
ASS.REC.BY: --- ·--, I RE~: • C1Z/ 

ASSIGNMENT I 

. ·, 

From: ------ Dale: 
EsUmated Cost 

• oo@ws 'TP RES lop RES/ EVA/ INY '·MY 
To Inspect Vehlcle No: 

at WOftshop mis C e.,s.., /Jv/ ------------------0 f 

Insured: ---___________ .__ __ 
PoJlcy No. 

-------------------Claims No. -----------------Sum Insured: Excess: ----
(Ctrent's Reoorn) 

: • • Mako of Yeh: 

(Polley CondltJon) 

Ramart: The veh had commenced Its 
repair ot the time of Inspection. 

Bal. or Mat1cet Value: I!)/ ,5 5,{-___ ........, _________ _ 
• IOAC Accident Rport; Consistent?: Yes or No 

Gt,\ I PR Soon: 

i-: Est Aepalrs: 

i I Lum Sum: 

Consistent? : Yes or No ---::,----
(} ,- . days ~es.: Vea or No 

3 Val.: Yu or No 1 .. g,/ % 

CA / REV I REP. I 24 HRS 
Vehlcie: IN / OUT Dato: Petton Contacted: 

VehNo: J/?J76t}t5~~YrRegn: 031 ~/ 
Type: M.Car I M.Cyelo I Bvs I Van / Lorry I Taxi/ Prime Mover/ 

Truck/Tralteror (A J .. , h/41'~ 

~ A,t.,.c,;; ,.c r c '? 1 
Make: 

r /f /4 t,c >JC: Insured I Std I Nl I NA 

Zt"1tt..19-
Colour 

Sp1Readlng 

Eng/No: 

C/No: 

Gen. Cohd:@/ Fair/ Poor I Bumt 

T/Radlo: Insured I Std I NI I NA 

Sleeting: ln@t Jammed I Leaked I Bumt or 
Brake: 16, I Jammed/ LeakedJ:Burnt or 

Modi: NJI /S/Rlm I ~m or 

Tyre Size: r: 
R: ==--=--------(-. 9,,,_,'.5_/_~_5._°R._JJ--

BS /OUN/ EXNOVA / GV / FS / LIZA I MIC I OHTSU I P\R I SUMI I 
TO~O/YOKO or __ I/IX.Ml~~ 

R/881. mm 
t.A3al. "1- mm 

0.O.A. IO 71'/2 ~ 
Survey held at 

&a! 
• R/Ba!. 

L/Bal. 

0.0.1. 

Des. of Damages : Fr't 16£) 0/S / N/S I U/C I Roof top eir 
~~ . . . • 

The U/C. I Chas1ls frarno / Body Structur1 affected due to coll\S1on. Dale I TJme __ .,_Actb'l~_lfnsttuct1ot, ______________ ......_.___ _________ --:-_____ _ 

··-----· ----

----+-------·. ------·-·-- ·----- --···--··---·-·-· ·- -··-. ---- _,_ -··· , ... _ ... -- ·--- ... - .. --·----· _ _. .. -··· I I . • 

----~-------·-----------------
--- --- --· .. -·.. ·-- ----- ·-·· 

O;awliN, Flt Pan lo? 
Days Of Repair: 

I ,, 8: Prell. Report 

: FJnaf Report Rosurvoy No. of "trip: • Survey Fee: -·------ --· ·- ·--- ·-
-------~.FltRttutnlO? 

ZJ 
..... _,_,_ .. - --· 

Repott Format : 
ump Sum I 1.8.1: (S 

Add Fee: . , 

• 

. .I 

'r~.: 
: Site ·rnsp ($ i\_ s • ns. __ SI 

-·---;· .. ---.- -· . 
: lnteMew ($ 

~ 

. Tech lnvs cs 
Weekend (S ) 

-- -··-

.. __ ~ --

' 
- .. - \ 

I ,_ -[ ·1 
__ J 

., 



Comfo«1DelGro Englnee'ring 

205 Braddell Road 5(579701) 
ACCIDENT REPAIR ESTIMATES 

Our Ref: 

Type of Claim 

Ins Company 

Excess 

Date of Accident 

Suggested Days of Repair : 

/ Repair Estimates / 

TP(CT) 

Ill 

1on12024 

Parts (a) Cost/ List Price Items $ 19,239.00 

Plus/Less 25% 

Total of Cost I List 

(b) Nett Price Items 

Less 

Total of Nett Item 

$ 4,809.75 

$ 14,429.25 

Vehicle No. 

Make & Model 

Year of Manufacture 

Chassis No. 

Engine No. 

Policy No. 

Time of Accident 

SMY6064R 

TOYOTA NOAH 

2020 

ZWR800439098 

2ZR0F41904 

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) 

$ 796.00 

$ 15,225.25 
/l/ I?? ,/4r,J, e,,,,J~ 

$ 2,730.00 

Total Repair Cost $ 17,955.25 

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

Name of Surveyor 

Company 

/4.t~ /SfJ/JalJlf 

2,eic 
Survey conducted on 1///lz~ at _______ _ 

Remarks By Surveyor 

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

(b) Recommended Days of Repair : (} r day( s) 

(c) Resurvey Required/ ~ed 

(d) Excess 

( e) Signature of surveyor 

:$ --A 1(/1111' Date: ----------



-

Spare Parts 

Vehicle No : SMY6064R 

Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

205 Braddell Road S (579701) 
Tel: 63837168 / 63837466 Fax:62815767 

Case Owner : KELVIN -------- -------
Make & Model : TOYOTA NOAH Year Manufacture : 2020 -------
Chassis No : ZWR800439098 Engine No : 2ZR0F41904 

Sales Order Supplier : 

Order By : KELVIN Type of Claim : _T_P(,L,..C_T,...._) ___ _ 

Page 1 

Cost List Dis position By S/Nc DESCRIPTION QTY 
Price Price S/N Su rveyor 

1 REAR TAILGATE 1 Ft., $ 2,705.00 ---
2 REAR TAILGATE WEATHERSTRIP 1 P/)//v $ 505.00 ----
3 REAR TAILAGTE LOCK 1 $ 635.00 7 
4 REAR TAILGATE HINGE-RH 1 K $ 176.00 ~ 
5 REAR TAILGATE HINGE-LH 1 ;t. $ 176.00 

JI(.. 

6 TAILGATE EMBLEM"HYBRID" 1 ~ $ 65.00 ~ 

7 TAILGATE OUTER GARNISH 1 tM $ - -1,155.00 
8 TAILGATE CLOSE HANDLE 1 n~ $ 25.00 ~ 

9 TAILAGTE NO.PLATE LAMP 2 $ 176.00 7 
1 O TAILGATE INNER TRIM BOARD 1 ~ $ 635.00 ~ 

1 1 TRIM BOARD CLIPS 10 ~ $ 30.00 ,.__.,/ 

12 REAR BUMPER 1 ~ $ 810.00 / 
13 REAR BUMPER CLIPS 10 ~ $ 30.00 
14 RHR BUMPER RETAINER 1 /;J/~ $ 120.00 ~ 

15 LHR BUMPER RETAINER 1 ~/1 $ 120.00 ~ 

16 REAR BUMPER TOW COVER 1 ,,_ 
$ 40.00 ~ 

17 REAR BUMPER REFLECTOR -RH 1 r"-' $ 65.00 ~ 
18 REAR BUMPER REFLECTOR -LH 1 /"' $ 65.00 ;( 
19 RHR CORNER PANEL 1 K $ 235.00 

,. 
20 RHR CORNER PANEL BRACKET 1 $ 150.00 ~ 

21 LHR CORNER PANEL 1 G-1'>} $ 235.00 ~ 
22 L HR CORNER PANEL BRACKET 1 $ 150.00 ,., 
23 R HR TAILLAMP 1 

'""' 
$ 2,038.00 ~ 

4L 2 HR TAILLAMP 1 /)~/~ l/1,1 $ 2,038.00 ~ 

2 5R EAR END PANEL 1 /11 $ 1,100.00 
6E 2 ND PANEL TRIM BOARD 1 IJ~ $ 210.00 ~ 

27 s PARE TYRE COMPARTMENT 1 r'l. $ 550.00 '7 
28 L UGGAGE BOARD DECK 1 ~m $ 1,500.00 ~ 

.... 

29 R HR FENER INNER TRIM BOARD 1 111,,t. $ 795.00 L.--' 
30 LH R FENDER INNER TRIM BOARD 1 ~lit, $ 795.00 

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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Spare Parts 

Vehicle No SMY6064R 

Make & Model • TOYOTA NOAH 

Chassis No • ZWR800439098 

Sales Order • 0 

Order By KELVIN 

S/No Part Description 

31 REVERSE SENSOR 
32 REAR WINDSCREEN 
33 REAR WIS MOULDING 
34 SEALANT 
35 REAR NO.PLATE 
36 PHVDECAL 
37 SOLAR FILM 
38 INNER SEAL 
39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 

Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

205 Braddell Road S (579701) 
Tel: 63837168 / 63837466 Fax:62815767 

Case Owner: KELVIN 

Year Manufacture : 2020 

Engine No : 2ZR0F41904 

Supplier : 0 

Type of Claim : TP(CT) 

QTY Cost List 

Price Price S/N 

1 l?r/ $ 280.00 
1 r~~ $ 1,850.00 
2 ~ $ 120.00 
1 ~ $ 40.00 
1 11,,f., $ 40.00 
1 Art. $ 50.00 
1 ~ $ 300.00 
1 k4. $ 26.00 

1 KK Auto Consult~, ~ hence notify 
ne Repairer of the onowmg: 

- I --•-•• - -- - - ~-&:-.-
,v '-"""""' .J, --·- -·- ... 

-, ... 
, To disolav damaC1ed p. rt(s) during resuNe) 
, Parts prices are subjei t to confirmation - . .. 

I niru pc:111y su, 11;;;;7 1:, u 10 v,1111v .... , •-, -~-·-
~In ille.rt'-ll mnrlilir::ilinn s, is allowed -
Supplementary item(s must be rP.s11rveyed and 
IS SUOJe1;;1 \U lllldl dlJIJI 11'QI II VI 11 11 l;)UI UI '"" '"''">'"' ., 

~cknowledged by Repa rer 
Signature: 
-"'"'l'-• 

Page 2 

Dis position By 

Su rveyor 

2,G,JAJ 

----<-- --

-----X 
,,✓,v 

/ .!Tt,.JAJ 

t.../' 

.... 

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 I 63837466 Fax: 62815767 Labour 

Vehicle No. 

Make & Model • 

SMY6064R 
TOYOTA NOAH 

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, 
REAR END PANEL, SPARE TYRE COMPRT, AFFECTED AREA 

3 TO REMOVE/REFIT REAR WIDSCREEN 

4 TO CHECK WIRING, INSTALL REAR TAILLAMP, REVERSE SENSOR 

5 TO TUFF COAT/ WATER PROOFING ON WELD AREA 

KELVIN 

2020 

Esimated Adjusted 
Price Price 

$ 1,250.00 a1~01 

$ 1,250.00 1,~~( 

$ 120.00 ~ 

$ 60.00 5t:>L 

$ 50.00 ,/ 

Nots: 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. 



> sack to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: Company 

--- ----Owner ID: 775H 
Vehicle Details 
Vehicle No.: SMY6064R - - --
Vehicle to be Exported: No 
Intended Deregistration Date: 11 Jul 2024 -- ------ ------------1 Vehicle Make: TOYOTA - - ---------
Vehicle Model: NOAH HYBRID 7-SEATER 1.8 X CVT --------------- ---Primary Colour: Black 
Manufacturing Year: 2020 ---------Engine No.: 2ZR0F41904 

Chassis No.: ZWR800439098 
Maximum Power Output: 100.0 kW (134 bhp) 
Open Market Value: $34,394.00 - -----------------Original Registration Date: 17 Mar 2021 -- -----------------------First Registration Date: 17 Mar 2021 - - ------------· -------------Transfer Count: 0 -- -------------··----------------Actual ARF Paid: $25,152.00 

Intended PARF Rebate Details 
--------

PARF Eligibility: Yes 
PARF Eligibility Expiry Date: 16 Mar 2031 
PARF Rebate Amount: $18,864.00 
Intended COE Rebate Details -----------COE Expiry Date: 16 Mar 2031 - - -~----------- - -
COE Category: B - Car above 1600cc or 97kW (130bhp) 

---COE Period(Years): 10 
--

QP Paid: $50,100.00 
----------COE Rebate Amount: $33,467.00 --------------Tot a I Rebate Amount: $52,331.00 

Message 
You will not be eligible for any COE rebate from the current COE (including unused COE 
from any lay-up period/s), if you renew your COE. 

The information contained herein is correct as at 11 Jul 2024 

OK 



7 
B I JP Knights Pte Ltd 

Jl.)Oc;z47~~~ & TIME: 11/07/~024 10:14 (SGT) 
N°fRY D ED BY: Flash Reporting ff uaM1~. 1 (11/07/2024 1 0: 14 (SGT)) vcRSIO • 

~ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report correcUy the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actual Driver 
3. lntor:na_ti_on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy hab1hty. 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. s. Any false reporting may be referred to the Police for Investigation. . . 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for arch,vmg and that copies of this report will, for a fee, be made available upon application by interested parties. . b f "d 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made ava,la le a oresa, · 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

11/07/2024 10:14 (SGT) 
Actual Driver 
10/07/2024 12:55 (SGT) 
CTE, 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 . d f f 
Exact purpose for which vehicle was berng use at ime o 

accident . r for repair to Are you claiming under your own insurance po icy 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(I/ Accident report SJ0G24 ?B000S 

SMY6064R 

Yes 
COMFORTDELGRO RENT A CAR PTE LTD 
1XXXXX775H 
fleetsafety@cdgtaxi.com .sg 
(Phone) +65-93274421 
(Office) +65-68820888 

Toyota 
Noah 
HYBRID 

Private hire 

No - Claiming third party 
Private hire 
Auto 

1797 

India International Insurance Pte Ltd 
018MFL0003414_04 

ERWAN BIN JUMADI 
SXXXX601Z 
21/08/1983 
Outdoor 

Page 1 of 14 



IMPORTANT Hone~ §Kt;JcH PLAtf 

1. Please a,rrecny rap 
2 This Fo ort the detaJts ~ 1he ace 

• nn rTllst be co · le b ident to SJ)eed Up the Clams 

3. lrlonnation rv.,,.,i.. t e Pol O de l)rOcess. 
,.... --•iued must be r a ~u 

allow lf\51.srance companies lo r: lr\thfu1 and accurate as possible An &d ver. 

4. lhe tssue and ICC:eptallQt of th~dia!e poljcy ll~biUtx. • y 'Mltful mlsrepretentattan or wttwioldlng of matariel facts may 

tompanle$, is Form by insurance a>mpenles Is 

5. An false re rti . not an edmlulon of polq llebility on 1he part cf the Insurance 

• n ma be referred t u, 
6. The fll)O,t ~II be f0rWardec, o • Pollca for lnvesu tton. 
ct Singa ( by lha lnsureq ot the GIA R 

pore GIA) for archiving and that copies of this •cords Management C.ntre nlat>tishtd boJ the O.Mral Insurance Anodatlon 

7. By the lodgment of this report to th ntport wll f0f a fee be made avlilable upon appllcatlon by iM•entd parties 

repon being made IIV811at>,e aforesaid e Insurers, you hereby consen1 ID the archiving of this report at the canter and to copies of ~e 

8. Consent under the Pe • 
I Understand l'Sonal Data Pn>t•ctton Act (POPA) 

• •CAAowledge, 8Ql'9e m,d COfl,ent that 
(a) My insur.r . my W0fbhop and th ~ 
and/or Process R?J persa,a1 d ta/ • G.ntral •~urance Association of Si'lgapore (·GIA1 mayJare pemittld to collect. UM. dltdoH 

P0UNl8d b In a personal Information set out In t,ls (form] and llnY other perscnal lnformatson pcovtded t., me or 

~ hl"9 in~: ~lrerde((c:olledtvely_the ·Personal Information·) and dlsdose and transfer such Pertonal lnformalon to all lnsunu(s) 

Adi ned 1085 1h ,ve s~ lnvotYed m lhls accldertt (all lnsur&r(s) Who have Insured vahk:le(s) ll'Jlldved in thiS accident shall be colledtllety 

• e. e nswers ), the Insurers· lawyers/law ftrms. the Monetary Au1hority of Singapore and any relevant pemment 

agency/authority (SUdl as the police). for the purpo,e(s) of; 

0) Pft)CIISsing. handing a.ndlor dealing with ff11 clam lnckldlng the sethment of the dalms and any necesaary lnves11gations reladng to 

Iha claims. 

(i) ilvatigating the ecddent and/or my claims. 

(I) carrying out and/or dealing with my i'lstructlons or ruponai'lg to any enqufnH by me. 

(Iv) administering my daims (Including the mailing of correspondence. statements. invoices. reports Of notices to me. 'Mlic:h could involve 

dsdosunt of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall 

packages)~ m,d/or 

(V) CCl11)lytng 'Mth applicable law In admt,isterlng. processing, handling and/Or dealing with my ciajms_ 

(CoUectivety the "Purposes1 

(b) an lnsurer(s)who have insured veh:tcle(s) Jr1\IOM!d In this acdderj and the Insurers· laYtycrsllawflrms, may/are pennlkd to colleet. 

use.disdase and/or p,ocess my P8'S01111 lrtcnnation ror one or more of tile above Pu-poses: and 

(C) my Personal lnfonnation may/can be dlsdased by any ot the lnSl.nrs and/or GIA to th&lr third-party service provkSerS ar 

agents{includfng their Jawyersnaw firms). ~ich may be sited outsicle of Singapore. for one or more of the abow Purposes. 

Pollcyflolder's Signature I Date & 

Time 

Sketch Plan 

Ortver"I Sfgnab.l'e (If driver fa not the policyholder) I Da• 
&Tima 

100724 
1820hrs 

Vt1tnnMd by Raportlng Centre 

Personnel 

y- ~-1 
,,_ I 1 

L -:_\ 
-,,--CTE·- io PIE c~ANGI 

A-_ S~Y6064R ·-1 
• 

-Gfil9SOX 
-- I 

-• C-SLS 
I 

~ 
I 

i 
- t­i 

. 

-r .\ 

' 4 
.. ?- \ 
• \ 

~ 

~ 
\ 

i~ 
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