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/7/5///76'/,{ ASSIGNMENT
FM\_ Date: Veh No: Pé pz/fg Yr Regn: J{[ /_7
Estimaed Cost " ryp..-ucumc.w.lca_ﬁ/av-nuonynmwm.uwm
Q‘l@ﬁiﬂnmgmw : Trok FTeahier oe A .
To inspect Vetice No: Make: 70y [face e« 2X7
3l Workshop mvs Coyp) 4/ Colour M -/)l/"&/ AG:  Insured/Std I NIINA
of T/Radio: Insured [ Std I NI | NA
| ) Sp.Reading SE¢qY? ns
&Q insured: Eng/No: T
{% Policy No. C/No: 77/:'/’ 702210/@0‘.? 7550
‘ Claims No. ‘ Gen. Cond: ag/ Fair / Poor | Bumt
/ q' Sum Insured: Excess: Mln@JmmedlLukedIBuml or ) i
. °’ (Chent's Record) Brake: Ingfder / Jammed / LeakedJ Bumt or ‘
; Make of Veh: Modi : @Smtm ! STD A/RIm or
él oSz F: /AU
# (Polcy Condiion) R: TSR sXP i
! : Pemark: The veh had commenced hts NS | O | | BS/DUN/EXNOVA/GY/FS I LIZAMIC | OHTSU  PIR / SUMI |
(;I( repalr at the time of Inspection. L TOYO/YOKO or A/f@ e
? < Bal. or Market Value: Eronl Rear
\f\\/ < IDAC Accident Rport: Consistent? : Yes or No _ R/Bal. 3 mm RBa. ?____ mm °
GIA / PR Seen: ) Consistent? : Yes or No UBal. mm UBal. 2  mm E
Est. Repakrs: OP oays  Res: Yes or No D.0A. /;‘/Z/ZZ DOL /74 Zé 2422 :
© 7 5 — ) 3
§ ; Lum Sum: _/;/g._/ % 3Val.: Yes or No Survey held at =
,, CA I REV | REP. | 24 HRS Des.ofDanages:F@OISINISIUICIRooﬂop or i
' . Vehicle: IN/OUT .
X Date: ______Person Contacted: The UIC / Chassls frame / Body Structure affected due © cofision.
\ Date /Time | _Acion / Instruction ' o
L T pk amm -
N
) R — —_—
\ _ - - ) __ — .
[ e e i
{ e - ::_
T B L T
ot e — - e e s
£ Data/Time, Fis Pass ko7 D: Prell. Report Days Of Repalir:
5 " _,; Final Report Resurvey No. of Trip; L §Survey Fee: |
> ot/ Time, e Rotu 7 Torsponatre |
’ ” Add Fee:| ({:Siteinsp ($ )|_s-Rs_ S
T T ’ :Interview (S )y Fueess
Report Format : | Tech Invs (8 ) Ot L :
Lump Sum /LB (5 o Weakand & . ° ) L
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203 Braddell Road S(579701)

Qu Ret:
Type of Claim - ™ Vet B
Make & Model . JOYOTAWWACE
Year of Manutacture
Chaggig No. v JTRGT22P100030850
Ins Company * _NTUC VS CHINA TAIPING Engine No.
Excess 3 Palicy No.
Date of Accident 214/2022 Time of Accident 1780
Suggested Days of Repair l-house Vehicle Assessor
LRopair Estimates Case Owner
- Signature
Parts (a) Cost/ListPriceltems § 4,372,860
Contact No
Plus/Less  25% $  1,09318 Frt Counter Operation
Total of Cost/ List § 3,279,438 Brenda Tel: 863837730 email: brendang@sparkearcare.com
Rohani tel: 83837800 email: rohanim@sparkoarcare.com
(b) Nett Price ltems $ %
Less Back-end Operation
Ngo Toh Wee Tel: 63837856 email: ngotw@sparkearcare.com
Total of Nett item Patrick Tel: 63837466 email: patricktia@sparkearcare,com
(c) Special Nett ltems $ 66500 Vo7 Ar7bery Yo
Total Parts Cost (AppendixA) § 394445 ﬂ 6¢
a »
Labour (Appendix B) $ _ 2,080.00 7 PR ey
Total Repair Cost 6,024.45 &4
Vs

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

Name of Surveyor : /%nm
Company : ik
Survey conducted on ik :/ 2 € at
Remarks By Surveyor
(a) The repair of this vehicle iy autpogzed / is not authorized until further notice.
(b) Recommended Days of Repair day(s)
(c) Resurvey . Required / NW
(d) Excess ¥ j.
(e) Signature of surveyor : Date: / f /2 /22

WACCIDENT REPAIR ESTIMATESW 3
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Spark Car Care
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)

Tel: 63837168 / 63837466 Fax:62815767

Spare Parts

Vehicle No . PC8289B Case Owner )

Make & Model : TOYOTA HIACE Year Manufacture : 0

Chassis No : JTFGT22P100039550 Engine No : 0

Sales Order Supplier

Order By Type of Claim : IP

S/No Part Description Qry Cost List Nett Disposition By

Price Price Price SIN Surveyor

1 |TAILGATE 1 /7 |s 237530 ="

2 |TAILGATE GLASS MOULING 1 NA

3 |TAILGATE LOCK 1 $ 279.50 =

4 _|TAILGATE WEATER STRIP 1 $ 474.90 z

5 |TAILGATE STICKER' TOYOTA' 1 Ax |3 72.10 il
6 |TAILGATE STICKER 'HIACE' 1 W05

7 |STICKER 60KM/H 1 e | s 15.00 =

8 |STICKER "WWW.MINGCHUANSG.COM' 1 Aec |$ 25000 =7y
9 |STICKER REFLECTOR 1 $ 50.00

10 [SEALANT 1 e s 40.00

11 |INNER SEAL 1 Az, |s 3000 sl
12 |TAILLAMP LH 1 1P E 367.60 X

13 |TAILLAMP RH 1 S s 367.60 X

14 |[REAR BUMPER 0 K| s 435.60 —
15 |REAR BUMPER SENSOR 0 Ded's  280.00 —
16 [0 0

17 |0 0

18 |0 0

19 [0 0

20 |o 0 £0lo Lonsultants hence notify

21 |o 0 * Tofresurvey before/atterspray i
2 lo . -ToEispl.ay damaged par{s) duringres:ne,

G Confirmation
23 |0 0 . * Third party syrvey js an 4 - G ;
o4 lo 0 . *Nolillegal modiﬁcation(s);oaal..;,;;\;,:&m‘mﬁ-“ss
25 |o : i tbe oy
26 |0 L
27 [0 0 igna
28 lo 0 Date:
29 g
0

will be charged accordingly under supplementary.

30 : -
Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge
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Spark Car Care
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)

Tel: 63837168 / 63837466 Fax: 62815767

Labour

Vehicle No. PC8289B Case Owner 0

Make & Model : TOYOTA HIACE Year of Manufacture 0

S/No Labour Description Esimated Adjusted

Price Price
TO REMOVE AND INSTALL TAILGATE GLASS $120.00 [t

ITo KNOCK, STRAIGHTEN AND RENEW ACCIDENT AREA SUSH AS _
'TAILGATE, REAR BUMPER, REAR END PANEL AND ETC $960.00 “de e
TO PUTTY AND RESRPAY ACCIDENT AREA SUCH AS TAILGATE,
REAR BUMPER, REAR END PANEL AND ETC $800.00 e ce7
TO TRANSFER TAILGATE INNER PARTS FROM DAMAGE TO NEW $150.00 P2z (ad
TO CHEC WIRING AND LIGHTING $50.00 7¢/

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 accordi

ngly as a Supplementary.
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S’t}%?l’?Foom / Abwin Service Pte Ltd
SUBMY DATE & TIME: 15202/2022 15:33 (SGT)
VE ITTED BY: Gerine Cheng

RSION: 1 (15/02/2022 15:33 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
;‘ quase report correctly the details of the accident to speed up the claims process.
. This Form must be campleted b licvholder & A tcad D

X sholder and/o
3. Information provided must be as truthful and accurate as pos

reporting m relemrad ta the Palice fo

Any false ay be
6. This report will be forwarded by the insurers of the GIA Records M

Date of Submission

Date of Accident
*Xact Location of Accident

Additional Location Information

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? I —
Name Of Registered Owner ... ...

Company Reg No

Email Address T

Mobile Phone No ... IR s
Alternative Phone No OO RO ROTPIRO

VEHICLE PARTICULARS

f;'lanufacturer SIRURRN R~ i T R s

Model

Variant
Exact purpose for which vehicle was being used at time of

ACCHIABNT ... ..t e
Are you claiming under your own insurance policy for repair to
your vehicle? ... nnasa s aven s esmave s SRF AR SRS
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company ........c......... RO .

Type of Coverage

Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SA1E222F0001

policy liability.
4 e issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Records A agemenl 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

15/02/2022 15:33 (SGT)
14/02/2022 17:50 (SGT)
6 Clementi Rd, Singapore 129741

Singapore

PC8289B

Yes
MING CHUAN TRANSPORTATION PTE. LTD.

202122415G
INFO@MINGCHUANSG.COM
(Phone) +65-98779797
(Home) +65-98779797

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes
5124904548

LEE KIM AUN
S0146935E

ot and/or the Authorised Drive
sible. Any wil misrepresentation or witholding of material facts may allow insurance compenies to repudiate

Country/State of Loss . . o
DETAILS OF OWN VEHICLE

Page 1 of 12



SKETCH PLAN
IMPORTANT NOTICE

T Fease 1000 cortaelly the dotads of the accerd s spoed up e Chrs grocess

? Ths Formmust be cempicted by the Polxyhalder angior the Jugborined [river
3 hlotraton provided must be as lruthiul and accueate as possible Any w #ul meepeseniston & w “ oy

Al NIVIANCE Conpanes o repudiste policy kabigay

4 The msve and sccoptance of thy Founby mywrance cotpanes & £2% 2% pdmeson of paicy kabily on the part of e nsEasce

ceapanics

5 Any false reporting may be referred 1o the Pokee for ieesYmation )

6. The report w l be forw arded By the insurers of S G Records Maaagerment Cende eshabished by the General hsusaoce Assocaton
o! Sngapore (GA) tor archang and et coples of T repert wi By 4 fee be vds awalalie pon Spekation by eterested pates

7 By the lodgemont of this repart to he sswrers. ¥Ou berely Consenl to B arohivirs of s report 2t Do oot and 1 copws of B

report beng rmade avadable aovesan
& Consent under the Personal Dats Protection Act {PFOPA)Y

fundersland, acknow ledae. agree and consent bt
(a) My aisurer - 1y workshop and G General hserance Assocoion of Senagore (GIA") mayiare peantied to colect, ase, daciose
angior process tmy personal datalpersonal nferraton set out in Gus Pevnr] 30 sy ofhver pevs ordl edormaion provdad by o o
possessed by my insures [colectvely the “Porsonal Information’; and dscibse and tansfer such Persona! Iormuton % al esurer(s)
who have mmedveﬁtb{s)nmammmmw(sawmmmwuwokduhs accdent shat be

21red 1o 35 e Insurers’). be bawers o yersdae fows, e Woselary Authorgy of Singapere sod aoy rolowant
Governmen agency/autnonty {such 25 the poce), Tor e parposeds) of |
{# precessing, haading dudior sty wih oy Clasre, mcluteg B sclfierment of the chires 3nd Aty secessary Tvestostons relitng ts

the claong;

{t} mveshgaing the srcden® sadier my Claans,

{u} careynng out andior Beaing v th my BSbetions o TEspoagng W any engures by we,

{v} admwriatesing oy clyime {nckidng te madeay of Cotrespondence shalemenss, FeOCen, MEEONDS OF SRS (0 mae, w e oot awadve
Sachsure of certan persanatdats #0ut me 1o bring 3bout deleery of e s3ve s wel 33 on the external cover of envelipesial
packagas), andior

(v} conmdying wih appbcatde b = whmemorng, poressig, handing sndr dealeg wibay chvies.

{colactvely the "Purposes™
{8} ¥ mturer(s) who have msured vehichis) swabred i B Foent 3 o heyters’ Gwyorsiaw tires, mapioes peenitted o soliest,
vse, gxchose mmumzmmwm!wm«wedeMAﬁ

{c} ry Fersonal iformaton aurpican be dachned by any of Bre surers andor GR L Sek Bird pasy TENEE provelins o Jgiee
{nciuding ther Baw yers S fime}. which naay bo sfed outside of Srigapate. for o & sore of e above Repotes

1
CHUAN A >
TRANSPORTATION PTE LYD AN/ N L \ &
UBN: 202122415G J:.ﬁ{ki_,\{’ \&\ﬁ AA
e gl IS
folcpholfers Snature /Date & Dtiver's Sgnature {F driver & 7ot the poicyholdon 10U Witnessed By Ronstos Cantre
Taver & Yere Forsanae
Sketch Plan
R RN - y ! ’ N : .
Ll @y &

.




{"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}



