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. ASS. REC-:-;- --- -- -- --1 
~ /1/1 e-,, ~ 

REF: --~ .. 
55 

ASSIGNMENT A) 

VehNo: f>AJ/4 ~~JOfvrRegn: 01-, / 2 
From: ------- Dale: 
Estimated Cost 

00 t@ws I TP RES top RES 1 EVA/ INV I MY 
To Inspect Vehlcle No: 

at Wert.shop rrJs _____ __.;:Ct;___~..::.;- :__..lk~/-
ol 

Insured: 

Type:~/ M.Cyele I Bus/ Van/ Lorry I Taxi I Prime Mover/ 
Truck/Trailer°' <Ah 4/2• --:;:/>~_• - 3/-/ ---=---- -Make: 

Colour 

Sp.Reading 

Eng/No: 

.,.., ~ c.c --
W'l,;7:.. A/C: Insured / Std I NI / NA 

l~/:ff/ T/Radio: Insured I Std I NI I NA 

iBSSO 

i 

l Pol'icy No. 

Claims No. 

- --------- ---------
C/No: )/L /p(i C £. /J 4/t J1//('/ J 5'~.f ----------------Sum Insured: 

(Client's Record} 

Mako ofVeh: 

(Polley Condition) 

Excess: 

Ramm: The veh had commenced Its 
ropalr nl the time of Inspection. 

Bal. °' Mat1<et Value: -------------10 AC Accident Rport: Consistent? : V es or No 

Consistent?: Yes or No 

---
GIA I PR seon: 

E$l Repairs: Cl~ days Res.: Yes or No 

Lum Sum: _ /•/J,_/_ % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IH / OUT Dato: ____ Person Contacted: 

Dale /Time Action / lnstrudlon 

Gen. Cond:6/ Fair/ Poor I Bumi 
Steering: lnoreJ /Jammed/ Leaked/ Bumi or 
Brake: lno&J /Jammed/ LeakedJ Bumi or 
Modi: & S/Rlm / STD A/Rim or 
TyreSlze: F: /1,./ / 1.:7 /1SA'1.5 

R: /Jvi-1 
BS/ DUN I EXNOVA I GY IFS/ LIZA/ MIC I OHTSU / PIR /SUMI/ 
TOYO I YOKO or 

=----+- &2! z mm R/Ba!. 

L/Bal. mm UBal. z--·· mm 

,nm 
D.OA J1/.5/tz DO.I. {J}'i.Zt1 J. 2,. Survey held al 

Des. of Damages~~/ O/S I NJS I UIC I Rooftop or 

The U/C / Chassis fnimo / Body Structure affected due to ccillislon. 

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

- -- .... -- - - - ·- ·· ---- ·-

- -- ----------------------------- ----- -- ------ -
I --- - ---~--. -- -

Oate/TiTIO, Flt Pan 101 0: Prell. Report 

11 0: Final Report 
-~~;;,;;1· 
2) 

Report Format : 
Lump Sum/ 1.8.1: (S 

- -- ··- ---- -·-- ·- .. ·-· · ·· - -- - · ·. 

Days Of Repair: 

Resurvey No. of Trip: ,survey Fee: 

1 T ransporlllf,:11. Add Fee: 0: Site lnsp (S )l_s. RS. ____ s, 0 : Interview (S - - -- - - ): r ,.•:,,; D Tech lrws (S . 1, ◊il-of-1~ D Weekend (S 

r '-----.. J 



' 02/06/2022 

~ PARH )j 
~ CA.RCA.RE 

ComfortDelGro Engineering 

205 Braddell Road S(579701) 
ACCIDENT REPAIR ESTIMATES 

Our Ref: 

Type of Claim TP 

Ins Company 

Excess 

LIBERTY VS MS FCI 

Date of Accident 

Suggested Days of Repair : 

j Repair Estimates I 

31/05/2022 

Parts (a) Cost I List Price Items $ 2,702.83 

Plus/Less 20% 

Total of Cost I List 

(b) Nett Price Items 

Less 

Total of Nett Item 

$ 540.57 

$ 3,243.40 

$ 

Vehicle No. 

Make & Model 

Year of Manufacture 

Chassis No. 

Engine No. 

Policy No. 

Time of Accident 

In-house Vehicle Assessor 

Case Owner 

Signature 

Contact No 
Frt Counter Operation 

SMN2050P 

bluecar 

2018 

VL4BCEB4RJT003545 

PATRICK 

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 

1st 

(c) Special Nett Items $ 100.00 /v'"'7 ./4,h'>?~ 
Total Parts Cost (Appendix A) $ 3,343.40 

Labour (Appendix B) 

Total Repair Cost 

$ 2,850.00 

$ 6,193.40 

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

Name of Surveyor 

Company 

~I"~ ~ft'/c?,;,/ 

Survey conducted on :J//I it at /1 . .J&>c-_,,,, ---------- ___ ....;,...__ ___ ..:__ ____ _ 
Remarks By Surveyor 

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

(b) Recommended Days of Repair : t'f' day(s) 

(c) Resurvey Required/ N~ed 

{d) Excess :$ _____ _ 

(e) Signature of surveyor Date: 

\ACCIDENT REPAIR ES71MATES\F3 

7 
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,'f,..,=t 
,:: .~ 
-

Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

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

labour 

Vehicle No. 

Make & Model 

SMN2050P 
bluecar 

Case Owner 

Year of Manufacture 

S/No Labour Description 

1 TO PANEL BEAT ON FRONT PANEL ,SURPORT PANEL, 

REPLACE DAMAGE PARTS AND REALIGN AFFECTED AREAS 

2 TO PUTTY.RESPRAY ON FRONT BUMPER ,FRT PANEL AND 

AFFECTED AREAS 

3 TO PANEL BEAT ON REAR END PANEL ,REPLACE 

DAMAGE PARTS AND REALIGN AFFECTED AREAS 

4 TO PUTTY.RESPRAY ON REAR BUMPER.END PANEL AND 

AFFECTED AREAS 

5 CHECK WIRING AND LIGHTING 

1 llll Autl\ ~ .. 
the Repairer of the followin_g: . ~,, ... , .,.,. 
• T" n;.,n1,,v ~=Ali 

• Parts prices are subject to confirm 
- --• •-1 1;:, VII d 

• No i11At1al modifi""'"'nl<.\ ;., ii1inw... 

• ~uppl~~ry item(s) must be re 

_ rrfReparer 
ft • 

-
Dile: 

PATRICK 

2018 

Esimated Adjusted 

Price Price 

$700.00 15,1 

$700.00 Z,5'17/ 

$700.00 2~t:Yf 

$700.00 z~~, 

$50.00 717{ 

.. 
. . 

""'V 

lion 

-,----- -
urvey~lrul 

-- ··r-··, 

.. 
Note: The above estimate of repa'.r 1s based on visual a~se~sment of the external affected areas. Any 

additional damages observed during the course of repatr will be quote accordingly as a supplementary. 



I 

1arts r--

,icle No 

Make & Model 

Chassis No 

Sales Order 

Order By 

5/Nc 

SMN2050P 

bluecar 

VL4BCEB4RJT003545 

Part Description 

1 REAR NUMBER PLATE W/CASING 

v ,-..,:Z REAR BUMPER 

3 REAR BUMPER RIVET 

4 FRONT BUMPER 

5 FRT NUMBER PLATE W/CASING 

6 FRT BUMPER TOP MESH 

7 FRT BUMPER MESH RIVET 

8 FRT BUMPER INFORCEMENT 

9 FRT BUMPER SPONGE 

10 0 

11 0 

12 0 

13 0 

14 0 

15 0 

16 0 

( _-:)7 0 

18 0 

19 0 

20 0 

21 0 

22 0 

23 0 

24 0 

25 0 

26 0 

27 0 

28 0 

29 0 

30 0 

Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

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

Page 1 

Case Owner PATRICK ...:...;..,;.;..;...:..;,.;;;..;__ _______ _ 

QTY 

1 

Rva. 1 

~ 3 

e 1 

1 

1 

~ 20 

1 

1 

1 

1 

1 

1 

1 

1 

1 

3 

1 

6 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Year Manufacture .:;2:.::0...:.1.;;.8 _________ _ 

Engine No ...;;o __________ _ 

Supplier 

Type of Claim 

Cost 

Price 

$ 1,169.60 

$ 1.20 

$ 1,143.10 

$ 35.94 

$ 8.00 

$ 189.73 

$ 155.26 

TP 

List Nett 

Price Price SIN 

r~ $ 50.00 

~ $ 50.00 

. . Note. If any of the quoted parts are recommended to be repatred, then an additional labour charge 
will be charged accordingly under supplementary. 

Disposit 

Surveyo 

fef'./. 

----
ff. -,, 
7 ,, . 

02/06/2022 5:20 PM 

I 

I~ 



'" 822610001 / lNDECO ENGINEERS (PTE) LTD 
~y DATE & TIME: 01/06/2022 16:16 (SGT) 
SUBMITTED BY: Kanageshvaran Supramaniam 
VERSION: 1 (01/06/2022 16:16 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. P~ase report ~ the details of the accident to speed up the claims process. 

an 

2. This Fonn must be complfllftd by the P0ticyb0ldm aod[or fbe Authorised Pciver 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aUow insurance companies to repudiate 

policy Hability. 
4 - The issue and acceptance of this Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies. 

5 Mt talM mpnrting 1D1Y be .,.,.,,..,, to Jbe Police toe IDYNllpatiao . . . . . 

6. This repo~ WIil be_forwarded_ by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archMng 

and that copies of this rel)ort WIii, for a fee, be made available upon appfication by interested parties. . . . . 

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to cop1es of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission .................... .... .. .. .. .... ... .. ..... .. ........... .. ...... . 

Date of Accident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

Exact Location of Accident .... .... .......... ...... .... ... .... ....... ...... ... ... . 

01/06/2022 16:16 (SGT) 

31/05/2022 22:30 (SGT) 

PIE, Singapore 
,~ itional Location lnfonnation ..... ........ ... .... ...... .. ... ........ .. ... ... . 

1 

untry/State of Loss ...... ... ...... .... ... ........... .... ........ ... ..... .. .. ..... . 
BETWEEN EUNOS EXIT AND BEDOK RESERVOIR 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? ......... .... ......... ..... .......... ... ... .... .. . .. .. ..... .... .. .... ...... . 

Name Of Registered Owner ..... ... ....... ... ..... .. .. .. . . 

Company Reg No ....... ... ... ...... ... ................ ... ... ...... ..... ... ... ..... . 

Email Address .. ...... .. .... .. ... ................ ..... .. .. ..... .... .... ......... .. .... . 

Mobile Phone No .. ...... ....... .. .. .............. . .. .. ... .. ...... .... .. . 

Alternative Phone No .. ... ... ............... ........ .. ..... ... .... ... ....... .. .. . 

1 6 t ctu 
\ ~~I a .... ~~~ ... ·.·_·_·_·_·_·_·_·_·_·_·_·_•_·_·_·_·_·_·_·_·_·_·_·_•_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_· __ ·_·_·_·_·_· __ ·_·_· ·.·.·.·.· .. •.·.· ·_·_·_· ___ ·_·_·_ 

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

Name of Insurance Company 

Type of Coverage 

Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 

NRIC No 

fl Accident report SI0822610001 

SMN2050P 

Yes 
BLUECAR EAST ASIA PTE L TO 

2XXXXX259H 
CLAIMS@BLUESG.COM.SG 
(Phone)+GS-31637900 
(Office)+65-31637900 

Bluecar 
BLUECAR (A) 

Private use 

No - Reporting only 
Private car 
Auto 
1600 

Liberty Insurance Pte Ltd 
Comprehensive 
Yes 
SD22V00091NPZ/R02 

DON ENG TIAN JIN 

SXXXX834Z 

Page 1 of 26 
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""''Hr! '::': 1 I I kOIJ 

IMPQBJANJ HODQe 

1.f-.repattco~--. 2. Thia Fo,m . ~ . . d ~ ·acdlltw·IOlpeed up U1e GlaiTa ~ -
S. Wi m,e.t.ba c;om rutted by U,a P91fcxtiolder and/or the ..o;utt19t1sad prr,er . 
._~~~be• truth(ul and acsurata u poaalJ! Afft.whl~ or w~{Jf llllletilltaoa. may 
4. . . ~ ~ 1D PPbdlllt pplk;y llphfPht .:.i::- end ~a .... .ce d .. il fomiby •~toll'plnies is not 111 acmufon d po1c:y latilly-ontha part of the nt-uranc:e 

a. Any &1,- renortfna ba -1 · • ~ ·m 'V-·uatrcad to the.Polica for.mY,st1gjtton. 
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Describe Circumstances f th 0 e A~a~d~nt 
I ""-~- dri"'~"'' tlllftAO \~ - . 

s C?Wa~\ c:li .. ~-- ~-- ~ , cdttr.-~ fll'N)'-. .f."'I i 1. I ,~ 4· .,. t-~~ ,., v.M. ~ 
- ~, ~uA'-

-+..•~ .. ~ ~ •• >tQO .• \. - - : .lo 
w~~ h'l......,~ . . 

~* 
.,:, , . ~ r.ta.v-~ Mvr • -· .JI. .'S.:~ ~ -. ( .w.ltlj . b·r 

,, 

bo..t. 4 . '1n.--...' .... ,~ .,,. ...__~ """ _.:., ,I ~~-'C--... , 
~ 

.-

-a -«w! ~ - "-•''•-~-
~ ... 

1- - ~~ . - .. '."""' --.- -- ~ °'· ~~~ 
J ... _.'....1..- ~ lY\'<lQ\'l~ - "\- r.LltA 

! 

,J -- -

.. 

- ·-· 

-

-

--

.. . 
-

.. 
.. -

-

-· 

. . 

Decl'atatlon 

Wtle declare' the foteg~ partic~ me tn.11:fin trvaty 1espec:t. 

Polk:yhol:Se(S Sigflattlre I Date & 

Tire 

Crlver's Signature-(1 driver is not.the po&c:yhoader') /Dale 

&Time 

-

. ...,.. 

-

-

-

~ s!KJ by Rep«ting Centre 
~raonAet 

~ 

.. 

- -

-
-

--

i 

' 

- ' 
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