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205 Braddell Road S(579701)
ACCIDENT REPAIR ESTIMATES

Our Ref:
Tyne:ol:Clili - 1P Vehicle No. . GBB4086S
Make & Model : RENUALT KANGOO
Year of Manufacture : 2009 /EXP 2023 NOV
Chassis No. . VF1FC1EAF38795251
Ins Company : GE VS china Engine No.
Excess : Policy No.
Date of Accident 10/12/2021 Time of Accident
Suggested Days of Repair : In-house Vehicle Assessor
Repair Estimates Case Owner . BRENDA NG
Signature
Parts (a) Cost/List Price Items  $ -
Contact No
Plus/Less $ - Frt Counter Operation
63837103 — Patrick Tia
Total of Cost/ List $ - Patrick Tia@sparkcarcare.com
63837730 - Brenda Ng
(b) Nett Price Items $ - BrendaNg@sparkcarcare.com
63837466 — Rohani
Less RohaniM@sparkcarcare.com
Total of Nett Item Workshop Operation
63837656 - Ngo Toh Wee
(c) Special Nett Items $ 250.00 Ngotw@sparkcarcare.com \
63838115 - A7 Ay
Total Parts Cost (Appendix A)  $ 250.00 44«»77/
63837362 - /P
Labour (Appendix B) $  1,950.00 /. 2 &2 5f-7/

Total Repair Cost $  2,200.00

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

Name of Surveyor : /%WA

Company : Z / (7C
Survey conducted on : /‘7/ 2/ 2) at

Remarks By Surveyor

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

(b) Recommended Days of Repair 67? day(s)
(c) Resurvey . Required / Ncgﬁe&ui)ad
(d) Excess $

/{//Z/Z/

(e) Signature of surveyor : ﬁ- Date:

VACCIDENT REPAIR ESTIMATES\F3
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1 Spark Car Care
. ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)
Tel: 63837168 / 63837466 Fax:62815767
Spare Parts
Vehicle No GBB4086S Case Owner - BRENDA NG
Make & Model RENUALT KANGOO Year Manufacture :
Chassis No . VF1FC1EAF 38795251 Engine No - 0
Sales Order Supplier
Order By Type of Claim . TP
S/No Part Description aTy Cost List Nett Disposition By
Price Price Price S/N Surveyor
1 |REAR BUMPER W56y P 1 Fes —
REAR BUMPER LH COVER 1 ) g 3?6’ ¥
. |REVERSE SENSOR 1 J $  250.00 R
4 |LH BACK DOOR K ey 50 —
5 |LH BACK DOOR GLASS Jhettens| 1 3¢o g
6 |LH BACK DOOR GLASS WEATHERSTRIP  Aaeg| 1 220 —
7 |LHBACK DOOR LOWER GARNISH /F0 1 Foo e
8 |LHBACK DOOR RENAULT EMBLEM P20 V& | 4 (Fe —
9 |REAR NO. PLATE W/CASING(SILVEREMBOSS) [t~ 1 ¢5 X
10 |0 1
11 |0 1
12 |0 1 &
13 |0 1 / / l
14 |0 1 -
15 |0 1
16 |0 1
o 1 Auto Consultants hence notify
B . e flefalrer of the follo%ung_: _
19 |0 1 » To dispjay damaged pari(s) quring resurvey
20 o 1 ice J irmali
21 o 1 i
22 |0 1 eyed and
23 |0 2 i
24 |o 1 mby Repairer
25 |0 1 Oate: :
26 |0 1
27 |0 1
28 |0 1
29 [0 1
30 [o 1

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

14/12/2021
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Spark Car Care
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)

Tel: 63837168 / 63837466 Fax: 62815767

Labour
VVehicle No. : GBB4086S Case Owner - BRENDA NG
Make & Model : RENUALT KANGOO Year of Manufacture : 2009 /JEXP 2023 NOV
S/No Labour Description Esimated Adjusted
Price Price
1 |TO KNOCK,STRAIGHTEN AND RENEW ACCIDENT AREA SUCH $1,000.00 ¢/"('
REAR BUMPER , REAR LH DOOR ,REPAIR REAR END PANEL AND
AFFECTED AREA .
2 |TOPUTTY AND RESPRAY ON REAR BUMPER, REAR LH BACK DOOR $800.00 256/
AND AFFECTED AREA .
3 |TRANSFER PART TO NEW DOOR $150.00 Jﬂ/

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.



SC1K21CB0002 / ComfortDelGro Engineering Ple Ltd [579701]
ENTRY DATE & TIME: 11/12/2021 10:23 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (11/12/2021 10:23 (SGT))

§

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

SINGAPORE ACCIDENT STATEMENT

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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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
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
‘Date of Accident
"Xact Location of Accident
Additional Location Information
Country/State of Loss

11/12/2021 10:23 (SGT)

10/12/2021 15:28 (SGT)

PIE, Singapore

PIE TOWARDS TUAS BETWEEN EXIT 17 AND EXIT 19
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

o—.
lanufacturer
Model
Variant
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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SC1K21CB0002

GBB4086S

Yes

SINGAPORE TELECOMMUNICATIONS LIMITED
1XXXXX624D

chowpeng@singtel.com

(Phone) +65-63463809

+65-63463809

Renault
Kangoo

Employment

No - Claiming third party
Commercial vehicle
Manual

1500

Great Eastern General Insurance Limited
ThirdParty
Yes

LIM WEE SAN
SXXXX629G
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHED.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

28/12/1983

Indoor

11/08/2003

18 YEARS AND 4 MONTHS

Male

(Phone) +65-81816720
limweesa@singtel.com

BLK 430A BEDOK NORTH ROAD #05-419

461430
No

Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

@ Accident report SC1K21CB0002

CB6756S

Bus
AMRITPAL SINGH
GXXXXX12K
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» Address complement =
Postcode . _ z
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

@& Accident report SC1K21CB0002 Page 3 of 15



'SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pase report correetly the detsis of the accrant to speed up the clims process
2. Ths Formmust be gompleted by the Policyholder andior the Authorised Driver

3. Wfermation provided must be as truthiul and nceurate as possible. Any wilful msrepresentaton or wzhhaldng of materind facts may
alipw msyrance companies 1o repudiate policy bability

4. The issue and acceplance of this Formby nsurance companies i not an admission of policy Eatlty on the past of the nsurance

5. Any false reporting may be referred to the Palice for investigation

B. The report w i be forw arded by the surers of the GIA Records Management Cantra estabilished by the General bisutance Association
of Singopors {GIA) for archiving and et copies of tis report will for a Tee be made aveilabie upen srphcation by nlerested partes

7. By the kegement of thas report to the ngurers, you hereby congent 1o he archiving of 1 regied 81 the eentee and 16 copios of the
repsit being mzde avalable atoresad

8 Consent under the Personal Data Protection Act {PDPA)

1understand, acknowledge, agree and consent that -

{al Ky msurnt | my werkehop ond the Goseral bisurance Association of Singapore {"GIA™) maylare permvited fo coliect, use, disclose
andler process my personal datalpersonal ifermaten setout & s HHore] and any other personal oforeation provided by me o2
possensed by my mgurer (coliectvely the “Personal Information”] and distlose and asster such Personal hiommaton to 2% ingyres(s)
who hove nsuted vehicla(s) swolved i this accident (afl nsurer(s) who have insured vehicle{s) ewolved m ths accident shall be
colectively referred fo as the "lnsurers™) the bsurers’ law yessfaw Tems, the Waonetary Authorty of Smgapore and any relovant
grvernment agenty/authority (such as the polee), for the purposels) of -

{1 processing, handing andior deatng wth my clams inclhuding e seltbment of the clais and any necessary nvestigations rolatng to
the clans,

{5} mvestgaling the acedent andior mw clang,

{1} catryng out andior doalng with my imsfructions of respoendng 10 any enquines by me;

{v] administering ry claims (including the maling of corraspondence, stalements, invoices, reports oF notces to me. which coukd mtheg
dmclosure of cortain personal data sbout 1 t bring about delvery of the same as well 25 on the external cover of envelspesimal
packages], andior

vl complymg with appicable law m admastoring processng, handing andier destng wih my clawe

{ealioctively the "Purposes )

{s} allinsurer(s) who have nsured vehucle(s) involved in this sccident and the bisurers 3w yerstiaw foms, mayfare perrstied o colect,
use, disclose andior process my Personsl Bormation for one o7 more of the abeve Purposes, and

{3 my Personal Infermation suylean be daclosed by any of the heurers andior GIA fo their third parly servie providers ¢ agants
tingluding ther lawyersfaw fums). which may be siod oulside of Singapore for one of mene of the shove Purposas

Polcyhokier's Sgnature f Date & Driver's Signature (¥ driver is not the pobeyholder) / Date Wilnessed by Reporting Centre
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Describe Circumstances of the Accident

PIE TORARDS TuRS BEWEEN BXT 13 & ExiTig
N,
: F
S 3
; i
4BB 084S i
(™Y vany
Besses ¢ 7 T g
Comer,_PARL) i A i -
- T
o
OMERPRRY  RROREA RO ™ - WHRGE  OWTACT
mPay - ALP (OACH SeRwes Pre LT PRARMEGE S04
DRwee.  : AMRITEAL  SinGey THABABNT.
STASS ¢ GA0BABRK
WEATMER © JGWT  fn
RoAD ' WET .
ADEIY TROL RAE O WE TWARDS Tues  Bemweis EXT 13 A Buy ¥
~ | DS DawwG Ou P TOWARDS  TUAS  SUNDBNLS WE IORRY Ky TROWT OF Mme
SWRIED TO SO0 TopeS 50 L DID THE SAME TWmsG O oF BIE SUDpEMm L
X WY By THE EWGE  BEWWO ME .

Declaration

e declare the foregoing particulats are true m every respect

b

Poleyholder’s Sighatre 7 Dote & Driver's Sgnature (¥ diror 1 a0t the palayhokder) f Oate

Wnessed by Roportng Conlre
Tme & Tiorux

Persatmel

@ Accident report SC1K21CB0002
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