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/ﬁ'ﬂnﬁﬂf ASSIGNMENT
FIOm _ Date VehNo: ‘P/hM Z / { {/'/ Yr Regn: 051 { ?
 Estimated Cost ) K Type: N€ar/ M.Cycle { Bys / Van / Lomry [ Tax|/ Prime Mover /
QQ@—&MW . Truck/ Traller or .
To Inspect Vehicla No: | Make: 7/’7 ”l #H— c.c / ? ?O/
3 Workshop mis s Ca Colour /. Iy [,,, " AC: Insured! Std I NI/ NA
o Sp.Reading _5'—5?—%9 T/Radio: Insured / Std I NI / NA
Insured: Eng/No:
Py _ i PR IBZ 3,7 72N EF T
CaimsNo, | Gen. Cond: @6od) Falr / Poor | Burnt
Sum Insured; Excess: Steering: Inog Jammed / Lesked / Bumt or
(Client's Rec:;rd) o Brake: Ino@l Jammed / LeakedJ Burnt or
Make of Veh: Modi: NIl /SRim / sw@ o
Tyre Size: F: ff/ Jﬁﬁ/ 33
(Palicy Condition) R: , .__,._————-—-"_
Remark: The veh had commenced Its WS [ 5 | [Bs/DUNIEXNOVASGY FS I LIZA T MIC 1 OHTSU I PIR 1 SUMIJ
repalr ot the time of inspection. TOYO I YOKO or =~
Bal. or Market Valua: — Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. i mm R/Ba!. Z mm
GiA / PR Seon: Conslstent? ; Yes or No UBa. Y mm v 4 T B
Est. Repalrs: _Z—éb ;ays Res.: Yes or No D.OAW ‘/ D.O.L Wj /2&2’
Lum Sum; o4 /_ % 3Vval: Yes or No Survey held at '
bes. of Damages : Frt / Rear | OIS | NIS | UIC | Rooflop or

CA [ REV | REP. I 24HRS
‘ Vehicle: INJOUT

< 'V/./

The UIC / Chassls framo / Body Structure affectsd due to cdflsion.

Date: Person Contacted:
Dale / Time Act_lon / Instruction £
19/05/21@4.48pm revised to Kah Leong via Merimen.

‘I . - oo -

D: Prell. Report

Days Of Repalr:

Data/Timo, Fia Pass 07
i i
1) ’_-]: Final Report Resurvey No. of Trip: 'SurveyFee: |
Euqtn_m'no,Floltemm o? ‘ - S——— 3
2 Add Fee:| |[:sitetnsp ($ NS -RS.__St
Ay — e 1 e e
[:]: Interview (S ) Fieen T
Report Format : D;Tech Invs ($ ) Otets
— g w - ey — -
Lump Sum/1.B.I: (5 R D: Weekend ($ /’ )
. —— ] L. 5
T0TAL ]
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12/05/2021

ComfortDelGro Engineering

205 Braddell Road S(579701)
ACCIDENT REPAIR ESTIMATES

Our Ref:
. Vehicle No. : SMM2866H
Type of Claim : TP
Make & Model : TOYOTAVIOS
Year of Manufacture : 2019
Chassis No. . MR2B23F3201177951
Ins Company : Il VS CHINA TIPING Engine No.
Excess : Policy No.
Date of Accident : 5/10/2021 Time of Accident . 1310
Suggested Days of Repair : In-house Vehicle Assessor
Repair Estimates Case Owner
Signature
Parts (a) Cost/ List Price ltems $ 1,840.59
Contact No
Plus/Less  25% $ 460.15 Frt Counter Operation
Patrick Tel: 63837466 email: patricktia@sparkcarcare.com
Total of Cost/ List $ 1,380.44 Brenda Tel: 63837730 email: brendang@sparkcarcare.com
Rohani tel: 63837890 email: rohanim@sparkcarcare.com
(b) Nett Price ltems $ -
Less Back-end Operation
Ngo Toh Wee Tel: 63837656 email: ngotw@sparkcarcare.com
Total of Nett Item Andrew Tel: 63837362 email: andrewcomneliusgoh@sparkcarcare
William Tel: 63838115 email: williamwangks@sparkcarcare.com
{c) Special Nett ltems $ 260.00

Total Parts Cost (Appendix A) $  1,640.44 o7 Avr benk -

Labour (Appendix B) - $  2,040.00 /%/uwr? g%m/

Total Repair Cost $ 3,680.44

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

Name of Surveyor : /4 n1E74
Company ] I /s
Survey conducted on : / J / = / 2/ at

Remarks By Surveyor

(a) The repair of this vehicle is,aﬁbefﬁed ! is not authorized until further notice.

(b) Recommended Days of Repair : %4 " day(s)

(c) Resurvey :  Required / NotRequired

(d) Excess $

(e) Signature of surveyor : )(— Date: / / / Jw/ Z /
WCCIDENT REPAIR ESTIMATESW]
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Spare Parts

Vehicle No
Make & Model
Chassis No
Sales Order

Order By

. SMM2866H

: TOYOTAVIOS

: MR2B23F3201177951

SPAdIR bdal
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)

Tel: 63837168 / 63837466 Fax:62815767

Case Owner

Year Manufacture :

Engine No
Supplier

Type of Claim

W Al W

2019

SIN9

Part Description

Qry

Cost
Price

List
Price

Nett
Price

S/N

Disposition By
Surveyor

-

BOOTLID

667.21

—
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G
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*

© |o |~ oo |a |w v

REAR BUMPER SIDE RETINER RH
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o
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Note: 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

Labour

Vehicle No. SMM2866H Case Owner 0

Make & Model : TOYOTA VIOS Year of Manufacture 2019

S/No Labour Description Esimated Adjusted

Price Price
TO KNOCK, STRAIGHTEN AND RENEW ACCIDENTA REA SUCH AS
BOOTLID, REAR BUMPER, REAR END PANEL AND TEC $850.00 ?/’7
TO PUTTY AND RESPRAY ACCIDENT AREA SUCH AS BOOTLID,
REAR BUMPER, REAR END AND ETC $800.00 %4 So.
TO APPLY TUFF COAT $150.00 ..?0/
_|{TO REMOVE AND INSTALL SPARE TYRE, TOP BORAD TO FACILITALE

REPAIR $240.00 7

the Repairer of the following:

s Taresurvey aler spray pamn
» To di i

« Parts prices are subject to confirmati

~_ @ Third party survey 1S on @ Wilhout Pre

. Supplpmenlary item{s) must be resurv*yed and

Acknowledged by Repairer

e —

Signature:—
Date:

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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e e o Fesiorn Ergmeerng P L RIS /A1)
ENTEY CATE S TIVE 110572221 1235 (SGT)
SUEMITTTED EY: Fofoni

R =7 1235 (SCT
=RESOM 1 (11052021 1225 [s=e1yi]

@ SINGAPORE ACCIDENT STATEMENT

IMEPCETANT NOTICE

1. Flezse recort core-y Fe detalls of e acod=t b spesd 1p T diarms process.
‘ ,AH;wWJWuMmdmﬂbdsmyammmbm

Z ThsFomrustbe Fp et by Sy Do ey iy e
I Irforzton provdes rust be 2s tutd ad acarsts 25 posstie
coiicy Tzbiity.

£ Tre B3 ar€ eccegtarce of $vs Form by mswrance coroanies s not 2n admissicon
= - e o R o
This regort wil be formarded :»,mmdmemamummmwremmmd&wﬂewwadmu

ot copes of s repon wil for 2 ee.teradearaiab‘ema:c&mmb!mmgdgaﬁs .
':-eb:r_;a-e-tdﬁsre:m".b:‘e'r*s.retiﬁ:mw;mbfemmdhsmammaﬂbmdmem

ACCIDENT STATEMENT

~ N o KN
A
-

Dzte of Submission

Dzte of Accident

%3(:! Location of Accident
tionzl Locztion Information

Country/State of Loss

dpdlqmtymmpatofme'mm'

being made available aforesaid.

11/05/2021 12:35 (SGT)

10/05/2021 13:20 (SGT)

ARt Paya Lebar Rd, Singapore

TAI SENG ST TOWARDS AIRPORT ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
MNSUREDPOLICYHOLDER

Is company? ;
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemnative Phone No

VEHICLE PARTICULARS

cmfacturer e
Modet

Variant ; . s e R
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 .
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number .

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SC1K21580005

SMM2866H

Yes
COMFORTDELGRO DRIVING CENTRE PTE LTD

1X000K882C

daryltan@cdc.com.sg
(Phone) +65-91153765
+65-91153765

Toyota
Vios

Private use

No - Claiming third party
Private car

Manual

1496

India Intemational Insurance Pte Ltd
Comprehensive

Yes

D20MFL0000618_01

FAITH YAP YEE FAY
TXXXX525A
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 1O My Dods | g1 ohoat 1320 hows . | way JPﬁ:opM &t

Tal Say St whes o 37 poky, vekide (B: SIHEABP) 9«&&“{“\
i T o s o oy el (A: SHUIEH) .

A%

DECLARATION - R
/W e declare the foregofng pariiculars are Lrue in every respect,

s o 1 £ £
.Alv”. iT.4 !1 ':noﬁ,d v ﬁ

TR LA ) . . e vy
.1{" i A o £ ) ;
0wy 1T T f M

Palicyholder's Signaturs briverd Signature. | | Repocting Centre Per
Date & Tine: {1# driver I3 nos the polizyhalder) N3me: )

Date & Yime: NRICSFIN Mo,

sneel's Sigrature
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