/aghonly {suck s the polical, i the purpesels) of:
shuging the setffoment of the clains srad any NEsEsEAry tvastigatons relbng 1

) procestng, handling andi dualing with my cheims in
the claims;

gw% srvestiyating e aoodess andion aiy dadre,
fii} carrying oal andior dealng with my isstrucions o responding {6 any Coputins by e,

{\’- administenng my caims (nchsing the wailing of correspondence, stigomanis, preRinirs, JUpOILS &7
sonal data abost M 1 bring about dalwery of the sang &5 sl 5% o0 he owersl Taver of oreealaneuimsd

rotices te e, whith could invobye

gistlosure of cerain pé
patkages); andior

{v) coerglying with appiicable faw i adminstering, procetsig, handing andior dealing by £laims.
{eodecively the "Purposes’)

ib) el insurer{s) who bave msaed vehidss) invelved in this socident and e Tasurers tawparsiaw ms, nglans poeniited 1o coltedt,

210t PIOCESE My Fareanal Information (o Qe &0 MO 1of Thus ghawe Parpasns, and

mmdilaﬂ ma;,"c,,n bl,. diaclosed by soy of the lsuers andiny GIA 0 theh adpaty
o oy sited casite of Bingapoe, for eng O bse of the above Putpases.
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