
REF: crz / t 2 vi/ J :;z_1 I ft 
ASSIGNMENT 

From; ,yp~ 't ff f ,-lvr Regn: I I, I Date: VehNo: ..... ' - - . . . Eslmated Cost 
Type: II.Car/ M.Cycfe /Bua/ Van/ ~I Taxi I Prime Mover 1 

lie BEi l QQ BE~ l ~Al 11:IY l MY Truck I Traner or , 
(... i , To lnspec;t Vehkle No: 

Make: zm 7fv1U A/Pill.~ c.c BtWOttshop,rn c~ /J-e/ Colour 4//,AC_ AJC: Insured I Std f NI I NA O( 
'J35/J, Sp,Readng /o9d9f T/Radlo: Insured I Std I NI I NA ·-

' 
Insure&. 

Ens>'No: - -
o/'/,JyfN,Pl(f 5/f(F • ~/~~.!]/ 

PolicyNo. 
C/No: - --

C!ainsNo. , 
Gen. ~ : GliJ.1 Fair I Poor/ Burnt -Sum Insured: Extess: 
Steering: lnord,t/ Jammed/ Leaked/ Burnt °' 

- - -- - ·· (Clenl'a Record) 
Brake: 1no6'1 Jammed/ LeakedJ-'E3umt or MakoOIVeh: 
Modi : eJ S/Rlm I A/Rim or 
TyreSlm; ~/Jt,~ /9f//~,e/~ (PollC'f CondllJonJ C. _.,_,,, 

R¼.Ko - (_/) J Rom.rt; The veh had commenced kl 
N/S O'S 

BS I DUN/ EXNOVA / GY / FS /LIZA/ MIC I OHTSU / PIR f SUMI/ repair at the tfme of Inspection. 

Bal. 01 Mattat Value: 
TOYO/YOKO or 

ffiHll Ba fOAC Accident R.pott Consistent? : Yes or No - -f-nm R/Ba!. 9 ~mm GIA I PR Seen: Consistent? : Yes or No l/Bal. mm L/Bal. 9 2 -,nm - -- - ----

D.0.A.-,;.tfal 21--Est Re~: V Z day, Res.: Yea or No 
D.0.1. ·7zp t..2~ Lum Sum: ML"' 3 Val.: Yes or No Survey held at J . 

CA I REV I REP,. I 24HRS Des. of Damages : Frt / Rear / 0/S / NJS / U/C I Rooftop N 
Vehicle: IN/ OUT Date: Person Contacte<1: 

The U/C I Chas-ab frame / Body Structure affected due to coffision. Dale/Time Actb1 I lrmrodlon _____ 

L -
--- ---•--•--- -

----·-------.... - .---- · - -- ..... . ·---- -·------. .._ - --- . --- - - -·------ . . ·•- - - ------------------ -·-- - - ------- ··- . - . . -- ·- -···· - ·· - - ·· - ~ 
-- ·- - - ---- ----... -- . - --·---- ·-- --- --- - ----- - - - - -· ----·- ·· - - - - - - ,----- - -· 

I 

l -- -- - ------·-
o.t.lJ'me, Flt Pl1t I07 

,, 
~ . fltR,cw,, to7 

,port Format : 
mp Sum I LB.I: (S 

0 : Prell. Report 

0: Flnal Report 

- ---- - - --- ---- ·-- -- --
- -- ------- - ·-·- ---- .. ----- ----- ----- ---- - - __ __________ ., ____ _ . 

·- - --- ---- - ---- - -----------
Days Of Repair: 

Resurvey No; of Trip: 
----

! 

!Survey Fee: 

1r~ ::11: 
Add F8e: 0 : Slte·fnsp ($ __ _____ )j __ s •RS._ si 

0 : Interview (S__ __ _ ___ _ )1 r .. -~ 

D Tech fnvs ($ _. _ _ . . ___ ). o,.~ 
O weekend ($ 

------
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14/03/23

Kenneth confirmed final fig: $1373.90 and 2 days
(red, $1040.1, 43%)



06/04/2022 

" TM 

PA8 , 
CAR CARE -

ComfortDelGro Eng ineering 

205 Braddell Road S(579701) 
ACCIDENT REPAIR ESTIMATES 

Our Ref: 

Type of Claim TP 

Ins Company 

Excess 

Date of Accident 29/03/22 

Suggested Days of Repair : 

I Repair Estimates I 
Parts (a} Cost I List Price Items $ 

Plus/Less $ 

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) $ 1,400.00 

Total Repair Cost $ 1,400.00 

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

Name of Surveyor 

Company 

Survey conducted on 

Vehicle No. YP48645 

Make & Model ISUZU NPR85UH5A 

Year of Manufacture 2016 

Chassis No. 4JJ12N2539 

Engine No. JAANPR85HG7100327 

Policy No. BVFCSB0013702102 

Time of Accident 1301 

In-house Vehicle Assessor 

Case Owner 

Signature 

Contact No 

BRENDA NG 

Frt Counter Operation 
63837103- Patrick Tia 
PatrickTia@sparkcarcare.com 
63837730 - Brenda Ng 
BrendaNq@sparkcarcare.com 
63837 466 - Rohani 
RohaniM@sparkcarcare.com 

Workshop Operation 
63837656 - Ngo Toh Wee 
Ngotw@sparkcarcare.com 
63838115-

63837362 -

/Kie 
!11-lti at 

1st 

-----------
Remarks By Surveyor 

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

(b) Recommended Days of Repair t? 2 day(s) 

(c) Resurvey Required I ~red 

(d) Excess 

(e) Signature of surveyor 

:$ ______ _ 

Date: J /'f/Z Z ---__.;:~- --
<,11,1 r ~JI-IIT RFPl\llt E:STIMATU11'3 



. d Parts 

• - · • • / I . I 

Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

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

Vehicle No 

Make & Model 

YP4864S Case Owner BRENDA NG 

ISUZU NPR85UH5A Year Manufacture 

Chassis No 4JJ12N2539 Engine No JAANPR85HG7100327 

Sales Order 
Supplier 

Order By 
Type of Claim TP 

S/Nc Part Description Cost List Nett QTY 
Price Price Price S/N 

1 LH CORNER PANEL ~,!Jyfj 1 
2 LEFT SIDE MIRROR ASSY - 11,,7 1 
3 LH SMALL MIRRROR ( ROUND) ~,r 4 
4 LH SIDE MIROR ARM GARNISH 1 
5 LH BRACKET TOP COVER ~/) 1 
6 LH BRACKET TOP SIDE 'IJ,II 1 
7 STICKER - LEFT CORNER STICKER (CLUE) 4 1 
8 0 

1 
9 0 

1 
10 0 

1 
11 0 

1 
12 0 1 
13 0 1 
14 0 1 
15 0 1 
16 0 1 
17 0 1 
18 0 1 
19 0 1 
20 0 1 
21 0 1 U(K Aiitn r.ni ~lhmhl hence lOtify 
22 0 1 the Kepa,rer c f tn~ TOllOWtng: - .. _ - . . ·- , 
23 0 2 

-r ., -.. 
• To display dam ~ed oart(s) durina esurvev 

24 0 1 • Parts prices an subject to conOON lion 

25 0 1 I'""' ...... , w- ~1 QUII Cl • ,,.,~, ·-,..-- -.11.1 .... m ...... 1 • , .. ,l!t-
26 0 1 • Supplementa,y item(s) must be res ~edlml 

Page 1 

Disposition By 
Surveyor 

'----' 

'( 

t----

,.« -' 

1 "' """I""' ,u ,n • . .. ,.,.. .............. -----,-.,, !7 0 .. 

'8 0 1 Acknowledged bi Repairer 

1 
:signa1ure: 

9 0 -
) 0 1 . . 
,te: If sny of the quoted parts are recommended to be repa,red, then an add1tlonal labour charge 
, b6 charged accordingly under supplementary. 

8 ·11; Af\A 

I 
! 
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Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

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

Vehicle No. 

Make & Model 
YP4864S 

__ 1s_uzu NPR85UH5A Case Owner 

S/No 
Labour Description 

Year of Manufacture 

TO KNOCK.STRAIGHTEN AND RENEW ACCIDENT AREA SUCH 
FRONT LH CORNER PANEL , LH SI DE MIRROR AND AFFECTED 
AREA 

TO PUTTY AND RESPRAY ON LH SIDE MIRROR, LH CORNER 
PANEL AND AFFECTE AREA . 

TO DO ARTWORK 

BRENDA NG 
2016 

Esimated Adjusted 

Price Price 

$600.00 /5.ez_ 

$600.00 zd~L 

$200.00 fo( 

. . d on visual assessment of the external affected areas. Any 
,18 : The ebove estimate of rBPB'.' ,s ::::u,se of repair will be quote accordingly as a supplementary . '/ltlonsl dsmsges observed dur,ng t 
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SC1K~V0004 / c 
ENTR~~TE & T omfortDelGro Engineering Pte Ltd [579701) 
SUBMITTED BY· IME: 3'1/03/2022 15:20 (SGT) 

- Brenda Ng 
VERSION: 1(31/03/202215:20 (SGD) 

(I/ SINGAPORE ACCIDENT STATEMENT 

Your NCD will be affected due to late reporting 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. . 
2. This Form must be completed by the Policyholder and/pr tbe Authorjsed Pciver . . urance companies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow ms 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 . 
.5. Any false repprtjng may be referred to the Police for lovestjgatjon . . f s· apore (GIA) for archiving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association ° mg 
and that copies of this report will, for a fee, be made available upon application by interested parties. . bein made available aforesaid. 
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 g 

ACCIDENT STATEMENT 

Date of Submission .... ., ... 
Date of Accident 
Exact Location of Accident 

. , ....... ., •· ·•·· · . .. ·· ··•···•·· 
/I i ional Location Information 
'" try/State of Loss ..... .. ..... ... ... .... ... ............... .... ... .. . ., ....... . 

31/03/2022 15:20 (SGT) 
29/03/2022 13:01 (SGT) 
151 Serangoon North Ave 1, Singapore 
OPEN CARPARK 
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 PARTl!)ULARS 

.. ..... .... .. ... .. .. , ... .. ....... ........ . 

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 ..... ..... .. .. .. . .. .. ... ..... .. ... .. .... .... ............. .. . 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Po/icy Number 
Cover Note Number 

DRIVER 

Name of Driver 
Passport No/FIN 

(1/ Accident report SC 1 K223V0004 

. , r' 

' 

YP4864S 

Yes 
F&N CREAMER/ES (S) PTE LTD 
1XXXXX235M 
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 
BVFCSB0013702102 

NG KOK SANG 
GXXXX948K 

PaQe 1 of 1? 

I 
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