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/72/7/;57—4 ASSIGNMENT
| o —_—  _ Date Veh No: e 15974 vireg:_/ 2, / 7
Estimated Cost; : Type: M.Car / M.Cyclo / Bys / Van / Lorry { Taxi | Prime Mover |
WS /T, Truck/ Traller or A4) 2 ﬁ/‘f/@
T
© Inspect Vehicig No: _ : Make: ‘707 A/pﬁaﬂ,/ Cc 2 Y f?
at Workshop mys & om Coldle B,k AC:  Insured [ Std 1 NI/ NA
' PR G LA
S P25 |spresing /D FOK 3 TRado: Insursd St 1NIINA
Insured: - Eng/No: g 5y
Pol B a ‘
o, C/No: AYH3Ic - oo Y2¢03
Claims No. ! Gen. Cond: God / Falr / Poor | Burnt
Sum Insured: . Excess: ) Steering: Inor@? I Jammed I Leaked / Burnt or
(Client's Record) Brake: ln@rlJammedl Leaked./Burnt or -
- Mako of ven: . Modi: NIl /SIRIm I ST or o
Tyre Slze: F: /8p)c/ Z}j/fa Zﬁ)/
(Policy Condttion) %Vomﬂ
- Pemark: The veh had commenced lts NS | OS | | BS/DUNTEXNOVA/GY I FS I LIZA | MIC | OHTSU I PIR | SUNi |
repalr at the time of Inspection. TOYO / YOKO or
Bal. or Markst Valve: &) /, f ?/( Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. j mm " R/BS. ;7 mn
GIA / PR Seen: Conslstent? : Yes or No UBal. S mm UBal. ; mm
Est. Repalrs: ﬂ'z days Res.: Yes or No D.OA. /37{ /Z¢ poL 25 (] /Zﬂz 4‘
i+ Lum Sum: /B % 3Val.: Yes or No Survey held at
CA / REV | REP. | 24HRS Des. of Damages : Frt I}Iear 1 OIS | NIS | UIC I Rooftop ot
- Vehicie: IN/OUT e NI
3 Dale: ___ Person Contacted: The UIC | Chassls frame /! Body Structure affected due to collision.
Dale/Time | _ Action/ Inslruclion : : o
] e . - e e

Dato/Timo, Fée Pass 07

: Prell. Report
: FIlnal Report

)

s e —

Resutvey No. of Trip:

Days Of Repalr:

“Survey Fee: r..._.____

Date/Tne, Fie Roturn 107 e ihmpww :__—_
2 Add Fee:| |:Sitelnsp ($ T N__s-rs_ s ‘il
ST ’ | nterview s y, Pl
Report Format : 4 _ Tech Invs ($ i )» LN - \
Lump Sum/LB.I: (S . S Weekend ($ B ) ______-l
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205 Braddell Road S(579701)
ACCIDENT REPAIR ESTIMATES

1st

Our Ref:
Type of Claim : THIRD PARTY Vehicle No. - SMR1507A
Make & Model - TOYOTA VELLFIRE
Year of Manufacture  : 2019
Chassis No.
Ins Company : ™ Engine No.
Excess : Policy No.
Date of Accident : Time of Accident
Suggested Days of Repair : 3 In-house Vehicle Assessor
Repair Estimates Case Owner . . HAKIM
Signature . 98328740
Parts (a) Cost/ List Price ltems _$ 8,725.00 &
Contact No
Plus/Less 10% $ 872.50 Operation
KELVIN SU
Total of Cost/ List $ 7,852.50 TEL: 9786 4236

—_
—_————— .-

E: kelvinsukwen@cdge.com.sg

(b) Nett Price Items
JOHARI
Less TEL: 972103705

E: joharibh@sparkcarcare.com

Total of Nett ltem
SUN PIN
(c) Special Nett Items TEL: 9728 8916
E: oisunpin@cdge.com.sq

Total Parts Cost (Appendix A) $ 7,852.50

Labour (Appendix B) $  1,050.00
Total Repair Cost $  8,902.50

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

a7 AoZheay_,

ks, Btpes,

Name of Surveyor : / é”/’f e
Company : /k/(

Survey conducted on : Zf////Z? at

Remarks By Surveyor

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

(b) Recommended Days of Repair az day(s)

(c) Resurvey : Required /Wed

YEVAT

(d) Excess $ A
(e) Signature of surveyor : Date:

PAIH EETIMATEBY 3
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,“% Spark Car Care
A ComfortDelGro Engineering Pte Ltd
) 205 Braddell Road S (579701)
Tel: 63837168 / 63837466 Fax:62815767
9‘6! _S% el: 63
Vehi
% ehicle No : SMR1507A Case Owner . HAKIM
A : M
5’5 ake & Model : TOYOTA VELLFIRE Year Manufacture : 2019
‘ . .
§ hassis No Engine No
.
Sales Order Supplier
. Order By Type of Claim . TP
SN Part Description Qry Cost List Nett Disposition By
p Price Price Price SIN Survg%_
1_|FRT RADIATOR GRILLE $ 2,300.00
2 |FRT BUMPER CENTRE Jex /t $ 1,350.00 A
3 |FRT BUMPER LOWER NO.2 | |
4 |FRT CENTRE CHROME Dedl &y $ 355.00 | | v/
5 |FRT LH CHROME 2 PC P 180.00 \ \ —
6 |FRT LOWER HL arls 3,820.00 | |
7 |FRT LH CORNER PANEL WITH CHROME $ 720.00 \ \ . 7
8 \ |
9 \\
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i |
Ad Spark Car Care
‘. % ComfortDelGro Engineering Pte Ltd
%’ 205 Braddell Road S (579701)
§ L Tel: 63837168 / 63837466 Fax: 62815767
Labour
Vehicle .
Make & I:AO. ; SMR1507A Case Owner HAKIM
odel : TOYOTA VELLFIRE Year of Manufacture
S/N
e Labour Description Esimated Adjusted
1 [top Price Price
E ANEL BEAT,REMOVE REFIT NECESSARY $500.00 Za/(
TO PUTTY SPRAY PAINT NECESSARY $500.00 22 a/
3 _|HL WIRING $50.00 2/
! Lr(r( I:\u'lU CUIIbu'I‘\dlllle hence nu‘l.lfy
the Repairer of the following:
o To resurvey peforefafier spray painting
e [0 0l (S ournmgy Tesurve
_e Pads prices are subject10 confirmation
o Third party survey is on 3 "Without Prejudi¢e” basis
« To Megal moamcaton(s) S anowed
2 Supo item(s and
is subject to final approval from lnsurance Lompany
Acknowledged by Repairer
Signature: \
Date: |

| | | 1=

\
\
\
\
\
\
\
\
\

above estimate of repair is based on visual assessment of the external affected areas. Any

Note: The
of repair will be quote accordingly as a supplementary.

dditional damages observed during the course
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SJ0G24BE000C / JP Knights Pte Ltd

ENTRY DATE & TIME: 14/11/2024 10:38 (SGT)
SUBMITTED BY: Flash Reporting

VERSION: 1 (14/11/2024 10:38 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please 2
P report correctly the details of the accident to speed up the claims process.
| misrepresentation or witholding of material facts may allow ins

g. This Form must be
. Information provided must be as truthful and accurate as possible. Any wilfu

z)olicy liability.
- The issue and acceptance of this Form by insurance companies is no

- - QIS0 ¢ mna
6. This report will be forwarded by the ins!

Date of First Submission
Reported by

4 Date of Accident

“Exact Location of Accident
Additional Location Information
Country/State of Loss

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
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 / Cover Note Number

DRIVER

@ Accident report SJOG24BE000C

own insurance policy for repair to

t an admission of policy liability on the part of the in:
be referred to the Police Tor INVes ation
urers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
ication by interested parties.
t the centre and to copies of the report being made available aforesaid.

and that copies of this report will, for a fee, be i
3 : s e, made available upon appl
- By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a

ACCIDENT STATEMENT

surance companies.

14/11/2024 10:38 (SGT)

Actual Driver
13/11/2024 19:00 (SGT)
Stamford Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

SMR1507A

Yes
COMFORTDELGRO RENT A CAR PTELTD

1XXXXX775H
fleetsafety@cdgtaxi.com.sg
(Phone) +65-81 337662
(Office) +65-68820888

Toyota
Alphard
HYBRID 7-SEATER 2.5Z CVT

Private use

No - Claiming third party
Private hire
Auto

2493
Petrol-Electric

AYH300092403

India International Insurance Pte Ltd
D20MFL0000326_04

urance companies to repudiate

Page 1 of




IMPORTANT NOTICE

1 Please corecty repon e cetal’s of the accident to speed up the Claims Prosess
2 This Ferm must be ¢

3. infoarmation provided must be as trm[l,m__ﬂg_lu:urﬂle as possible. Any wil*ul mss epvqsamm on e withhelding ¢f material facts may
allow insurance companies 1o repudiate policy lability

4. The issue anc acceptance of this Form by insurance companies is not an acmission of policy havity anthe part of the insurance
companies

5 Any false reparting may be referred to the Police for investigation

The reset wili be fonwarced by e insurers ¢f the GIA Recores Management Centre estadished by tne Generdl Insurance AS50L alic™
of Singapcre (GIA) for archiving and that copies of this report will 'or a fee be made avalatie upon appiicatien by inlerested parlies

7. By the "cdgrent ¢ this report (o the insurers, you hereby consent 10 the archiving of s renca at the certer and 1o copies ¢f the
repcrt being made ava lab e aforesad

E. Consent wunder the Personal Data Protection Act(|PDPA)

lurdersiand ackncwiedge agree and consen! that.

12) My insurer , my werkshop and the General insurance Association of Singapore (GIAT) maylare permated 1o coliect. use. €isCiose
and‘'or process my perscnal data/persenal information set cut in this [form] and any other personal ‘nformation providec by me of
possessed by my insurer icallectively the "Personal Information’) ard disciose and trarsfer such Personal Information to all insureris)
»ho Rave insured ven cleis) Mvoned in ths accden (31 nsurer(s) who Nave Neured vemdie(s; mvalved n s acciders shall D@ cotietine y
referred 1o as the “Insurers’), the insurers’ Sa.\'ym»lav» frms, the Monetary Authorly of Singapore and any relevant government
agency’authority (such as the poice), for the purpeseis) of .

s grocessing, handing and'cr dealing with my claims inciuding the seltlement of tne carns ang any necessary inveskigatons relalog to
he ciams

vt investigating the acoxet andior my clams.
@] carrying odt and'or dealng with myinstructions of responding to any engurnes by me

W edmiristeting my clams (including the mading of cerrespondence, statements, inveces, reports or notces to me, which could invclve

dsciosura of certain persgnal data about me to bring abous delivery of the same as wel s on tha external cover of envelopes'mail
cackages;: andor

i) cempiving with applicania faw in acministering. precessing, handling anc/or cealing with my clams

{Coliectvely the "Purposes™

51 a1 insurer( st who have msured vehiciels] invalvad 1 s accident and 1ne INSurevs’ Lawyers/iaw fIims, may:are permited 1o coliect.
use.d sclose and'or process my Personal Information for one o7 more of the above Purposes: and

i€ My Personal Informatien may/can oo gisclosat Iy any of 1he Insurers andior GIA 1o they thrd pany service p'ondmsg
agentsinciuding their Iawyers! 'a.'.'“"x'n‘s: which may bested cutsce of Singapore. tor one o mare ot the above Purptses

W/ PV

,q, . f bl y i Dat Witnessed by R.egsomg Cenlra
<y =5 Signature/ Dele river's, nature (1 dmer is net 1hefplicy 'mder\ Date
Tire SRS & Tm ﬂ Parsornel .

. 13/11/2024-223HRS
Skefch Plan
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