
, i 

\ 
\ 
[1 

' I 
I 

REF=: //4// . 
ASSIGNMENT 

From: 
Date: 

Estlma..'ed Co$t 

QD@ws / TP RES / op RES/ EVA' my {MV 
To lllspecf Vehlcle No: 
at Wortshopm1s -----c-.,..,....~------
ol 

Insured: 

Policy No. 

Claims No. 

11511 
- -··--· - - --·--·--- . 

-------~-----r-- -S um lf'ISUred: Excess: - - --
(CRent's Record) 

· Mako ot Yeh: . 
\ , 

(P(lficy Condition) ~ 
P.omarl:: The vuh had commenced Its N/$ 0/$ 

repair 111 the time of Inspection. 

Bal. or Market Value: _Ji-=-_/i .... ~_,,,f;+-~"----~~----
IOAC Accident Rport: Consistent?: Yes or No ---
GU\ J PR seon: Consistent?: Yes or No 

Veh No: J>/4t<> 131JrA Yr Regn: / Z I /"f' 
TYPe: M.Car I M.Cyelo I 81,1s I Van/ Lorry I Taxi I Prime Mover I 

Truek/Trallcror cAJ N'il'?L 
Mako: 7 ~ ,4/,,,),;i,,../ c.c 2 9' f { 
Colour 74 vK ', AJC: Insured/ Sid/ NII NA 

Sp.Reading / 2 jt O ( 3 T/Radlo: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: A >'l-13 0 . IJ(} 9~~03 
Gen. Cohd: ~/Fair/ Poor I Burnt 

Steering: lnorer /Jammed/ Leaked/ Bumt or 

Brake: tn6r I Jammed/ LeakedJ:Burnt or 

MOdl: NII I S/Rlm I ST~ or 

Tyre Size: F: ~p)o/ 2 J~ J f O & Rl / 
rl?~v".A°71. -

BS/ DUN 1 EXNOVA / GY / FS /LIZA/ MIC I OHTSU I PIR / SUff.i I 

TOYO I YOKO or 

Et2nl 
R/881. 5 mm . R/Bo!. 

----=--
L/Bal. s mm 

i-: Est. Repairs: 

i , Lum Sum: 

t7 Z days Res. : Yes or No 

/ ,.-/$,(__ % 3 Val.: Yes or No 

D.OA._/..,....3=--71-rl !-1--.i l,tJ 
Survey held at 

L/Bal. 

0 .0 .1. 

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

Des. of Damages: Frt I Rear I 01S I HIS I UIC I Rooftop or 

~ NI✓ 
Dato: ____ Person Contacted: 

The U/C I Chlllllllll rramo I Body Structure affected due to c6ms,<in. 
_pale_(_!~ Action/ lnsliuctloll _______ _ _ 

---· -. ···-•·"----- -

I I. ·-------------· -·---······--- . ·-·--- -- --
- ----- ------ ----· _____ ______ .. ··- •- " •·-• •"••--· ·· 

--·-. ·-· -- " -··· - - ---- -- --·--- - ·--· . - - ---· ·-•-- . 

oatorr1mo,F.,Ptu1o1 □=Prell.Report Days Of Repair: 

,, ___ 0: Finni Report Rosutvoy No. of Trip: ·Sul\'ey F~: 
O;Jto/frno, Flt Rolurn lo? 

Z) 
.. -- ., ___ ... - -· _ ... - . 

Roport Format : 

Lump Sum 11.B.I: (5 

CS/TMI24110489/Kqp3

2

10/04/25 Submit Preli. report. - wksp informed the owner convert to cash job withe recovery

10/04 Typist



i)t \ I ,r f J '(•f1, l 1,1 Irv , \ n." 

205 Braddell Road S(579701) 

ACCIDENT REPAIR ESTIMATES 

Our Ref: 

Type of Claim THIRD PARTY 

Ins Company 

Excess 

Date ,of Accident 

Sugges!_ed Days of Repair 

/ Repair Estimates I 

TM 

3 

Parts (a) 9ost I List Price Items $ 8,725.00 
-----'----

Plus/Less 10% ----
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 

$ 872.50 

$ 7,852.50 

$ 7,852.50 

$ 1,050.00 

$ 8,902.50 

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

Name of Surveyor 

Company 

Vehicle No. 

Make &.Moci'el 

Year of Manufactufe 

Chassis No. 

Engine No. 

Policy No. 

Time of Accident 

SMR1507A 

TOYOTA VELLFIRE 

2019 

In-house Vehicl~ Assessor 

Case Owner HAKIM 

Signature 

Contact No 

Operation 
KELVIN SU 

TEL: 9786 4236 

98328740 

E: kelvinsukwen@cdge.com .sg 

JOHAR! 

TEL: 972103705 

E: joharibh@sparkcarcare.com 

SUN PIN 

TEL: 9728 8916 

E: oisunpin@cdge.com .sg 

at 

1st 

Survey conducted on ----------- ---------------

Remarks By Surveyor 

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

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

(c) Resurvey Required/ ~ed 

(d) Excess 

(e) Signature of surveyor 

:$_ A 
Date : 

IAl,c l "" kLl'AI lb llMAIU,#l 



Vehicle No 
SMR1507A 

... .. 

Spark Car.Care 
ComfortDelGro Engineering Pte Ltd 

205 Braddell Road S (579701) 

Tel : 63837168 / 63837466 Fax:62815767 

Case Owner HAKIM 

Make & Model TOYOTAVELLFIRE Year Manufacture 2019 

Chassis No Engine No 

Sales Order Supplier 

I Order By Type of Claim TP 

I SIN< Part Description QTY 
Cost List 

Price Price 

1 FRT RADIATOR GRILLE $ 2,300.00 

2 FRT BUMPER CENTRE Ji,c /t $ 1,350.00 

3 FRT BUMPER LOWER N0.2 

4 FRT CENTRE CHROME Q~/~, $ 355.00 

5 FRT LH CHROME 2 PC J"i.tu 180.00 

6 FRTLOWER HL ~ $ 3 ,820.00 

7 FRT LH CORNER PANEL WITH CHROME $ 720.00 

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 

J/j 

37 

17 ·;, ·, 

Nett 
1 Disp osition By 

Price SIN Surv evor 

'l 
X 

'----""" 

----......-, 
.. '7 



I 

II 

~.;, ... 
··, -· ... 

labour 

Vehicle No. 

Make & Model 
-
S/No 

.... , .. /'·· ,.·:•~:.~·. ; 
,! • _, ; ,.,. ' ~ •. _,..,_, 

Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

205 Braddell Road S (579701) 

Tel : 63837168 / 63837466 Fax: 62815767 

SMR1507A Case Owner 

TOYOTA VELLFIRE Year of Manufacture 

Labour Description Esimated 
.-

Price 

1 
TO PANEL BEAT.REMOVE REFIT NECESSARY $500.00 

2 TO PUTTY SPRAY PAINT NECESSARY $500.00 

3 HL W IR ING $50.00 

. . 

.. 

.. -
" n, l.:J , ,...., """""" ,...,,.,, J 

tho - flf the, ' 

• To resurvey ~ fter spray painting 

• 10 UI-,-·-, - ~ ·,- ~ 

• 0-,rlo n,,,-oo to confirmation 

• Third party survey is on a "Without Prejudi e· basis 

• No 111cga1 mom11cauon1s1 1s d11uwo:::u 

-- , I n ~/~\~,,., ho :inrl 

is subject to final approval from Insurance r::ompany 

Acknowlcdaed bv Repairer 

Signature: 

DJ'.e: 

HAKIM 

Adju~~~d 

Price 

2t:7,t 
Z 2 ff?~ 

~r/ 

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. 
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SJ0G24BE0OOC / JP Knights Pie ltd 

ENTRY DATE & TIME; 14/11/202410:38 (SGT) 

SUBMITTED BY: Flash Reporting 

VERSION: 1 (14/11/202410:38 (SGT)) 

<ii SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

~ · Please report~ the detaUs of the accident to speed up the daims process. 

3 · This Fa'!" must ~ comoteted by tbe Pnlicyhnlder end/or the Actual Driver 
. • · 

· lnforma_ti_on prov,cled must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

Polley hab1hty. 

i The issue and 8 ':""'Planc:e of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance companies. 

6_ A[!Y false moomng may be mfe"'ft!1 tn tho Polico fnr lnYftSligetJno 
. . . . . 

This repo,:t will be_ forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Assoc1atIon of Singapore (GIA) for archivmg 

;nd that copies of this l"ef:""1 wift, for a fee, be made avaHable upon application by Interested parties. 
. 

· By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of First Submission 

Reported by 

4'\ Date of Accident 

- Exact Location of Accident 

Additional Location Information 

Country/State of Loss 

14/11/2024 10:38 (SGT) 

Actual Driver 
13/11/2024 19:00 (SGT) 

Stamford Rd, Singapore 

Singapore 

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 was being used at time of 

accident 
Are you daiming 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/ Cover Note Number 

DRn.EA 

<f Acadent report SJOG24BEOOOC 

SMR1507A 

Yes 
COMFORTDELGRO RENT A CAR PTE LTD 

1XXXXXTT5H 

f1eetsafety@cdgtaxi.com.sg 

(Phone)+65-81337662 
(Office) +65-68820888 

Toyota 

Alphard 
HYBRID 7-SEATER 2.52 CVT 

Private use 

No - Claiming third party 

Private hire 

Auto 
2493 
Petrol-Electric 

A YH300092403 

India International Insurance Pte Ltd 

O20MFL0000326_04 

Page 1 of 



SKETCH PLAN 

IMPORTANT NOTICE 

1 
P case correct}' rcoo-; 1110 C!Na1s or ,l"t' a~cio~ ·o si>ec.a up t·c c a1~,~ orcxcss 

~ il:,s r·on"' ..,u,t bc comptcteg by the PollcyhOldcr a[l(Jlor the Authonzcd Driver . 

.,_ ' r:'CJ r-i:i'..or, pro, :led rm. st be OS truthful and ~urnle OS _ROSSlble ,V1y .... ,l"u l n,-,i·epiesent01 on c, Wl l\'lhCld ng C: m8',ertal ' ac\~ rr.r1 

allo·.-. ,r>sura,cc comu.}ll•cs 10 rcpud1t1tc: policy llabdlty 

4
- Trc ' 5

5
l>e er .o .)CCCPta'lcc ol th is Form ll~ nsurar.c:<- cc,--panics 1s n01 ari -,cm ,ss on o' pel r.y hao, rr1 on iho pa!t o! ihe lr:sura'lCo 

,:-c,r,piinr~ 

5 Any l atse repo rting may be referrr.d to thr Police for mves1l11;itinn 

0
- l llc rc :,c-i m l oc ror.v.,,eeo b~ 1"-c ,nuro•s c' l tio GI •\ Hccorcs t.'anage mcr ? con:ro os·.il :> i\l'lc::1 1,,• 1·0 Genera' J•s,·ancc Asso~ at,c~ 

of S ng .. ~-e Gl.!s' ror arcl" lv,--g and :ral cop,t-s or th,s 1epc•l ,~l!I 'c· a lei! b9 rr.ade a,a lobe upon ao;;lcallo"' by J·tere~:e:i parltes 

'· By tf"c "odgrc-rt c• tl"li reoort tc lf• o l'lSl.1011: . ;·cu 1l("Cb ► CO'\SC"I~ to ?"le a•c~·w,g e1 ::-,,~ rc,x,t at r.re cer:C!f a'ld 10 cop:es ~ \r e 

"l!>)Crt bei,g mode a~·a lab e aforesa rd 

6. ConSC' nt under t ho Pcr&<>na r Data Protcebon Act (POPA) 

l urder-s:znd. i.'C'<,a.,1edge Z:!=; · e!? a,d •:o'lSe'l'. t'1at. 

•a) 1,'} rnsurc•r . ~ }' I\C'k.51'<:p and tl'o Gonoral rs~r-1~co Assoc,amin o• S,rig.ipcre ! GIA") ma1:arc pcrmctoe r.o col eel .,so. d1sc.oso 

ana ·or o·ocess 'YlY ~cnal da:~rperscnat i"lf~ma11on Sl'1 cut i 'l ti's ffOfm: il"lr! ary 01'ltY pc.-sonat rll'ormet on p•c,,iccc by me or 

DOSS..."Ssed b►· "'1¥ 1risu·er ICO'l«tr.·ely tl' c 'Pcrson.:il Information·) or-Cl <l'sc ~o ari,J transfer such Personal 1n101ma1 on to all nsuwr1s) 

~ ..,: ~8''(\ ,.,s,rc-a .:-,:~ c•-:c ,: 'fhO '/Cd Ir U) i at'. ~ ... ,. 1.:.11 .IY. {;\ J j .. ~r~ IJ,(, ( ~o lV ...... ,h. ( J, ' .'Q,-. C'"- r'\ :~l, act ~i:-r-: s. k?~ ..lt.. C{.. c-:..: 1wC I 

,e•,med lo a s f,e · 1nsureors·). the 1r,surc1 s· lir.v~·INS..'lll\\ hr'Tls . tl'11 Monetoty Autt-01 ly ol s ~ig.1p.;,r1t and a,y 1e\e •, ar'. ,;c;,1e,-n~1ent 

age"l::y:auUiorrty (suth as :ne p,01,cel . '<X !he p.Jrp~crs) o1 . 

,r, i:·oce,.,.,ng l: &:;d , -;~ a nd er dE!ill.ng ,11th m-1 c l!lrr.'1> nc:·uo11-g th e 5e'.t.11me-t or t"!e CIZnts iln<: .1:--y r.ecess.:.ir; 10-.esbs;;:•Jons • l!lat ng '.o 

1, e C a,~"'iS 

1r' n ve st ·;;ut1r3 tre oc,:ice,: ard:or my clams. 

"' I carrying a.Jl ar,c!'a deal ng •.·:1th my inslruct1ons oc , esp-:::n:hng to an;' enq.i.nes tr; m e 

1•' ocr.1rlste-·1rg m~· clt:.ms / if)-::k;d•nil th e ma h'lQ o'. ccr respond.e,oce si..::ema,ts, •nvc<:es, 111:,0,-ts Of r::t.ces to r.-.e , wr.ch cou:d m, ::;l •;e 

ds.:: ::sure d cer:ah pers:::nal da:a abou: rr.e to :mr g abou: ct elivP.r ;· o f the same as we I as or the f'.X'.errial ccwer if envelopes!ma1I 

oa:::.!c.ages;. a id a 

:~•) ccm :i,;i"lg •.•.-rth aFpH::a:>le law in aci'l1i., 1stering. pocessing, hancling ar.c:or dealing w~h my claims 

,Co!leclr.'ely the ' P u1pose:;· ; 

r:>t a 11."ls.urer(s1 'M10 l"-a\.e ,ru-.Ufed ven1c:e,s11"lvo1veo n 11•115 ~c,oont ~n<l 11e Insurers· I.1:.-yers., Ia-1: l,rrn$. mayrnre !Je<l'l"n:ec: to collc-ct. 

..rsc.c1 sr.los,e cr:;I o· prxns· -ny Personal lntcnrat,or fey one •c.· mer e of j":c abovo Pur9osc-s: and 

!C, 01) ;;,{"S<)t' Jl lrt::t-n.::hc,,i may:can $C C~IOSl'd D-,' any ct tn,::- 11\SU((l(S 8"1d.' CI' GI.•'\ to :rc1· :1w:1 party SCl '.'IC C p·ovKlo~s ~ 

a.JC'lts,. rx:'~d,ng :,e,r l3'11}·e-.•s:!.i-.v""'m 1s 1. ,•.n.ch may l)frsttro ~tscl! or s ,.,gop!C. fO!' enc o- m:ir"' cf \'W at>O\.'e Pi..rp~5 

P of.c i ,o1c1e~·s S1;'lat1,re l Da:e -~• ...,.J)riw,:,· ·s 

- ~ e &Trre 

Sketch Plan 
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