
, 
------~·] REf, C1.z/ ·-- - • -· 

ASS. REG. BY: I 
~/f/1t!7'4 ' -ASSIGNMENT 

From: Date: Veh No: J,1;;c 5~/ ti Yr Regn: o'~, zz 
EstJmated Cost 

• oo t(f}ws I IP RES/ op RES I E\IA / lNY /.MY 

TO lnspec.t Vehfcle No: 

al Workshop mis 

of 
c~ -~I 

-------------- ----Insured: 

Polley No. 
--·-- ----·-• -·----

Claims No. 
---- _____ __.__ _______ _ 
________ __,_._ ___________ _ 

Sum Insured: 
Excess: 

(Client's Record) 

Mako ot Veh: . 

(Polley Condltlon) 

P.oman:: The veh had commenced Its 

repair ot the tlme ot lnspecUon. 

Bat. or Mat1cet Value: _J--:/~1 ...... ~.;._,,«c....;C'::.--._......._....._ __ _ 

IDAC Accident Rpott ___ Consistent'?! Ve$ or No 

Gt,, I PR Soon: ConsJstent?: Yes or No 
----- --··· 

i : Est. ficpnlrs: OY, days Res.: Yes or No 

Ir Lum Sum: /-/!; % 3 Val.: Yes or No 

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

Date: Person Contacted: 

Type: M.Car / M.Cyclo / 81Js I Van I Lorry I Taxi f Prime Mover I 

Truck/Trailer or (A 7 , vt/~,r, 

Make: ~ /-1,•a ~ ./vi,.Z, c.c / f .Po 

Colour ~ AJC· Insured I Std I Hl I NA 

Sp.Reading 25 J~ T/R~dlo: lnsured/Std/Nlf NA 

Eng/No: 

C/No: 

Gen. Cond: 'f!3J Fair I Poor/ Bumt 

Steering: lno~Jamrned / Leaked / Bumt or 

Brake: lno@/ Jammed/ LeakedJ.Burnt or 

Modi : NU / S/Rlm / ST@, or 

TyreStze: F: . ? ~.5 /_t1t::7/<) / 
R: 

BS/ OUN/ EXNOVA / GY / FS / LIZA I MIC I OHTSU I P\R I SUMI I 

TOYO/ YOKO or C-ae/p/~ 

Em!!I R 
::.·---7 :: 
o.oA~7P7z~ 

• R/8o!. rl 
L/Bal. 

Survey held at 

Des. of Damages : Frt I Rear / 0/S / HIS / U/C I Rooftop or 
C / J ,¥,.,-t • 

mm 

l ____________ ..____, ______ ...._-r-..,__ ___ .,L_---:, ___ __.._.____..__.___ _______ __.. _______ _ 

_ _Q_ale _I Time_ Actk>n / lnstluctlon ·---·· ·----------=-·---....___._ _______ ...._ ___ -------

The U/C / Chassis framo / Body Structure affected due to cc.,msivn. 

. ______ ._ ---- _____ .____._., _ ___. ______ ·---·--- ·-------- ___ .._..,. ______ ..,, 

-···· -·---·---------------··· -·--·-----------·- ·---·--··· ---
-·· •. ·-·· -·-·--·- -------···--······-· .. ---···-· .. ···--

I I . • 
-1---- -----···---··-----.-----------··----·---

OM.otrmo, F .. Pan 101 

J, 
----··----
0.Jlo/ft'N, Flt R.tturn lo? 

Z) 
.,_, .. ------ -· ---· 

Roport Format : 

Lump Sum 1I.B.I: (S 

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

0: Prell. Report 

0: Flnal Report 

_., ·- ..... _. -- . -·-· _______________ ____...., -· ··-·- ··---· ·-·---. 

Oays Of ~epalr: 
I 

Rosurvoy No. of irlp: Survey Fee: 

! T ranspbt',W.1r 

Add Fea: : Site ·rnsp ($ )\_s. ns .. ___ s1 ==== --...... -· ... -·-··- --· . 
: Interview (S ). r.►-•,~ 

-··- ·····- ----- ·-· . 

8. Tech lnvs ($ 

V\/eekend ($ ) 

--. -- ······ l 
____ ... _ -
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Commne>etGro Engl ne1N"ing 
2DS Braddell Road S(579701) 

ACCIDENT REPAIR ESTIMATES 
Our Ref: 

Type of Claim TP(CT) 

Ins Company Ill 

Excess 

Date of Accident 4/8/2024 

Vehicle No. 

Make & Model 

Year of Manufacture 

Chassis No. 

Engine No. 

Policy No. 

Time of Accident 

SNF546U 

KIA NIRO 

2021 

KNACB81CVN5542965 

G4LENS882705 

Suggested Days of Repair : In-house Vehicle Assessor 

Repair Estimates I Case Owner KELVIN 

Parts (a) Cost/ List Price Items $ 2,473.00 
Signature 

Plus/Less 10% 

Total of Cost I List 

(b) Nett Price Items 

Less 

Total of Nett Item 

$ 247.30 

$ 2,225.70 Operation 
KELVIN SU 
TEL: 9786 4236 
E: kelvinsukwen@cdge.com .sq 

SUN PIN 
TEL: 9728 8916 

1st 

(c) Special Nett Items $ 

Total Parts Cost (Appendix A) $ 

E: oisunpin@cdge.com.sg 

2,225.70 

/V M /f 111' l,PJ;J ').,/ 

/4~ JS6,~,,,,, 
Labour (Appendix B) $ 1,630.00 

Total Repair Cost $ 31855.70 

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

Name of Surveyor 

Company 

Survey conducted on 

Remarks By Surveyor 

flll1 pat --------------

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

(b) Recommended Days of Repair tJ Y,,, day(s) 

(c) Resurvey Required / N~ 

(d) Excess :$ --------
(e) Signature of surveyor Date: 

'ACCIDEt-lT IIE'PMI £;JTNATE51f'3 



Spark Car Care Page 1 

ComfortDelGro Engineering Pte Ltd 
205 Braddell Road S (579701) 

Spare Pa'1§_ 

Vehicle No 

Make & Model 

Chassis No 

Sales Order 

Tel: 63837168 / 63837466 Fax:62815767 

SNF546U Case Owner : 

KIA NIRO Year Manufacture : 

KNACB81 CVN5542965 Engine No : 

Supplier : 

Order By KELVIN Type of Claim : 

S/Nc DESCRIPTION QTY Cost 

Price 
1 FRT BUMPER 1 RI/I.. 
2 FRT BUMPER CLIPS 10 ~ 
3 RHF BUMPER RETAINER 1 /Ji'../ 
4 RHF FENDER 1 /1-, 
5 RHF WHEEL ARCH 1 I/✓ 
6 RHF FENDER COWLING 1 CM 
7 FENDER COWLING CLIPS 1 ~ 
8 FENDER EMBLEM"HYBRID" 1 ~ 
9 RHF WHEEL RIM 1 /)J 

10 FRT BUMPER SIDE GARNSIH-RH 1 p~ 
11 RHF SIDE MIRROR COVER 1 11. 
12 WIPER WASHER TANK 1 
13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 
27 

28 
29 
30 

KELVIN 

2021 

G4LENS882705 

TP(CT) 

List Disp ositlon By 

Price S/N Surv eyor 

$ 650.00 '--""'"' 
$ 55.00 ~ 

$ 25.00 L/ 
$ 385.00 ~ 

$ 125.00 ~ 

$ 128.00 --
$ 55.00 '--"' 

$ 30.00 <--

$ 760.00 ---
$ 25.00 

~ 

$ 35.00 ~ 

$ 200.00 7 

LKK Auto Con< 1ltants hence n )tify 
me Kepairer ol the following: 
- Tl"\ --- Ir\,..... L ·'- ,_ ,~ • • 

- - I - ~ - -t'' U J 1"'""1111 l:f 

• To display damac ~d oart(s) durina r1 ,urvev 
• Parts prices are~ ubject tn confim,~!ti m 
- 'T"L • 

, , "'"' tJ«l l! _,u, vt:,;. ,::, 1.m a v•m11l1Ut ,- eiuaice oasis 
• No illeaal morlifil' 1linn1~, i~ '\llnwi:>d 

• ~up~l~menta_ry :ti m(sl must tie resu1 •eyed and 
,.., "'~"1""1 ,v 11110,, 1-111,uvc:1111u11 insur nee \..Ompany 

Acknowledged by R ~pairer 
ul~IIOIUlt::. 

r':itn· 

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) 

Labour Tel: 63837168 / 63837466 Fax: 62815767 

Vehicle No. 

Make & Model 
SNF546U 

KIA NIRO 

Case Owner 

Year of Manufacture 

SIN 0 
Labour Description 

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

2 TO PUTTY.RESPRAY ON FRT BUMPER,RHF FENDER,RHF DOOR 
AFFECTED AREA 

3 TO PERFORM WHEEL ALIGNMENT 

4 TO CHECK WIRING, FOCUS HEADLAMP 

KELVIN 

2021 

Esimated Adjusted 

Price Price 

$ 750.00 /f,Ot::} 

$ 750.00 ~(7~ 

-
$ 80.00 6t?f 

$ 50.00 :Jtil 

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 



' . 

I\ 

I I 

24850017 I JP Knights Pte ltd 
NTRY DATE & TIME· 05/08 

SUBMITTED BY: Flash Re /~024 17: 16 (SGT) 

VERSION: 1 (05/08/2024 1
P
7
?rtmg 
.16 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

~MPPORT ANT NOTICE 
• lease rep rt 

2 Th· 
0 ~rrectb£ the d · 

3 • 1 f is For!TI must be ~mpiete eta,ls of the ~ccident to speed up the claims process. 

• _n ormation provid d d by the Pohcyholder and/or tbe Actual Pdver . . · di te 

Pohcy liability. e must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repu a 

4. The issue and ac 
. 

ceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

6. This report Will b 
. . . h' in 

and that c • e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc1at1on of Singapore (GIA) for arc iv g 

op1es of this . 
7. By the lod report will, tor a fee, be made available upon application by interested parties. 

. .d 

gement 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 available aforesa, . 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by • • • • • • • • • • • • •• • • • • • • • •• • .... • • • • • • • • • • • • • • • • • • .. • • • • • • 

•••••• ·········· ....................... ············· 
Date of Accident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... . 

Exact Location of Accident ............................................. . 

Additional Location Information ............................................. . 

Country/State of Loss ................................................ 

05/08/2024 17: 16 (SGT) 

Actual Driver 

04/08/2024 13:40 (SGT) 

Cairnhill Rd, 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 

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 

• f • • o • • • • • • • • • • • • • • • • f e • • f ••••ft••••••••• t • I• o • • o o t e • o • •••.•I•• • • 

Transmission 

cc 
•• •••••••lo o • e • • • • • t •••• f • •.••#.I•. f t t • e • • • • • t. t • e f • • 0. t If. I •. • • • • 

····················· ...................................................................... . 
Vehicle Fuel 

• lo f e • f • t If e • • t • ' I • O. • • •. t. • ♦• e. I I•• O t. t • 0 0 I.ft e e 

First Regisration Date .................................................................................................. 

Chassis no .......................... ,, ..................... . 
Effective Date/Time of Ownership 

t t t •It• I I t I t t t It t I 1111 I t t • f It t I It I t I ,t t t t t t I 

INSURANCE COMPANY 

Name of Insurance Company . . . ......... ". . . . . . . . . . . .. 
Policy Number I Cover Note Number 

ORNER 

(I/ Accident report SJ0G24850017 

SNF546U 

Yes 
COMFORTDELGRO RENT A CAR PTE LTD 

1XXXXX775H 

fleetsafety@cdgtaxi.com .sg 

(Phone)+65-92323630 

(Office) +65-81337662 

Kia 
NIRO HYBRID 1.6 GDI OCT 

Private hire 

No - Claiming third party 

Private hire 

Auto 
1580 

India International Insurance Pte Ltd 

D18MFL0003414_05 

Page 1 of 1E 



IMPQBIANJN 9D~ 
SKETCH PLAN 

1• Please CX>rr 
2. lhJ ec:11y l'eport the <feta11s r 

s Fonn must be o the 8Cddent to speed up the dalms process.. 
3• lrlomui,100 'PftMded ~Dieted bv the Poltcyhotder and/or the ~hortzed Driver. 
allow Intl.ranee co must be as lruth(ul and accy[lte as possible. Ally w111u1 m1Sleprasentation er wittihotding r:A mstens facts may 
4, The iss "1panlff to repudiate DOiley llabllly. 

ue and accept-, 
~flies., ce ·r:A this Form by insurance companies ts not an edmls.slon of policy llablllly on the part. of the Insurance 
5• ~ false re 
6 The n m be rererred to the Polee tor lnwsU atlon. 

• report WIii be forwarded b Aaodatlon of Sing«pcre Y the Insurers ot the GIA Records Managen.nt CenCre fftal)(lshed by the General IMU'anc:e • 

7 By the (GJA) for archiving and that copfes of this report wll fCf a fM be made avellable upon applcatlon by lnteres1ad parties. 
~ .. _ lodgment '1 this report to the Insurers. you hereby consent to the archiving d thls repcrt at the carter and to cop\es ~ the 

uufng made IIVllitabfe aforesaid.. 

a. Consent Under the Pet'$onal Data Protection Act (PDPA) 

I Und@ntane1, adcnowtedge. ~• and consent that: 
(aJ, My insurer • fnYWOtkshop and lbe G&.nerat Insurance Ass«:iallon of Slngapo~ ro1Aj may/11& pennlled to colteet. use. d.\sd05e 
Md/or process my personal dalalpersonal lrtormatlon sat out In this (t«m) and any other personal Information provided by me or 
f)0$Se$sed by "'Y lnstirer (c<lllecttv,&1y the ·personal Information·) and diSdOSe .,d tra"9-fer such Personal lnformauoci lo 811 insurer(s) 
~O l'\av&tnsurect vetticie(s} lnVOIVed In this acddert (all lnstrer(s) 'hho have lnsLr"ed venlder{s) tnvolvecf h ll'l~s accrde~ shall be conecuvety 
referred to as the ·insurers·). the Insurers· lawyers/law ftms, the Monetary A.Ulhority ci Silgapore and Sly relevart gc:HSnment 
~AC)ltaAhoctty ($1.ICh as the potice). for the P\11)0$e(S) d: 
(I) Pf'OCessing. handing and/or dealing ~h my claims Inducting the setflement of the dalrm and any necessary investigations relating to 
the deirns. 

00 invfftigati"9 the accident endlcir my claims. 
(I) csryi,g out ancvor dnling wtth my fnstruc:ffon1 cir responding to SlY enquries by me. 
Qv) administering my cilims (lncldl'lQ the mailf119 of caresponderice, ,tatemeris, invoices. repcrts a notic-es to me. which CQ.lld involve 
dlsdcsure d certain persona data about me to bring abad de11very of the same • well as on the external aNer c1 erwelopes/malt 
padcages}; andfor 

(v) comJjying With apptieere law in amllnisterng. processing. handffng 211\CfQl" dYllng Win my claims. 
(Coflec:tWly the "Parposes1 
(b) an lnsurer(sJ WhO nave t~ured v:etllcle(s) lnvohteel in this accloenl and ttle •~t.rers' iawyersllctN firms-, mrry/c!Jrc pe-mltt:d to collect. 
use..di5ciose and/er process my PersQflal ln!Or'matJon f01 <lfle or more ct he above P\.rposeS: m,d 

(c_) my Personal Information ma)dcan be disclosed r,; any dtl'le t~u-ers anaror GIA to their lt'tlro.party servtce p,ovlder.s ar 
~nr;luding fhei' lawyers/WH fims). which may be sited outslcSe ct Silgapcre. for one 0r men of the aboYe P~s,. 

Polkyhofdet's Sfg,ature I Date & 
Time 

Sketch Plan 

r 

Onvets S1gnatiure (I drtver Ls net the pall~er) / o«e 
&lme 

04/08/2024 
2000hrs 

<, t \de t> t 
~ ~ 

'lllr"!'~Q 

Wlriessed by Repofting Centre 
Plnonnel 

L I I I 
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.t-1--!-+-t-+--f--J.-~~ ..... _· ,----1 -l--t-<i-t-
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-
~-1-t-J-I·~_,_ ~-~1~-1~~-'--1 ~a, ----= 
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