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ComfonDelGra Englnessing

205 Braddell Road S(579701)
ACCIDENT REPAIR ESTIMATES

Our Ref:
Type of Clalm TP(MSFC) Vehicle No.
Make & Model
Year of Manufacture
| Chassis No.
Ens Company m Engine No.
xcess
b . . Policy No.
ate of Accident : 30/6/2024 Time of Accident
Suggested Days of Repair : In-house Vehicle Assessor
Repair Estimates Case Owner
P ) ) Signature
arts (a) Cost/ListPriceitems $  5,949.00
Plus/Less 10% $ 594.90
Total of Cost/ List _$ 5354.10 Operation
KELVIN SU

(b) Nett Price Items

1st

SNH843B

NISSAN SERENA

2021

TEL: 9786 4236

JN1EBAC2720001373
HR12297606K

KELVIN

E: kelvinsukwen@cdge.com

Less

SUN PIN
Total of Nett Item

TEL: 9728 8916

E: oisunpin@cdge.com.s

(c) Special Nett Items

$
Total Parts Cost (Appendix A) _$  5,354.10
$

Labour (Appendix B) 1,730.00
Total Repair Cost $ 7,084.10

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

%mwr/;

Name of Surveyor

/e

Company

UH2e a

Survey conducted on

Remarks By Surveyor

. TE __ dayls)
Required / NptRegufred

(b) Recommended Days of Repair

(c) Resurvey

(d) Excess $ 2

(e) Signature of surveyor

Date:

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

¢/'#2¢
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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 : SNH843B Case Owner : KELVIN
Make & Model : NISSAN SERENA Year Manufacture : 2021
Chassis No : JN1EBAC2720001373 Engine No : HR12297606K
Sales Order : Supplier :
Order By : KELVIN Type of Claim : TP(MSFC)
Cost List Disposition By
S/No DESCRIPTION QTY Pl Piite SIN S—
1/|REAR TAILGATE 1 $ 1,939.00 _—
2|REAR TAILGATE WEATHERSTRIP 1 s | $ 120.00 X
3|EMBLEM"HIGHWAY STAR" 1 Zle. |s  75.00 —
4|EMBLEM"E-POWER" 1 Are | $  105.00 —
5| TAILGATE STOPPER 1 s 2500 X
6/REAR BUMPER 1 €/ |8 1,575.00 —
7|REAR BUMPER CLIPS 10 A, | $  30.00 —
8|RHR BUMPER RETAINER 1 »r$ 45.00 ';
9|RHR BUMPER GARNISH 1 $ 400.00
Jun |$ 43000 ¥
10/|RHR CORNER PANEL 1 -
11]RHR CORNER PANEL BRACKET 1 $ 45.00
12|REAR END PANEL 1 /7T |$ 240.00 >(/
13]REVERSE SENSOR 1 7| $  280.00 =
14|SENSOR BRACKET 4 $ 640.00
| 15/|SEALANT 1 A |$ 40,00 X
[_16]
[ 17]
[ 18]
[ 19]
| 20 LKK Aulo Consultants h¢nce noify
I 21 InTe Repatrer of the follow ing:
[ ] nrm “ng
[ 22 * To displgy damaged pari(s) dring resucvey
L23 * Pants prices are subject to cohfirmation
~THhird-patty STTVEY 150N & " Wilhoul Prejudice babis
[ 24I 'glo ilegdl modificatinn(s) i 2 WS
25 ® Supplerrentary item(s) must Yle resurveyed and
[ 26[ STt AT appTovaT o nsurance Compdny
Bﬂ Acknowledyed by Repairer
STTTITTE,
L 28] Dala-
| 29]
[ 30]

Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge
will be charged accordingly under supplementary.
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Spark Car Care
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)
Tel: 63837168 / 63837466 Fax: 62816767
Labour
Vehicle No.  : SNH843B Case Owner : KELVIN
Make & Model : NISSAN SERENA Year of Manufacture : 2021
imated Adjusted
S/No Labour Description Es "ta
Price Price
1_|TO KNOCK & STRAIGHTEN ON ACCIDENT AREA, TO REMOVE & $  750.00 ¢ 0c/
REFIT DAMAGE PARTS
' 2 |TO PUTTY,RESPRAY ON REAR BUMPER,REAR TAILGATE, $ 750.00 ¢¢’/

] RHR CORNER PANEL,REAR END PANEL ,AFFECTED AREA
3 |TO REMOVE/REFIT REAR WINDSCREEN Anl s 12000 X

TO CHECK WIRING, RE-INSTALL REVERSE SENSOR $ 60.00

TO TUFF COAT/ WATER PROOFING ON WELD AREA $ 50.00 7 0/

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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sESBMITTED BY Flash Reporting
VERSION 1 (01/07/2024 16:00 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

I1M:ORTANT NOTICE

lease report th i

R mu:{zg_:cux e details of the accident to speed up the claims pracess.
3. Infarmation provided must be as
policy liability

4. The Issue and acceptance
p of this Form by insurance companies Is not an admission of policy liability on the pant of the Insurance companies
GIA Records Managemant Centre established by the General Insuranca Association of Singapore (GIA) for archiving

6. This report will be forwarded b
y the insur
and that copies of this repont will, for a fee, ;;s"t:zll:;e

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

tru
thful and sccurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies lo repudiate

available upon application by interested partias.

7. By thy
Y the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre an
ACCIDENT STATEMENT

01/07/2024 16:00 (SGT)
Actual Driver

30/06/2024 12:15 (SGT)

Lor 1 Geylang, Singapore
TOWARDS BOON KENG RD

Singapore

d to coples of the report being made available atoresaid.

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number SNH843B
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORTDELGRO RENT A CAR PTELTD
1XXXXX775H

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 own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

cC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

dAccident report SJ0G2471001B

fleetsafety@cdgtaxi.com.sg
(Phone) +65-97356277

(Office) +65-68820888

Nissan
Serena

Private hire

No - Claiming third party
Private hire

Auto

1198

India International Insurance Pte Ltd
D18MFL0003414_04

TAN WENG KIM
SXXXX758F
26/06/1955
Outdoor

Page
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. Consent Under the Personal Data Protection

(%) My insurer 9¢. 8gree and consent that:

the
andior process my personal datay G:.“ neurance Association of Singapore (GIA) mayiare permitedto collect, use, discose

Personal information set
°Y"'¥lmuror(ca|.d~.. . Mlnlm[(um]mdmom-pcmnd Information provided by me or
Who have insured vehicie(s) inyon ,”ylm Personal information”) and disciose and transfer such Personal information to all insurer(s)

Act (PDPA)

agency! authertty (such u lh.am. Insurers’ lawyers/law fims, the Monetary Authority of Singapore and any relevant government

0 processing, hang Polce). for the purpasels) of :
the d,ms_ng' fing and/or dealing with my claims indluding the settiement of the claims and any necessary invesSgatons relating to

® imutigding the accident and/or my claims,

® W"thﬂl and/or dealing with my Instructions or respanding to any enquiries by me.

g‘g administering ray claims (Inckuding the mailing of carrespondence, statements, invoices, reports or notices to me, which could invaive
closure of certain personal data about me to bring about dellvery of the same as well as on the external cover of envelopes/mail

packages); and/or

(V) complying with appiicable law in administering. processing. handling and/or dealing wih my claims,

(Callectively the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, mayfare permited Lo collect,

use.disclose and/ar process my Personal Information for ane or more of the above Purposes; and

(c) my Personal Information may/can be disciosed by any of the Insurers and‘or GIA to their third-party service providers or

agents{including their lawyers/law fims), which may be sked outside of Singapore, for one or more of the above Purposes.

Wg%

Policyholder's Signature / Date &  Driver's Signature (I criver is not the policyholder) / Date  Winessed by Reporting Centre
Time & Time " 4 -1500HRS Personnel
Sketch Plan 3006241
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