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12/8/2022

ComfortDelGro Engineering

205 Braddell Road S(579701)
ACCIDENT REPAIR ESTIMATES

1st

Our Ref:
Z
Type of Claim : THIRY PARTY Vehicle No. SNC819.
Make & Model TOYOTA NOAH
Year of Manufacture : 2021
Chassis No. ZWR800504928
Ins Company Engine No.
Excess : Policy No.
Date of Accident : 30/07/2022 Time of Accident

Suggested Days of Repair :

Repair Estimates Case Owner
Signature
Parts (a) Cost/List Price ltems _$  10,070.00
Contact No
Plus/Less 15% $ 1,510.50 Frt Counter Operation

Total of Cost/ List $ 11,580.50

(b) Nett Price Items $ 45.00

Less Back-end Operation

Total of Nett Item
(c) Special Nett Items $ -

Total Parts Cost (Appendix A) $ 11,580.50

Labour (Appendix B) $ 4,840.00
Total Repair Cost $ 16,420.50

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

In-house Vehicle Assessor

Brenda Tel: 63837730 email: brendang@sparkcarcare.com
Rohani tel: 63837890 email: rohanim@sparkcarcare.com

Ngo Toh Wee Tel: 63837656 email: ngotw@sparkcarcare.com
Patrick Tel: 63837441 email: patricktia@sparkcarcare.com

\.»\\V-V \ ‘\‘\i\

Name of Surveyor

ey

Company : 2Kk

JZP27 =

Survey conducted on

Remarks By Surveyor

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

(b) Recommended Days of Repair : \ N day(s)

(c) Resurvey Required / Not-Reqguired

(d) Excess $

(e) Signature of surveyor 4 \b\ Date:
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Spark Car Care
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)

Tel: 63837168 / 63837466 Fax:62815767

SNC819Z Case Owner : 0

TOYOTA NOAH Year Manufacture : 2021

Chassis No : ZWR800504928 Engine No : 0

Sales Order 3 Supplier

._ Order By : Type of Claim  : THIRY PARTY
S/No Part Description Qry Cost List Nett Disposition By
Price Price Price S/N _|Surveyor
1_|FRT BONNET N? 1]s 320.00 ..\\
2_|FRT BONNET LOCK 1 ]s 65.00 -
3 |FRT BONNET MOULDING Py 1 |s 190.00 =
4 _|FRT BONNET INSULATOR Ac| 1 |s 140.00 o
5 _|FRT BONNET LH HINGE 2y 1 |s 45.00 il
6 |FRT BONNET RH HINGE i ls 45.00 =
7 |FRT HEADLAMP LH \rﬂ el 1 |s 880.00 sl
8 |FRT HEADLAMP RH oy |1 s 880.00 —
9 _|FRT BUMPER Hul 115 26000 i
10 |FRT LH BUMPER RETAINER /7] 1 |s 40.00 e
11_|FRT RH BUMPER RETAINER Dy 1 |s 40.00 —
12_|FRT RADIATOR GRILLE ASSEMBLY 24 BB 380.00 e
13 |FRT BUMPER LOWER GRILLE 27 1 |s 320.00 e
14 |FRT SUPPORT PANEL ASSEMBLY 1 (s 630.00 7
15 |FRT REINFORCEMENT BAR 4| 1]s 160.00 A=
16 |FRT REINFORCEMENT SPONGE 1|3 80.00 S
17 |CONDENSOR 118 450.00 <z
18 |RADIATOR 109 510.00 -
19 [FAN COWLING | 1 s 100.00 X
20 |FRT BRACE PANEL 1 /8 65.00 7
21 |FRT LH AIRGUIDE 108 100.00 4
22 |FRT RH AIRGUIDE 118 40.00 7
23 |FRT COOLANT SPARE TANK A | 18 65.00 A
24 |FRT LICENCE PLATE \® 1 $ 45.00
25 |FRT LH FENDER Bl 1 s 350.00
26 |FRT LH FENDER INNER COWLING N ERE 110.00 X
27 |REAR TAILGATE 4 | $ 580.00 (S
28 |REAR TAILGATE WHEATHERSTRIP 118 140.00 7
29 |REAR TAILGATE CHROME MOULDING Pia | 1|5 300.00 x
30 |REAR TAILGATE EMBLEM Tinl 1 |8 45.00 X
Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge
will be charged accordingly under supplementary.
9:02 AM
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Spark Car Care

ComfortDelGro Engineering Pte Ltd

205 Braddell Road S (579701)

Tel: 63837168 / 63837466 Fax:62815767

12/8/2022

Vehicle No SNC819Z Case Owner : 0
Make & Mode| TOYOTA NOAH Year Manufacture : 2021
Chassis No ZWR800504928 Engine No : 0
Sales Order 0 Supplier . 0
Order By 0 Type of Claim : THIRY PARTY
Disposition By
S/No Part Description QTY M_“.om“ v_.w_mwn“ ”“Ma SIN m:“,‘oﬁ
31 |REAR TAILGATE LOCK 7% | 1 |s  2s000 —
32 |REAR BUMPER Z | 1]s 310.00 il
33 |REAR BUMPER LH REFLECTOR fin | 1|5 35.00 ».\\\
34 |REAR BUMPER RH REFLECTOR cm| 1 |s 35.00
35 |REAR LH CORNER PANEL A | 1 s 90.00 Y
36 |REAR RH CORNER PANEL Gn| 1| 90.00 el
37 |REAR PARKING SENSOR cA| 1 |s 140.00 e
38 |REAR END PANEL OUTER Zl o1 |s 250.00 r\.q\
39 |REAR END PANEL GARNISH 1 (s 80.00 :
40 |REAR SPARE TYRE TANK TOP BOARD e 1]s 350.00 el
41 |REAR SPARE TYRE TANK 1 s 360.00 4
42 |REAR RH FENDER INNER TRIM el 1 (s 310.00 —
43 |REAR LH FENDER INNER TRIM 1$ 310.00 Z
44 |REAR BUMPER RH RETAINER ZIERE 50.00 —
45 |REAR BUMPER LH RETAINER A 1 ]s 50.00 X
46 [0
47 |o
48 |o
49 0
50 |0
51 |0
52 |o
53 |0 ing:
54 |0 . spray palning
55 [0 « To display A
=5 Ip o Parts on 8“Without " basis
57 |o » No iegal HR S
58 [0 : ol fovora o rsuranc Gampery
59 |0
60 10 -
lote: If any of the quoted parts are recomne ge to be Bm,m.\.\mm.nghmn&g labour charge
ill be charged accordingly under supple o T
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. Spark Car Care
omfortDe|Gro m:uiao;:m Pte Ltd
i 205 Bradde|| Road s (579701)
m.mwmwwdmm\mwmwwamome”mwmAmwmw

Labour
0

Vehicle No. : WZOQ._ 9z Case Owner :
— SNCg19z :
TOYOTA NOAH Year of Manufacture : 2

Make & Model :
———2TANOAH
S/No Labour Description Esimated Adjusted
Price Price
To knock & straighten on accident area, to remove & $800.00 DV ocl

refit front affected QWE
To putty & respray on front affected area $1,200.00 doet
To knock & straighten on accident area, to remove & $1,400.00 7

refit rear affected damage parts.

$1,200.00 | Zoey

To putty & respray on rear affected area
To remove & refit tailgate galss $120.00 —
To remove & refit rear inner seat & upholstery to assist work load $120.00 —
To check wiring $100.00 “o/
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assessment of the external affected areas. Any

le. The above estimate of repair is based on visual
air will be quote accordingly as a Supplementary.

litional damages observed during the course of rep



- VERSION: 1 (01/08/2022 09:14 (SGT))
TO IMPORTANT NOTICE
AT 1. Please report coectly the details of the accident to speed up the claims process.
s 2. This Form must ggﬁﬁg nies to repudiate
um__dno_«wzmmvz provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compa
policy liability. .
ES 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.

4 Any false reporting may be referred to the Polics for In astigation . ivin
) 6. This report will ﬂm, forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
N and that copies of this report will, for a fee, be made available upon application by interested parties. A i oresaid
o 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 af
; ACCIDENT STATEMENT

H . .
Date of Submission 01/08/2022 09:14 (SGT)
Reported by : Driver
Date of Accident .. ... . 30/07/2022 03:50 (SGT)

Alternative Phone No

.\méonnwsgm 1 JP Knights Pte Ltd
ENTRY DATE & TIME: 01/08/2022 09:14 (SGT)

SUBMITTED BY: Weine Chieng

Exact Location of Accident .
\JEEo:m_ Location Information

JIn Sultan, Singapore

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SNC819Z I
INSURED/POLICYHOLDER
Is company? R S ot Yes
Name Of Registered Owner COMFORTDELGRO RENT-A-CAR PTE LTD
CompanyRegNo ... 198105775H
Email Address dannyng@cdgrentacar.com.sg
Mobile Phone No (Phone) +65-92707427

(Office) +65-68820888

VEHICLE PARTICULARS

/\W::mmnﬂ:_‘m_. ...................... Toyota

Model Noah

Variant U O -

Exact purpose for which vehicle was being used at time of

accident e T S D s sesmenmaspekabmenobessmsavetammnos Private hire

Are you claiming under your own insurance policy for repair to

yourvehicle? ... ... R No - Claiming third party
Vehicle Category ... Private hire
Transmission Auto

CcC 1797

INSURANCE COMPANY

India International Insurance Pte Ltd

Name of Insurance Company
D18MFL0003414_03

Policy Number / Cover Note Number

DRIVER
Name of Driver PEH SIT GUAN
NRIC No S6938117J
Date Of Birth 24/10/1969
Occupation Outdoor

Q>nn_.am:~ report SJ0G22810005 Page 1 0of 17




H PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report cor r I deta 1s of th " laims process
the "
’E t e accida tto sSpeed up the ¢

2. This Form must be eco.
t mpleted by the Policyholder andior the Autharised Driver

ur .:ﬁ.._:,uac: providad must be as tr
alow'insurance companies to rapug ble. Any w liful misreprasentation or W thhoiding of material facts may

4, The Issue and acce g
Ptance af thy

companies s Farm by Insurance campanies is not an admission of policy Fabilty on the partof the Insuzance

5. Any false reportin m

L —— !.n.anvo 3?.:.2. ta the Police for Investigation.

of Singapore (GIA) for archivin um«._“”w..sun_.m...u of the GIA Records Management Centre e stablishad by the Genatal Insurance Association
7. By the lodgement of this 3an to ‘2t copies of this report will for 8 fee be made avallable upon application by Interested parties.

. thei

report being made available sforesaid nsurers, you horedy consent to the archiving of this report at the centre and to coples of the

8. Consent under the Personal Data Protection Act{PDPA)

lunderstand. acknow ledge. agrea and cansent that -

2) Myins -

an& ow. v_‘hnw“m myw orkshop and the General Insurance Association of Singapore ("GIA"} mayfare permittad to collect, use, discicse
S EANTD My persanal data/personal infarmation set aut in this {form} and any ather personal information pravided by meor
wiciarei ¥ My insurer (Collectively the *Personal Information) and disclose and transfer such Personal Informaticn to all insurer(s)
/et © Insured vehicle(s} involved In this accident (all nsurer(s) w ho have Insured vehicla(s) involved In this accident shall be

vely refarred to as the “Insurers™), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the palice), for the purpose(s) of ;
Mw vm_os $sing. handiing and/or dealing w ith my cleims including the semiement of the claims and any necessary investigations relating to
e claims:

@) Investigating the accident and/or my claims:

(#) carrying out andrer dealing w ith my instructions of responding to any enquiries by me;
{v) adiministering my claims (incluging the mailing of corespondence, statements, involces. reports or notices to me, which could invelve
disclosure of certain personal data about me to bring about delivery of the same as w il as on the external cover of envelopes/mail
packages): andior
(v} complying w ith appiicable law in acministering, processing, kandling and/or dealing w ith my claims.

ng ng ng
(collectively the “Purposes”}
(b) allinsurer(s) w ho have Insured vehicle(s} involved in this accident and the Insurers' lawyersiaw firms, may/ate permitted to collect.
use, disclose and/or process Personal Information for one or more of the abave Purposes; and
p my

(c) my Personal information may/can be disciosed by any of the Insurers andlor GIA to their third party service providers or agents
{including their aw yersaw firms}). w hich may be sited oulside of Singapocre. far one or moxe af the above Purposes.

\
Policyholder's Signature / Date & Driver's m_cnﬂci_dﬂaq not the policyholder) { Date Witnessed by Regféiting Centre
Time & Time § Personnel

AT A AR
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P BreiUion:
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