
A~~ Ric-:-;--------- -/ REF: 

ASSIGNMENT 

VehNo: I Pmr 1or9fYrR~n: OJ, I'/ From: Date: 
Estina:edCo$t 

oof:!Y WS I TP RES t OD RE~ t E\IA I IN\I t fr.'Y 
To Inspect Vehlcle No: 

/J__,,,_ »~/ 
at WOltshop m's c..,,-, -, '"C --------=---=-~::..;....--
o t 

Insured: 
·------ - ---- ------

Polley No. 
-----------------

Claims No. ----------~----
Sum In.sured: Excess: - - ---

(Clienrs Record) 

Make of Yeh: 

(Pollcy Condition) 

P.emarx: The veh had commenced Its 

repair et the Ume of Inspect.Ion. 

Bal. or Matlcet Value: -------------
IOAC Accident Rport: Consistent?: Yea or No 

---
GIA t PR seen: Consistent? : Yes or No 

Est. Repairs: -t:75 ~-~ Res.: Yea or No 

Lum Sum: _j-4 .. J_ % 3 Val.: Vos or No 

CA / REV I REP. / 24 HRS 

Type:§/ M.Cyele I Bu, I Van I Lony / Tul I Prlme Mover/ 

Truck/ Trailer or --:----<t;,,..d>Y+-------~~ 

Make: 7{7- _ /t,,lv ✓ 1/ c.c t · ~o/ : 
/j,,. j7. J,v ),;~ AJC: lnaured I Std I NII NA 

/ /l[tJ f / · T/Radlo: lnaured I Std/ NI I NA 
Colour 

Sp,Readlng 

Eng/No: 

77' OK(l.J1~u -1c13c;- J'd<Jl1-C/No: 

Gen. Cond: &, Fair/ Poor/ Burnt 

Steering: lno• I Jammed I Leaked/ Bumt or 

Brake: ln~r / Jammed I LeakediBumt Of' 

Modi: ND / S/Rlm / ST~ or 

TyreSlze: F: /'r~/ tf~/f / ...5 

R: ---------------
BS I OUN I EXNOVA / GY / FS /LIZA/ MIC/ OKTSU I PIR / SUMI I 

TOYO/YOKO or /Jtt;>1,1a,,;1°/ 

E!2!!1 
R/88'. J rrvn 

L/Bal. L mm 

o.o.AJ7t /Z Z 
Survey held at 

Ba: 
R/Ba!. 

L/8al. 

D.OJ 

Des. of Danages: Frt lef I 0/S I N/S I UIC I Rooftop or 

Date: ____ Person Contacted: Vehicle: IN/OUT ,----------------------
The U/C I Chassis frame I Body Structure affected due to comsion. 

Date / Time ActJon / Instruction ------------------- ·- -·- ··---

---+--------- -. --- ---- --

--- ---- --· .. 

I 
- . - - ·------- --- --· · -- - - ·-----.. --· ' ··- ·-- --- - -- ------·---- --·- ···--·- - · -· 

Dale/Tmt, Fie Pan ID? 

I} 

~ ,FleRtturnlO? 

2) 
. ... - . - - -·· -· -- · 

Report Format : 

Lump Sum/ 1.B.I: (S 

B: Prell. Report _ 

: Final Report 

Days Of Repair: 
t 

Ro survey No. of Trip: :Survey Fee: 

T ninsponat;.:;,r 

Add Fee: 0 : Site lnsp ($ ·- - __ _ _ ) _s •RS. ___ s1 

0 : Interview (S _____ · ·- -- ___ ): r.,, .. ~ 
D Tech lnvs ($ __ _ _____ ___ l. ~ 

O· Weekend ($ _ -- -· / -~~- ). 
__ ,/ 

/ iC'76.L l 



13/01/2022 

,r)SPAR · 
~ f:ARCARE 

ComfortDelGro Engineering 

1st 

205 Braddell Road S(579701) 
ACCIDENT REPAIR ESTIMATES 

Our Ref: 

Type of Claim TP 

Ins Company 

Excess 

Ill VS CHINATAIPING 

Date of Accident 

Suggested Days of Repair 

I Repair Estimates I 

1/9/2022 

Parts (a) Cost/ List Price Items $ 3,403.60 

Plus/Less __ 1_0.;_;%_ 

Total of Cost I List 

(b) Nett Price Items 

Less 

Total of Nett Item 

(c) Special Nett Items 

Total Parts Cost (Appendix A) 

Labour (Appendix B) 

Total Repair Cost 

$ 340.36 

$ 3,063.24 

$ 

$ 

$ 3,063.24 

$ 

$ 3,063.24 

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

Name of Surveyor 

Company 

Vehicle No. 

Make & Model 

Year of Manufacture 

Chassis No. 

Engine No. 

Policy No. 

Time of Accident 

SMJ7679P 

TOYOTA PRIUS 

2018 

JTDKB3FU103080017 

In-house Vehicle Assessor 

Case Owner 

Signature 

Contact No 
Frt Counter Operation 

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

Back-end Operation 
Ngo Toh Wee Tel: 63837656 email: ngotw@sparkcarcare.com 
Patrick Tel: 63837466 email: patricktia@sparkcarcare.com 

/v dr /':J7/·1"~ e:,4'):v 

/4,Mk.; If ~pq,47 

Survey conducted on tP/tlzz ________ .;.....=-_at _____________ _ 

Remarks By Surveyor 

(a) The repair of this vehicle is a~d I is not authorized until further notice. 

(b) Recommended Days of Repair : t}j day(s) 

(c) Resurvey Required/ ~uired 

(d) Excess 

(e) Signature of surveyor 

:$ ___ A 
Date: l~//J 2 -------==---

IACCIOENT REP~R EST!M_. TESIFJ 



Spare Parts 

Vehicle No SMJ7679P 

Make & Model TOYOTA PRIUS 

Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

205 Braddell Road S (579701) 
Tel : 63837168 / 63837466 Fax:62815767 

Case Owner -=O~----------

Year Manufacture .=2.=.01.:.::8:,._ ________ _ 

Chassis No JTDKB3FU103080017 Engine No -=o~---------­

Supplier Sales Order 

Order By Type of Claim TP 

S/Nc Part Description Cost List Nett 
QTY 

Price Price Price SIN 

1 REAR BUMPER 1 /f~ $ 556.70 
2 REAR BUMPER SIDE RETAINER LH 1 ~" $ 117.30 
3 REAR BUMPER SIDE RETAINER RH 1 /1,..,._ $ 117.30 
4 REAR BUMPER REINFORCEMENT 1 $ 339.70 
5 REAR BUMPER LOWER 1 ,~/IJ,i $ 586.70 
6 REAR BUMPER SENSOR 2 $ 576.00 
7 REAR BUMPER CLIPS 10 ~ $ 57.80 
8 TAILGATE GARNISH 1 ,r. $ 925.60 
9 TAILGATE EMBLEM HYBRID 1 /1-r,, $ 64.30 

10 TAILGATE EMBLEM PRIUS 1 ~ $ 62.20 

11 0 1 

12 0 1 

13 0 1 

14 0 0 

15 0 0 

16 0 0 

17 0 0 

18 0 0 

19 0 0 

20 0 0 

21 0 0 

22 0 0 

23 0 0 

24 0 0 

25 0 0 

26 0 0 

27 0 0 

28 0 0 

0 
29 

0 
30 

d dtobere Note: If any of the quoted parts are recommen e 
will be charged accordingly under supplementary. 

p aired then an . . 
add1t1ona/ labour charge 

13/01/2022 

Page 1 

Disposition By 

Surveyor --✓ 
~ 
,_., 
' ----,.., 
• --X 
~ 

.--

4:32 PM 



Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

205 Braddell Road S (579701) 
Tel: 63837168 / 63837466 Fax: 62815767 

Labour 

Vehicle No. 

Make & Model 

SMJ7679P 
TOYOTA PRIUS 

Case Owner 

Year of Manufacture 

S/No Labour Description 

TO KNOCK, STRAIGHTEN AND RENEW ACCIDNET AREA SUCH AS 
REAR BUMPER, TAILGATE, REAR END PANEL AND ETC 

TO PUTTY AND RESPRAY ACCIDENT AREA SUCH AS TAILGATE, 
TAILGATE GARNISH, REAR BUMPER, REAR END PANEL AND ETC 

Esimated 

Price 

$500.00 

$800.00 

-- - - .. 
th_e _Repairer of the foll wino: -· .. 1 

• -, .,,.,ore/afters~ ay painting •To.,,_ 
• Part · - .,, ' s pnces are subject to onfirmation 

0 

2018 

Adjusted 

Price 

- "".u .,.. .. , ;:,Urvey ,son a • ilithout Prejudice· b ~sis • No 11,,.,,,., M,vl:lj,--"- _ ... , 

• ~uppl~men~ry item(s) mu! be resurveyed am 
- ·-·, om1nsurance com1 iany 

~~nOWledged by Repairer 

Date: 

"'' t . The above estimate of repair is based on visual assessment of the external affected areas. Any ,.,o e. , 1 f • -11 b additional damages observed during the course o repair w1 e quote accordingly as a supplementary. 



nights Pte Ltd 
M~: 1010112022 12:28 (sGn 

: Kav1 
1010112022 12:28 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report i:or:ri:cil)£ the details of the accident to speed up the claims process. 
2. This For~ must ~e completed by the PoUcybolder aod/nr the Authorised Driver . . · · · 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal 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. 
S Ao_y false mnarting may he mferred to tho Pollc:o for lnYMHoetlao . . . rchivin 
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 a g 
and that copies of this report will , for a fee , be made available upon application by interested parties. . . . f ·ct 
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 a oresai · 

ACCIDENT STATEMENT 

DateofSubmission ........ ................. . 
Date of Accident .......... .. 
Exact Location of Accident .. .... . 

( \dditional Location Information ... . 
Country/State of Loss ...... ........ . 

10/01/2022 12:28 (SGT) 
09/01/2022 14:25 (SGT) 
Braddell Flyover, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ... 

INSUREDIPOLiCYHOL[)ER , 

Is company? ... .. ... ,. ........................... ... ............................ .. .. 
Name Of Registered Owner . ... ., ....... ,, ...... .... ,. ......... ., ....... .. 
Company Reg No ....... .. ...... .. .......................... .. ......... . .. 
Email Address .... ... ........ .. ..... .. ... ... .. ,. .. .. ... .. . , ... .... .. . 
Mobile Phone No .... .... .. ............... ......... .. ............................. .. .. . 
Alternative Phone No ........ ....... . ................... .... ... ........... ... .. 

f ,anufacturer ................... ... ........ .. ........ .. ........ .. ... .. .. ..... ......... .. 
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 .. .. .................... ... ... ... ., ...... ... .. ... ....... ............... .. .. . . 
cc ... .. .. ...... .. .. ... .. ....... .............................. .. 

INSURANCI; COM~ANY ,· 

Name of Insurance Company ......... .... ... ..... .. ........ .............. . .. . 
Type of Coverage ..... ... .. .......... ...... • ........ , ..... ..... ............ .. 
Fleet Policy .... .. ... •· ...... ···· ... .... ....... .. .. .. _, .. " ..... .. 
Policy Number ....... . .... .. .. • .. ..... . · · .. ... ...... · ............... . 
cover Note Number .... ... ..... .... .... ..... .... .. .. ... , ...... . ... .. 

DRIVER 

Name of Driver 
NAICNo 

<l'J Accident report SJ04221 A000I 

I·' y;, ,: ' 'J " ,' 

'' 
.I.,' 

SMJ7679P 

Yes 
COMFORTDELGRO RENT~J\-CAR PTE t.TD 
1XXXXX775H 
dannyng@cdgrentacar.com.sg · 
(Phone)+65~81323994 
(Office) +65-68820888 

Toyota 
Prius 

Private use 

No - Claiming third party 
Private hire . . . 

Auto 
1798 

India International Insurance Pte Ltd 
Comprehensive · 
Yes 
D18MFL0003414_02 

LUQMAN BIN SAMSURI 
SXXXX618F 

Page 1 of 21 



SKETCH PLAN 

IMPORTANT NOTICE 

; · Plea!ie report conectiy h! ·detal& Of !he aoc:td.entto speed ~ the darTl6proce,66.. 
• · TI1s Fcnn must be c omp1.t.a tJy th• Pollcyhokler anclfor tr. Autho rta«s onvw. 3· ln!'o!mallcn ~ l'l"fJ&l!Zleag lruthfUI and accumte • J>Ot•Rltll. Anywlll\lt.~ orw11rna1e11n,;or ffl31.let1att.lC:G rT'aJ .llcw ln6Uranee ~ tn repuqt;ate pot1cy lraMtty. 
4· TIie l&&ue and acoept.ance or In Fam.by ID&uranoe 0CIITp.1nleS 1&. IO an aliTll&:6lon or polk:y b>llt)' on tne part m 1he lnliurance ~ -
5.. Any ratae n1portlnq may b9 r•i.rrad to tr. Pollc:e ror twt£qatlon. 
&. lhereport w llbe !nrwar\1ed by the ln61.ftf'& or lheGIA. Reccrof- ~ -cenre e&tatlll&hed by ;ne Generat tn&urance.AsiOdallon of Slf'9,lp(lre {Gu\) ·f'Or an:hlvtng aid tnat 00p(e6 or DH N!pOft w II f'Or a fff e,e ma,;1eava1.ae-upon ~alon Dy tnterefitaJ par11e6. 7 Sy tne ~ 1ec.,, tht&. n?$l0rtto tne ~ you hereby oonwnt eo.~ an:titvng or um n!pOl:t at 11e cenire anc:1 to cop1K or ·the report being .rmr:,e avalatlle ilforeliald. 
t . Consent under the Penonal Dab Pro~oo Aetl'P()PA} 
r unaoerstarl<f, actmowledge.. ~ ancs coment 1t1at: 
(a} f,tJtnSUA!f" • nyw crtshQp anclttie General IA&urance A&&Oda1IOA or Slngap0re f"GIA.).ma)\f~ pem,llfl!d to COIied. u&e,. at5do&e arxs.ror procest.. ff\'per&mal am~ lldbim,dliJo .et <U ll this {lmn} and -...,., othef' personal~~ bJ me-oc -po&&e&,&edtJl/"'flnWIW{calectlll'ely·ttie"'Pen.onatln1bnnat1ori-)anddlfido&eandtranfi.ferliUChPefSOOiflnmnalk>nto.:Atl'llitlf8t&) W 110 •have mured ~S} Dldued il thl& accident {alh&un!r\&) W ho.ba!fe lnaftd W!l'lld'e(&} lnvo£ved fl ltll6 ac:aaenl:loball be ~ re1'en:e<tto a& tt,e•1nt1ur..-.•). tllil!'. ll"l&U'elS" liM)"S&'la.wfflrn5. the MDnetaly AUtnor1ty (SSIUQ~lClfl!.aid any rH!.¥aftt. •government ~ly rsuctl· a itll! polk:e). 1'or lhe ~}al: 

['(I prac,e6Slng. nandllngan<ller deaRjW lt1 n,y-dal15 nck.1c11ng ihe&emementof lhe ~ and aft'/ necK&afY ln¥eSU.ga'Jon& r.elallng t.o ttie datn&; 

(I) •~ the aoc:ldM ancl'or nyda'mli; 
(SJ c.inylng ext .anlilcr dealSlg w lltt ny~ er~ lo ;my~ .t,y me;, 
{at} aac•'6181119mydam& (fncullmginerr.-igor~. &taien.e:rit&:. ~J\l!P(lrt&«~to~wttl<fl-~ lmfa.'a'e dl&<Diure or oertallpen;a,al dalla abOlt 111!'kl brtng.atJoutdettveryotihesamea&wel non91e emma cover-of-=-~~ pacuge&); ~ . 
M ~wflh aqiffc.itlle-bW 111 aa.11i.~,g.pn:,ce6&lrig~ftanlllll'lg~ ~• 11ft rur tjijklWi.. {~~•pu,poua1 
ti>) aa ~~l wnonave ln$lftCf vehk:le{&} lnVOfVed r, 11'115 accldentanctlhe lllfiUFE!(S."~)l9'&l'ICIW 1'.lrmt., ma,>'atepan&o1o,CQ11ect, u&e. dlSClo&e aidiW proce&5 ny·Pen;anaf ~ fOf' ~ or m:ire atllle aoove Pllrp0&e6; ana 
(e) ny~ lf1bmallkillinay1r3rt ~bidO&edbf i1ll'l1 r111e h'J&Un!ni .am · mlhelrtM:a party semce-~ er.agent& {lric::tuclng '!hH laWY.'f!f&ltlW· lfm5:~ wnk:n.ml'f be &Ille.cl <X.ll&k1e at ~ -. one er men Of the atxNe PulpCl6e&. 

POl~Slgltahftl~&. 
lime 

l:lrWef"S ~ t11'df1Wet' Ii-not lhe ~ .foale 

&~ ' a,/.,'-. ./ 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



