
~Mo.. 
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~No. - --------------

- ·------------
Rt1m11t: Th. Vlh OIMftffllnetd ltt 

ftPll,at thttlmt of lMpectlon. ffl Sal or...__,.: lfd'K ----------IOAC Aa:ti1nt Rport 

GIA I PR Seen: ConslSllnt?: Y• at No 

Est. RtC)lh: Ql~ R•: v .. or No 

lum &Im: /- I, l _ % 3 VII.: Y11 or No 

CA I REV I REP. I 24 HRS 

R: 
as' DUN' l!XNOVA I GY, ,s I LIZA, MIC, OHTSU I PIR, SUMI/ 
TOYOl~or 

Emili 
Rl8a _ _ L__ nvn 

I.JBII. C nvn 

D.O.A._J,t>717;, Z 
S\JMyheldat 

U8al. 

0 .0.1. 

Data: Pwson Con~: 

Des. of Damages j Frt / }tar / 01S I N/S I UIC I Rooftop Cir 
Vehlde: IN/OUT ~lj bt?'d._ 

----

-

Datt/Time 

~/lnstruction __ .. -,-t..,.~--'--•----------------- ...... . .. .,.~ -·-··---

The UIC / Chasals tram / Body Structure affected due to colllsl<.>n, 

·-------- ----

I ---··- ·--···-------------- ------

,, 
~fltlltluffllO? 

2) 
. ·------ - -.. - · 

Report Format : 
Lump Sum 11.B.I: (S 

0: Prefl. Report 

0: Flnal Report 

·---- --·--- ----·-· .. ---. 
Days Of Repair: ---
Resurvey No. of Trip: 

I 
!Survey Fl'e: --·•----
i T rwpo,la&,1: 

Add Foo: 0: Stte ·fnsp ($ ·-·-·.·-·---· )l __ s •RS. ____ s, 

0 : Interview ($ _ ----- · _ )i r'., ... 
D Tech lrws IS ___ ...... ..... . -. 

Weekend ($ ) 

,----··· ' 

MFL2022D0003178

c

1500

07/07/22 revert to III via Merimen.
7/7/22--/Approved:15915.25:Please proceed and submit the DE report.
 8/7/22 INFORMED PATRICK C/A PART BY PART REPAIR.EXCESS TBA BY EMAIL

 12/07/22@11.59am Priya informed Dear Chan, Excess-$1500 for hirer
 12/07/22@12.01pm Informed Patrick excess $1500 by email.



( ,'1:-''.'\~\~";.t,, .. 

205 Braddell Road S(579701) 
ACCJQENJ ftEPAIB §IDMAIII 

l'ypeofelaim : 

IW\S~ VS T'OKtO tlMIE 

a.a of Accident : 

~Oa~of~ : 

f Repair Estimatn I 
Patts (a) Cost I list Price Items $ 16,322.00 

Pluslless 

Total of Cost I List 

(b) Nett Price Items 

Less 

Total of Nett Item 

$ 4,,0IO,SO 

$ 12.241,SO 

$ 

(c) Special Nett Items $ 1,$06.00 

Total Parts Cost(AppenclixA) $ 13.747,SO 

Labour (Appendix B) $ US0,00 

Total Repair Cost $ 17,997,SO 

The above total wil be subjecled to 7" G.S. T. 

Name of Surveyor 

Company 
Survey conducted on 

Remarks By Surveyor 

~af~\j~ 

~No-
~of/l.~t 

SNBAIU 
lO'#O'fA. '°'a , ,ex CY!, 

llMIIOl1 

ZWRIOOS~OM 
Httltllll~ 

!D:b9m \flhlclf MIW9r 

SIQM\u~ 

COflt~No 
Fl't Countw ~\\on 

PA.lt\lCK 

Tel: ~nso .«MIi: ~~~cafQll~toro 
Rohenl -4: 6ffl?m en•II: fQMnlm~~l'ca~tQffi 

Back•nd Operation 
Ngo Toh Wee TII, ~fese ..-Mll: "90~~cana~~ 
Patntk Tel: 63837441.«MII, f)l.tnektt.Qll>a~cana~.tQffi 

A/q /4.,,Jt-¥1,V 

6'~"" 

lt/c, 1/ltlz.t at ______ _ 

(a) The repair of this vehicle i~ / is not au~hgnzect until further notice, 

(b) Recommended Days of Repair : Otf day(s) 

(c) Resurvey Required/ N~ 

(d) Excess 

(e) Signature of surveyor 

:$, ______ _ 

Date: __ Zi_J._1/t,_IZ....;.'Z_ 



Make & Model 

: SNB5395B 

Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

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

Case Owner PATRICK 

: TOYOTA NOAH HB 1.8X CVT Year Manufactl : 44435 

Chassis No ZWR800503004 Engine No 2ZR2M82739 

Sales Order Supplier 

Order By Type of Claim TP 

I I 

S/Nc Part Description QTY Cost List Nett 

Price Price Price 
1 FRT LH FENDER 1 $ 1,116.00 
2 FRT LH FENDER INNER SHIELD 1 /?;1 $ 181.00 
3 FRT LH FENDER INNER SHIELD CUP 8 $ 44.00 
4 FRT LH FENDER QUARTER GLASS 1 t:r, $ 633.00 
5 FRT LH QUARTER GLASS SEALANT 1 A 
6 FRTLH DOOR 1 $ 1,744.00 
7 FRT LH DOOR HINGE TOP 1 II, $ 104.00 
8 FRT LH DOOR HINGE LOWER 1 $ 118.00 
9 FRT LH DOOR CHECKER 1 $ 196.00 

10 LH WING MIRROR ASSY 1 A,lj $ 1,011 .00 
11 FRT LH DR OUTER MOULDING 1 11,,,.,_ $ 111.00 
12 FRT LH DR FRAME STICKER (VERTICAL FRT) 1 k $ 30.00 
13 FRT LH DR FRAME STICKER (VERTICAL REAR) 1 $ 59.00 

14 FRT LH DR FRAME STCKER TOP 1 $ 42.00 

15 FRT LH DR WEATHER STRIP 1 $ 329.00 

16 FRT lH DR LOCK MECHANISM 1 'le/ $ 596.00 

17 FRT LH DR LOWER INNER RUBBER SEAL 1 $ 96.00 

18 FRT LH DR GLASS 1 $ 633.00 

19 FRT LH DR GLASS SOLAR FILM 1 

20 FRT LH DR GLASS RUN CHANNEL 1 

21 FRT LH DR OUTER HANDLE 1 $ 415.00 

22 FRT LH DR HANDLE SENSOR 1 CIJ1 $ 25.00 

23 FRT LH DR HANDLE SEAL 1 1 $ 18.00 

24 FRT LH DR HANDLE SEAL 2 1 /"'- $ 18.00 

25 LH CENTER PILLAR OUTER 1 J'(_ 

26 L H PILLAR CHASSIS STICKER 1 TBA 

SLIDING DOOR 1 N, $ 1,927.00 
27 LH • $ 157.00 
28 LH SLIDING DOOR OUTER HANDLE 1 

SLIDING DR PRESS BUTTON 1 /Jr/~ 
29 LH 

1 W29 

page 1 

Disposition By 

S/N Survevor --.__-----
$ 40.00 --,_-

~r 
'7 
,__-
a.----c..---

"7 
,__-
-'? 
c..---

$ 200.00 /2'd./~-
$ 274.00 7 

.......--
c...--
,,..,-
,__ 

$ 304.00 X 

.--
'? 

$ 161.00 ----
SLIDING OR PRESS BUTTON SENSOR 30 I LH 

Note: If any of the quoted parts are recommended to be repa,red, then an add 
wit/ be charged accordingly under supplementary. 

itional labour char ge 

9:50 AM 



Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

205 Braddell Road S {579701) 
Tel: 63837168 / 63837466 Fax:62815767 ,,i 

Make&Model 

Chassis No 

Sales Order 

Order By 

Sl'Nc 

SNB539SB 

TOYOTA NOAH HB 1.BX CVT 

ZWR800503004 

0 

0 

Part Description 

31 lH SllDING DR FRT VERTICAL SENSOR MOULDING 

32 lH SLIDING DR OUTER GLASS MOULDING 

33 lH SLIDING DR VETICAL BLACK STICKER 

34 lH SLIDING OR TOP BLACK STICKER 

35 LH SLIDING DR LOCK MECHNISIM (FRT) 

36 lH SLIDING DR GLASS REGULATOR 

37 lH SLIDING OR BODY WEATHER STRIP 

38 lH SLIDING OR AUTO DR MOTOR 

39 lH SLIDING OR AUTO DR MOTOR LINKAGE 

40 lH SLIDING OR LOWER ROLLER 

4 1 lH SLIDING OR LOWER ROLLER BRACKET 
42 0 

43 0 

44 0 

45 0 

46 0 

47 0 

48 0 

49 0 

50 0 

51 0 

52 0 

53 0 

54 0 

55 0 

56 0 

57 0 

58 0 

QTY 

1 

1 

2 

5 

1 

5 

1 

1 

1 

1 

1 

Case Owner PATRICK 

Year Manufactl: 44435 

Engine No 2ZR2M62739 

Supplier 0 

Type of Claim TP 

Coat List Nett 
Price Price Price SIN 
-r,., $ 1,372.00 

''-' $ 105.00 

$ 51.00 

$ 50.00 
'1,a.. $ 254.00 

$ 337.00 

$ 109.00 

$ 4,664.00 

W38 ,,_ 
$ 140.00 

lz- $ 164.00 

L.ru, ~um Y>nsul ants _henQ notify· \ 
a.. "' ·- . • . 6 _IL &A -

••- • -,---•VI VI w I" . " .~ 

To resurvey beforeli fter.SDrAv .;;.., ,..;_ 

To display damaged part(s) durl111 resurvey 
:-· - ,.. ·-· ... ., ::;u~ Fl-l 10 con nm c11ion 

t Third n:artu C.IIN6U iC! inn •lAJ:u , " • • • 

• No illegal modiftealil ri(s) is allOWE 
1 -,upp1ementary item :i) must be re •urveyect 11111 
I is !luhwt to"""'' ,.,., -··~• •- ,. 

inftllhirA• 

59 0 1 

80 O mmended to be repaired, then an additional labour charge Note: ff any of the quoted parts are reco 
'Iii/I be charged accordingly under supplementary. 

I - .::, - -

Disposition By 
Surveyor 

. 

1 
'7 

9:50 AM 



Labour 

Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

20S Braddell Road S (579701) 
Tel: 63837168 / 63837466 Fax: 62815767 

Vehicle No. 

Make& Model 
SNB539SB 

:>YOTA NOAH HB 1.ax CVT 
Case Owner 
Year of Manufacture 

S/ No 
Labour Description 

1 
TO CUT , WELD ON LH CNTER PILLAR.JACK.STRAIGHTEN ON 
FRONT LH A PILLAR,LH REAR SIDE PANEL.REPLACE DAMAGE 
PARTS AND REALIGN AFFECTED AREAS 

2 TO PUTTY ,RESPRAY ON LH FRT FENDER ,A PILLAR,FRT LH 
DOOR.CENTER PILLAR.SLIDING DOOR,LH SIDE REAR PANEL, 
LH WINGMIRROR AND AFFECTED AREAS 

3 TO TRANSFER LH DOOR PARTS TO NEW DOOR. 

4 TO TRANSFER LH SLIDING DOOR PARTS TO NEW DOOR 

5 TO REMOVE INTERIOR UPHOLSTERY TO ASSIST REPAIR AND 
REFIT 

6 CHECK LIGHTING AND WIRING 

7 TO REPROGRAM LH SLIDING DOOR AFTER RENEW 

PATRICK 
44435 

Eslmated Adjusted 

Price Price 

$1 ,800.00 /t?C,(M 

$1 ,600.00 I Zfe/ 

-
$150.00 cr,1 
$250.00 12,r 

$120.00 X 

$30.00 

-
$300.00 l/'01( 

' ' . . . - t· t f •opa,r ,s based on visual assessment of the external affected areas. Any Note· The above es 1ma e o f1;, • • • 
· b d d ,ing the course of repa,r will be quote accordmgly as a supplementary. sddltlonal damages o serve u,' 



SJ1~ 2.?t\K(lOOl I JP Knlghltl P1 L d 
rnv DATE & TIMI!· !I II t 

s MllTEO £IV: Sitt ' OIOtl/20:lll 15:00 (SGT) 
VE ION: 1 (20/011/202215:00 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1, Pte&so repoi1 ,,,...,...,...,., 1 2 n,;s Fo t ,o dotalla of tho nccldont to apood up tho cl1lm1 pro0011, 
3' Info ~, mugt ~Glad b~ Ibo e01tcyhaldDL1mUQtJho.AuUllllilllll.Dd.Y.lt m iinlea to repudiate 

· 1. ~,alion providM must be 111 truthf\.11 and accurate •• po11lbl11 Any wllf\.ll or wltholdlng of materl1I f1cl1 may allow co P Po icy hablllty, ' 
; · issue and acceptance of this Fonn by ln1ur1nco comp1111lc,1 1111011n 1dml11lon of policy ll1blllly on the part of the ln1ur1nca comp11nl91. 

6 Ln 1 -fil~no.mllY..b.u:etem,d.lo..lbo.eo.Uw or.Jrw.01tlg1tlon, (GIA) for archiving 
· ' s repo,1 wdi be forwarded by tha lnaurora of tho GIA Record• M1n1gnn,011t Centro 01tnbll1hod by tho General ln1ur1nc1 A11ocl1llon of Singapore 

and that COplos of this l'OPort will, for II foe, be made 1v1ll1ble upon 1ppllc1llon by lntorn1tod p1rtl01, vallable aforesaid. 7- By tho lodgement of thla report to the lnaurt1rs, you hereby to tho archiving of thla roport el tho contre to of the report being made 8 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact location of Accident 

~ itional Location lnfom,ation 
'-(ltntry/State of Loss . . 

20/06/2022 15:00 (SGT) 
20/06/2022 09:10 (SGT) 
Clement! Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

' ' . 
lNSUREO/POLICYHOLDER : ' . 

. ,1;.· 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No ... 

i:~:ac~~er_. . . . ·.· ... · .. ·.-- _ .. _·_·_·. · ... ··_·_· _ _'_' __ ·_·_· _-_· .. · .. ..... ,. .. ....... . " 

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 

INSURANC~ COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

(/J Accident report SJ04226K000I 

, SNB53958 

Yes 
COMFORTDELGRO RENT-A-CAR PTE LTD 
1XXXXX775H 
dannyng@cdgrentacar.com.sg 
(Phone) +65-97919889 
(Office) +65-68820888 

Toyota 
Noah 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1797 

India International Insurance Pte Ltd 
Comprehensive 
Yes 
D20MFL0000326_01 

WEE KOK MENG, JOHNNY(WEI GUOMING, JOHNNY) 
SXXXX349E 

Page 1 of 16 



SkETCH PLAN 

SKETCH PLAJ! 

IMPORTANT NOTICE 

1 · Please report correcu:,: th& details of the ac:cfdent to spe&d up the eleJm.s process. •~"' lfacts mav 
2 Th· F h 1sed Driver. "Ingot rr1111..,.,a · • 

• 15 orm mus! be completed by the Policyholder and/or the Aul. or · ··· · - t uon or w1thhOlu · 
3 1 r · 11101 m1s.repri!lsen a · n orm.11ton pro,,tded must be as truthful and accurate as possible . Arly w · 8 aaow Insurance companies 10 reJ!udlate policy llablll,!Y. . .

1 
bil!ty on the pert of the ln5ure.nc 

4 • The lss1.-e and acceptance of this Form by Insurance companies is not en adml5slon °1 pol1cy · e. 
companies. 

S, Any false reponlng may be referred to the Police for Jrwestlgatlon . . . G aral 1ns1.m1_nceA_S$0CltlUOI\ 
bll h dbythe en . . . I 6 · The report wla be forward~ by the insure-rs of the GIA Records Management Centre • sta 5 8 . Uc:atlori ,ny Interested part es. 

ot Singapore (GIA) tor archMng and ihateoples ot this report w lll for a t&e be made avaltatie upon app d to eocptes of tho 
- . hi . ""'rt at tho centre en '· 8>· tho !odgomont or this rnport to tho insurers. you hereby eon sent to the archiving oft 5 re,,.. 
report cotng mode avall3ble aroros.ald. 
8. Consent under the Personal Data Protection Act(PDPA) 
I understand.acknowledge. agree and consent that : . . . dlsdOse 
. . . . . . . rmitte<I to collect. use. 
ta) My Insurer . myw orkshop and lhe General Insurance Assoelallon of Singapore ("OIAj rmiytare pe . . . . (de.db)' r$Of 
and/or prcces.s m~• personal datatpersonal Information ut out Jn this {form} and any othat personal rnr.ormetiOn P,::atton to an lnsurer{s} 
possessed b}• my insurer (eotlecti,..ely the ·Personal Information" ) and disclose and transfer such Personal In ·ac-c:ldeni shall be 
w he have Insured vehlcle(s) Involved In_ this acddent (all lnsurer(s) w h<> have lnsuredve!ilcle(s) Involved In th15 · ·d n r111lev«nt 
ccilectlvel~• referred to as the • rnirnrers·), th~ Insurers· ·1aw yers/lawflrms, lhe Monatary Authority of Singapore an II Y 
govemment agency/authority (such H t11e police). for the purpose(s) of ; 
t1> prO<:Gssln g,. honclfng andtor dealing w lth my claims incl tiding tho uttloment ot ihe cl11ms and any necouary lnvoSUgatlons relating to 
thecloims: 
(ii) im•ostlgatlng the occldenl ar,d10, my doims; 
('.!it) earrytng out and/ or dee.ting w llh myinstrueuons or responding to any enqtJJl'ies by me; 

admlnls:ering my claims {lnclucflng the malllng ot corre.spondence, statements, lllllOlces. reports or notlcH to me. w hlch could involve 
disclosure of certain po1sona1 data about me to bring about de'li'lery or the same as wen as on the external co..,er of envelopes/mall 
pac.kages}; and/or · 

M complying with applicable law In admini stering, proc;osslng. handHng and/or dealing with ·my claims. 
(collecti..,ely the ·purpoHs "} 
(b) a111nsur11tr(s) who hove lnsureQ vehlc,le(s) lnvolvecf ifl !!'its accident an_d the fnsur~nr ·1awyersllaw firms, may/ere pormltte<:! to colf&(;t 
use. disclose and/or process myP,u-11onel Information for one or mo~ of the above Purpose~ and 
(c) my Personal Information may/can be dlsci-osed by any of the lnsmers and/Qr _GIA to their t hird party serv~ e providers or agents 
flne:ludlng their lswye:rsflaw f irms). w hle:h may be sttett ovtsloe of Stngal)(){e. tor one or mcce of the ebove Purposes. 

Pollcyll04def's Signature r oate & 
Time 

Sketch Plan 

·• j 
I 

,A-SN; ~~t>i~e;:,. 

i- U} it -=t~O/L-

,., , ,!,.,,r n•nm1 SJ04226K000I 

Driver's Signature (If driver Is not the poUe:y:tiolcfer} l Date 

& nmo W/ob-(?!l !DW Penonnol ~-1/\ 

- 4 

. ( I • 

J 

Page 4 of 16 
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