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MAR CARE .

ComfortDelGro Englnesring

205 Braddell Road S(579701)
ACCIDENT REPAIR ESTIMATES
Our Ref:
; ; 96E
Type of Claim : TP(MSFC) Vehiole No. SNE4096

Make & Model : TOYOTA NOAH
Year of Manufacture : 2021
Chassis No. ZWR8005623639

Ins Company ; [[]] Engine No. 2ZR2P16329

Excess Policy No.

Date of Accident : 7/7/2024 Time of Accident

Suggested Days of Repair : In-house Vehicle Assessor

l Repair Estimates Case Owner : KELVIN
Signature
Parts (a) Cost/List Price ltems  $ 865.00
Plus/Less  25% $ 216.25
Total of Cost/ List 2 648.75 Operation
KELVIN SU
(b) Nett Price Items TEL: 9786 4236
ey E: kelvinsukwen@cdge.com.sq
SUN PIN
Total of Nett ftem —— TEL: 9728 8916
s i : _
(c) Special Nett ftems s i E: oisunpin@cdge.com.sq
Total Parts Cost (Appendix A) §  648.78 A,
Labour (Appendix B) $ 750.00 /%
Total Repair Cost $ 139875 4 <] 6%),7

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

Name of Surveyor : /4 sl
Company : VAL
Survey conducted on y t5/ @
Remarks By Surveyor
(8) The repair of this vehicle is gutfidizd / is not authorized until further notice.
(b) Recommended Days of Repair : 4 Z day(s)
(c) Resurvey g W / Not Required
(d) Excess $
(e) Signature of surveyor : ﬂ( Date: /’5/ 7 / 7 g

ACCIDENT REPAR ESTIMATESV 3



Spark var vare
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)

Tel: 63837168 / 63837466 Fax:62815767

spare Parts
yehicle No . SNE4096E Case Owner : KELVIN
Make & Model TOYOTA NOAH Year Manufacture : 2021
Chassis No - ZWR800523639 Engine No : 2ZR2P15329
Sales Order Supplier :
Order By : KELVIN Type of Claim : TP(MSFC)
SN DESCRIPTION ary Cost List Disposition By
Price Price S/N Surveyor
1|REAR BUMPER 1 2!/5 $ 810.00
2|REAR BUMPER CLIPS 10 Are | $  55.00  —
3
4
5
6
7
8
9
10
11
[ 12]
[ 13]
[ 14]
[ 15
IJall LKK Auto Lonsultants hende notify
L17[ lhf Repalrakr ?I The Tollowing:
meelaieramymmbiiie
L18’ : ;Ci '(:l:LI:Cv‘ dimip{: pa(s) durida. .?urvev
] ey are sublecite cenlifpation
L19] TN PAy PUNTY S UG 18
LZOI e Noitsgalohadificeane e qie b )
* Suppiemerary tem(s) mus: be bsurveysc
d v
LZZI Acknowledged "
wledged by Repairer
[ 23 T
L24I Bt
| 25
| 28]
[ 27]
| 28]
[ 29]
30]

Note: If any of the quoted
parts are recommended to be repaired, then an addit
A i
vil be charged accordingly under supplementary. PSS Sap
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Spark Car Care
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)

Tel: 63837168 / 63837466 Fax: 62815767

Labout
vehicle No. - SNE4096E Case Owner : KELVIN
Make & Model : TOYOTA NOAH Year of Manufacture : 2024
$/No Labour Description Esimated Adjusted
Price Price
1 |TO KNOCK & STRAIGHTEN ON ACCIDENT AREA, TO REMOVE & $ __ 250.00 2ozl
REFIT DAMAGE PARTS

TO PUTTY,RESPRAY ON REAR BUMPER REAR TAILGATE, $  50000| Zoz/

AFFECTED AREA

|
|
|
|
|
|
/
[

xternal affected areas. Any

based | assessment of the e
on visus rdinaly 88 8 supplementary.

m M estimate o,wl. g nle udidll ke niinte ACCO
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IS O TV
of the GIA Record

Date of First Submission

Reported by

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
B was being used at time of
Are you claiming under your own insurance
b ks y ce policy for repair to
Vehicle Category
Transmission
cCc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
Occupation

”Accidam renort 8 10G24780018

ENT STATEMENT

peed up the claims process.
Actual D

ssentation or witholding of materi.
icy fiability on the part of the insurance companies.

Association of Singapore (GIA) fof archiving
aforesaid.

Wal a [1VEel
sible. Any wilful misrepr
as Is not an admission of poli

gation

s Managemem Cerire estgb -
e ies.

B el this 105 he centre and to copies of the report being made available

forwar: :
4 eport pe made available upon application
s reportwih i 2 S0 herety consent to the archiving of this report at

DETAILS OF OWN VEHICLE

al facts may allow insurance companies 10 repudiate

fished by the General Insurance

08/07/2024 23:28 (SGT)

Actual Driver
07/07/2024 23:08 (SGT)
Commonwealth Ave, Singapore

Singapore

SNE4096E

Yes

COMFORTDELGRO RENT A CAR PTE LTD
TXXXXXT75H

flestsafety@cdgtaxi.com.sg

(Phornie) +65-91286995

(Office) +65-68820888

Toyota
Noah

Private hire

No ~ Claiming third party
Private hire

Auto

1797

India International Insurance Pte Ltd
D20MFL0000326_03

LAWRANCE CHEE KENG POH
SXXXX6322

05/04/1954

Outdoor
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3. information providad must e -
e mmw Ay wilful missaprasentation or withholding of mstarlal facts may
4. The lssus and accapiance of this F

b7 0rm by Insurance companies is not an admission of poficy latvity on the part of the insur snce

$. AN
Adat il

2 Rodd s e L . by i O [ 14 Of Y& 3
6. The report will by forwarded by fhe ingurer of the GIA Records Managemand Contra sstablished by fhe General Insurance Association
of Singapore (GIA) for archiving and that copies of his wport willfor 8 fwe be made availabie upon spplication by interestnd parties.

7. By the lodgment of this report to the insurers, you heraby consent o the archiving of this mport o the centar snd to coples of the
fepor being made available aformeaid. W .

8. Consent under the Personal Data Protection Act (POPA)

lunderstand. acknowledge, 8gme and consent that:

(8) My insurmr . my workshop and the General Insurance Association of Singapore ("GIA") maylare permitted 1o collect. use. disciose
Bndior process my personal data/personal information set out in tis {form] and any other perscnal Iformation provided by me of
Possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Persons! information 1o il insurer(s)
who Neve insured vehicle(s) involved in fhis accident (al insuraris) who have insured vehicle(s) involved in this sccident shall be collectively
rfarred to a5 e “Insurers’), the Insurers’ (awysrs/iaw firms, the Monetary Authority of Bingapaem and sy ralevant govermmant
agancy/authority (such as the police), for the purpose(s) of

) processing. handing ang/or dealing with my claims including the seitement of the clsims and SRy NECOsSSry imvestigations reiating 1o
ihe claims.

(1) invastigating the accident snd/or iy claims,

(W) carrying out andior dealing with my hstructions or mepsnding to any enquines by ms.

Iv) administaring my cisims (including the malling of comespondencs, sixlsmaents, invoices, repsrs of notices to me, which could invohe
disciosure of certain personsl dats about me 10 bring sbout delivery of the same s well s on the external cover of envelopes/mail
packagss); snd/or

) complying with applicatie law in acminisisring. processing, handing and/or dealing with nyy cleims.

(Collsctively the "Purposes”)

() all insuser(s) who have insured venhicie(s) involved in 1his accident and Ihe Insuiers’ 1awysrsiaw THme, may/ans permiled 1o coflect,
use disclose and/or process iy Perssral Information for one o1 mere o1 (he absvs Puposes, and

(€) my Personal Irformation may/can be Sisciosed by any of e Insurers and/or GIA to their thirg-party service providers of
agants(inciuding their lavwysrs/law firms), which masy be sited outaice of Bingapsre, for 058 or mers of the sbove Purpesss.

20
Policyhoiders Sigratire / Dsie & Drivers 5 driver is not thw policyhoider) / Date Witnessed by Reporting Centre
Time & Time Personna!
Sketch Plan 08/07/2024 -- 14:00HRS
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