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REF: 
ASS. REC. BY: C7z/ 1Zao1tJ(//cw 

,ASSIGNMENT 

From: _____ _ Date: _____ _ Veh No: Jt cf / 'f (P .J /!: Yr Regn: --=(/i:_,,Q"--'-1_/__.r'---
Estim&'ed Cost 

ootfih,s I TP RES' OD RES/ EVA/ lN\' I MY 
To Inspect Vehlcle No: 

Type: ~I M.Cyele I Bus I Van I Lorry f Taxi/ Prime Mover I 

Truck/Trailer or <,4.., 
Make: 4, // Lwt1M:- c.c I 5 r~ 

al Worltshopmls ------y M? P-e / Colour /1,,, . /.l /IM,, A/C: Insured I Std / NI / NA 

of 

Insured: 

(74 _$/f Sp.Readrig J / j) (7 / T/Radlo: Insured I Std I NII NA ------------- ---
Eng/No: 

----- ·· --- - -- --- ----
Polley No. f/(C Y /A~p( Cltf { 5't?3 _ 

Gen. Conde/ Fair/ Poor I Bumt 

C/No: 

Claims No. ______________ _ 

Sum Insured: Excess: 

(Cllenrs Record) 

Make or Yeh: 

(Policy Condltlon) 

P.e~: The veh had commenced Its 

repair al the tlme of Inspect.Ion. 

Bal. or Marlee! Value: ------~------10 AC Accident Rport: Consistent? : Yes or No ---
GIA I PR Seon: Consistent?: Yes Of No 

Steering: lnoer /Jammed/ Leaked/ Burnt or 

Brake: lno~r / Jammed / LeakedlBumt or 

Modi : Nn I S/Rlm I STe'm or 

Tyre Slza: F: ~VJ/ tfv~ 6 
R: 

BS I DUN I EXNOVA I GY IFS/ LIZA f MIC/ OHTSU f PIR f SUMI f 

TOYO/~ 

E!2n! 
R/Ba!. mm R/Bal. / _ mm L/Bal.-r mm 

- -· - . 
UBal. . -mm 

Est Re~ --(iJ~-~ Res.: Yea or No 

. Lum Sum: k12 -· % 3 Val.: Yes or No 
D.0.A.-W<T72 z D.0.1. -J~72qt2 
Survey held at 

CA / REV / REP. / 24 HRS Des. or Damages : Frt / Rear I 0/S I N/S / U/C f Rooftop or 

Dale: Persoo Contacted: 
Ve)l~ I/HOUT ;A;/f /~ 

Date I Time AC1bn I Instruction 
_ __/_U __ t,v_,), __ 1--=--~:-:.---:---~----------------

The U/C / Chassis frame I Body Structure affected due to comsk,n. 

_ __,__-=--------------------- ----
---- ----·-· ·--- . . - -·--- -- - --- - ·- . ·--- ------- --- --·--··- - -· · ------- . . ··- - ---·-

. ... - ·· · · - ·- - ---- - -·- - --------- -- · 
.. - - · ·-·--- - -· ··-

- ----------- - ~--·----- . ·-·- - --- ·- -

I -- -- --------- ··----- -- -------- -·- - - · - - - -·---- - -· - ·-•··•• - -· ·-··· - · 

Oalelrmo, F It Pa" ID? 

I) - -- --- --0;,wrrne. Flt Rttum ID? 

. .J 
Report Format : 

Lump Sum 11.B.I: (S 

Q: Final Report 
Days Of Repair: 

Resurvey No. of Trip: I 

·Survey Fee: 
IT . / ~ :IL 

Add Fee: 0: Site lnsp 

Q: Interview 
($ )l__s. ns. ___ s, 

- ·. ··- ---· I 

($ -----·--·-
Tech lnvs ($ .. . ····-· -

· Weekend (S I 
I r=-_-____ -_] 

\ 

-I 
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CornfortDelGro Engin eering 

205 Braddell Road S(579701) 
ACCIDENT REPAIR ESTIMATES 

Our Ref: 

Type of Claim 

Ins Company 

Excess 

Date of Accident 

Suggested Days of Repair 

/ Repair Estimates / 

TP 

GE 

04.09.2022 

Parts (a) Cost/ List Price Items $ 2,398.00 

Plus/Less 25% 

Total of Cost I List 

(b) Nett Price Items 

Less 

$ 599.50 

$ 1,798.50 

$ 

Vehicle No. 

Make & Model 

Year of Manufacture 

Chassis No. 

Engine No. 

Policy No. 

Time of Accident 

SLQ1943R 

MITSUBISHI LANCER 

2017 

JMYSRCY1AGU006903 

4A92CP5440 

1120 

In-house Vehicle Assessor 

Case Owner 

Signature 

Contact No 

Johari BH 

Frt Counter Operation 
63837103 - Patrick Tia 
PatrickTia@sparkcarcare.com 
63837730 - Brenda Ng 
BrendaNg@sparkcarcare.com 
63837 466 - Rohani 
RohaniM@sparkcarcare.com 

1st 

Total of Nett Item 

(c) Special Nett Items 

Total Parts Cost (Appendix A) 

Labour (Appendix B) 

$ 

Workshop Operation 
63837656 - Ngo Toh Wee 
Ngotw@sparkcarcare.com 
63838115 -

A/d7 /4 ,....-4~~ 
LI/!.,,,~ 

$ 1,798.50 

$ 1,650.00 

Total Repair Cost $ 3,448.50 

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

Name of Surveyor 

Company 

Survey conducted on 

Remarks By Surveyor 

63837362 - /4/7 Ak.,.,/4,~ 

5~~/11, at ---- ----------

(a) Th~ repair of this vehicle is ~ed I is not authorized until further notice. 

(b) Recommended Days of Repair : tJ .J day(s) 

(c) Resurvey Required/ N~ed 

(d) Excess :$ --- ---- -
(e) Signature of surveyor Date: __ .5_ }_:;,.....;.t:J/_1_ Z __ _ 

w;c1DENT REPAIR ESTIMA TES\FJ 

I 
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Vehicle No 

Make & Model 

Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

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

: SLQ1943R Case Owner Johari BH 

: MITSUBISHI LANCER Year Manufacture 

Chassis No JMYSRCY1 AGU006903 Engine No 4A92CP5440 

Safes Order Supplier 

Order By Type of Claim TP 

S/Nc Part Description QTY Cost list Nett 
Price Price Price 

1 LHF HEADLAMP 1 $ 792.00 
...ii.. LHF FENDER 1 /t $ 588.00 ~ -

.__, FRONT BUMPER 1 /( $ 858.00 
4 FRONT BUMPER CLIP 15 $ 90.00 
5 FRONT BUMPER SIDE RETAINER LH 1 

,_ 
$ 22.00 

6 LHF FENDER CLIP 8 $ 48.00 
7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

'r-7 

18 

19 

20 
21 

22 
23 

24 

25 

26 

27 

28 • 
29 

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 
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Labour 

Vehicle No. 

Make & Model 

Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

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

SLQ1943R Case Owner 
MITSUBISHI LANCER Year of Manufacture 

Johari BH 

2017 

S/No Labour Description 
Esimated 

Price 
Adjusted 

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 
refit damage parts. 

- - --t-----------------------------;------;---r---:-----t 
r To putty & respray on LHF fender, FRT bumper and affected area. $600.00 ~c::;p/ 

To check wiring, focus headlamp. $100.00 

,. 
l 
I 

LKK Autn Cnnce111 ..... _ .. 
t~e Repairer of the ti 11o;i~; •~u,, 
•v . :-v• ... , .... ,ore,arte spray pajntw. 

• To d1s01av rl""'""<>A •• • .. ,. 

• ~arts prices arc ~ubj~t conri-;;ti; • .,., 
• ·· : V ... -,., ~urvey IS on i 'Without Pl'Ai, - hAal. 

•No1llecia1m- "' • , . . .. ...,_ -

,, 
l"\l,~l,v..,eoged by Repaqr 
Sinn-,,, 

Date: 

J 

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. 



I ~2960002-02 / ComfortDelGro Engineering Pie Ltd [579701] 
ENTRY DATE & TIME: 06/09/2022 10:46 (SGT) 
SUBMITTED BY: Johari Husin 
VERSION: 3 (16/09/2022 08:49 (SGT)) 

(!/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report .c=ctly the details of the accident to speed up the claims process. 

Your NCO will be affected due to late reporting 

2. This Form must be completed by the Policyholder and/or the Actual Driver 
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 fiability. 
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. 
5 Any false reporting may be referred to the Police tor investigation 
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 

fir"~ of Accident . . 
-~ \_.ct Location of Accident 
Additional Location Information 
Country/State of Loss 

06/09/2022 10:46 (SGT) 
Both 
04/09/2022 11 :20 (SGT) 
Singapore 
Northshore Walk 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

,'(" ~ICLE 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 I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

rlJ Accident report SC1 R22960002 

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 
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I 
IMFQRTANT Nonce -._..__ 
t Fk•;ise report~'. tlic d.:!I~"'-

, Th . "' ·"" of th(! a,;;~tdor t • 
< ,c; •·~m l1'tJ$t b~ f.QJJH>llo t !.,, • JI •· · ·. . . • . ' ,o s~cd l"l u .. , ,.,-,,-. 

. ~ ..!.ht._Pot,~,. 'l '-· """"'" J)tOC<:!S:S 3 hfo:nut,:m piovict"'cJ ,-.o, "~ ~ hQJ.!!£L_lllfdlor tf1ft Alltli~ · I t) 
1
· 

· " ""'"'"·•1:nu;: frttlhf I . ~ ~_,_ .~ . ~rm.~1 r Vf!f' ;a ll:,,•.· rrisura!lC(: COflllanh t . .· ~l.{t ilS )O . --~.c.., , 
4 

TI , . 
0 
~te no~•~. ~-filll!!!t. Atl}' wiful ms.represen1a1ion cf wtthhoJ:Jing of imterial facts mtJ)' . le iss.ue a~ ncceniance of 11,:,, r:-~-

con~niei;_ · us f-cmi b); ~ utance i:;:0 ,.,..}rati• •, . . . . . . 
··• ' ies. "" not ar1 :Jd~slon of f)<,1,c)' fiab~tl}' on lh~ part of thcz. 1m,ucanc;e o. Any fal,.t?, '"!!l.Jl.!!r1iru, ma" b . 

--=~ - (!: referreo l l th, o. 1. . . 6. llit: tepon 11,,,n be f • .....,.., . --. ~........t':...1...0 1c~ for 111 ~ ,_fil!,ga \ion. 
! s· . ow, <11 "'--U b~· lhe insurers of ti GI~ Re 0
• 1r1gapofc- {C4A.} for archiving and that c . ' ~: ' · · CQrcf:;. MJ1\ag,Hnmt Ointrn ct.lablishoo by the Genernl ~,Mrrar,c<: /\ssoci.atioo 

7. Br. the bdg()ll"P.nt of 'h';.; ,,,_ t t . . .. c:p. ies. ot Ill::; rn.}pcm w l!l for a fo.e oo tmde available upon appk<Jtr..m by fl\teres.tQd pa; l~s. . • •- • .. r,,or o fhe n:.v•ers . I · . 
report bemg f?\'lde avarob~ aforesaid. · · • you 11:ieb,· ccmt,enl to lhc archiving of this report a! the centre a.nd l.o coplc-s of the 
8. C<>nseot«nder the p . 

. · CtsonaJ D.!ta Protccttoo Acl 1pOPA.) f uoders;a,.,j ackn . . ,~d . . 1 
, . • C\V"" ge, ag:oe :ind Coll$ ent lhai .: 
((I} Mt inst~r, my \','OJ"k$hon a, d U G@ . . • _ • . _ _ . . _ .. _ 
and/or process rrr-,• riersonai'd ,

0 
·.· '

0 
·. 

1
~ral hsi,.«J'occ Associ..,fJQn of Smg.;lporo rolA'} ,rr.Gytare perm'lled to c~ct. u1-e. dl1:-d0$e 

P<l$Ses~ctt by . . . <- . a,afper,r,oo;al ,:ir orrn..,1~1 set out In \his ffor~ and an~• other person~! intorma1ion provided by n~ c-,1 
,,

1 
ho have tr. .~ m~u~r ( c-~cl1"ely the "Pc n; omit lnfonn atiQ n '') and discl0$t Md lra11$f c!1 st1cl1 h:rs tmal lnfo!frotro1Ho ali in~urer(s) C".:._c,· ,..~ •$flrr · :~hie. k}{sJ l<nvot,•ed in this ac-c~Je.m (all insurer{~) who have insured vehr..~(s) irwolvcd in thir, aecidcrtl sh. a!lbe. """' ~rl.ai re erreo to a"' lbe ~, • · · 

· · · · " · n
5

urers }. the lriH,rets' law yr.m/faw firms the Jvbnefar~• A>,ilt,ori1y Qf Singapora and any 1~leva:i\ govern~m ~gen~'-•/autho·•1·•v (- ~h ti . , · ' · · 
, . • . "2 . .• ' ,, SUt.: 85 ,e f)Ol/ce). for Um flllfl}OSC(S) of: 

( Q. Pf ~S!tlg, h:mdii\g and/or deal:ng with "'l ck! ms indading 1he set11emont cf lh<? clain-1;, .irvj any necessary invi2s1fga.fotis relating to lh'I:! c~tn.; . 

I!~) 1m,es~alirt9 lh,a a(.;c~'-Ot\l a r;d/or nrt ck~.~lS; 

l,r~) c
2

n1•in-,1 out <inc/or dealing Wilh mi ins1ructions or responding to ,·,my <inquiries. b~• n~: 

(i-i) ac:nnistering my clam. i ir:c.!ul111'1g the l'M&ng of CQrr,:spor4Mc.Q, s~temenls, invciees. rcpo,ts or n9;ice~ to me. w hir.h r:mi~ iiwolvc 
Ci!i.C.lo~:;rq cf. Certain personal oato il.l>out 1'00 to bring abot,1 delrlCf'.f of lhe SiJme JS well;;~ oo (he, external cover of erivelii,)eshrol p:,cJ:.:sges ); 3fldl0< 

{\I} coo-~1in9 w i!.h .;ppk:ab!e law in :.dninis!et irtg, p;oc~siilg. h.Jm:!fo,g and!or deaKng wi!h nv dil~m .. 
(col!e;;wel'j lhe "Pur1ioscs ·) 

(h} .}ll ,tJsurcr(s) who have 4'1S1Jr('d ve.h ide(s} ~1vcfvcd in !his .accid,;ml ~nd the Insure-rs' lawyerstlaw f irm5, may/are pt:H~!c" !a collect, 
use, <i~clase and/or pro~ss m; ~(st>nal ln!cnn,11ioo for one or more o! the above Purposct-; and 
(c) mr f\:rsomtl lnfcum.3licn m.J)•tcao be discfos.ed by :,ny of !h~ ln::.ureri; andtcr GIA to their th.it'd party se1vice 'providers or «(}t;nt-; 
(;,,__--fud,ng the• law yo,s/law t•m, ), Wh,;l, m>y be •ii•· OO!sioo of Sng,pMO, fo, o,,e 0, m,,e M ... >bos-e ~• 

b b~•lfl.],:i.,l di$)0ilf":. - N,Pi· . j _____ _ 
~yftoldcr'!. Si9nature I Dato & D-iver's S19,1aturc (I! drr,:er b not the, polcy.hotd.er) J 0,1te \."v1lt1as$ed by Rci,'tlrlir.g v :?!111.;; 
T!n-e t. T~ f\;r~rnnn13I 
Sketch Plan 

1 ··· 
r· 0 \ \ 
J ~ -
"i ' 

-
1 ~e1f8> & ~\.Gf\~~ ., 

--~f~ -- <-::-· ___ ..-----~ --

~J~'\UdQfa 
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tJ'i'iO(°) 

--... ---- ·----
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