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ASS.REC. By
//cmc’v% ASSIGNMENT
_F“”’“-____________ Date: Veh Not f)é 5098 Yr Regn: ﬁ% /(
Estimated Cost: ' Y Tyve: M.Car/ M, Cycle @Van / Lomj [ Taxi Prime Mover/
P ! Truck/ Traller or e,

To Inspect Vehicla No: Make: y 6/0& 3 ? 77 cc ?j{ ﬁ
at Workshop mis Con forr Coowr Lo AC:  Insured/ Std NI/ NA
o : SpReaing  F 24/ 72 TRadb: Insured / Std / N1/ NA
Insured: Engnid'.
Policy No, Nz, YI/ 3 Iy 4/ d Z'{(A /7-(?2 Fo
Clalms No, ‘ Gen. Cohd' IFalrIPoorI Bumt
Sum Insured: _ Excess: Steering: Inorg'] Jammed/ Lgakedl Bumt or

(Cllent's Record) Brake: Inagdar / Jammed / Leaked/Bumnt or
Make of Veh; Mod: W] SIRim | STD ARl or

TreSes IF5/For 72-5

(Policy Condtion) : R: o

Remark: The veh had commenced Its NS | 08 BS/DUN/EXNOVAIGY I FS [ LIZA I MIC TOHTSU I PIR / SUMI |
repalr at the time of Inspection. TOYO/YOKO or /z/)'cq ? P
Bal. or Markel Value: Eron Rear
IDAC Accident Rport: Consistent?: Yes orNo ., R/Bal Z mm R/Ba!. ﬁo { ( mm
GIA / PR Seen: ___ Consistent?: Yes orho UBa. 2w Wi S £ mm
EstRepats O/ da;s Res. Yes or No 0.0A. Fp 7// oo D.OL /_7/2720 Zo
Lum Sum: L8] % 3Val: Yes of No Survey held at —
CA | REV | REP. | 24 HRS Des. °'Damages Fit / Rear | OIS I NIS 1 UIC I Roottop or
. /7 k,-xe IN7OUT Y Als

Date: ' Person Contacted: Q'/.r/—{: - The UIC | Chassls frame / Body Structure affected due to collislon,

Dale /Time | Action /Instruction e TioJ

——

Oata/Time, Fla Prss 07 D: Prell. Report

N _ D: Final Report

Oxete/Timo, Fle Roturn to?
2

e e— e

Report Format : _
Lump Sum/LB.I: ($

Days Of Repalr;

Add Fee:

Resurvey No. of Trip: gSl;r\revy Fee:
S Aywwn ST ST
:SHeinsp (S L N—S-RS_ & =
D Interview  ($ ' “—_); Fan*as =
D Tech Invs (5‘——&“—-—. )Oihas e 1
D Weekend ($ -
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ComfortDelGro Engineering

205 Braddell Road S(579701)
ACCIDENT REPAIR ESTIMATES

Our Ref:
Type of Claim : Third Party - GAS Vehicle No. : SG51008
Make & Model : VOLVO B9TL 9.4L
Year of Manufacture  : 2016
Chassis No. : YV3SIP926G178270
Ins Company Y CHINATAIPING INS Engine No.
Excess : NA Policy No. D-19094111MFBP
Date of Accident : 30/11/2020 Time of Accident : 17:10
Suggested Days of Repair : In-house Vehicle Assessor
Repair Estimates Case Owner : Chan Foo Heng/Patrick
Signature
Parts (a) Cost/ List Price ltems $-
Contact No
Less 10% $- Operations
63837369 — Chan Foo Heng / Sam Tan
Total of Cost/List $- chanfh@cdge.com.sq
samian@cdge.com.sg
(b) Nett Price ltems $- Patrick Tia — 63837441

patricktia@sparkcarcare.com

Less /1/07 /‘/7 4 oLy
Total of Nett Item A
(c) Special Nett Items $- /VM‘)V /]t ép

Total Parts Cost (Appendix A) $- @ 5 az
Labour (Appendix B) $1,420.00
Total Repair Cost i‘l !420.00
The above total will be subjected to 7% G.S.T.
Name of Surveyor : /4 naevl
Company : (9o
Survey conducted on : / ;4//2/25 at IR F5.n,

Remarks By Surveyor

(a) The repair of this vehicle is guaﬁh'{ed ! is not autharized until further notice.

(b) Recommended Days of Repair </ day(s)

(c) Resurvey ¢ Required / NotReguired

(d) Excess $

(e) Signature of surveyor 2 A— Date: / ;‘ / /2 / e

VALCIUENT MEPAR ESTIMATLEY )
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Spark Car Care

ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)

V4 Tel: 63837168 / 63837466 Fax: 62815767
~ Labour
.’/’
Vehicle No.  : SG5109B Case Owner : Chan Foo Heng/Patrick
Make & Model : VOLVO B9TL 9.4L Year of Manufacture 2 2016
IS/No - Estimated Adjusted
Labour Description Price Price
1 |TO REMOVE /REPAIR AND REALIGN ON FRONT LH BUMPER, sLa | $500.00 X
CORNER REFLECTOR COVER AND REALIGN AFFECTED AREAS
2 |TOPUTTY ,RESPRAY ON FRONT LH BUMPER COVER,REFLECTOR $800.00 jfﬂ/
LH ,LH SIDE DOME AND AFFECETD AREAS
3 |CHECK LIGHTING AND WIRING A $120.00 b ¢

LKK Auto Consultants hence notify

| - ¥ -
e EPANCT Of T8 TCIOWINgG.,
» To resurvey before/after spray painting

« To display damaged part(s) during resurvey

aPops nricas crg cubioot to £ 2
£ it AHEREHOM

© Third party survey is on a "Without Prejudice” basis

* O Megal modiicalion(s) is allowed
s Suoplementary jfsmis) muet b

is subject to final approval from Insurance CcTrfl-pany

Acknowledged by Repairer

STatre:
Date;

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any
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Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

;‘ Plgasa report correctly the details of the accident to speed up the claims process.
- This Form must be completed by the Policyholder and/or the Authorised Drive ‘ . . ‘
gb:nformaﬁon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
icy liability. _
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.
ANy 1aise reporting may be refarred 1o the Police for investigation L . -
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA} for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties. ) . . .
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 available aforesaid.

ACCIDENT STATEMENT

Date of Submission ... ... ... 08/12/2020 09:44 (SGT)
Date of Accident ... 30/11/2020 15:29 (SGT)

Exact Location of Accident ..........coooooeeivemieeoeeeeeeee, Geylang Rd & Lor 34 Geylang, Singapore
“ditional Location Information

wountry/State of LOSS ..o i e — Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... ... ... SG51098
E:;as'um'znmmt‘;moiben ; _T : N i SELY: .‘ : 5 X ‘
[SCOMPENMYT o i e o e e T e Yes
Name Of Registered Owner . ... ... ... GO AHEAD SINGAPORE PTE LTD
Company RegNo ... e e e e e s 2XXXXX900C
Email Address  .................... S T R B i R S S RSSO enquiﬁes@go_aheadsingapore.com
Mobile Phone NO ... (Phone) +65-63847169
Altemative PhoNeNG: wusnssswimmonssepmmsssgsmssemspmme s (Office) +65-63847169
B T T T O Ty Bt i s
VEHICLE PARTICULARS ASAC Rt Ky 2 sy ]
: ‘mufacturer . Volvo
Model Batl
Vafam o s e e R S ”
Exact purpose for which vehicle was being used at time of
ACCIHBAY e R T R e et e Employment
Are you claiming under your own insurance policy for repair to
yourvehicle? .....uoacsmmssnsmasssmimmmssmg emaimmss No - Claiming third party
Vehicle Category ... ..o Bus

P RO A TR R M P, g 1 AT 18 ST e A i 1 e S A AR

T S s I —— ,.f,.f_.._,,...,.,w R
Name of Insurance Company ... ... ... 2 First Capital

Type of Coverage : Comprehensive

Fleet Policy TR e s s sl s i R Yes

Policy Number . P T I et CP D-19094111MFBP

Cover Note Number ’ e 2 =

" DRIVER o 3 Fa

Name of Driver Lee Kok Leong

Work Permit No GXXXX939W

Date Of !3=Rh 09/05/1990

Occupation Outdoor

@& Accident report SG0G20C70005 Page 1 of 13
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>

F 20/02/2013
£ 7 YEARS AND 9 MONTHS
/ Male
V aad (Phone) +65-840764465
#Number =
Mdress enquiries@go-aheadsingapore.com
i 176B Edgefield Plains
Adress complement #12-170
jostcode 822176
the driver the policyholder? . N No
1 No, Relationship of the Driver with the Insured Employee
DO&.S Driver Own Other Vehidles? No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Véhide Owhed by Dﬁver =
GBERALMOMATIONOF nEAounem -\ AR i % 2% ]
Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry
funmnm:mu: oI5 Jekags. : ;
Was any foreign vehicle involved inthe accident? ... No
Number of vehicles involved in the accident . 2
Was anybody injured in the Accident? . S No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) S 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ——————— No—— —
Was the accident reported to the police? Yes
Police Station Name ... ... Sengkang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003438999
Alt. Police StationPhoneNo ... ... (Fax) +65-63438939
Police Station Address e R S e s e 2 Sengkang Square #01-02
Was notice of intended Prosecution given? ... .. . No
¥.yes, against whom? . E
1 CIRCUMSTANCES OF ACCIDENT ¢ 7 o
| WAS DRIVING GO-AHEAD SINGAPORE SERVICE 2 [SG5109B] TOWARDS 81049 « AFT LOR 34 GEYLANG VIA THE EXTREM E
LEFT LANE OF A 5-LANE ALONG GEYLANG RD WHEN A CHAMPAGNE TOYOTA ALTIS [SJQ3282A] DASHED OUT FROM THE
MINOR RD OF LOR 34 GEYLANG WHERE SJQ3282A'S FRONT BUMPER COLLIDED ON TO SGS5109B'S FRONT LEFT CORNER
BUMPER. | ALIGHTED SG51098B WANTING TO EXCHANGE PARTICULARS WITH SJQ3282A'S DRIVER BUT HE REFUSED &
ABUSED ME VERBALLY
| ATTACHMENT(S) i S Bk

Are accident photos available for attachment?

Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SJQ3282A
Vehicle Manufacturer Toyota
Vehicle Model Corolla
Vehicle Variant 5
Vehicle Colour Apricot

@& Accident report SG0G20C70005
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