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20S Braddell Road S(579701)

et

ACCIDENT REPAIR ESTIMATES
Que Ref!
Type of Claim : ™ S . Sneswese
Make & Model TOYOTA NOAN HB 1.8X C\VT
Year of Manutacture 2T/
Chassis No. . ZWR800503004
ns Company W VS TOKIO MARWE Engine No. T 2ZRINECRTIY
Excess Polcy No.
Date of Acaident 20/06/2022 Time of Accident
Suggested Days of Repair : \n-house Vehicle Assessor
Repair Estimates Case Owner PATRICK
Signature
Parts (a) Cost/ List Price ltems $ 1632200 e
Contact No
Plusless 25% $  4,080.50 Frt Counter Operation
Total of Cost/ List $__12241.50 Brenda Tel: 63837730 email: brendang@sparkearcare.com
. Rohani tel: 63837820 email: rehanim@sparkearcare.com
(b) Nett Price ltems S -
Less Back-end Operation
Ngo Toh Wee Tal: 63337856 emailk ngotw@sparkearcare.com
Total of Nett ttem Patrick Tel: 63837441 amail: patricktia@sparkearcare.com
(c) Special Nett ltems $ 150600 e
o7 Avrhens,/
Total Parts Cost (Appendix A) _$ 13,747.50 /&
Labour (Appendix B) $ 425000 7 &%}7
Total Repair Cost m

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

/éé A7)

Name of Surveyor

AL

Company

777(/ 22 a

Survey conducted on

Remarks By Surveyor

(a) The repair of this vehicle iu)ﬂﬁ'&ize/d | is not authgrized until further notice.

(7

(b) Recommended Days of Repair day(s)

(c) Resurvey Required / Nwmd

(d) Excess $

(e) Signature of surveyor ﬂ‘ Date: 24 /(/ 22

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

Tel: 63837168 / 63837466 Fax:62815767

Vehicle No : SNB53958 Case Owner : PATRICK
Make & Model : TOYOTA NOAH HB 1.8X CVT Year Manufact.: 44435
ChassisNo . ZWR800503004 EngineNo  : 2ZR2M62739
Sales Order : Supplier
Order By : Type of Claim : TP
S/No Part Description ary Cost List Nett Disposition By
Price Price Price SIN Surveyor
1_|FRT LH FENDER 1 A |s 111600 —
2 |FRT LH FENDER INNER SHIELD 1 o)y $ 181.00 i
3 |FRT LH FENDER INNER SHIELD CLIP 8 M\ $ 44.00 —
4 |FRT LH FENDER QUARTER GLASS 1 br |s 633.00 -
5 |FRT LH QUARTER GLASS SEALANT 1 e |s 40.00 il
6 [FRTLHDOOR 1 % |s 174800 —
7 |FRT LH DOOR HINGE TOP 1 & $ 104.00 -
8 |FRT LH DOOR HINGE LOWER 1 $ 118.00 =
9 |FRT LH DOOR CHECKER 1 $ 196.00 7
10 [LH WING MIRROR ASSY 1 4'7 $ 1,011.00 -
11 |FRT LH DR OUTER MOULDING 1 "‘L $ 111.00 —
12 |FRT LH DR FRAME STICKER (VERTICAL FRT) 1 /tt\ $ 30.00 —
13 |FRT LH DR FRAME STICKER (VERTICAL REAR) 1 AC\ $ 59.00 —
14 |FRT LH DR FRAME STCKER TOP 1 /lc\ $ 42.00 —
15 |FRT LH DR WEATHER STRIP 1 $ 329.00 7
16 |FRT LH DR LOCK MECHANISM 1 7es |8 596.00 G
17 |FRT LH DR LOWER INNER RUBBER SEAL 1 $ 96.00 7
18 |FRT LH DR GLASS 1 M |s e300 —
19 |FRT LH DR GLASS SOLAR FILM 1 e $  20000| ‘Ze/r—
20 [FRT LH DR GLASS RUN CHANNEL 1 $  274.00 7
21 |FRT LH DR OUTER HANDLE 1 2 s 415.00 —
22 |FRT LH DR HANDLE SENSOR 1 cmy | s 25.00 p—
23 |FRT LH DR HANDLE SEAL 1 1 Ae |3 18.00 s
24 |FRT LH DR HANDLE SEAL 2 1 /e | 18.00 -
25 |LH CENTER PILLAR OUTER 1 K |8 304.00 X
26 [LH PILLAR CHASSIS STICKER 1 i
27 |LH SLIDING DOOR 1 ﬂ’ $ 18970 l
28 |LH SLIDING DOOR OUTER HANDLE 1 $ 157.00 _ -2
29 |LH SLIDING DR PRESS BUTTON 1 Arls  te10)
NSOR 1 W29
30 [LH SUIDING DR PRESS BUTTON SRS be repaired, then an additional labour charge

Note: If any of the quoted parts are recommended to
will be charged accordingly under supplementary.

9:50 AM
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Spark Car Care
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)

Tel: 63837168 / 63837466 Fax:62815767

: SNB539s5B Case Owner : PATRICK —
: TOYOTA NOAH HB 1.8X CVT Year Manufact: 44435 -
Chassis No : ZWR800503004 Engine No . 2ZR2M62739
Sales Order 0 Supplier : 0

Type of Claim : TP

Order By N )
Disposition By
Na Part Description ary| Cost List Nett
Price Price Price SIN surv:%__
31 JLH SLIDING DR FRT VERTICAL SENSOR MOULDING 1 A |$ 137200
32 JLH SLIDING DR OUTER GLASS MOULDING 1 2~ s 10500 )f/,
33 |LH SLIDING DR VETICAL BLACK STICKER 1 e s 51.00 rrusam—
34 [LH SLIDING DR TOP BLACK STICKER 1 Are. | 50.00 . —
35 _|LH SLIDING DR LOCK MECHNISIM (FRT) 1 T, $  254.00 -
36 |LH SLIDING DR GLASS REGULATOR 1 $ 337.00 -
37 JLH SLIDING DR BODY WEATHER STRIP 1 S ek .
38 |LH SLIDING DR AUTO DR MOTOR 1 $  4,664.00 :
39 |LH SLIDING DR AUTO DR MOTOR LINKAGE 1 w3s
40 |LH SLIDING DR LOWER ROLLER 1 s | 140.00 A
41 |LH SLIDING DR LOWER ROLLER BRACKET 1 A |s 16400 X
42 |o 1
43 o 1
4 |o 1
45 |o 1
{0 : I h
nts hence notify -
47 |o 2 . ofy
48 o 1 »Torgsurv before/dfter spray py ing
oy A 5 To display damagedpari(s) duri resurvey
Ul 10 confirnfation
w 0 1 L H AL OV TP
o 5 1 Noillegal modificatidn(s) is all
51 ‘| Supplementary item{s) must be urveyed and
52 o : ;
53 |0 ! irer
54 fo 1 .
1 te:
55 |0 —-?
1
56 |0
1
57 |0
1
58 |0 p
59 |0 1
60 Jo aired, then an additional labour charge
' commended to be rep !
Note: If any of the quoted parts are re

vill be charged accordingly under supplementary.
9:50 AM
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. Spark Car Care
omfortDelGro Engineering Pte Ltd
T 205 Braddell Road S (579701)
el: 63837168 / 63837466 Fax; 62815767

Labour
h\;e:lcle No. : SNBS3958 Case Owner . PATRICK
ake & Model : JYOTA NOAH HB 1.8x cvT Year of Manufacture : 44435
S/No Labour Description Esimated Adjusted
Price Price
$1,800.00 | /2ce7

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

72527

$1,600.00

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

o

$150.00 del

3 _|TO TRANSFER LH DOOR PARTS TO NEW DOOR.

4 |TO TRANSFER LH SLIDING DOOR PARTS TO NEW DOOR $250.00 24 e

5_|TO REMOVE INTERIOR UPHOLSTERY TO ASSIST REPAIRAND A $120.00 X
REFIT

6 |CHECK LIGHTING AND WIRING $30.00 —

7 _|TO REPROGRAM LH SLIDING DOOR AFTER RENEW $300.00 / ﬁ

y o sual assessment of the external affected areas. Any
' stimate of repair is based on visua 556 ;
::c;;}o;-:::;:;:s observed during the course of repair will be quote accordingly as a supplementary.
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TRY DATE & TIME:
;:\qumm o IME: 201082022 18.00 (saT)

VERGION: 1 (2006/2022 15:00 (SQT))

& SINGAPORE ACCIDENT STATEMENT

"MPPORM TANT NOTICE
N Se report catractly the detail
2. This F alls of the accidant to speed up the claims process,
3. lnmmn::g::;:;‘w? d bleted by the Policyhaldar and/or tha Authorisad Driver N—
policy liability, lod must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of materlal facts may sllow Insurance companies to
4. The issue and accep
) mm‘ tance of this Form by insurance companies Is not an admisalon of policy llabllity on the part of the Insurance companies.
! g f’?'\‘.ﬁ :L‘&, will mﬂn may be referred to the Pallce for Investigation, —
and that copies of forwarded by the insurers of tha GIA Records Management Contre established by the General Insurance Assoclation of Singapore (GIA) for arc

@3 of this report will, for a fee, be made available upon application by interasted parties. —

he contre and to coples of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at
ACCIDENT STATEMENT

N
N
\ |
= g::g °:f”b_'"iss'°" 20/06/2022 15:00 (SGT)
\ | ExmoL cc;dem 20/06/2022 09:10 (SGT)
~ | B ocation of Accident Clementl Rd, Singapore
5‘ ; %monal Location Information .
3 J Intry/State of Loss . _ Singapore
g;
'1 = | Vehicle Registration Number : _ SNB5395B
',5 2 | INSURED/POLIGYHOLDER LI L
| 8 f . i 1 ik
i
‘l: e | Is company? Yes
¥ {r Name Of Registered Owner COMFORTDELGRO RENT-A-CAR PTE LTD
i(g); Company Reg No 1XXXXX775H
S ) Emaﬂ Address dannyng@cdgrentacar.com.sg
§ ‘h Mobile Phone No (Phone) +65-97919889
; Alternative Phone No (Office) +65-68820888
< |
3 X
— VEHICLE PARTICULARS
" WUfacturer e e........ Toyota
Variant e g an e e e A S -
Exact purpose for which vehicle was being used at time of
accident .- . ... .. ... . TP Private hire
) Are you claiming under your own insurance policy for repair to
your vehicle? RS s osaes e 5y s RS P £5Y No - Claiming third party
Vehicle Category . .. . o ; S—— Private hire
Transmission .. .. N, . Auto
CC e e s e 1797
INSURANCE COMPANY
Name of Insurance Company ... ... .. oo Vs India International Insurance Pte Ltd
Type of Coverage — o Comprehensive
Fleet Policy . . R ; Yes
Policy Number : : \ D20MFL0000326_01

Cover Note Number

DRIVER
Name of Driver : WEE KOK MENG, JOHNNY(WEI GUOMING, JOHNNY)
SXXXX349E
NRIC No
Page 1 of 16
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

rholding of materlal facts may

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhotder andfor mw’ atation or wit
3. Information provided must be as teuthful and accurate as possible. Any W iitul misreprase
alow insurance companies to repudiate policy liability.

4. The issue and acceptance af this Form by insurance companies is notan admission of po

{ ce
Hicy kabilty on the partof the insuzan

companies.
5. Any talse reporting may be referred to the Palice for investigation. e . mwramekmcmﬂon
plication by interasted parties.

8. The report will be fonw arded by the insurers of the GIA Records Management Centre establlsheda
ot Singapore (GIA) for archiving and that copies of this report w iifor 2 fee be made avaliabie upon &9

{ the
» y tre and to coptes O
7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at thenen

repart keing made available aforesaid.
8. Consent under the Personal Data Protection Act{PDPA)

lunderstand. acknow ledge, agree and consent that :
(@} My insurer | 7 (" Ly
(a) My myw orkshop and the General insurance Assoclation of Singapore {"GIA™) may. information pravided by meor

and'or process my personal data/personal information set out in this {form} and any other personal CHE)
possessed by my insurer {co%lectifeety the "Personal Info rmluon‘){and élsdose and transfer such Parsonal |n{orma|tél>::°5:: :;‘;:' s}
w ha have insured vehicle(s) involved in this accident {all insurer(s) w ho have Insured vehicie(s} lnvolved in this accioe et o
collectively referred to as the *Insurers™), the Insuress’ law yersflaw firms, the Monatary Authority of Singapore Sayh oy
govemment agency/autharity (such as the palice), for the purpose(s) of ;

() processing, handling and/or dealing w ith my claims including the settiement of the clams angd any necessa

t. use, disclose

e permitted to collec

ry investigations relating to

the claims:
(1) investigating the accident andior my claims;

(1) carrying out andior dealing w ith my instructions or responding to any enquiries by me; .

{v) administering my claims (Including the malling of correspondence, statements, involces, reports or notices to me, which Gt levatin
disclosure of certain personal data about me o bring about delivery of the same as w ell as on the external cover of envelopes/mail

packages), andior
{v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the "Purposes "}
{b) allinsurer(s) whao have insured vehicle(s}) involved in this accident and the Insurers’ lawyersiiaw firms, may/are permitted o collect
use, disclose and/or process my Personal information for one or more of the abave Purposes:and

{c) my Personal Iformation may/can be disciosed by any of the Insurers andlor GIA to their third party servica providers or agents
(including their law yers/law firms}. w hich may be sited outsice of Singapore, for ane or meore of the above Purposes.

i [

Policyholder's Signature / Date & Driver's Signature {if driver Is not the policyholder} { Date Witnessetd‘ﬁ; Reparting Centra
Time & Time ‘W/ﬂb/’)ﬁ \Ob0  Personnet %w A

Sketch Plan - ] | TTT

L——

;SERNANE

Clawanty Ford -

A-SHB s2o58 R i
0 - GBE UL e
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