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IGNMENT
From:
_m\ Date: Veh No: y&///f‘j vereg: (O /?
e : \—N\
Estmated Cost —_ Type: M.Car/ M.Cycls / By / van (EBrTYY Taxi  Prime Mover /
Truck/ Traller o .
, ToInspect Vetic N Make: vz~ APRPs o« 2795
AWorkshopms Com Nr/ Colour WhiZe MG InsuredISUINITNA
of > e .
e Sp.Reading 273@ T/Radio: Insured / Std / NI / NA
Insured: . Engd{o'
Policy No. —_— C/No: W/Upﬂfj///él/&ﬂ((/
| Claims No. ‘ Gen. Cond: QSod / Falr / Poor / Burnt
Sum Insured: Excess: /faai Steering: Inopd#r / Jammed / Leaked / Bumt or L
(Cllant's Record) Brake: Inaefer/ Jammed / LeakedBumt or
Make of Veh: Modi: &) SRim ! STD ARRIm or
TyreSze:  F: —
(Policy Condition) R: (Ps/ fsrR 4 &2),
‘ Remark: The veh had commenced Its NS | O [ |BS/DUNIEXNOVA/GY/FS I LIZA / MIC / OHTSU / PIR / SUMI/
l 3 repalr at the time of inspection.
: TOYO @ or
19 Bal. or Markat Valve; &iﬁk Eronf Rear
taf ( { IDAC Accident Rport: Consistent? : Yes or No R/Bal. ? mm R/Ba!. J _3_‘_mm
)Aé % GIA / PR Seen: Consistent? : Yes or No L/Bal. mm LBal. . ; ‘Z* mm
e /\ Est Repairs: ’5  days Res: Yes or No 00A 13 /2 /7 bo. % /& /222 Z
st.Rc"1 Lum Sum: /'g/ % 3 Val.: Yes or No Survey held at L
| Des.ofDanages:FrthearlOIsINISIUICIRooftopor
m Sur, CA /@/ REP. | 24 HRS
. Vehicle: IN/ OUT /77 2Ar
Date: Person Contacted: The U/C / Chassis frame / Body Structure affected due to collision,
Date /Time | _Action / Instruction e
| R S _ . e
Oate/Timo, Fie Pass K07 : Prell. Report Days Of Repalr:
) : FInal Report Resurvey No. of Trip: e rStmnay Fee
Oota/Thme, Fle Retum 07 [frosporatin |
” Add Fee: : Site Insp (3_ L )i__sons“a
T T : Interview (S ¥, Vs
8 Report Format: L || Tech Invs (S_ o )/ Otec )
Form:  LumpSum/LBEG D Gekad 8 o ? —_— .
Sum /| wora !

- Y T
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ComfortbelGro Engineering

Our Ref:
Type of Claim oD
Ins Company AW
Excess :
Date of Accident : 15/03/2022
Suggested Days of Repair :
Repair Estimates
Parts (a) Cost/List Price ltems  $ -
Plus/Less  10% $ -
Total of Cost/ List $ -
(b) Nett Price Items $ -
Less
Total of Nett Item e
(c) Special Nett Items I
Total Parts Cost (Appendix A) $ -
Labour (Appendix B) $ 2,850.00

Total Repair Cost

$ 2,850.00

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

1st

YQ1684J
ISUZU NPR85

Vehicle No.

Make & Model
Year of Manufacture : 2019
JAANPR85HK7100661

Chassis No.

Engine No.

Policy No.

Time of Accident

In-house Vehicle Assessor

Case Owner PATRICK

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: 63837441 email: patricktia@sparkcarcare.com

Vo7 Mrronr,
/ft/% /2 eing

Name of Surveyor
Company
Survey conducted on

Remarks By Surveyor

(c) Resurvey

(d) Excess

(e) Signature of surveyor

/%/m&‘fl;

A9 e

¢/ﬁ/22 at

(a) The repair of this vehicle is.adffzéd / is not authorized until further notice.
(b) Recommended Days of Repair

ez day(s)
Required / Not uired
:$ /50&/‘

ﬂpc Date:

12/ 2

\ACCIDENT REPAIR ESTIMATESV3
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Spark Car Care
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)

Tel: 63837168 / 63837466 Fax: 62815767

Labour
Vehicle No. YQ1684J Case Owner PATRICK
Make & Model : ISUZU NPR85 Year of Manufacture 2019
S/No Labour Description Esimated Adjusted
Price Price
1 _1TO CUT.WELD FRT PANEL PANEL BEAT ON FRT AFFECTED AREAS, | $1.200.00 7o/
REPACE DAMAGE PARTS AND REALIGN AFFECTED AREAS
2_|TO PUTTY,RESPRAY FRT PANEL,BUMPER AND AFFECTED AREAS $1,200.00 oy
)| _3_[TO CHECK LIGHTING AND WIRING $30.00 Zet
4 |REMOVE DASHBOARD TO ASSIST REPAIR AND REIFT $200.00 ol
4 |RMEOVE AIR CON BLOWER AND COOLING COIL TO ASSIT $100.00 t/
REPAIR AND REPLACE
5 |TO REMOVE FRT WINDSCREEN GLASS TO ASSIST REPAIR AND $120.00 —
REFIT

Note: The above estimate of repair is based on visual assessment of
additional damages observed during the course of repair will be quote

the external affected areas. Any
accordingly as a Supplementary.
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/ ComfortDelGro Engineering Pte Ltd [579701)
SC TR e TIME: 23/03/2022 17:00 (SGT)

SESBMITTED BY: Brenda Ng

VERSION: 1 (23/03/2022 17:00 (SGT))

Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the a

2. This Form must be e oen 10 Speed up the dlaims process.
3. Information %Mwmmﬁdm

policy liability. Provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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 th

e GIA Rec:

A 2 i ords Management Centre established b
and that copies of this report will, for a fee, be made available upon application by interested parties. i p
) consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of his report to the insurers, you hereby

Date of Submission

Date of Accident R
xact Location of Accident PSSR A5 e e R EA s
dditional Location Information

Country/State of Loss

ACCIDENT STATEMENT

23/03/2022 17:00 (SGT)
15/03/2022 11:45 (SGT)
214 Pandan Loop, Singapore 128405

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Company RegNo ...
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

ﬂanufacturer . v
odel ... R R SR A e e

Variant e
Exact purpose for which vehicle was being used at time of
acCident ..o ihs TN
Are you claiming under your own insurance policy for repair to
your vehicle? ... .

Vehicle Category
Transmission
CC Jovveninn et

INSURANCE COMPANY

Name of Insurance Company .................................._. ;
Type of Coverage Al | o SRR
Fleet POlICY . ..ot
Policy Number 5 ST EREArn fvn bves sp p AS e F H T
Cover Note Number .

* DRIVER

Name of Driver
NRIC No

U Accident report SC1K22310001

YQ1684J

Yes

F&N CREAMERIES (S) PTE LTD
IXXXXX235M
brandon.lau@fnnfoods.com
(Phone) +65-96649901
+65-96649901

Isuzu
NPR85UH5A 3.0 AMT

Employment

Yes

Commercial vehicle
Manual

3000

Allied World Assurance Company, Ltd
Comprehensive

Yes

BVFCSB0013702102

WONG KOK PENG
SXXXX305D

Page 1 of 13

y the General Insurance Association of Singapore (GIA) for archiving
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DESCRIBE CIRCUMSTANC‘ES OF THE ACCIDENT
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