30/03/2022 1st

ComfortDelGro Engineering

205 Braddell Road S(579701)
ACCIDENT REPAIR ESTIMATES

Our Ref:
Type of Claim P Vehicle No. . SNC3860H
Make & Model :  CERATO 1.6(A) EX
Year of Manufacture : 2021
Chassis No. . KNAF3416MM5107424
Ins Company X VS LONPAC Engine No.
Excess : Policy No.
Date of Accident : 3/28/2022 Time of Accident : 0915
Suggested Days of Repair : In-house Vehicle Assessor
Repair Estimates Case Owner
Signature
Parts (a) Cost/List Price tems  $ -
Contact No
Plus/Less 10% $ - Frt Counter Operation
Total of Cost/ List $ - Brenda Tel: 63837730 email: brendang@sparkcarcare.com
Rohani tel: 63837890 email: rohanim@sparkcarcare.com
(b) Nett Price Items $ -
Less Back-end Operation
Ngo Toh Wee Tel: 63837656 email: ngotw@sparkcarcare.com
Total of Nett Item Patrick Tel: 63837466 email: patricktia@sparkcarcare.com
(c) Special Nett ltems $ -
Total Parts Cost (Appendix A)  $ -
Labour (Appendix B) $ 1,130.00
Total Repair Cost $ 1,130.00
The above total will be subjected fo 7% G.S.T.
Name of Surveyor
Company
Survey conducted on 2 at

Remarks By Surveyor

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

(b) Recommended Days of Repair day(s)
(c) Resurvey :  Required / Not Required
(d) Excess $

e Ignature or surveyor I ate:
() Signature of D
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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 : SNC3860H Case Owner : 0
Make & Model : CERATO 1.6(A) EX Year Manufacture : 2021
Chassis No : KNAF3416MM5107424 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 [BOOTLID 1
2 |BOOTLID LOGO 1
3 |BOOTLID EMBLEM 'CERATO' 1
4 |BOOTLID LAMP RH 1
5 |BOOTLID LAMP CENTER 1
6 |REAR BUMPER 1
7 |REAR BUMPER SIDE RETAINER LH 1
8 |REAR BUMPER SIDE RETAINER RH 1
9 |REAR BUMPER LOWER GARNISH 1
10 |REAR BUMPER REINFORCEMENT 1
11 |REAR BUMPER SPONGE 1
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Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge
will be charged accordingly under supplementary.

30/03/2022 8:31 AM




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

Tel: 63837168 / 63837466 Fax; 62815767

Labour
Vehicle No. : SNC3860H Case Owner 0
Make & Mode! : CERATO 1.6(A) EX Year of Manufacture 2021
S/No Labour Description Esimated | Adjusted
Price Price
TO KNOCK, STRAIGHTEN AND RENEW ACCIDENT AREA SUCH AS
REAR BUMPER, BOOTLID AND ETC $480.00
TO PUTTY AND RESRPAY ACCIDENT AREA SUCH AS BOOTLID
REAR BUMPER AND ETC $600.00
TO CHECK LIGHTING AND WIRING $50.00

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.




$J042235000W / JP Knights Pte Ltd
ENTRY DATE & TIME: 28/03/2022 15:51 (SGT)
SUBMITTED BY: Siti

VERSION: 1 (28/03/2022 15:51 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed Up the claims process.

2. This Form must be i

3. Infermation 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 Farm by insurance companies is nat 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 Assocliation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upan application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident

Additional Location Information
ountry/State of Loss

28/03/2022 15:51 (SGT)
28/03/2022 09:15 (SGT)
AYE, Singapore

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

“lanufacturer

Jodel

Variant .

Exact purpose for which vehicle was being used at time of
accident X ; . » -
Are you claiming under your own insurance policy for repair to
your vehicle? : . ) .
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SJ04223S000W

SNC3860H

Yes

COMFORTDELGRO RENT-A-CAR PTE LTD
TXXXXX775H
dannyng@cdgrentacar.com.sg

(Phone) +65-98790336

(Office) +65-68820888

Kia
Cerato

Private hire

No- Cl_aiming third party

Private hire
Auto
1591

India International Insurance Pte Ltd
Comprehensive

Yes

D18MFL0003414_02

WOON TIAN KUEN
SXXXX909E
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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

J
OTHER INFORMATION

Was any foreign vehicle invoived 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?

BCUMSTANCES OF ACCIDENT

17/02/1971

Outdoor

17/04/1995

26 YEARS AND 11 MONTHS

Male

(Phone) +65-98790336
dannyng@cdgrentacar.com.sg

364B UPPER SERANGOON ROAD #05-1032

532364
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

ON 28/03/22 AT ABOUT 0915HRS | WAS DRIVING VEHICLE A SNC3860H ALONG AYE.l WAS AT FOURTH LANE FROM
EXTREME RIGHT.I SLOW DOWN AND STOPPED MY VEHICLE TO GIVE WAY TO BUS WHICH WAS ABOUT TO TURN OUT
FROM BUS STOP.SUDDENLY VEHICLE B GBA5793H REAR ENDED MY VEHICLE.EXCHANGED PARTICULAR AND NO

INJURIES AT POINT OF TIME.
ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Work Permit No

= Accident report SJ04223S000W

GBA5793H
Toyota
Dyna

Commercial vehicle
RAMASAMY PERIYASAMY
GXXXX122M
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Contact Number ; (Phone) +65-91855253
Address . . g z

Address complement . y =
Postcode . 5
Insurance Company Name “
Nature Of Damage . S
Details of property damaged in accident =
No. Of Passenger (Including Driver) 1

@ Accident report SJ042235000W Page 3 of 23



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accrden! o speed Up the claims Jrocess.

2. This Form mus! be completed by the Policyholder andfor the Authorlsed Driver.

3. information provided must be as truthiul snd ascurate ns possible. Any wilful misreprasentation or withhelding of material facts may
alaw insurance companies 1o repud|ate palicy liability.

4, Tne issue and acceptance af this Form by insurance compardes (s not an acmission of pelicy Easiity on tha part af the insuzance
zcmpanies.

5, Any faise reporting may be referred to the Police far Investigation.
. The report will e fery arded by the insurers of the GIA Records Management Cenire established by the General Insurance Associalion
of Singapore (GIA) for archiving and that coples of this report w litor a fec he made avalable upon applicaticn by interesied panies.
1. 8y the ivdgement cf this repoit to tha insurers, you hereby consant to the archiving of this report al the cantre and to capies of the
repart betng made avallatie aforesaid
B. Gonsent under the Parsonal Data Protection Act{PDFA}
luriderstand, ackriow ledge, agree and consent that :
{&) Myinsurar . myw orkshop and tha General Insurance Assoclation of Singapare ["GIA"} mayiare parmilted to collect. use, disciose

) andior process my persanal dataipersonal infarmation set out in this [fcrm} and any other personal Informatien oravided by mear
possessed by my insurer (collectively the “Personal informatton”} and disciose and transfer such Personai information to ail insurer{s}
w Bo have Instred vehicie{s} invdived in this accident {all Insurer{s) w ho have insured vehicte(s) invcived In this accident shail be
collectively referred to as the ‘Insurers™), the Insurers’ law yersilaw firms, the Monefary Authorily of Singapore and any relevant
gavemment agercy/autharity (such as the palice). fer the purpose(s) of :
{iy pracassing, handling andior dealing v ith my clsims including the softtement of the clars and any necessary Invastigations reiating to
the claims:
{#) investigating the accident and'sr my claims:
{1y carrying eut andsar dealing w idh sy Instructions of respanding ta any enguiries by me;
() administering ry claims {includirg the malling of coeraspondence, statéments, involces. repoes or notices 0 me. which couid Involv
disclosure af certain personial data ataut me lo bring about delivery of tha same as w all as on the exierral cover of envelopes/mail
packagas). andier
(v} complying w It appticable taw In administering, protessing, handlng and/or dealing w ith my claims.

{collectively the *Purposes °}
{b} ‘allinsurer(s) w ho have [nsured vehicle]s) involvad ninls accldens and tha (nsurers’ lawyarsfiaw firms, mayfare permitted (o collect,
use, disclose andlar process my Personal informatior: for orne or mara af the abave Purposes;and

{c) my Pérsonal infarmation may/can be disciosec by any of the Insurers and’or GiA to theis third ca'ty S@rvice providers or agents
{incluging their Taw yersflaw tirms}. which may be sited outside of Fingapere. fof ane or mese of £

\

Policyholder's Signature / Date & Driver's Signa'tu:e {ifdriver is not the policyholder} / Bate  Witnessad By J\
Time & Time Parsonned

Sketch Plan Floz faa / I HS"E =5

A SN03860H
‘B.GBA5793H

Rorting Centre:

= |
(PEOIIOL)FAV,

@& accident report SJ04223S000W Page 4 of 23



Vehicle Particulars

Vehicle No.:
Vehicle Type:
Vehicle
Attachment 1:

Vehicle
Attachment 2:

Vehicle Make:
Chassis No.:
Motor No.;

Propellant:

Engine Capacity:

Maximum Power
Output:

Unladen Weight:

Primary Colour;

First Registration
Date:

Manuifacturing
Year:

PARF Eligibility:

No. of Transfers:

Actual ARF Paid:

Owner Particulars

SNC3860H

Z10 - Private Hire (Chauffeur)
Motor Car

No Attachment

KIA
KNAF3416MM5107424

Petrol
1591 cc

93.8kW (125bhp)

1287 kg
Blue

18 Oct 2021
2021

Yes

$14,600.00

COMFORTDELGRO RENT-A-

ement)

Land Transport Authority

Vehicle Scheme:

Vehicle
Attachment 3:

Vehicle Model:
Engine No.:

Trailer Chassis No.:

Passenger
Capacity:

Power Rating:

Maximum Laden
Weight:

Secondary Colour:

Original

Registration Date:

Open Market
Value;

Minimum PARF
Benefit;

Additional
Registration Fee
Rate:

Normal

CERATO 1.6(A) EX
G4FGMH703110

4

1680 kg

18 Oct 2021
$14,600.00

$7,300,00

First $14,600.00 (100%)

Owner Name:

Owner ID Type:

Owner |D:

Registerec
Address Type:

Registered Block
/House No.:

Registered Street
Name:

Registered Unit
MNo.:

CAR PTE. LTD.
Company
198105775H

Private Residential (Condo
Apt or House) / Shopping /
Office Complexes

205

BRADDELL ROAD




SKETCH PLAN #2

Describe Circumstances of the Accident

ON 28/03/22 AT ABOUT 0915HRS | WAS DRIVING VEHICLE A
SNC3860H ALONG AYE.| WAS AT FOURTH LANE FROM
EXTREME RIGHT.{ SLOW DOWN AND STOPPED MY VEHICLE
TO GIVE WAY TO BUS WHICH WAS ABOUT TO TURN OUT
FROM BUS STOP.SUDDENLY VEHICLE B GBA5793H REAR
ENDED MY VEHICLE. EXCHANGED PARTICULAR AND NO
INJURIES AT POINT OF TIME.

Declaration

I e declare the foregsing panticulars are '.T-e In geery resplect

(»

Palicyhelder's Sigrature / Cate & Sriver's Zignature (If driver is not the pelicyneider)  Tate Witressed by REFWMRNg Certre
Time & Time Parsonnal

HWedfon. / IR

& Accident report SJ042235000W Page S of 23



