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ey, ASSIGNMENT F 2
From: Date: Veh No: -POf' 2667 & veven: P T, < r |
; Estimatod Cost ? ' Type@ M.Cycle / Bus / Van / Lorry I Taxi / Prime Mover | /;'
QO YAE 1S I TP RES 10D RES1 EVA 1INV 11y Truck / Traller or a2 S %en N
To Inspect Vshicla No: | Make: 12'44’/4/ Irpprg o< TPs5 N
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3 No. CMNo: 3/5/4.77/ ‘5%00,¢72¢
N Policy ) e 20 CY0 77 <FE k.
Claims No. , Gen. Cond: @God I Falr / Poor | Burnt I
] Sum Insured: Excess: Steering: Ingrder Jammed/ Leaked / Bumt or
red: e —_— P
\? (Chent's Record) Brake: Ingrer / Jammed / Leaked Burnt or
\\¥ Make of Veh: Modi: NIl ISRim 1 STOARIm or
{ lon, TyreSkze:  F: 2 05/5//(/72
(Policy Condltion) R: -
Fumark. The veh had commenced hts e ] BS/DUN/EXNOVA / GY [ FS | LIZA I MIC | OHTSU IPIR I SUMI/
repair at the time of Inspection. -y TOYO/ @ or -
] Bal. or Market Valve: — Erony Rear my
]
: IDAC Accident Rport: Consistent? : Yes or No R/Bal, W mm R/Ba!, ﬁ mm Z¢
< —— \7- Rl e, =
: GIA / PR Seen: COﬂSlS(Ml?IYeSOfNO L/Bal. mm L/Bal. / mm
F — S——— . i ey s S —
§ Est. Repairs: &. days Res: Yes or No DOA. /%5 ; 9/22 D.O.L 23/7 /Zdzz
l i N y
: Lum Sum: —/.é/- % 3 Val.: Yes or No Survey held at / | 3
CA I REV I REP. 1 24 Hps oes.oroamages:m@ OIS | NIS 1 UIC I Rooftop or e
. Vehide: IN/0OUT
Date: _____ Person Contacted: The UIC |/ Chassis frame | Body Structure affected due to cofision. ~
Date /Time | — Action / Instruction ' A
NGRS . o S A e
/l e R
~ SN - g sl
Osta/Timo, Fia Pass 07 : Prell. Report Days Of Repalr:
T ——— !
N - D; Final Report Resurvey No. of Trip: ‘Survey Fee: it ‘
Dota/Timo, Fie Retorn 107 A {Trnsporatin
2 Add Fee: :Site'lnsp  ($ )f__s-ns___Sl »n
SISt SN NI S
:Interview ($ ), Fues
Report Format : [ ] Tech Invs (8 TN
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Lump Sum/1.B.I: (S ) Weekend ($ )
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ComfortDelGro Engineering

205 Braddell Road S(579701)
ACCIDENT REPAIR ESTIMATES

1st

Our Ref:
Vehicle No. : SDS2661G
Type of Claim : TP
Make & Model : SUBARU IMPREZA 2.0
Year of Manufacture : 2018
Chassis No. ;. JF1IGT7KL5KG064724
Ins Company : AIG Engine No. 3 fBZOCE49074
Excess 5 Policy No.
Date of Accident : 15.09.2022 Time of Accident : 1235HRS
Suggested Days of Repair : In-house Vehicle Assessor
[ Repair Estimates Case Owner :  Johari BH
Signature
Parts (a) Cost/List Priceltems $  5,192.20
Contact No
Plus/lLess 20% $ 1,038.44 Frt Counter Operation
63837103 — Patrick Tia
Total of Cost/ List $ 4,153.76 PatrickTia@sparkcarcare.com

63837730 - Brenda Ng

(b) Nett Price Items $ - BrendaNg@sparkcarcare.com
63837466 — Rohani
Less RohaniM@sparkcarcare.com
Total of Nett Item Workshop Operation
63837656 - Ngo Toh Wee W
(c) Special Nett Items $ 180.00 Ngotw@sparkcarcare.com o7 ~
63838115 - A Yors 4%
Total Parts Cost (Appendix A) $  4,333.76 2
63837362 - "’1/7 J{é
Labour (Appendix B) $  2,780.00 P 12,
Total Repair Cost $ 7,113.76
The above total will be subjected to 7% G.S.T.
Name of Surveyor ! /éf 2074
Company : /ﬁ(
Survey conducted on g 23/5/ ?2 at /! 953,

Remarks By Surveyor

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

(b) Recommended Days of Repair 0 ﬁ' day(s)
(c) Resurvey : Required / NotRbedffed
(d) Excess $

(e) Signature of surveyor : OZ)C Date: 7 3 /7/22

WCCIDENT REPAIR ESTIMATESW 3
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Page 1
Spark Car Care -
ComfortDelGro Engineering Pte Ltd ;
205 Braddell Road S (679701) g
Tel: 63837168 / 63837466 Fax:62815767 » -
Spare Parts »
Le~
Vehicle No : SDS2661G Case Owner : Johari BH :f s
17 NA
Make & Model : SUBARU IMPREZA 2.0 Year Manufacture : W/ NA
ChassisNo  : JF1GT7KL5KG064724 Engine No : FB20CE49074 B
‘d
Sales Order Supplier
Order By Type of Claim : TP |
Cost List Nett Disposit |
smal Part Description QTYy Brice Price Price SIN Surveyo i
1 [taLGaTE 1 $  1.050.00 — e
/5 ITAILGATE RUBBER 1 S |3 115.00 e L
-3 lTAlLGATE INNER TRIMBOARD 1 jk $ 195.00 )(
4_|TAILGATE LocK 1 /20 |s 185.00 Jal
5 |TAILGATE LaMP 2 $ 410.00 7 -
6 |TAILGATE ABSORBER 2 P s 350.00 X L
7_|rAILGATE oUTER GARNISH 1 $ 185.00 7 _
8 |TAILGATE EMBLEM 1 e $ 85.00 S "
9 |TAILGATE SUBARU WORDING 1 ey $ 115.00 — g
10 |TAILGATE SYMMETRICAL AWD WORDING 1 A s 115.00 - e
11 |TAILGATE IMPREZA WORDING 1 e s 45.00 R
12 |TAILGATE EYE SIGHT WORDING 1 M | 50.00 — _
13 |REAR BUMPER 1 | s 454.00 —
14 |REAR BUMPER CLIP 10 se | s 30.00 — -
15 _|REAR BUMPER SIDE RETAINER 2 J |5 48.20 e o
16 |REAR BUMPER SIDE RETAINER 2 A |3 46.00 il
(_7 |REAR BUMPER SPONGE 1 $ 205.00 i
| 18 [Rear BUMPER REINFOCEMENT 1 $ 245.00 7
19 |REAR BUMPER TOW COVER 1 (224K 18.00 s
20 |REAR BUMPER REFLEXTOR LAMP 2 L~|s 66.00 X
21 |REAR BUMPER SENSOR | 49 Ly
22 IREAR BUMPER BRACKET 4 2
23 ’REAR BUMPER SENSOR RING 4 7.
24 |REAR TAILLAMP Jt | 2 $ 770.00 X
25 |REAR END PANEL 72| 1 $ 295.00 X
26 |REAR END PANEL TOP GARNISH N $ 115.00 X
27 |REAR NUMBER PLATE 1 A $ 50.00 X
28 |REAR WINDSCREEN INNER SEAL 1 e 50.00 —
29 |REAR WINDSCREEN SEALANT 1 Ae, | 80.00 ¢dv4_
30
Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge
will be charged accordingly under supplementary.
20/9/2022 9:49 AM



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

Tel: 63837168 / 63837466 Fax: 62815767

Labour

Vehicle No. : SDS2661G Case Owner Johari BH
Make & Model : SUBARU IMPREZA 2.0 Year of Manufacture 2018
S/No Labour Description Esimated Adjusted
l l Price Price
1 7To cut and weld /knock & straighten on accident area, to remove & $850.00 ?04
Ireﬁt damage parts and realign the same.
2 ITo putty and spray paint rear bumper,rear tailgate,rear end panel and $1,000.00 )’a&/
I affected area.
=
| 3 ITo check electrical lighting concerned $100.00 2eyf
4_|To reinstall of rear bumper parking sensor $120.00 L e/
5 |To remove and refit rear windscreen $160.00 / Z cf
6 _|To rust proof the affected area $350.00 3 4
7__|To transfer of tailgate fittings, fixture and perform waterseepage test $200.00 (f/

nts hence

LKK Auto Consultants he
the Repairer of the following: I
o To display ed part(s) during fesurvey

o Parts prices are subject to confirmgtion

* No illegal modification(s) is allow

. Suppl.ementa.ry item(s) must be meyed and

e

No!?.' 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.




SC1R229F0005-01 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 15/09/2022 18:41 (SGT)
SUBMITTED BY: Johari Husin
VERSION: 2 (16/09/2022 15:42 (SGT))
g
E

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .
1. Please report correctly the details of the accident to speed up the claims process.

; i n / - & . o oy
.’f i I-':ft,)i:l?:nn;:;izeed must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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.
e . x - GIA erds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

. policy liability.
\' Any fa reparting may be referred to the Police fo ugalon
6. This report will be forwarded by the insurers of the GIA 2. o - :
;"gy"‘gé‘igg;e;:;;?i:fﬁio nre:clw'; :z'; ﬁ:'sﬁg’gjua,‘,'zf:g;e;ﬂzgrﬁﬁz'ﬁugxmlge: Tll\?: 5&7)?:2[ the centre and to copies of the report being made available aforesaid
%hl ACCIDENT STATEMENT
Date of Submission - 15/09/2022 18:41 (SGT)
Reported by Both
2 Date of Accident 15/09/2022 12:35 (SGT)
S E:«act Location of Accident Napier Rd, Singapore
" . Jitional Location Information Napier Road
Country/State of Loss ; Singapore
: DETAILS OF OWN VEHICLE :
£
(-]
E Vehicle Registration Number SDS2661G
2
I
, INSURED/POLICYHOLDER
Is company? : . No
rf\,\l;;rcw:e r\zf Registered Owner . Ng Kim Hoay
- - SXXXX251A
S';‘;',' A::' essN ngkh01@yahoo.com
Mot rln Z ﬁveogionc; No , (Phone) +65-97597638
VEHICLE PARTICULARS
:Anazu‘facturer ’ Subaru
ode . v Impreza
Variant . < d
Exapt purpose for which vehicle was being used at time of
accident as Private use
Are you glalmlng under your own insurance policy for repair to
\);c:r:l; g’r:rg(;l:e’.; oy No - Claiming third party
o Private car
Transmission A
co uto
: 2000
INSURANCE COMPANY

AlG Asia Pacific Insurance Pte. Ltd.

Name of Insurance Company
Policy Number / Cover Note Number D300635157QMY

DRIVER
Name of Driver
NRIC No g)g(;)i(r;g:a/\y
Date Of ?lnh 13/10/1971
Occupation Indoor
Page 10of 15

@Accidem report SC1R229F0005
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