WL REF: JfZ/ZZ&ﬂ;ZZ//,é‘ Kny3 ’ — ing
”"‘7’4 ASSIGNMENT
mea Date: Veh No: yp ¢f J? f"fYr Regn: __( /1 A4
- \_ N
Estimated Cost: Type: M.Car / M.Cycle / Bus / Van / @/ Taxi/ Prime Mover |
Truck/ Traller or Lao 7
To Inspect Vahicle No: Make: _Z/yzu A//’ﬂ / 5w L1 77
at Workshop mjs Con, e/ | coou Z e AC:  Insured/Std [ NI/ NA o
of 2354 | sp.Reading /0’?4 YF T/Radio: Insured / Std / NI/ NA
Insured: Eng/No: g
PolcyNo. CNo: TIAVPRPSHG Frgo 327
Claims No, ‘ Gen. Cond: GEa4 Fair / Poor / Burnt
Sum Insured; Excess: Steering: Inorgsp/ Jammed / Leaked / Bumt or o
S _
(Chient's Record) Brake:  Inopffpr/ Jammed / Leaked. Bumt or .
Make of Ven: Modi: Nl I SRim ! STD ARRIm or
("‘, Tyre Size: 3 'C//b);' / ?f//ff/{
(Policy Condition) — RIG/, - — ()
Romark: The veh had commenced its NS | O [ |Bs/DuN/EXNOVA/GY/FS ] LIZA / MIC / OHTSU / PIR / SUMI /
repalr at the time of Inspection. TOYO / YOKO or
Bal. or Markg{ Valve; Erony Rear
IDAC Accident Rport: Consistent? : Yes or No R/Ba. e RBa. S D mm
GA/PRSeon:  Consistent?: Yes or No UBal, _ o LBa. 2
Est. Repairs: &'Z days Res.. Yes or No DOAML D.O.L ?7/@ /Zdzz
Lum Sum: g_]_ % 3 Val.: Yes or No Survey heid at / ‘
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | Ofs I 'NIS 1 UIC I Rooftop or
- Vehicle: IN/ OUT ALy
Dalar Person Contacted: The UIC / Chassls frame / Body Structure affectad due to coflision,
Dale/'ﬂme[r Ac!bn/lnsuudbn
e canfirmed final fig: $1373.90 and 2 days o T )
| (red, $1040.1, 43%) - e I
- — e — l - - \‘—‘—‘~‘>“—‘— T T e——— . —— e
ok e, 5§ o o St 2 — _ T
Data/Timo, Fie Pass (07 : Prell. Report Days Of Repalr: 2
) 14/03/23 : Final Report Resurvey No. of Trip: 1 ‘Survey Fee:
Jota/Time, Fie Rotum 7 inmsporm'yl; o
Add Fee:| |:Site'lnsp (s o Nsers_g o
- tervdiew (8 ) )
port Format : Tech invs 8 ) O
mp Sum/LB.I: (S o Wewend 5 ) !
— - —— = =
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ComfortDelGro Engineering

205 Braddell Road S(579701)
ACCIDENT REPAIR ESTIMATES

Our Ref:
i . YP4864S
Type of Claim - TP wiekninie: Nos
Make & Model . 1SUZU NPR85UH5A
Year of Manufacture : 2016
Chassis No. : 4JJ12N2539
Ins Company  : Engine No. JAANPR85HG7100327
Excess : Policy No. BVFCSB0013702102
Date of Accident : 29/03/22 Time of Accident ;1301
Suggested Days of Repair : In-house Vehicle Assessor
LRepair Estimates Case Owner BRENDA NG
Signature
Parts (a) Cost/List Price ltems  $ -
Contact No
Plus/Less $ - Frt Counter Operation
63837103 — Patrick Tia
Total of Cost/ List $ - PatrickTia@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 $ - Ngotw@sparkcarcare.com A/
63838115 - ﬂ > »
Total Parts Cost (Appendix A) $ - Az hork ~
63837362 - /Z
Labour (Appendix B) $  1,400.00 Svns, V.4 g,e sy
Total Repair Cost $ 1,400.00

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

/% nA¢7,

8 ke
J/F/Zl at

Name of Surveyor

Company
Survey conducted on

Remarks By Surveyor

(a) The repair of this vehicle is gatRgriZzed / is not authorized until further notice.
g2 day(s)

Required / NetBsedired

(b) Recommended Days of Repair

(c) Resurvey

(d) Excess '$ 7
: k Date: y / ?/ 22

(e) Signature of surveyor

A CUEHT BEPAIR ESTIMATESYFD
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Spark Car Care
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)

Tel: 63837168 / 63837466 Fax:62815767

.@ Parts
Vehicle No : YP4864S Case Owner : BRENDA NG
Make & Model : ISUZU NPR85UH5A Year Manufacture :
Chassis No : 4JJ12N2539 Engine No : JAANPR85HG7100327
Sales Order : Supplier
Order By : Type of Claim . TP
S/No Part Description QTY Cost List Nett Disposition By
Price Price Price SN JSOrVeyOr
1_|LH CORNER PANEL Y Gn 1 ——
2 |LEFT SIDE MIRROR ASSY hHry 1 r——
3_|LH SMALL MIRRROR ( ROUND) D7 4
4_|LH SIDE MIROR ARM GARNISH 1 i
S |LH BRACKET TOP COVER Iy 1 —
6_|LH BRACKET ToOP SIDE il | —
7 [sTicker - LEFT CORNER STICKER (CLUE) e, | 1 il
8 |o 1
9 Jo 1
10 |0 1
11 [0 1
12 Io 1
13 |o 1
14 |0 1
15 [0 1
16 |0 1
17 |o 1
18 o L
19 Jo L
20 |o .
21 o 1 I henoe potify
.22 . ] the Repairer dfthe owing: |
2 o 2 » To display damged part(s) during
<9 p * Parts prices arq subject to confirmakion
24 |0 Al
25 |o 1 *Noij j
aied 1 * Supplementaryjitem(s) must be ed and
26 |0
7 o 1 .
& 1 Acknowledged by Repairer
8 lo — oignature:
2 1o : e
v)?e? If any of the quoted parts are recommended to be repaired, then an additional labour charge
/ be charged accordingly under supplementary.
Q1E ANA

NOCINAINADD
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Spark Car Care

COmfortDelGro

205 Braddel| Road s 579701
Tel: 63837168 / 6383 ( /

Engineering Pte Ltd

8374 : 7
Labour 66 Fax: 6281576
Vehicle No. - YP4864s Case Owner BRENDA NG
Make & Model| : ISUZU NPR85UH5A Year of Manufacture 2016
———<U NPR85UHsA
S/No Labour Description Esimated Adjusted
Price Price
S,
TO KNOCK STRAIGHTEN AND RENEW ACCIDENT AREA SUCH 60000 | 2Z
FRONT LH CORNER PANEL |, LH SIDE MIRROR AND AFFECTED
AREA
oz,
TO PUTTY AND RESPRAY ON LH SIDE MIRROR, LH CORNER $600.00 Z o4
PANEL AND AFFECTE AREA .
$200.00 So

TO DO ART WORK

—

-
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sc1 K&OOM / Comf i
ortDelGro Engineerin Pte Ltd [579701]
gGITRY DATE & TIME: 31/03/2022 15:20 (sch) [
2 BMITTED BY: Brenda Ng
ERSION; 1 (31/03/2022 15:20 (SGT))

Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
the details of the accident to speed up the cl?ims process.

2. This Form must be
3. Information

lease report correctly
rance col anies to repudiate
Y r witholding of material facts may allow insu mpan! 1 diat

policy liability. : mpanies.
- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance comp:

6. This report will be forwarded by
and that copies of this report will, for
7. By the lodgement of this report to

Date of Submission
Date of Accident

Vehicle Registration Number sy
INSURED/POLICYHOLDER

Is company? SN i o mmn sty
Name Of Registered Owner .
Company Reg No ;
Email Address . .

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

M?ufacturer
del e

Variant e BTS84
Exact purpose for which vehicle was being used at time of
accident . e A A SRS e on S B
Are you claiming under your own insurance policy for repair to
your vehicle? ... . | g Y A
Vehicle Category
Transmission

cC

INSURANCE COMPANY.

Name of Insurance Company
Type of Coverage

Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

gAccident report SC1K223V0004

e i re (GIA) for archiving
the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (

r a fee, be made available upon application by interested parties. . . de available aforesaid.
the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being ma

ACCIDENT STATEMENT

31/03/2022 15:20 (SGT)

29/03/2022 13:01 (SGT) ‘
151 Serangoon North Ave 1, Singapore

Yes
F&N CREAMERIES (S) PTELTD

TIXXXXX235M
brandon.lau@fnnfoods.com
(Phone) +65-96649901

+65-96649901

Isuzu
NPR85UH5A

Employment

No - Claiming third party
Commercial vehicle
Auto

3000

Allied World Assurance Company, Ltd
Comprehensive

Yes
BVFCSB001 3702102

NG KOK SANG
GXXXX048K

Exact Location ofAcéident L . ..
/' “Hlitional Location Information ... T OPEN CARPARK
“Jeintry/State of Loss ...... S e, Singapore
DETAILS OF OWN VEHICLE
ot LU A ek i YP4864S

Page 1 of 19
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Drivar's Siffatere Reportoe o
Dets & Time: (i dever is hot the poltcyhalder) Mt & Contte Farsonnel's Sgnature
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