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SPDARKS)

Comf

205 Braddell Road S(579701)
ACCIDENT REPAIR ESTIMATES

Our Ref:
Type of Claim : 5 Vehicle No. . SLQ1943R
Make & Model : MITSUBISHI LANCER
Year of Manufacture : 2017
Chassis No. : JMYSRCY1AGU006903
Ins Company d GE Engine No. . 4A92CP5440
Excess : Policy No.
Date of Accident : 04.09.2022 Time of Accident 1120
Suggested Days of Repair : In-house Vehicle Assessor
Repair Estimates Case Owner . Johari BH
Signature
Parts (a) Cost/ List Price Items $  2,398.00
Contact No
Plus/Less 25% $ 599.50 Frt Counter Operation
63837103 — Patrick Tia
Total of Cost/ List $ 1,798.50 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 A7 A ”4@4‘/
(c) Special Nett ltems $ = Ngotw@sparkcarcare.com e
63838115 - /{ Z/ & /16’67/
Total Parts Cost (Appendix A) $ 1,798.50 i
63837362 - Y ’%/Zb,,y
Labour (Appendix B) $ 1,650.00
Total Repair Cost $ 3,448.50
The above total will be subjected to 7% G.S.T.
Name of Surveyor ; //CWA
Company : //{’/C
Survey conducted on : 5//ﬁ/2z at

Remarks By Surveyor

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

(b) Recommended Days of Repair ﬂj day(s)
(c) Resurvey . Required / Not-Rgguired
(d) Excess $

(e) Signature of surveyor : »&« Date: 5/&/2 2

VACCIDENT REPAIR ESTIMATESW3



Spare Parts

Vehicle No
Make & Model
Chassis No
Sales Order

Order By

Spark Car Care

ComfortDelGro Engineering Pte Ltd

205 Braddell Road S (579701)

Tel: 63837168 / 63837466 Fax:62815767

. SLQ1943R

- MITSUBISHI LANCER

: JMYSRCY1AGU006903

Case Owner . Johari BH

Page 1

Year Manufacture :

Engine No . 4A92CP5440

Supplier

Type of Claim . TP

S/No

Part Description

QTy

Cost List Nett

Price Price Price

Disposit
SIN Surveyo

1 |LHF HEADLAMP

792.00

| 2. |LHF FENDER

588.00

-~ |FRONT BUMPER

858.00

FRONT BUMPER CLIP

90.00

FRONT BUMPER SIDE RETAINER LH

22.00

@ |en |en |en |e&o |en

an
V(4
<
AN
N
e

48.00

><>‘>{X>g {

4
5
6 |LHF FENDER CLIP
7
8
9

30

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

28/9/2022

3:10 PM



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

Tel: 63837168 / 63837466 Fax: 62815767

Labour

Vehicle No. : SLQ1 943R Case Owner : Johari BH

Make & Model : MITSUBISHI LANCER Year of Manufacture - 2017

S/No Labour Description Esimated | Adjusted

Price Price
To provide adminstrative works,application and reseal off-pick car $350.00 7/&{
front licence plate.
To knock & straighten on accident area, to remove & $600.00 3&//
refit damage parts.
To putty & respray on LHF fender , FRT bumper and affected area. $600.00 ¢5&/
To check wiring, focus headlamp . $100.00 2z/
- | KK Ao oo
LY

Note: 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.



5C1R22860002-02 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 06/09/2022 10:46 (SGT)

SUBMITTED BY: Johari Husin

VERSION: 3 (16/09/2022 08:49 (SGT))

Ry,

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com he Policyh r and/or the Actual Driver

Your NCD will be affected due to late reporting

" SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
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 aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

M- of Accident

. .uCt Location of Accident
Additional Location Information
Country/State of Loss

06/09/2022 10:46 (SGT)
Both

04/05/2022 11:20 (SGT)
Singapore

Northshore Walk
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

HICLE PARTICULARS

Manufacturer

Model

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

¥ Accident report SC1R22960002

SLQ1943R

No

Wong Kah Mun
SXXXX065F
bonkerz16@hotmail.com
(Phone) +65-98622033

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1600

Great Eastern General Insurance Limited
V5005446

Wong Kah Mun
SXXXX065F
16/12/1974
Indoor

Page 1 of 21



Date Of Driving Pass 27/03/1995

Driving experience 27 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98622033

Alt. Phone Number -

Email Address bonkerz16@hotmail.com
Address Block 317D Anchorvale Road #12-208
Address complement -

Postcode 544317

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear

Road Surface Dry

.

1ER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name s
Translator's ID o
Translator's phone number -
Translator's email u
Original language used in the statement =

DETAILS OF POLICE ACTION

Ams the accident reported to the police? No
s> notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to sketch plan

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident Will Retrieve
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK9480G
Vehicle Manufacturer Toyota
Vehicle Model Hiace

Vehicle Variant <
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver Poh Tze Key

& Accident report SC1R22960002 Fagee ol.21



NRIC No SXXXX151G

‘Contact Number (Phone) +65-93855546
Address =

Address complement =

Postcode _ u

Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident =

No. Of Passenger (Including Driver) -

G Accident report SC1R22960002 Page 3 of 21




" SKETCH PLAN

SHETCH PLAN

IMEORTANT NOTICE

1 Please repert correctly the delails of the avaxdont 1o speed up the cloims protess,

2 This Fermmust be completed by the Policybolder angior the Authorised Drivee,
& plermaten provided must be as fruthful and accurate as possible. Any w iyl misrepresentation or witiholding of matenal facls may
sliow insurance conpanics o repudiate policy liability

4, The issue and acceptanse of this Formby nsurance corpaniss 5 nol an admission of pelicy liabidy on the part of the insucance
COMpEnes.

5 Any false reporting enay be_referred 1o the Police for investigation.

6. The eeportw d b forw arded by the insurers of the GIA Records Managenent Cenlre eslablishad by the General lsurans
of Sngapese (G Tor archwving and that copies of s sepot wil for a fee be made availabie upon appbeaton by nterested parbes,

HAssociabon

7. By the bddgement of this report o the lsurers, you hereby consent lo the archiving of this repadt at the centre and fo copics of the
report being made avalable aforesaid.
& Censentunder the Personal Data Protection Act (PDPA)
{undersiand, acknow ledge, agroee and consent that -
(@} My insurer |y wotkshop and the General buucance Asscainton of Singapore { GIA) mayiare pemitied 1o coliecl, use, decinse
andlfor process oy personal dataipersonal mformaton sel out @ this fform and any olher personatinformation provided by s o

A ‘passessed by my insurer {coloclively the “Personal Information™) and dsclose and Wansier sush Pers enal hormation 1o 2l nsurer{s}
wehn have msuted vehiole(s) mvolved in this acoidont (8l mswreris] w ho have insured vebinle(s) involved in this acoidens st
collectvely referred {o a5 the “Insurers™y, the surers' ow yassfiaw fime, the Monelary Aulhordy of Singapore and iy relevant
government agencyfautbority {such s e poloe). for the purposels) of
{4 processing, handing andfor dealing with my clabrs incheding the settlament of the cliirs and any necessary investigaions relatng Lo
the elsems,

3l e

181 mves igatng the acceiont andfor my clars;

L) carrying oul andlor dealing with ny instruchons of responding 1o any enquiies by w2,
{b) menisteriog oy clans (ncluding fhe masng of correspendence. statemants, inveices septels or nofices to me, which ok iwobe
dnclasure of corlain persona! data aboul me to bring about delivery of the same as well as on the external cover of anvelpeniml
packages), andis

{¥) complyng with spphoable lew in adainistenng, processing, handing andior deatng wal my elsies.

{voliestively the “Purposes )

in} ol wsurer{s) who have instred vehicle(s) involved i this atcident and the Insurers” law yersiiaw (206, May/are permed 1 coliect,
use, dxclose andror process ny Porsenal Infermation Tor one or more of the above Purposes; and

{e} my Personal Wiormaton mayfean be disclosed by any of the Fawrers andior GIA to thoir tird parly service providers o acants
{inchading their ke yersfaw firms), which may be sited outside of Sinoapcre. for ane or more of the above Purposes.
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SKETCH PLAN #2
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Declaration

PWe declore the foregoing particulars are true m BVETy respect
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