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14/01/2021

ComfortD“elGro Engineering

205 Braddell Road S(579701)

1st

ACCIDENT REPAIR ESTIMATE

Our Ref:
Type of Claim : TP
Ins Company INDIA VS CHINA TAIPING
Excess =
Date of Accident : 11.01.2021

Suggested Days of Repair

Repair Estimate

Parts (a) Cost/ List Price ltems $ 5,125.20

Plus/Less 20% $ 1,025.04
Total of Cost/ List $ 4100.16
(b) Nett Price Items $ -
Less
Total of Nett ltem
(c) Special Nett Items $ 200.00

Total Parts Cost (Appendix A) $ 4,300.16

Labour (Appendix B) $ 2,500.00
Total Repair Cost $  6,800.16

The above total will be subjected to 7% G.S.T.

Vehicle No. SLG7329C

Make & Model MAZDA 3 SEDAN 1.5L SP.6EAT
Year of Manufacture  : 2016

Chassis No. JM6BM42A8G0345803
Engine No. P520373825

Policy No. Do-

Time of Accident : 12:06

In-house Vehicle Assessor

Case Owner

Signature

Contact No

Spark Car Care Service Reception
63837103 — Patrick Tia
PatrickTia@sparkcarcare.com
63837730 - Brenda Ng

BrendaNg@sparkcarcare.com
63837466 — Rohani

RohaniM@sparkcarcare.com

Workshop Operation
63837656 - Ngo Toh Wee

Ngotw(@sparkcarcare.com
63838115 - William Wang

WilliamWangKS@sparkarcare.com
63837362 - Andrew Goh

AndrewCorneliusGoh@sparkcarcare.com
o7 /"7464'4/

Name of Surveyor

%/Meﬂ,

A L

Company

Survey conducted on

/5///2/ at

Remarks By Surveyor

(b) Recommended Days of Repair

(a) The repair of this vehicle is gutﬁbri{ed /is not authorized until further notice.

a? day(s)

(c) Resurvey

Required / Nyﬂqmred

(d) Excess $

(e) Signature of surveyor

&' Date:

/(54027

VACCIDENT REPAIR ESTIMATES\F3
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Spark Car Care

ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)
Tel: 63837168 / 63837466 Fax:62844284,62815767

Spare Parts
Vehicle No . SLG7329C Case Owner : 0
Make & Model : MAZDA 3 SEDAN 1.5L SP.! Year Manufacture : 2016
Chassis No : JM6BM42A8G 0345803 Engine No : P520373825
Sales Order Supplier
Order By Type of Claim : TP
N Cost List Nett Disposition By
SIN Part Description Qry Brice P Price SIN Surveyor
1 |Front bumper 1 C/2) |8 971.40 il
2 |Front bumper cover LH 1 Pet| § 29.40 sl
3 |Front bumper signal lamp LH 1 $ 165.20 2 _
4 |Front bumper tow cover 1 S $ 30.10 £
5 |Front bumper lower centre grille 1 C/W 1
6 |Front bumper bracket LH 1 $ 15.90 i
7_|Front bumper bracket RH 1 /TS 1590 X
8 |Front bumper retainer LH 1 il s 19.70 e
9 |Front bumper retainer RH 1 | 19.70 A
10 |Front bumper reinforcement 1 /0| s 466.80 A
11 |Front bumper clips 6 | $ 18.00 —
12 |Front grille 1 Pe | $ 12560 L 7
13 |Front grille badge logo 1 ’ $ 46.50 4
14 |Front grille chrome moulding LH 1 £~ |3 18560 il
15 |Front grille chrome moulding RH 1 Jun | $ 18560 A
16 |Front upper grille 1 TBA
17 |Front grille rivets 4 $  36.80 il
18 |Front uipper grille rivets 4 $ 32.00 4
19 [LH headlamp assy 1 Ay S 812,00 —
20 [Bonnet 1 % |$ 1120.70 —
21 |Front top panel 1 $ 351.80 7
22 [LH front fender 1 4 |$ 35060 —
23 |LH front fender inner shield 1 P77 $  101.90 ——
24 |LH front fender inner shield clips 8 e |$ 2400 —
25 |LH front tyre (Davanti DX390) 1 fin |'$ 200.00 X
26 |0 0 )
27 |0 0
28 [0 0
29 [0 0
30 {0 0

Note: If any of the quoted parts are recommended to be re

will be charged accordingly under supplementary.

paired, then an additional labour charge
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Spark Car Care

ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)
Tel: 63837168 / 63837466 Fax:62844284,62815767

Labour
Vehicle No. SLG7329C Case Owner 0
Make & Model : ZDA 3 SEDAN 1.5L SP.6EAT  Year of Manufacture 2016
SINo Labour Description Esimated Adjusted
Price Price
1 [Labour charges to repair and panel beat the LH front fender $720.00 Gtz
inner panel and replace damaged parts.
2 |To check wiring functions and focus headlamps. $60.00 20/
3 |To putty, apply primer & spray-paint the front bumper, bumper | $1,500.00 7377/
reinforcemnt, bonnet, LH front fender, LH front fender inner
panel, LH front door and affected areas.
5 |To apply rust-proofing on repaired/replaced panels. $100.00 dof
6 |To check/re-set steering geometry and wheel alignment. A4 | $120.00 X

B —

I;:\K Autq Consultants hence

notify

mg.
* To resurvey before/after Spray pgir ing

*T0USplay damaged pani(s) during
o Pt g :

* Third party survey is on a “Without

esurvey

ToT

N iication(s) PR
L lon(s) is allo
. Supplgm j g trveyet
15 subject to final approval from Insufance ngw_(:)any
Acknowledged by Repairer
Stymatre;
Dale:

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 RO
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@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
p ; :

2. This Form must be I _
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow

policy liability. o ) )
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.

Insurance companies to repudiate

AN = & reporing ma De rejered 1o 1NsS OlICEe 10 nyasigalon ) hli

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 archiving
i i ill, for a fee, be made available upon application by interested parties. ’

e meo o he st Lo : . ies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cop

ACCIDENT STATEMENT

Date of SUDMISSION ...t 12/01/2021 13:40 (SGT)
Dateof ACIdeNt: «.csmummsminsnsimsmissmvessissaes s s 11/01/2021 12:06 (SGT)
Exact Location of ACCIENt  ........oooriiiiiiiiiiii e e e Choa Chu Kang Ave 3, Singapore
/wnional Location Information ........c..cccciciniiiiinnennns Towards Choa Chu Kang Ave 1
Ko Antry/Staterof LOSS: wprmmssmmmmnmmansiimsses s Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ..., SLG7329C

SRRHTE T SO ¢

IS COMPANYT? et e s es e Yes
Name Of Registered OWner ................cccocoiceviiiieeieeeeeeee COMFORTDELGRO RENT-A-CAR PTELTD
Company Reg NO ..o 1XO0XXX775H

EmMail ADArESS ..o e e e e e dannyng@cdgrentacar.com.sg

(Phone) +65-83150128
(Office) +65-68820888

‘\\)nufacturer ............................................................................ Mazda
MOHEl ecromsthmmmm i e et e e i e b 3

Variant &
Exact purpose for which vehicle was being used at time of
ACCIHBNTY .o it s R e s Private hire
Are you claiming under your own insurance policy for repair to
your VERICIE? .. No - Claiming third party
Vehicle Category ..........ccooooieoieei e Private hire
Name of Insurance COmMpany .............ccocoeeieeinsiecvceeissiinsone s India International
TYPE of COVETage: wuvs e vamivivisiiiiis iy isees alib e st bessdaoisnsssanths Comprehensive
Fleet Poalicy: «ruiwmamvmminins Yes
Policy Number D18MFL0003414
Cover Note Number ..............ccoooviiiiiie e, . &
i DRIVER * . ‘ i :
Name Of DIVEr ... o e oo Santhana Ramaswamy Ramesh Babu
BRIE D st s e . ; SXXXX612B
Date Of Birth ... ... R 18/05/1974
Occupation ... . T ’ Qutdoor
& Accident report SJ04211C0004 Page 1 of 22
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S —— v,

Date Of Driving Pass
Driving experience
GENAEE  coooveeeiereere e
Mobile Number STURRRRTRPRROPI
Alt. Phone NUMDEE ..o s »
Email Address A S PR
AATEES  1.vverueromssessesassseisifor: sreismsaviimnerssanamrasats b itsssesss
Address complemen
Postcode
s the driver the policyholder?
if No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

08/08/2008
12 YEARS AND 5 MONTHS

Male
(Phone) +65-83150128

rameshbabu7447@gmail.com
Blk 285 Choa Chu Kang Avenue 3 #03-304

680285
No
Hirer
No

 GENERAL INFORMATION OF THE ACCIDENT s
AT S e B e

TYPE OF ACCIIENL ..oovecevveemanerescemsmsss s Side Swipe
Weather Conditions Clear

ROAA SUMACE  ..vieemerireecemmasias s st s s Dry

Was any foreign vehicle involved in the accident? ... No

Number of vehicles involved in the accident ...........cccocoieenes 2

Was anybody injured in the Accident? ... No

Was any injured conveyed to hospital by ambulance? ... .

Was any other material or property damaged? ... Yes
Number of Passengers (Including Driver) ..o 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ................. No

| 2ia R B

{ DETAILS OF POLICE ACTIO
S R R e U S R R SR st B T s

Was the accident reported to the police?
Was notice of intended Prosecution given? .........ccciernenee
If yes, against whom?

51' T e b T e VRt A B SR S Y
g CIRCUMSTANCES

PR e R el g

Q 11/1/2021 at about 1206hrs, | was driving my vehicle SLG7329C ( veh A ) along Choa Chu Kang Ave 3 towards Choa Chu Kang
ve 1. Upon reaching traffic junction it was green turn right on my favor. While 1 was on first lane about to tum right suddenly vehicle
SMJ199D ( veh B ) on second lane make a sharp right turn and our vehicle had contacted. Second lane is only for go straight lane.

Driver vehicle B claimed that he intended to make a uturn from second lane. Exchanged particulars. Nobody was injured.

- ATTACHMENT(S)

s PO RS LI

Are accident photos available for attachment? ................... Yes

Was there any video captured by Car Camera? ............... No

Was there any audio recorded? .............c.oocoooeiiiiiiniin No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ..o, SMJ199D

Vehicle Manufacturer ... BMW

Vehicle Model ... ... s v s
Vehicle Variant .................... e — -
Vehicle Colour 8
Vehicle Category Private car
E;TCGSLDHVGI' ................................................................. Ee Beng Leong Adrian
Contact Number S
Kddrass EPhone) +65-82827827

@& Accident report S404211C0004

Page 2 of 22
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DECLARATION
1/\We dedlare the foregaing particulars am M)Mj
Policyholder's S.gnature Dnver's Sigratur'e ¥ ) Reporting Centre Permﬁal‘sggna'.ure
Date & Tima: (M driver is not the policyhalder)

Date & Time: “ | H - PJ\'\'O“ NRi N Nas ey 28

M Anrmnidrnt varmac © INAD4A4/NNNA

Pana R Af 292
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