
- , '''- ' • Mt • 
NEF: /fJ/t, / 

~SS. REG. BY: ·- -- ···/ REF: C 1'Z/ J, J (J t/, '1? I /tt #e n,,,,e.,,,,,;------1-___ __.:__:__~ :...:__:..._~_!...:..:...:._ _ _L ____ _ 

From: 
ASSIGNMENT 

Data: 
Estimated Cost: ------ --

9!1&ws I TP mloo RES/ EVA/ INV/ MV 
To Inspect Vehicle No: 

Veh No: Y M _:J 9~ ~-L Yr Regn: / / / 
Type: M.Car I M.Cy~lt I Bus I Van l@t TlXI / Prime Mover/ 

Truck/ Trailer or 

Maka: 

tJ/-

z 71:1-at WMShop mis 

of 

--- -------~----c .._., /Je, I Colour 
/)1,t 1: { ! .J c.c 

1,,11JJ~ AJC: Insured I Std I NI I AA 

Insured: ----- --------- ----··---- 3!/_g( Sp.Reading .. .l~/ ~,O . T/Radlo: Insured I Std/ NI/ NA 

Po/icy No. 

Claims No. 

Sum lll3Ured: 

(Crient's Record) 

M~o of Yell: 

(Polley CondiUoo) 

Excess: 

P.cm.rl: The veh had commoncecl Its 
repair ot tho time of lnspectlon. 

Bal. or Market Value: 

1 DA C Accident Rport: ------------Consistent? : Yes or No 

GIA I PR Seen: Conslslenl? : Yes er No 

Est. Repairs: (7J days Res.: Yea or No 

Lum Sum: j,-d % 3 Val.: Yes or No - ---· 
CA / REV / REP. / 24 HRS 

lo- 1t'f 
Data: ____ Person Contacted: 

Vehicle: IN I OUT 

Date /Time 

Eng/No: 

C/No: I~ £-l ld..CA · /1/~}2 
Gan. COl'ld: Gt§i! I Fair I Poor I Burnt 

Steering: lnor(y /Jammed/ Leaked/ Bumi or 

Brake: lno6r / Jammed I LeakadJ Bumt or 

Modi : NII I S/Rlm / STD A/Rim or 

Tyra Size: {?Tq/h • -; P /2 / 6' )( ,' 0 
R: ··[R.J _ _ ==-------~ 

BS/ DUN/ E.XNOVA / GY IFS/ LIZA I MIC/ OHTSU I PIR / SUMI I 
TOYO/YOKO or 

fun! 
R/Bal. ______ q __ mm 

IJBal. 9 mm 

D.OA 3P/tf/2Z 
SuMy held et 

Des. of Damages : Frt / Rear / O/S I NIS I UIC f Rooftop or 

tll · 
The U/C / Chassis framo I Body Structure affected due to comsk,n. 

Action/ Instruction _____ . - - ------------ -- ----- ·----- --- --···· 
-~-------------- ---- --------------
---------'----------· ---- ·- -- ··-------------···--------·•· ···-. -

- -·••··-----1------- -··--·----- ---------- ··- -- ---- - ·-·· -·-------· ·· ·- -·-- - -·--- --·- · 
- ---11-------- - -- . . . -- . -- ------- - --- ... ----- ··--------

. ·· ·-- --- -~---- . - -~·••·- - - --- --- -·--- -- ····- - -- -- -· 

C>alelTm,, F It Pa H IO? O: Prell. Report 

O: Final Report 

Days Of Repair: 
' 

J) Resurvey No. of Trip: 'Survey Fee: 
~W~. Fie Return Jo? 

Report Format : 
Lump sum/ l.8.1: (S 

I Transpo,lati,n 

Add Fee: 0: Site lnsp ($ - ---- -.-- --- _ )! __ s. RS. ____ s, 
0: lnte/View (S____ _______ __ ): r,, ·.-.s 

0 Tech lnvs ($ __ . _ __ __ i. o,~ ... t~ 

D Weekend ($ 

- ---- · . 
' 

I 

i 

. 0 

/ 
I 
I 
I 
I 
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205 Braddell Road S(579701) 
ACCIDENT REPAIR ESTIMATES 

OurRof: 

Type of Clalm TP 

Ins Company 

Excess 
CHINA TAIPING 

Date of Accident 20/4122 

Suggested Days of Repair : 15 

j Repair Estimates I 
Parts (a) Cost/ List Price Items $ -------

Plus/Less 15% $ 

Total of Cost / List $ 

(b) Nett Price Items $ -----
Less 

Total of Nett Item 

(c) Special Nett Items 

Total Parts Cost (Appendix A) 

Labour (Appendix B) 

Total Repair Cost 

$ 1,836.00 

$ 1,836.00 

$ 2,250.00 

$ 4,086.00 

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

Name of Surveyor 

Company 

Survey conducted on 

Remarks By Surveyor 

Vehicle No. 

Make & Model 

Year of Manufacture 

Chassis No. 

Engine No. 

Polley No. 
Time of Accident 

YM7943T 
MIT FE83BC8SRDEA 

2007 

FE83BCA10022 

4M42M2149 

06'5 

lo-house Vehicle Assessor 
Case Owner BRENDA 

Signature 

Contact No 
Frt Counter Operation 

Brenda Tel: 63837730 email: brendang@sparkcarcare.com 

' Back-end Operation 
SR MoorthyTel: 63838115 Em: ramamoorthys@cdge.com.sg 

Patrick Tel: 63837466 email: patricktia@sparkcarcare.com 

tk/( 
3 °/5/J Zat ------------

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

(b) Recommended Days of Repair : O j day(s) 

(c) Resurvey Required/ ~d 

(d) Excess 

(e) Signature of surveyor 
Date: --------

....cO(!EHT REPIIIR esnw.TE5'F3 

\ I 
\ 
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I 

I 
I 
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Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

205 Braddell Road S (579701) 

Spare Parts Tel: 63837168 / 63837466 Fax:62815767 

Vehicle No 

Make & Model 

Chassis No 

Sales Order 

Order By 

S/Nc 

YM7943T 

MIT FE83BC6SRDEA 

FE83BCA10022 

Part Description 

1 LHR DOOR W GASKET 

2 STAINLESS STEEL HINGE 

3 

4 

5 

6 

7 
8 

9 

10 
11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 
25 
26 
27 

28 

29 
30 

QTY 

1 

1 

1 
10 
1 
1 
1 
1 

10 
1 
1 
1 

10 

1 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Case Owner BRENDA 

Year Manufacture 2007 

Engine No 4M42A42149 

Supplier 

Type of Claim TP 

Cost List Nett 

Price Price Price SIN 

C:/)J $ 1,700.00 
/?it/ $ 136.00 

L K Au to CQ'.:\S~m nence 11um1 
- . 1 ,_11 ' --

II IC t "•' t'u,n,, >' ' '"~ . - ""::I' ,, 
• lrn ,_,,n,ou ooforelaf er soray painting 
• o display damaged 1 art(s) during resuN ~ -
• iaans prices are .,..,ur "'''" -.... ..... ··-·-• · i.., s•Wlt""'it . bllll 
•Ho Illegal modlflcatlo ~S) is alloWed 
• ·- it8l'n( )nutDe ___ .!..-"- ~._,11 __ , __ --1-·- -. .. 

IU, nwi; ,-1111 

r• ,~ ... 

.. Note: If any of the quoted parts are recommended to be repa,red, then an add1t1ona/ labour charge 
will be charged accordingly under supplementary. 

5/30/2022 

Page 1 

Disposition By 
Survevor --

1:24 PM 



Labour 

Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

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

Vehicle No. 

Make& Model 
YM7943T Case Owner 

MIT FE83BC6SRDEA Year of Manufacture 
SI No labour Description 

1 REMOVE, REPLACE, REPAIR & REFIT 
2 RESPRAY PAINTING 
3 FRT WHEEL ALIGNMENT 

A,A, 
4 CHECK LIGHTS & WIRING ,t,,A.. 
5 RECHARGE AC GAS 
6 REAR WHEEL ALIGNMENT -7 REPLACE STICKER WRAP _( Pi/I) 

BRENDA 
2007 

Eslmated Adjusted 
Price Price 

$700.00 Je,,,t 
$900.00 1 
$100.00 X 
$100.00 

NA 
NA 

$450.00 ~? 

.. 
Note: The above esflmate of repa~r 1s based on visual a~se~sment of the external affected areas. Any 
additional damages observed durmg the course of repa,r will be quote accordingly as a supplementary. 

\ 



<Bf SINGAPORE ACCIDENT STATEMENT 

ACCIDENT STATEMENT 

21J04!2022 14~50 (SGT) 
20/002o22 ~45(SGT) 
•1 Jin r1ga, Singap(n 390041 
LOADING AREA 
Singapore 

DETAILS OF O\\'N VEHICLE 
Vehicle Registraooo tbnber 

Is COfnpany? ..... . . .. ........ .... .. ............ .. .... . ...... .. ..... .. . .. 
Name C>fRegi:slered Owner ...... ........ ._ .......... ... . .... "· ·--· 
Company Reg No .. .. ...... .. .. . . . .. ....... ... --·.. .... .. . .. ... ... .... . 
Ernai Address ......... ....... .. ..... ............ . · .... · ... ... -. ..... ... . ...... . 
ltobiie Phone No ... ............ ... .. . .. .. .... ........ . . . ................... .. . 
Alternative Phone No . ............. .. .... " .......... . .. ...... ._ ......... . -- -· ............ - ·-:;-~--. 
"EHlct.EPAATICtJlARs ..... .. ~d. 

YM7943T 

Yes 
F&N FOODS PTE L TO 
lXXXXX39ot< 
Y8llli.sirn@rnnfoods.com 
{Phone) +65-64612425 
+65-64612425 

i.,... ... :-.:.. -~ _ ..._.., - -::..._ ._,. •• _- .• :.: ~. --t ,_):- - '? " -~· :; '!-'.· 

.. ···•:••:••: :••·•~: ·.··········· :••··· ······.•••:•••·:·. Variant .. ...... ,. ... ......... .......... ., ... ............ ............ - ........ ..... ...... ... .. 
Exact fll'POSe for which vehicle was being used at time of 
accident ·· ·····• .. ....... .. ........ ........ .. ..................... ........ -. ... -. ........... .. 
Are you daiming unde,- your own insurance policy for repair to 
yo«Jrvehicfe? ... .. .. ......... .... . ............................ ....... ..... .......... .. 
Vehicle Category ..... .... ....... ..... ... ...... .... .... ......... .. ....... .. .... ...... .. 
Transmission .... .. .. . ., .. ...... .. ..... ........... .. .......... ····· .. «-. .......... .. . 

cc ....... ............... .. .. .. ............ .. .............. ..... .. ............... -. ... . 

~COMPANY 

Name of Insurance Colnpany .................. ..... .. ........... .. .......... . 
Type ci/Coverage .... ...... .................... ... ., ........... .... .............. .. 
Fleet Poley ....... ···•· ···· ·• .. ............. ......... ...... ... ........ ... ..... ... . 
Policy Number . · · ....... .... .. . -- -- · ··· .. · ·--· ........ ·-- .. -- .. . -- · · 
Cover f\lote NIJ11ber . . . . . .. .. .. .. .. . . .. . . . . . . . . . . . . .. ...... ... ..... .. ... ...... . 

ORJVER 

Named Driver 
NRICNo 

(ff Accident report SC1 K224L000-5 

Mitsubishi 
FE838C6SROEA 

Employment 

No- Claiming third party 
Comrnertialvehicie 
Auto 
3000 

·,. ·: ,;~ -~~·' ,., .... 

' 

Alied WOl'ld Assurance Company, Ltd 
ThirdParty 
Yes 
BVFCSB0013662102 

TOH THIAM HOCK 
SXXXX774z 

__ ;~ ... ~-

\ 
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