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. .-+ E-ARE
ComfartDelGro Enginesring

205 Braddell Road S(579701)
ACCIDENT REPAIR ESTIMATES

Our Ref:
Type of Claim ; TP(CT) Vehicle No. ¥ SNF546U
Make & Model :  KIA NIRO
Year of Manufacture : 2021
Chassis No. : KNACB81CVN5542965
Ins Company n Engine No. . GALENS882705
Excess : Policy No.
Date of Accident : 4/8/2024 Time of Accident
Suggested Days of Repair : In-house Vehicle Assessor
Repair Estimates Case Owner KELVIN
Signature
Parts (a) Cost/ List Price Items $ 2,473.00
Plus/Less 10% $ 247.30
Total of Cost/ List $ 2,225.70 Operation
KELVIN SU
(b) Nett Price Items TEL: 9786 4236
E: kelvinsukwen@cdge.com.s:
Less
SUN PIN
Total of Nett Item TEL: 9728 8916
E: oisunpin@cdge.com.sq
(c) Special Nett ltems $ - Vo7 A ‘”ém’;/

Total Parts Cost (Appendix A) _$  2,225.70 /4"’“1««7 Ve 67‘”"4

Labour (Appendix B) $ 1,630.00
Total Repair Cost $  3,855.70

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

Name of Surveyor /4 NnA¢<s

Company : i J/g/C
Survey conducted on 2 é’/f/Zﬁ at

Remarks By Surveyor

(a) The repair of this vehicle is ;atﬁvﬁed / is not authorized until further notice.
(b) Recommended Days of Repair : ZF  davis)

(c) Resurvey . Required / Not Bequired

(d) Excess $ ﬂt /) 4/ /Z?

(e) Signature of surveyor Date:

VACCIDENT REPAIR ESTIMATES\F3
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Rata.

P
Spark Car Care il
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)
% Tel: 63837168 / 63837466 Fax:62815767
VehicleNo : snFsqgy Case Owner : KELVIN
Make & Model : KiA NIRO Year Manufacture : 2021
Chassis No * KNACB81CVN5542965 Engine No : GA4LENS882705
Sales Order Supplier :
Order By : KELVIN Type of Claim : TP(CT)
S/No DESCRIPTION ary Cost List Disposition By
Price Price SIN Surveyor
1|FRT BUMPER 1 B |3 65000 —
2|FRT BUMPER CLIPS 10 A, $ 55.00 e
3|RHF BUMPER RETAINER 1 2/ % 25.00 -
4|RHF FENDER 1 /Z; $ 385.00 —
5|RHF WHEEL ARCH 1 v/ |$ 12500 —
6|RHF FENDER COWLING 1 <4 | $ 128.00 il
7|FENDER COWLING CLIPS 1 > $ 55.00 —
8/FENDER EMBLEM"HYBRID" 1 M [ $ 30.00 —
9/RHF WHEEL RIM 1 Do’/ |3 760.00 =
10/[FRT BUMPER SIDE GARNSIH-RH 1 P’ 1§ 2500 —
11/RHF SIDE MIRROR COVER 1 A |$ 3500 —
12|WIPER WASHER TANK 1 $ 200.00 7
13
14
15
16
17 LKK Auto Congultants hence nptify
L S
19 » To display damagked panl(s) during r urvey
50 ® Parts prices are s ibject to confirmztibn
Fhirdpartysorrets Mout FgEjudice™ basis
21 * No illegal modification(s) is allower
p . Supplementaly tgmis) must be resurpeyed and
- SUbTeCHo A pTTOva T O IS UT AN CE Tompany
23
Acknowledged by Rbpairer
24 SorraToTes
25 Date:
26
27
28
29
30

will be charged accordingly under supplementary.

Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge




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

Tel: 63837168 / 63837466 Fax: 62815767

Labour
Vehic| x
o ceNo. :  SNF546U Case Owner : KELVIN
a 3
' € & Mode| : KIA NIRO Year of Manufacture : 2021
|
S : ;
| e Labour Description Esimated Adjusted
1 Price Price
TO KNOCK & STRAIGHTEN ON ACCIDENT AREA, TO REMOVE & $ 75000 %oc]
REFIT DAMAGE PARTS
2_|TO PUTTY,RESPRAY ON FRT BUMPER RHF FENDER RHF DOOR $ 75000 %oz
AFFECTED AREA
3_|TO PERFORM WHEEL ALIGNMENT $  80.00 6o/
4_|TO CHECK WIRING, FOCUS HEADLAMP $  50.00 220/

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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SINGAPORE ACCIDENT STATEMENT

'{‘_";’,g:;@gn NOTICE

g ?;,?Ls'r;gg"p::is‘ _be I.nthe details of t;e ia(:cidenl to speed up the claims process.

z)o!;‘;]);ﬁabili?; Provided must be as truthful and accurate as possible. Any wilful misrepresentation or wi
X ISsue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ill be forwarded by the insurers of tt.1e GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

1t at the centre and to copies of the report

tholding of material facts may allow insurance companies to repudiate

5. This report wi
being made available aforesaid.

05/08/2024 17:16 (SGT)

Actual Driver
04/08/2024 13:40 (SGT)
Cairnhill Rd, Singapore

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

SNF546U

and that copij : |
7. By the |ozlge:r::?'5 report will, for a fee, be made available upon application by interested parties.
nt of this report to the insurers, you hereby consent to the archiving of this repol
ACCIDENT STATEMENT

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 was being used at time of

accident .
Are you claiming under your own insurance policy for repair to

your vehicle?

Vehicle Category
Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Yes

1XXXXX775H
fleetsafety@cdgtaxi.com.sg
(Phone) +65-92323630
(Office) +65-81337662

Kia
NIRO HYBRID 1.6 GDI DCT

Private hire

No - Claiming third party
Private hire

Auto

1580

COMFORTDELGRO RENT A CAR PTE LTD

India International Insurance Pte Ltd

D18MFL0003414_05

Page 1 of 1¢

& Accident report 0624850017
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1. Please
correctty repon
the
2. This Form my, details of the accident to speed up the claims process.

st be
3. Information Mm‘u\“" the Policyholder and/or the Authorized Driver.

o ;
allow insurance eompmbsus: i  Any wilflul misrepresentation or withholding of material facts may
4. The issue O repudiate poiicy liability.

and a
Companies. CCeptance o this Form by insurance companies is not an admission of policy liability on the part of the insurance

S. An false re; n
be referred P n
to the ation.
6. The I 0 olice for investi

of Singapore (GIA by the Insurers of the GIA Records Management Centre established by the General Insurance Association
7.8y ) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
- =Y the lodgment of this

report to the insurers, you h t to the archiving of this r at the center and to coples of the
report being g you hereby consent to 9 eport

8
lu‘:otlsent under the Personal Data Protection Act (PDPA)
nderstand, acknowledge, agree and consent that:

(& My insurer , my workshop and the General Insurance Association of Singapore (‘GIA") maylare permitedto collect. use, disclose
OF process my personai data/personal Information set out In this [forrr] and any other personal information provided by me of

Possessed by my insurer (collectively the "Personal Information®) and disciose and transfer such Personal Information to all insurer(s)
Who have insured vehicle(s) involved in this accident (ail Insurer(s) who have insured vehicie(s) invoived in this accident shall be collectively
referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant government
agencyfauthority (such as the police), for the purpose(s) of :
“"”e";?”’"ﬂ- handiing and/or dealing with my claims including the settiement of the claims and any necessary invesfigations relating to
ms.
@) investigating the accident and/or my claims.
(W) carrying out andior dealing with my instructions or responding to any enquiries by me.
(V) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or natices to me, which could involve
disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). andfor
(V) complying with applicable law in administering. processing, handiing and/or dealing with my claims.
(Callectively the "Purposes’)
{b) all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers' lawyersflaw firms, mayfare permited to collect,
usedisclose and/or process my Personal Information for one or more of the above Purposes; and
{c) my Personal Information mayfcan be disclosed by any of the Insurers and'or GIA to their third-party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

iz R 04/08/2024
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