
Ref: 

Fn,,n; ---~--&tharad Oolt; 
Date: 

ASSIGNMRNT 

20@ws I IP BES/ op RES/ EyA / IHY / MV 
To !Aspect Vellk:e No: 

Vlh No: J>/\) If J ((& .5 0 Yr Regn: 07, J.2 
Type: II.Car I M.cycte I Bua I Ven I Lorry I Taxi/ Prun1 Movv / 

at Wcrtshoprn1s ______ c;_~__;,____;_4~t __ 
of 

lnswed: 

Trui;k I Trailer o, h./9 
&-4) 'J#1-1 

Make: /l;lf ~/'e,,,q e.c /19/ 
Colour ./J,,. /J. Jv), ,~ AIC: lnau~ I Sid I NI/ NA 

Sp,Readng {i,/ v '7, TIR.adlo: lnau,wd /Std/ NI I NA 

-----
PollcyNo. _ _ ____________ _ 

Ciamc No. ___________ -r---- Gen. Cohd~ Fair /Poor/ Bumi 

Sum Insured: ____ Excess: Sleeting: lno~ Jammed I Lukld / Burnt or 

(Cllenl'a Reoord) '8ralce: lno~ I Jammed I Leak1dJ:Bumt or 

Ma/to of VOil: . .,, Modi: ND I SIRlm / ST~m or 

----------- TyreSlze: F:2e)(7i".....- 2 o5/d'ulOI 
(PolkyCondlllon) eE . R:tJ~V.::tAt,. __ 

P.omart: The veh had 00mmonc.<:1 Ill BS/ OUN I EXNOVA I GY IFS I LIZA/ MIC I OHTSU I PIR / SUl&I / 

rcpaJr 111 the time of Inspect.Ion. TOYO I YOKO or 

Bal.°' Mat1<8l Value: -~-~.....;'-:...'116..-~~------- ~IL D mm . : . 

IOAC.Accfdent Rpon: Consistent?: v .. or No rvg (T 

El\g,'No: 

CINo: 

GIA I PR Seon: Consistent?: Yes o, No U8al. rJ' nvn USal. 

i-: Est Re~ ~es.: YH or No D.O.A. 3 I) 7 6 Ii.~ 0.0.1. 

; , Lum Sum: 3 Val.: Yo. or No Survey held al 

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

Des. orOatnages 4 ar I:/ ;s / UIC I Rooftop or 

Date: Pet;OO Contacted: ----
Dal8 I Titn!._ Act1M I Jnsliudlon __ • 

The UIC I Chasab rrame ~! Bod1 Strueture affected due lo tollslon. 

--------------------
---------

--'---1f------ -· - · - - --

--· --- ··-··· 

1_,_·-_-__ j·~-----_-_-_-_-_-_~--:·~----_______ ......:. __ ~~~~~~~~~~--------------- -·----___ ,.. __ _ 
------ -----1 -- -- - -

------- · ----- · -· 

- -- -----~--- - ·---- --·· 
O:il.ofTrrw, Flt Pan ID? 

,, 
C)QWJN, n, R,Cu,n I07 

n - - - ·-- · 

Repott Format : 

Lump Sum 11.B.I: (5 

□= Prell. Report 

O: Flnal Report 

Days Of "'epatr: 
I 

Add Fee: 

Resurvoy No. of irlp: Survey Fee: 
----- IT~ 

: Site ·1nsp ($ )\_s · RS. __ SI 
---.----1 

: lnteMeW (S __ ____ __ ): r,~ ·\ '1'1 

, T.di lnvs ($ ~ 'Jhi) 
.. ~ .. .. . .. . . -· . -
W~ itilfel' ($ 

' 
\ 
I 



~ .,. ~ 

~~ 
Co mfortOelC,m t ng ln~ng 

205 Braddell Road S(579701) 

Our Ref: 
ACCIDENT REPAIR ESTIMATES 

TYPe of Clalm 

Ins Company 

Excess 

Date o/ Accident 

SuggeSted Days of Repair : 

l Repair Estimates I 

TP(MSFC) 

Ill 

30/6/2024 

Parts (a) Cost I List Price Items $ ___ 5..:.,9_4...;9;.;,..o;;.;o;_ 

Plus/Less 10% 
_..;..;;_;.;,___ $ 594.90 

Total of Cost I List $ 5,35".10 

(b) Nett Price Items 

Less 

Total of Nett Item 

Vehicle No. 

Make & Model 

Year of Manufacture 

Chassis No. 

Engine No. 

Polley No. 

Time of Accident 

SNH843B 

NISSAN SERENA 

2021 

JN1EBAC2nooo1373 

HR12297606K 

In-house Vehicle Assessor 

Case Owner 

Signature 

Operation 
KELVIN SU 

TEL: 9786 4236 

KELVIN 

E: kelvinsukwen@cdge.com.sg 

SUN PIN 

TEL: 9728 8916 

E: oisunpin@cdge.com.sg 

1st 

(c) Special Nett Items 

Total Parts Cost (Appendix A) 

Labour (Appendix B) 

$ 

$ 5,354.10 

fi11?7 /41'1".4,,.,~ 

,q; '"""""7 ;19, /M)"'t 
$ 1,730.00 

Total Repair Cost $ 7,084.10 

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

£/C/c Name of Surveyor 

Company 

Survey conducted on 
<llrlZy at ______ _ 

Remarks By Surveyor 

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

(b) Recommended Days of Repair : tJ'f day(s) 

(c) Resurvey Required / ~d 

(d) Excess 

(e) Signature of surveyor 

:$ ·--------
Date: ~/f /Z,y 

----------
•ACCIOENl R£PAA ES Tt.!ATES'l'J 



Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

205 Braddell Road S (579701) 

Page 1 

Spare Parts 
Tel: 63837168 / 63837466 Fax:62815767 

Vehicle No : SNH843B --.....;..;;.;;;;._ _____ _ Case Owner : KELVIN 

Make & Model : NISSAN SERENA Year Manufacture : 2021 

Chassis No JN1EBAC27Z0001373 Engine No : HR12297606K 

Sales Order Supplier : 

Order By : KELVIN Type of Claim : TP(MSFC) 

S/Nc DESCRIPTION QTY 
Co■t Ll■t Dlsp osltlon By 

Price Price SIN Surv evor 

1 REAR TAILGATE 1 Ht $ 1,939.00 ----2 REAR TAILGATE WEATHERSTRIP 1 
,.,_ 

$ 120.00 " 3 EMBLEM"HIGHWAY STAR" 1 ~ $ 75.00 --4 EMBLEM"E-POWER" 1 /vz.. $ 105.00 
,__., 

5 TAILGATE STOPPER 1 , ...... $ 25.00 )( 

6 REAR BUMPER 1 Ch'J $ 1,575.00 ---7 REAR BUMPER CLIPS 10 ~ $ 30.00 
____. 

8 RHR BUMPER RETAINER 1 ,:,,-; $ 45.00 c..---' 

9 RHR BUMPER GARNISH 1 $ 400.00 '7 
10 RHR CORNER PANEL 1 j""' $ 430.00 y' 

11 RHR CORNER PANEL BRACKET 1 $ 45.00 ? 

12 REAR END PANEL 1 I'( $ 240.00 'X 
13 REVERSE SENSOR 1 """ $ 280.00 

14 SENSOR BRACKET 4 $ 640.00 '7 

15 SEALANT 1 A/~ $ 40.00 X 
16 

17 

18 

19 

20 LKK Au o Consultants h nee notifv 
21 11 1e l"(e1 airer of the follov ing: 

• T~ -

22 • _,,,_ t'U" ""'~ 
• To d1spl Y damacied Dartlsl ri ,riM ro,· ,n,~ .. 

23 • Parts pr .es are subject to co~firmJtion 
T o ' 

24 - ,., . •1 " ' " • ._, ,:; on d vv 11nou1 nejudice· ba is 
• No illPn; I m ·- · 1~ ~· 

25 • Supp/err ema_ry it~m(s) must I e resurveved and 

26 - • IV , , .. a, avµ1uVc11 1ro ~ insurance Comp. ny 

27 Acknowlec ~ell by Repairer 

28 
29 
30 

Note: If any of the quoted parts are recommended to be repatred, then an additional labour charge 
will be charged accordingly under supplementary, 

I 



Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

205 Braddell Road S (579701) 
Tel : 63837168 / 63837466 Fax: 62816767 

Labour 

Vehicle No. 

Make & Model 

SNH843B 
NISSAN SERENA 

Case Owner 

Year of Manufacture 

s /No Labour Description 

1 TO KNOCK & STRAIGHTEN ON ACCIDENT AREA, TO REMOVE & 

REFIT DAMAGE PARTS 

2 TO PUTTY.RESPRAY ON REAR BUMPER.REAR TAILGATE, 

RHR CORNER PANEL.REAR END PANEL ,AFFECTED AREA 

3 TO REMOVE/REFIT REAR WINDSCREEN 

4 TO CHECK WIRING, RE-INSTALL REVERSE SENSOR 

5 TO TUFF COAT/WATER PROOFING ON WELD AREA 

KELVIN 

2021 

Eaimated ' Adjusted 

Price Price 

$ 750.00 ~t?~/ 

$ 750.00 r.ptt?l 

A,,- $ 120.00 X 

$ 60.00 ,.,;.,,' 

$ 50.00 3t7t 

l 

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 



>ll} 

hhad 

1\\hl 

I R 

r 
#__ t 0018 / JPKnighlaPteLld 

,,, ~ 0///.,, .. ~TE & TIME 01 /07/202◄ 16100 (SGT) 

i uaMiTTEO BY Fiaah Repo,ting 
VERSION 1 (01/0712024 Hl!OO (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 Plene report~ the delalls of lhe 'd 

2 This Form must be tADJDlftlftd by lb• PnN"~ ~nt 10 5 peed up Iha claims process, 

3. lnto,matJon provided must be 85 tru1hf I cy 9 or andtoc lhe AcU1el Pdvor 

policy liability. u a
nd 

acc;ura1a as possible, Any wilful mlsrepresenlallon or witholdlng ol material lada may allow insurance companies to repudiate 

◄ . The Issue and acceptance ol this Fo b 1 
S Any fall• mooning m■y hp ..,-rred ";, h npurance companies Is not an admission of policy Uabllity on tho pan of the Insurance companies. 

6 This report will be f d d b I I Allee tor !ov•ettg■Hpn 
a~d thaI copies of u,1t;'S:n 8 

.11 ~ Iha Insurers of lhe GIA Records M■nagamant Canlra established by the General Insurance Assoclatlon o1 Singapore (GIA) for archiving 

7. By lhe lodgement ol thl WI ' or 8 fee, be made available upon appllcatlon by lntarealad partlaa. 
5 

report 
10 Iha Insurers, you hereby consen1 to lhe archiving of this report 111 Iha centre and to copies of the repon being made available aforesaid. 

ACCIDENT STATEMENT 

Date of First Submission 
Repo.rted by 
Date of Accident 
Exact Location of Accident 

Additional Location Information 

Country/State of Loss 

01/07/2024 16:00 (SGTI 
Actual Driver 
30/06/2024 12:15 (SGT) 
Lor 1 Geylang, Singapore 
TOWARDS BOON KENG RD 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREO/POUCYHOLDl::R 

Is company? 
Name Of Registered Owner 

Company Reg No 
Email Address 
Mobile Phone No 

Alternative Phone No 

YEJ,:ffCl£ 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 

rNSURANCE COMPANY 

Name of Insurance Company 

Policy Number I Cover Note Number 

DliJJVER 

Name of Driver 

NHIC No 
Date Of Birth 

Occupa.tion 

fl Accident report SJ0G2471001B 

SNH843B 

Yes 
COMFORTDELGRO RENT A CAR PTE LTD 

1XXXXX775H 
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 · 



JMPPBIANJ NQTis;J; SKftcH ebAti 

,. Plea. Cllrr9e1tu 
2. ...._, ., fepQlt the details 

""1 Form muat .. _ or the •ec1d .... 3 .,. !;9m lettc:1 .,,. lo 1peect '"' , ..... . lrfann.tlon PfOllldad the Polle hol -,.. u,. c:lalm1 l)R)Cas1. 
llllow lrai,a'lce must be•• tt.w-tYI der • !ldlor the horlted D v• 
4 The corni,.,1es to repui:11. •ng !9CUIJ!t II P21Phlt An . · lss1.11 lrld •ceept e P9'1cy llabll!!x Y wilful mlat-s,reNIUtion er withhclditig d m•r111 feds may ton-ipan1-. .,ce ci this Fann by '"- · 
5 urance carnparne, I not · An false re rtl 1 •n edrnlulon of pallcy llabllly on the part ct Ole lrwurence 6 The n m be r eferr d ct SI r~ v.111 be fOl'Wwa.d by the I • to t • P II • for n I lllon. 

7 By= (G,IA) for 8rehlving and u::~ orot u:.GIA Re00roa Managtmtnl c.m. lltabllllhld Ir/ lhl Gelllfll lnMl'tra A.taoctatior1 
~ grnent f:l 1h11 report to the Ins rtpon wtl fol a 11M be mtde 1\llilab6t 11pon applleatlG,i Ir/ lnlerlllld parties 

being "'- available lf0rflaJd. urars. ycu hereby co,.ant lo lhe •chiving at 1h11 rapc,t at lhe cert• anCI to C09i8I r1 ~ I, Cons.nt Under the 
I u~ adtno.NI Plwsonai Data Protec:aon Act (.-019A) 
(a) My Ins ecig, •gr• Ind c:onaan1 tha: 

urer • my workshop Ind the Ge 
.-idlar P0Ceas my f)er9on.al data/ . l'llral lnsuranc. Al.lodlllon Of Singapore ralA1 mey/ara plffllllacl 10 C1011ect. UN. ClitdcM 
pon•sed by my lnsu,.,- (coll pers~ lrt0m1111cn Mt OU In Un (fcrmJ and ,ny ofh• personal ll'fcrmallan p,ovldeCI by me or 
""10 hev• lnsuract llllhlell(s) nact.~aly the Paraona1 lnformatlonj and dlsdoae and trarwter IUCh Personal lnfcrmalon 10 au nurw(1) 
referl9(f to as Iha "lnsurwsj ;:veci In lh~ acddenl (all l,.IH((I) v.t,c, hava ININd Vlhlda(I) lrM)Cva(I In lhls accldert Iha■ be C011actNety 
agency1 .. -. (SUCh • IIJSUrers lawyn/law fknls, the Monllery Authatty cl Singapore and any relevart pernment ---·•1 a Iha police). for the pup011(1) c1 : 

thO) ~SSing, handing and/or dealing lMth my claims lndudlng lhe •teamant c:I the dllms and any nec:eswy 1n ... 1g111ons rllaing ID ........ s. 

(i) invatigaing the accident aro'CI' my claims. 

(WJ c.ryilg ow and'or dNllng With my Instructions er resporldlng 10 any ni~rles by me. 
(tt/) afmlnlsterlng my claims (lnclldlng the mall~ of carespon<lence. statemeru, Invoices, reports or notices lo me, which caJld UMiv. 
disclosure d certain personll data about me to bnng ~ delivery of the same • w.11 • on the utemll cov• d envtlopes/mall packages): .,d/or 
M complying With applicable law In acmlnlstering. processing. hanclllng aro'or cleailng Wlh my dllms. 
(C<Jllect;.tely the "Pwposes") 

(b) aJI lnsurer(s) Who have. Insured vehlcle(s) Involved In lhls accident and lhe lnsll'ers' lawyers/I;.,,, llm's, mayfare permne:s to coDecl 
use.dlsdase ano'or process my Personal lnforlllltlon fot one or more cl the above P1.1p0ses; and 
(C) my Parsonai lnformatlan ma)O'ean be disclosed by any cl the lnsll'IB anc11or GIA to their lhlrd-party seNlce pn,vlders er -""I'"""""".., - ""'5)."""" may be•l;;;y. ~•p«e."" ono" mcn., ... -. . 

Policyholdet's Slgiature / o ... & 
Time 

Sketch Plan 

Ortvn SlgNlhlre (I «Iver Is nat Iha polkyholder) / Dae 
& Tine 

300624 -1 SOOHRS 

Wll'lessed by Repo(ting Centre 
Pnonnel 
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