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GrARKY

ComfortDeiGro Englneering

205 Braddell Road S(579701)

ACCIDENT REPAIR ESTIMATES

Our Ref:

Type of Claim : TP(CT)
Ins Company 5 1
Excess
Date of Accident : 10/7/2024

Suggested Days of Repair :

Vehicle No. SMY6064R
Make & Model TOYOTA NOAH
Year of Manufacture 2020

Chassis No. ZWR800439098
Engine No. 2ZROF41904
Policy No.

Time of Accident

In-house Vehicle Assessor

l Repair Estimates

Parts (a) Cost/List Priceltems $ 19,239.00

Plus/Less 25% $ 4,809.75

Total of Cost/ List $ 14,429.25
(b) Nett Price Items

Less

Total of Nett Item

(c) Special Nett Items $ 796.00
Total Parts Cost (Appendix A) _$ 15,225.25
Labour (Appendix B) $ 2,730.00

Total Repair Cost $ 17,955.25

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

Case Owner KELVIN

Signature

Operation

KELVIN SU

TEL: 9786 4236

E: kelvinsukwen@cdge.com.sq

SUN PIN
TEL: 9728 8916
E: oisunpin@cdge.com.s

Vo7 41/7%04'1/
Yoty B gy

Name of Surveyor

Company

Survey conducted on

Remarks By Surveyor

(a) The repair of this vehicle is au

(b) Recommended Days of Repair

d / is not authorized until further notice.

OF

day(s)

(c) Resurvey

(d) Excess $

Required / NotReguired

(e) Signature of surveyor

L (¢)%/2¢

Date:

ACCIDENT REPAIR EETIMATESYF 3
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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 : SMY6064R Case Owner : KELVIN
Make & Model : TOYOTA NOAH Year Manufacture : 2020
Chassis No : ZWR800439098 Engine No : 2ZROF41904
Sales Order : Supplier :
Order By : KELVIN Type of Claim : TP(CT)
S/No DESCRIPTION QTy eost List spesition By
Price Price SIN Surveyor
1JREAR TAILGATE 1 $ 2,705.00 el
| _2|REAR TAILGATE WEATHERSTRIP 1 ) /e | $ 505.00 e
|_3|REAR TAILAGTE LOCK 1 $ 635.00 7
| _4|REAR TAILGATE HINGE-RH 1 | s 176.00 ¥
5|REAR TAILGATE HINGE-LH 1 C{$  176.00 2
6/ TAILGATE EMBLEM"HYBRID" 1 M |$  65.00 —
7|TAILGATE OUTER GARNISH 1 ¢t s 1,155.00 S
8| TAILGATE CLOSE HANDLE 1 Zeq$ 2500 i
9|TAILAGTE NO.PLATE LAMP 2 $ 176.00 Z
10/ TAILGATE INNER TRIM BOARD 1 44 $  635.00 =
11|TRIM BOARD CLIPS 10 2| $  30.00 —
12|REAR BUMPER 1 A |$  810.00 e
13|REAR BUMPER CLIPS 10 Ae| s 3000 —
14|RHR BUMPER RETAINER 1 277$  120.00 —
15/LHR BUMPER RETAINER 1 ;71 8 120.00 i
16|REAR BUMPER TOW COVER 1 s | $ 4000 X
17|REAR BUMPER REFLECTOR -RH 1 l~|$ 6500 £
18|REAR BUMPER REFLECTOR -LH 1 /~[$ 6500 X
19|RHR CORNER PANEL 1 H|$ 23500 X
20/RHR CORNER PANEL BRACKET 1 $ 150.00 @
21|LHR CORNER PANEL 1 CM| § 23500 oot
22|LHR CORNER PANEL BRACKET 1 $ 150.00 7
23|RHR TAILLAMP 1 P | $ 2,038.00 —
24|LHR TAILLAMP 1 | 24/ %F ¢m| $ 203800 —
25|REAR END PANEL 1 Ar| $ 1,100.00 e
_26|END PANEL TRIM BOARD 1 Ze| §  210.00 it
27|SPARE TYRE COMPARTMENT 1 2| $ 550.00 i
28|LUGGAGE BOARD DECK 1 CM| $ 1,500.00 i
29|RHR FENER INNER TRIM BOARD 1 K| $ 79500 (O
30/LHR FENDER INNER TRIM BOARD 1 Bw| $ 79500 [l

,Nata: 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:62815767

Spare Parts

Vehicle No . SMY6064R Case Owner : KELVIN

Year Manufacture : 2020

Make & Model : TOYOTA NOAH

Engine No : 2ZROF41904

Chassis No : ZWR800439098
Sales Order 0 Supplier : 0
Order By ! KELVIN Type of Claim : TP(CT)
S/No Part Description QTy Cost List Disposition By
Price Price S/N Surveyor
31 |IREVERSE SENSOR 1 Ves, | $ 28000 Zcova
32 |IREAR WINDSCREEN 1 | Jhettoe” | $ 1,850.00 —
33 |REAR W/S MOULDING 2 ey | $120.00 —
34 |SEALANT 1 e [ $ 40.00 —
35 |REAR NO.PLATE 1 fre] $ 40.00 X
36 |PHV DECAL 1 s [ $ 5000 2o
37 |SOLAR FILM 1 e | $ 300.00]| /S~
38 |[INNER SEAL 1 e | $ 26.00 —
39
o]
]
42 l LKK Auto Consultants hence notify
43 ’ the Repairer of the ollowing:
44 4 To display damaqed pn(s) during resurvey|
45 Parts prices are subjegt to confirmation
46 No illegal madification|s) is allowed
47 Supplementary item(s) must be resurveyed|and
1 smarmmmwrfmwmmw
48
49 Acknowledged by Repalrer
Bignature:
50 D=
51
52
53
54
55
56
57
58
59
60
Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge

will be charged accordingly under supplementary.



Spark Car Care
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)

Tel: 63837168 / 63837466 Fax: 62815767

Labour
Vehicle No. 5 SMY6064R Case Owner KELVIN
Make & Model : TOYOTA NOAH Year of Manufacture 2020
S/No Labour Description Esliated Adjusted
Price Price
$ 1,25000| oo/

1_|TO KNOCK & STRAIGHTEN ON ACCIDENT AREA, TO REMOVE &
REFIT DAMAGE PARTS

2 ITO PUTTY,RESPRAY ON REAR BUMPER,REAR TAILGATE, $ 1,250.00 o

IREAR END PANEL, SPARE TYRE COMPRT, AFFECTED AREA

$ 12000| —

3 ITO REMOVE/REFIT REAR WIDSCREEN

$ 60.00 74

$ 50.00 e

5 |TO TUFF COAT/ WATER PROOFING ON WELD AREA |
|

4 ITO CHECK WIRING, INSTALL REAR TAILLAMP, REVERSE SENSOR

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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" Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximufn Power OUtpUt: 7
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Ehglblllty
PARF Eligibility Explry Date:

PARF Rebate Amount:
Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:
Message

You will not be eligible for any COE rebate from the current COE (including unused COE

Enquire PARF/COE Rebate for Registered Vehicle

Company
775H

SMY6064R
No
11 Jul 2024

TOYOTA
NOAH HYBRID 7-SEATER 1.8 X CVT

Black
2020
2ZROF41904
ZWR800439098
100.0 kW (134 bhp)
$34,394.00
17 Mar 2021
17 Mar 2021
0 |
' $25,152.00

Yes »
16 Mar 2031
$18,864.00

16 Mar 2031

B - Car above 1600cc or 97kW (130bhp)

10
$50,100.00
$33,467.00
$52,331.00

from any lay-up period/s), if you renew your COE.

The informatioh contained herein is correct as at 11 Jul 2024

OK




750008 / JP Knights Pte Ltd
DATE & TIME: 11/07/2024 10:14 (SGT)

Aoz}
ENT,GF'rED BY: Flash Reporting
\‘?ggleN- 1(11/07/2024 10:14 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

P 3 i
1. Please report correctly the details of the accident to speed up the claims process
! i :

2. This Form must be
3. Information provided must be as try o
policy liabilty. uthful and accurate as possible. Any wilful misrepresentation or Wwitholding of material f;
R e ana sccsptance of : of material facts may allow insurance companies to repudiate
s For s |
s ™ by insurance companies is not an admission of policy liability on the part of the insurance compani
. This report will be forwarded by the i ik
: k nsurers of the GIA R

and that copies of thi i ecords Management C i i
S Byt lozgement ;frtehpiaso:e\gg::‘ftzrti fee, be made available Upoh appligation by ;Tg;:ts;gl;l::iig by the General Insurance Association of Singapore (GIA) for archiving
e insu ivi :
rers, 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 11/07/2024 10:14 (SGT)
Actual Driver

Reported by
10/07/2024 12:55 (SGT)

Date of Accident
Exact Location of Accident CTE, Singapore

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SMY6064R

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? Yes
Name Of Registered Owner COMFORTDELGRO RENT A CAR PTE LTD
Company Reg No 1XXXXX775H

fleetsafety@cdgtaxi.com.sg

(Phone) +65-93274421

Email Address
(Office) +65-68820888

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer Toyota
Model Noah
Variant HYBRID
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
CcC 1797
INSURANCE COMPANY

India International Insurance Pte Ltd

Name of Insurance Company
D18MFL0003414_04

Policy Number / Cover Note Number

DRIVER
Name of Driver ERWAN BIN JUMADI
NRIC No SXXXX601Z
Date Of Birth 21/08/1983
Occupation Qutdoor
Page 1 of 14

WAccident report SJ0G247B0008



3. Information Provided must be as truthful a

allow insuran, nd accurate as
Ce companies 1p udiat = t ssible. Any willful m : m
e policy liability - Any Wiiful misrepresentation or withholding of material facts may

4. The issue ang accepta
ompanies, 1o of this Form by insurance companies is not an ad
an admission of policy liabilty on the part of the insurance

S. Any faise re
ting may be refe
€. The report will be forwarded by the fred to the Police for_investigation,

of Si Insurers of
° ngapore (GIA) for archiving and that copies ofm;\:‘: Records Management Centre estabiished by the General Insurance Assodiation
. By the lodgment of this e tses port will for a fee be made avsilable upon application by interested parties.

n
report being made avallabie aforesaiq. surers, you hereby consent to the archiving of this report at the center and to copies of the

8. Consent under the
0 nd. Personal Data Protection Act (PDPA)
derstand. acknowledge, agree and consent that:
(@) My insu o
f8r . myworkshop and the Genaral |
and/or process my ol dntah nsurance Assoclation of Singapore ("GIA”) may/are paermitted to collect, use. disciose
by my 'npe'su:' l(ooll personal. information set out in this [form) and any other personal information provided by me or
who insured vehicie(s) | m)!_lhe Personal Information”) and disclose and transfer such Personal information to all insurer(s)
lefenedl ‘"em oot S). nvolved in lhl.s accident (all insurer(s} who have insured vehicle(s) involved in this accident shall be collectivety
i urers’), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant government
gency/authority (such as the police), for the purpose(s) of :
&mﬂg handiing andior dealing with my claims including the setlement of the claims and any necessary investigations reiating to
(W) investigating the accident and/or my claims.
(W) carrying out and/or dealing with my instructions or responding to any enquiries by me.
(v) administering my claims (inciuding the mailing of comespondence, statements, invoices, reports of natices to me, which could involve
disciosure 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 applicable law in administering. processing, handling andsor dealing with my claims.

(Collectively the “Purposes”)

(b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitied to collect,
use.disclose and/or process my Personal Information for one or more of the above Purposes: and

() my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third-party service providers or
agents(including their lawyers/law firms), which may be sited outsiie of Singapore, for one or more of the above Purposes.

7

Driver's Signature ()f driver is not the policyholder) / Date Witnessed by Reporting Centre

Policyhoider's Signature / Date &
Time & Time Personnel
Sketch Plan 100724
1820hrs

CTE TO PIE CHANGI

A-SMY6064R

B - GBLISOX ' ’
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