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ComfortDelGro Engineering
205 Braddell Road S(579701)
ACCIDENT REPAIR ESTIMATES

Our Ref:
Type of Claim P Vehicle No. . SMY3746B
Make & Model : MAZDA3 M-HYBRID
Year of Manufacture : 2021
Chassis No. : JM6BP2SAAM1107114
Ins Company : Il VS CHINA TAIPING Engine No.
Excess : Policy No.
Date of Accident : 8/7/2021 Time of Accident 1130
Suggested Days of Repair : In-house Vehicle Assessor
Repair Estimates Case Owner
Signature
Parts (a) Cost/List Price ltems  $ -
Contact No
Plus/Less 20% $ - Frt Counter Operation
Total of Cost/ List $ - 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 Patrick Tel: 63837466 email: patricktia@sparkcarcare.com
(c) Special Nett items $ -
Total Parts Cost (Appendix A) $ -
Labour (Appendix B) $ 2,800.00
Total Repair Cost $ 2,800.00
The above total will be subjected to 7% G.S.T.
Name of Surveyor
Company
Survey conducted on I at

Remarks By Surveyor

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

(b) Recommended Days of Repair day(s)
(c) Resurvey :  Required / Not Required
(d) Excess $

(e) Signature of surveyor ; Date:
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ComfortDelGro Engineering Pte Ltd

Tel: 63837168 / 63837466 Fax:62815767

Spare Parts

Vehicle No

SMY3746B

Spark Car Care

205 Braddell Road S (579701)

Make & Model : MAZDA3 M-HYBRID

Chassis No

: JM6BP2SAAM1107114

Sales Order

Order By

Case Owner
Year Manufacture :

Engine No

Supplier

Type of Claim

2021
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S/No|

Part Description

QTY
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Price

List
Price

Nett
Price

S/IN

Disposition By

Surveyor

-

REAR BUMPER

REAR BUMPER REINFORCEMENT

REAR BUMPER TOW COVER LH
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LH REAR LOWER ARM
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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.

14/08/2021
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Spark Car Care
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)

Tel: 63837168 / 63837466 Fax: 62815767

Labour
Vehicle No. SMY3746B Case Owner : 0
Make & Model : MAZDA3 M-HYBRID Year of Manufacture : 2021
S/No Labour Description Esimated Adjusted
Price Price
TO REMOVE AND INSTALL REAR WINDSCREEN $120.00
TO CUT, STRAIGHTEN AND RENEW ACCIDENT AREA SUCH AS
LH REAR FENDER, LH REAR FENDER INNER PANEL,REAR
BUMPER, REAR END PANEL AND ETC $1,200.00
TO PUTTY AND RESPRAY ACCIDENT AREA SUCH AS LH REAR
FENDER, LH REAR FENDER INNER PANEL, REAR BUMPER,
REAR END PANEL AND ETC $1,000.00
TO REMOVE AND INSTALL FUEL TANK $120.00
TO REMOVE AND INSTALL LH REAR UNDER CARRIGE $240.00
TO REMOVE AND INSTALL REAR SEAL ASSY, LH REAR FENDER
INNER TRIM, SPARE TYRE, TYRE BOARD TO FACILILATE REPAIR $120.00

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.



5J042187000B / JP Knights Pte Ltd

ENTRY DATE & TIME: 07/08/2021 15:09 (SGT)
SUBMITTED BY: Suria

VERSION: 1 (07/08/2021 15:09 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accrden! to speed up the clarms process.

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may aflow insurance companies to repudiate

policy Ilablllty

4. The issue and acceptance of thls Form by i |nsurance companres is nol an admission of policy liability on the part of the insurance companies.

6. Thrs report WIII be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 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 eohsent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/08/2021 15:09 (SGT)
07/08/2021 11:30 {SGT)
Upper Serangoon 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 |nsurance pollcy for repair to
your vehicle? . . L
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

SMY3746B

Yes

COMFORTDELGRO RENT-A-CAR PTE LTD
IXXXXX775H
dannyng@cdgrentacar.com.sg

(Phone) +65-96436136

{Office) +65-68820888

Mazda
3

Private use

No -~ Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
Comprehensive

Yes

D20MFL0000326_01

LING ZI HAO
SXXXX608D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is 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

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

22/04/1986

Outdoor

04/09/2007

13 YEARS AND 11 MONTHS

Male

(Phone) +65-96436136
dannyng@cdgrentacar.com.sg

BLK 314B ANCHORVALE LINK #06-121

542314
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

UNKNOWN
Male

No
No

ON 07/08/2021, | WAS DRIVING VEHICLE A, SMY3746B. | WAS TRAVELLING ALONG UPPER SERANGOON ROAD TOWARDS
ORCHARD. | WAS IN A STATIONARY POSITION AS IT WAS A RED LIGHT. SUDDENLY | FELT AN IMPACT AND A LOUD BANG
COMING FROM MY LEFT REAR SIDE. | REALIZED VEHICLE B HAS REAR ENDED AND COLLIDED WITH MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@;Accident report SJ042187000B Page 2 of 17



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number .
Address -
Address complement
Postcode = lo
Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@Accident report SJ042187000B

SLQ3732U

Private car

(Phone) +65-91910609
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SKETCH PLAN

IMPORTANT NOTICE

‘

i. Pleasa report correcily ine delails of ihe accident 1o speed up the claims process

2, This Farm must be complated by the Policyholder andior the Authorised Driver

3. information provided must be as truthful and accurate as possible. Any wiifui misreoresentation ae w ithhiolding of material facis may
allow ipsirance companies (o fepudiate poliey lipbility,

4. Thaissun and acceptance of this Farmhy insurance companies is noi an admission of policy liahilsy sn the prarl of the insurance
ComPanis,

5. Any false reparting may be toferred to the Pollee for investigation

6. Therepor will be lorw arded Dy the insurers of thy GA Recanty Management Centre pslablished by the Generat insuranes Assocition
of Singapore (GINY for archiiving and that copios of his repart w it ler o fee de made avallable upod sppicatan by intuzested patties

7. By e ocgamoat of this report 1a the insuross, you hitetsy corsent 1o the aschinng of (his isport ak the contro and to copiea of the
report being mado dvailatic sforesad.

8 Consont undor tlio Porsonal Dota Pratection Act{PUPA)

lundersland, acknow ledne, agree and consem that ©

{0} My nsurer , nvy iy erkshop and the General (rswrance Associatian of Singapere ("GIA"Y mayiare parmitted to callect, use. disclosa
andror procuss my persehal dataipersonai infurmnalion sed out i this fform] and any sther parsonal information provided by ma or
possessed by ny insurer {collectively the “Personal information”) and disciose and translar such Personal Informatian o allinsurer(s)
w ho have insured vahicle(s} involved in this accident (all insurer(s} w ho hava msured vehicla(s) involved in this acgident shail be
collectivety referced to as the “Insurers™), the Ingurers’ faw yersilaw firms, the Monatary Authority of Singapare and any relevant
government agencylauthority {sucl as the police). for the purpose(s) of

{0 processing, handling andler dealing wilh my claims including the sattlemeri of the claims and any necessary investigations relating 1o
the clasms;

(3} ivesligating the accident andior niy ciaims;

(i} carrying out andfor dealing w ith my inslructions or respanding Lo any engquires by me;

{v) adminigtenng my daims fincluding the msling of correspondence, slatements, iavaices, repons of naticss o ne. w tich cauld invaive
disclosuro of certain personal data abiout M ta tring aboul deinery of 1he samie as w olt as on the axtetnal cover of envatopasimail
packages); andior

() complying w ith applicalie iaw in adramigtering. trecosging. mandling andior gealing with oy clgims,

{coliectivaly the "Purposes”)

¢} allinsusii(s) whio havet insured vehicle(s) mvalvod In thig accicent and the Insurers” law yersilaw fifms, mayiare pemted o collect,
use. disclose andlor protess my Parsenal Information for one ¢ar more of ther above Purpssas; and

{c} 1y Persenal iforenation may/can be disclosed by any of [he Insurers andfor GIA to their thité parly setvice providers or agenls
{including their iaw yarsiaw firms}, whith may be sited gutside of Singapuse, for oxie ar mofe of the above Purpases.

Polinyhoider's Signatuse £ Dats & Dnvar's Signature (if driver is. not the palicyhalder) ¢/ Cate Witnessad by Reporting Cenlre

- LA § T a— 305 D10R.1  Personnelainy 5 NASAWN

— 7> ESRENEOR

(b~ S10.27229
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 07/08/2021, | WAS DRIVING VEHICLE A, SMY3746B. | WAS
TRAVELLING ALONG UPPER SERANGOON ROAD TOWARDS ORCHARD. |
WAS IN A STATIONARY POSTION AS IT WAS A RED LIGHT. SUDDENLY |
FELT AN IMPACT AND A LOUD BANG COMING FROM MY LEFT REAR
SIDE. | REALISED VEHICLE B HAS REAR ENDED AND COLLIDED WITH MY
VEHICLE.

Declaration

iWe declare the foregoing particulars are frua In avery resp

Policyholders Signature / Dale & Driver's Signature (If driver is nut the policyhakier) / Date Witnessed by Reporting Contre

b B (3:06  OT.00) Persoms! YD) PRI
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