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\ 02/06/2022

205 Braddell Road S(579701)
ACCIDENT REPAIR ESTIMATES

Our Ref:
Type of Claim : TP
Ins Company LIBERTY VS MS FCI
Excess :
Date of Accident : 31/05/2022

Suggested Days of Repair :

Repair Estimates
Parts (a) Cost/List Price ltems $  2,702.83
Plus/lLess 20% $ 540.57

Total of Cost/ List $ 3,243.40

(b) Nett Price Items $ -

Less

Total of Nett Item

(c) Special Nett Items 100.00

$
Total Parts Cost (Appendix A) $  3,343.40

$

$

Labour (Appendix B) 2,850.00
Total Repair Cost 6,193.40

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

1st

Vehicle No. SMN2050P

Make & Model bluecar

Year of Manufacture : 2018

Chassis No. VL4BCEB4RJT003545
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

/{ ;:,.,,7 L& /4,',7

Name of Surveyor

/Crzzv#,

Company

773

Survey conducted on

376722 4

//. ;&e,"

Remarks By Surveyor

(b) Recommended Days of Repair

(a) The repair of this vehicle is aymﬁeﬁ /is not autho;zed until further notice.
o

day(s)

(c) Resurvey

Required / NWed

(d) Excess $

(e) Signature of surveyor

4 Date:

/22

VACCIDENT REPAIR ESTIMATES\F3




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

Tel: 63837168 / 63837466 Fax: 62815767

Labour
Vehicle No. - SMN2050P Case Owner PATRICK
Make & Model : bluecar Year of Manufacture 2018
S/No Labour Description Esimated Adjusted
Price Price
1 |TO PANEL BEAT ON FRONT PANEL ,SURPORT PANEL, $700.00 252/
REPLACE DAMAGE PARTS AND REALIGN AFFECTED AREAS
Sc
2 |[TO PUTTY,RESPRAY ON FRONT BUMPER ,FRT PANEL AND $700.00 Vaddd
AFFECTED AREAS
3 |TO PANEL BEAT ON REAR END PANEL ,REPLACE $700.00 Z%e, 4
DAMAGE PARTS AND REALIGN AFFECTED AREAS
4 |TO PUTTY,RESPRAY ON REAR BUMPER,END PANEL AND $700.00 Z5o/
AFFECTED AREAS
5 |CHECK WIRING AND LIGHTING $50.00 Fot
the Repairer of the following:
e To di i ey
o Parts prices are subject to confirmbtion
L)
@ No illegal modification(s) is al
* Supplementary item(s) must be rejurveyed and
Y
~Acknowledged by Repairer
SigRatusi—
Date:

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.




Spark Car Care Page 1

ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)
Tel: 63837168 / 63837466 Fax:62815767

‘arts

Case Owner : PATRICK

of
1l
tic
nt

Wl

- == 3 0

I ———

dcle No
Make & Model
Chassis No
Sales Order

Order By

: SMN2050P

. bluecar

: VL4ABCEB4RJT003545

Year Manufacture :

Engine No
Supplier

Type of Claim

2018

-0

Part Description

QrYy

Cost
Price

List
Price

Nett
Price

SIN

IDisposit
Surveyo

1 _|REAR NUMBER PLATE W/CASING

-

$

50.00

s/

o2 |REAR BUMPER

1,169.60

—

REAR BUMPER RIVET

$ 1.20

[

FRONT BUMPER

Sl

©«

1,143.10

—

FRT NUMBER PLATE W/CASING

$

50.00

G S S

35.94

Lad

FRT BUMPER MESH RIVET

8.00

FRT BUMPER INFORCEMENT

189.73

3
4
5
6 |FRT BUMPER TOP MESH
7
8
9

FRT BUMPER SPONGE

& |n |en |

155.26

—
7
f,

10 |0

- |-

- a A a | a

0
0
0
0
0
0
0
0
0
0
21 |0
0
0
0
0
0
0
0
0
0

1

30

will be charged accordingly under supplementary.

Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge

02/06/2022 590 PM




822610001 / INDECO ENGINEERS (PTE) LTD

%’RV DATE & TIME: 01/06/2022 16:16 (SGT) E
SUBMITTED BY: Kanageshvaran Supramaniam |
VERSION: 1 (01/06/2022 16:16 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

o
=3
o
-
I1M:0RT ANT NOTICE ?
. Please report correctly the details of the accident to speed up the claims process.
2.ThisFor!'nmuslbe eted by the Policyholder and/o |:; lll'lA:xllk' : z i
g;nfo;mauon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
icy liability. i {
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.
ANy ia pOrting mi Poli

! 56 rapo y be referred to the Polica for investigation iati i Vil

6. This report will be forwarded by the insurers of the GIA ers Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties. . < . aforesal
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 being made available esaid.

ACCIDENT STATEMENT

Date of Sub'mission ................................................................. 01/06/2022 16:16 (SGT)
Date of ACCIdeNt ..., 31/05/2022 22:30 (SGT)
Exact Location of Accident ..., PIE, Singapore
,iditional Location Information ..o BETWEEN EUNOS EXIT AND BEDOK RESERVOIR
" @buntry/State of LOSS  ............ocoooovooviieooeeeeee Singapore
DETAILS OF OWN VEHICLE
N
Vehicle Registration Number ... SMN2050P ;

IS COMPANY? ..ot Yes

Name Of Registered Owner BLUECAR EAST ASIA PTE LTD
Company Reg No 2XXXXX259H

Email-AAArOSS: ......... v susssonsmrii atemvsss sasss CLAIMS@BLUESG.COM.SG
Mobile Phone No (Phone) +65-31637900
Alternative Phone@ NO ..o (Office) +65-31637900

’/\ ’ufacturer ........................................................................... Bluecar
DU oottt e s BLUECAR (A)
VAMAME oottt <
Exact purpose for which vehicle was being used at time of )
BCCHABNT .ottt Private use
Are you claiming under your own insurance policy for repair to ¢
YOUP VERICIE? ......oooioiieiiieceis s s No - Reporting only
Vehicle Category ...................... U s Private car
TRANSMUSSION  .ooovoieo oot s Auto

....... e 1600

Name of Insurance Company . .. . o P— . Liberty Insurance Pte Ltd
Type of Coverage . - Comprehensive
Fleet Policy . Yes
Policy Number SD22V00091/VPZ/R02
Cover Note Number . . o . - ‘ =
i DON ENG TIAN JIN

Driver

:;T; 31; SXXXX8342

1 of 26
d Accident report $10822610001 Page 10
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IMPORTANT NOTICE

1.“.'@(%
the delads of the accident 1o
2 The . speed up the claims process.
&” rﬂlﬂll\mh 2N Peted ';'Erh‘i.ﬂll'g.!@ and/or tha Au N 5.!!4‘;

b provideg frust be s truthful and accurate as possible, misrepresentation or w Rhholding of meterial facts

4,
med&EMWhummimmmmdp&ymymﬁopﬂlﬂﬂ\emmw

s. il 1ty |

5 =k ay be refarred to the Poll
6. The report wil fwadﬂw&a of the GIA Racords Management Cenire sstablished by the General Insurance Association
;‘B;mme bdg(f::::mm} and thet coples of this report w il for a fee be made gvaliable m»www n by larestod parties.
repont being mads avalab) ”""F m"":"’“‘”‘.mm consent o the archiving of this report at the centre and o copies of the
8.Consent undar the Personal Data Protection Act (PDPA)
{2) My insurer., my w orkshop and the Genesal nsurance Associafion of Sigapore ("GIA®) meylare perritied 10 callec, se, disclose
andlr peocess my personal dsaipecsonal nformalon st out i this (form) and any other parsonat nformaton providee oy Te oY
possessed by my nsurer {collciively the *Personal Information”) and discloserand transter such Fersanal formaton to & .
Who have insured velicle(s) nvoived in this accident{alinsurer(s) wha have insured vehicle(s) involved i this accider shal be
collsciively rafarad 1o as the *Insurers*), the insurers’ law yershaw fims, the Monetary Authorly of Singapore and any relavant
govemiment agencyfauthorty (such as the polics), for the purpese(s) of : .
f,';.”""”“‘“ ocessing; handling andior dealiog w th my clsims inchuding the setflerent of the clsms and any necessary investigatons reiafg to

L& D

() investigating the accident andlor my clakes;
(W) carrying out andior dealing w th my instructions or responding to any enquiries by ms;
{) administering my ciaims. (inchuding the rmaling of comespondence, statemants, ivolces, reports of notices to me, which could invalve
disclosure of certain personal dats sbout me o bring about delivery of the same as well as on the extamal cover of envelopesinal
{v) complying w ith applicable law in adrinistering, processing, handing andéor dealing w ith try clairrs.
(callechively the “Purposas”)
(b) e insuren(s) who have Isured vehicle(s) nvolved in this accident and the bisurers' lswyers/aw finms, maylore paimitiod to colect,
use, disclote andior process my Personal farmation for one or more of the above Rurposes; and
(<) my Rersonal Ifarration mayfoan be disclosed by any f the Insurers andior GiA to thelr third party service providers of agents

) their lawyers/law firms), which may be sited outside of Singapore, for-one or more of the above Purposes.

T ofesln s

Foiyiiiers Sonare /Duind | Divers Sgnature (1 diver s ot e polcyhokdeq I ate ¥ ssed by Reporting Gantre
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Describe Clrcumstances of the Accident

—L““!_dﬂ‘mg__ggl\

19w 4 car | *:"‘;\#E Towavds cWawpl airyort , after twe eunog €¥it, |

v i o MWW%AM\M{WMWMM

) e cor~ antod . Mac A owert secovd or w0, (wat
Ma vear awd e Savdwolched betwidon leoth

M‘M&& WOk & daste  Grtackenst DwOWND R oS .

Declaration

VYW declare the foregoing particulars are frus in evary respecl.

ﬁd o\jow|22 rY

Policy holder's Signalure / Date & Trwars Signature (¥ driver i not the pofcyholder) /Date  Withessed by Reporting Centre
& Time Personnel





{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



