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205 Braddell Road $(579701)

ACCIDENT REPAIR ESTIMATES

Our Ref:

Type of Claim : TP

Ins Company  : ___IIl VS CHINA TAIPING
Excess :

Date of Accident : 8/7/2021

Suggested Days of Repair :

Repair Estimates

Parts (a) Cost/List Price ltems  § =

Plus/Less  20% $ -
Total of Cost/ List $ -

(b) Nett Price ltems $ -
Less

Total of Nett Item

(c) Special Nett ltems $ -
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.

Vehicle No. : SMY3746B
Make & Model MAZDA3 M-HYBRID

Year of Manufacture : 2021

Chassis No. JM6BP2SAAM1107114
Engine No.

Policy No.

Time of Accident : 1130

In-house Vehicle Assessor

Case Owner

Signature

Contact No
Frt Counter Operation

Brenda Tel: 63837730 email: brendang@sparkcarcare.com
Rohani tel: 63837890 email: rchanim@sparkcarcare.com

Back-end Operation
Ngo Toh Wee Tel: 63837656 email: ngotw@sparkcarcare.com

Patrick Tel: 63837466 email: patricktia@sparkcarcare.com
%ﬁ/ﬂ;’ g ?ﬁQ};‘V

Name of Surveyor

/&ﬂ/}ffé

Company

LA

Survey conducted on

25472/

Remarks By Surveyor

(b) Recommended Days of Repair

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

day(s)

(c) Resurvey . Required/ Ngtﬁeuuired

(d) Excess $

(e) Signature of surveyor

A Date: Z -5///2/

VACCIDENT REPAIR ESTIMATESV )
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Page 1

Spark Car Care
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)

Tel: 63837168 / 63837466 Fax:62815767

Spare Parts

Vehicle No : SMY37468 Case Owner 1 0
Make & Model : MAZDA3 M-HYBRID Year Manufacture : 2021
Chassis No : JM6BP2SAAM1107114 Engine No : 0
Sales Order Supplier
Order By Type of Claim 1P
Disposition By
S/No Part Description ary ::: eri.:te ':fi sn |surveyor
1 |REAR BUMPER % 1 —
2_|REAR BUMPER REINFORCEMENT 1 7
3 [REAR BUMPER TOW COVER LH 4,0 | 1 —
4 |REAR BUMPER REFLECTOR LH Ten | 1 —
5 _|REARBUMPER SIDE RETAINERLH ~ C/# | 1 mncscd
6 |REAR BUMPER CLIPS A | 4 _
7_|REAR BUMPER SENSOR OUTER LH 1 e
8 |TAILLAMP c2h | 1 —
9 [TAILLAMP SIDE COVER o7 | 4 —
10 |REAR WINDSCREEN MOULDING A |1 -
11 |SEALANT e | g .
12 |INNER SEAL P 1 el
13 |LH REAR FENDER % 1 —
14 |LH REAR FENDER INNER SHIELD Z:7 | o —
15 |LH REAR FENDER INNER SHIELD CLIPS 42, | 0 —
16 |LH REAR FENDER INNER TRIM BORAD 0 2
17 |LH REAR LOWER ARM il X
18 |LH REAR KNUCKLE ARM 0 7
19 |LH REAR KUUCKLE BEARING WITH HUB 0 7
20 |LH REAR SHOCK ABSORBER 0 7z
21 |LH REAR ABS SENSOR 0 74
22 |LH REARRIM ‘16 v+ | o
23 |TYRE YOKOHAMA BLUEARTH GT 205/60 R16 0 4
24 |REAR EXHAUST PIPE 0 -7
25 [o LH&&/ Conglo, oy ol pir) o —
26 |0 - 0
27 o 0
28 o 0
29 0
30 0

Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge
vill be charged accordingly under supplementary.

Q1 Ana

14/08/2021
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Labour

Spark Car Care
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)

Tel: 63837168 / 63837466 Fax: 62815767

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 | /Ceef
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 | 792/
TO REMOVE AND INSTALL FUEL TANK $120.00 sl
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 —

|‘ | C
; !hekRepairer of the following:
o To display damaged d palnllng

. l:arts prices are sy ject lo confirmation

b 3]
* No illegal modifization(s) is aligwed

"Moul Prejudice” basis

. _Supplgmemary iem{s) must be fesurveyed and

ﬁm@ﬁﬁy rleparer
_Signature:
Date:

-~

Note: The above estimate of repair is based on visual assessment of the
i external affacteqd
additional damages observed during the course of repair will be quote accordingly as a supagganln?ny
ary.
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SJ0421870008 / JP Kni

ghts Pte Ltd
ENTRY DATE & TIME: 07/08/2021 15:0
SUBMITTED B8Y: Suria =
VERSION: 1 (07/08/2021 15:09 (SGM)

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accldenl to speed up the claims process.

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

may allow insurance companies to repudiate

policy liability.
4. The issue and acceplance of this Form by insurance compames is not an admission of policy liability on the part of the insurance companies.
f Singapore (GIA) for archiving

A Qring m - -1 0
6. Thrs repon nnll be forwarded by me insurers of tha GIA Records Management Centre established by the General Insurance Association 0

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 an

d to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Vehicle Registration Number
INSURED/POLICYHOLDER "~

Is company? ' s
Name Of Registered Owner '. T L T
Company Reg No

Email Address ........ ...
Mobile Phone No
Alternative Phone No

" VEHICLE PARTICULARS 1

Manufactirer ..cocuicomsissosmamnms s g
Model

Variant
Exact purpose for which vehicle was bemg used at Ume of

accident ........
Are you claiming under your own msurance pollcy for repalr to

YOUrVeRCIB?. wuriipravems s o s S s
Veehicle Category
TrANSHAISSION: ... cccomimuimirconsiisrnonssmrssismmpssosuanssosarssraasmes pusensns

T

~ INSURANCE COMPANY " * "~

Name of Insurance Company
Type of Coverage
FleetPolicy ... .. ..
Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report §J0421870008

07/08/2021 15:09 (SGT)
07/08/2021 11:30 (SGT)
Upper Serangoon Rd, Singapore

Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

SMY3746B

Yes
COMFORTDELGRO RENT-A-CAR PTE LTD
IXXXXXT775H
dannyng@cdgrentacar.com.sg

(Phone) +65-96436136

(Office) +65-68820888

Private use

No - Claiming third party
Private hire

Auto

1496

MRV

India International Insurance Pte Ltd
Comprehensive

Yes
D20MFL0000326_01

AT

LING ZI HAO
SXXXX609D

Page 10of 17

Scanned with CamScanner



SKETCH p
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. Please o ¢
z g gl Q”-ec“ 2 "
] =SS0 e details g
2. This Form must pe *0F

Somplotad b 7eektent o spoed up the claims process.
3. Informayen Provided myg be as el neldet andiot the Authorised Orivor.
Howinsurance Compasies 1 ** truthful ang ace

AL B L~ H

% Urate as possible. Any wiifut mj 3 i fi st Ay

4. Thelseye o fenudiate polje liability ny willul misrepresentation ar w ithholcing of material facts may
) >R and acceptanca ; _

Ompanpg, P ¢l this Form hy insu

1ance companies is not an admission of poficy fiabiy anthe part of the insurance
5. Any faise re artin

may he raterced to th
B The FEDON will be torw ards

g e
OF Singapore (GIA) foe archiving and that copies of 1h
7. By e odgamant of thig fepon (o the insurers
TepOrt being mada available sforesans.
& Consent undor the Personal Data Protection Act(PDPA)
lunderstand, ackngow ledne, agree and consent that 5
(a} _My MSBIEC | My w orkshop and the General Insuran
andior process my personal datvpersonal inurmal
possessed by my insurer {collectively she

¢ Polico for invastigation,
d by the insurers; of the

GIA Recents Management Cenre psiablished by the General Insurance Association
IS report watfor a fee be made available upon appiicaton by interested panies.
. You hereby consont 1o the archiving of this report at the centro and to copies of the

ce Association of Singapore ("GIA®) mayfare permitted to callect, use, disclose
ien set out in this [form] and any other parsonal information provided by mg or
“Personal Information”) and disciose and transfer stuch Personal Information to al insurer(s)
w ho have insured vehicle(s} invalved in this accident (alt insurer{s} w ho hava insured vehicle(s) involved inthis accident shall be
callectively referred to as the “Insurers’), the Insurers' lyw yersilaw firms, the Monatary Authority of Singapore and any relevant
govemment agencylauthority {such as the pokce), for the purpose(s) of : ) .

{i} processing, handling and/or taakng with my claims including the settlement of the claims and any necessary investigations relating to
the clums;

(i) investigating the accigent andior nry claims;
(&) carrying out andior deating w ith my insiructions of responding o any enquiries by me;
) adminislenng ny claims (including the malng of correspondence. statements, invaices, reports or notices to me, which could invaive

disclosure of certain personal data about me to bring about delvery of he same as w eff as on the exterma! cover of envelopas/mai
packages); andfor

{v) complying with applicabie iaw in admenistering. procassing. handling andfor dealing w ith my claims.
{collectvely the "Purposes”™)

(b} aflinsurer(s) who have insured vehicle(s) involved in this accicent and the Insurers” taw yersflaw firms, may/are pemutied 1o collec!,
use, disclose andlor process my Parsenal Information tor one ar mare of the above Purpsses; and

{c} my Personal information mayfcan be disclosed by any of the Insyrers andfor GIA Lo their third party service grw‘%@rs or agenis
{including their lsw yersiaw firms), which may be sited outside of Singapare. for onie ar more of the above Purpases,

b

Policyhoider's Signatuze £ Dale & Dnvers Signature {if driver is not the poticyholder) / Date
'm .

L

Witnessed by Reporting Cenvre

13:05 070821 Personnelm b NASAIN

R -

i i
i

$ind

CRE

T ey o

o 2
¥
H

i
§

" 3 -

oy
- oeatboen. gy Atlpocers

L s m G A e 4

Scanned with CamScanner





