otder ) Jammed | Leaked / Bumnt of

| Steerinag: In

ASS. REC. BY:

802.11ac

| CT 2200745 Y|

e nnerh ASSIGNMENT
From: Date: Veh No: J)Z A 1TC30 viven: TG /' F
" Estimated Cost: Type: fCar/ M.Cycle / Bus / Van / Lorry / Taxi/ Prime Mover /
Truck / Traller or 4 .,
To Inspect Vehide No: ~ Make: 4 7 /M&f/ cc /‘5 7&
al Workshop ms - /7 o Mo/ Colour - B e AIC:  Insured/Std ] NI/ NA
of 20577 |soreating 3/ S 07 ;’a/__ T/Radlo: Insured [ Std / NI / NA
Insured: Eng/No:
Policy No. S } C/MNo: 747)’ SR Y/ NGt oo 6 Foz
Claims No. ’ Gen. Cond | Falr | Poor | Burnt
Sum Insured: Excess Steering: Inogder/ Jammed / Leaked / Bumt or L
(Chent's Record) Brake: Inogder/ Jammed / LeakedJ Bumt or B
Make of Veh: Modi: Nil /SIRIm / m or
p Tyre Size: F: Z&f / /f &,e/{
(Policy Condition) ( B — __
Remark: The veh had commenced Its NS | OS | | BS/DUN/EXNOVA/GY/FS ! LIZA | MIC1OHTSU I PIR | SUMI /

repalr at the time of Inspection.

T0Y0 1 YGKQ or

Bal. or Markel Value: Eront Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. / mm R/Ba!. —
GIA / PR Seen: Consistent? : Yes or No UBal, mm UBal. —-Nmm—
Est. Repalrs: 0] days Res: Yes or No D.OA. ¢/ q/zz D.O.L ‘577072022 ‘
Lum Sum: _ ..ZJQ % 3Val: Yes or No Survey held at L/
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear / OIS / NIS | UIC | Rooftop or
. : Vep i1 ouT AL /57
te: : )
7 gle: _____ __PersonContacted: v The UIC / Chassls frame I Body Structure affected due to collision.
_Dale/Time_ { Action / Instruction ‘ _ cFC
..__.: :{ : . i - —_— ———— ———————— |
_ J L ] ] _ i L = e — ————— — s -
S h T e
sl , ,1 Prell. Report Days Of Repalr:
] ‘ ,: Final Report R — ’ ;
L esurvey No. : : :
Cute/Timo, Fle Roturn 107 ¥ St Trip: S ——— Sonrgy Fex
) irmspom&y..
R Add Fee: :Site'lnsp  ($ )|__§ ks8I
T l :Interview ($ ‘ ) Firiss
epo ormat T e
‘ P t | Tech Invs ($ ). Others |
Lump Sum/L.B.I: (S T
p ( i ) Weekend ($ ) !
e [
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ComfortDelGro Engineering

205 Braddell Road S(579701)
ACCIDENT REPAIR ESTIMATES

Our Ref:
i Vehicle No. : SLQ1943R
Type of Claim : TP
Make & Model : MITSUBISHI LANCER
Year of Manufacture : 2017
Chassis No. . JMYSRCY1AGU006903
Ins Company GE Engine No. 4A92CP5440
g
Excess Policy No.
Date of Accident : 04.09.2022 Time of Accident 1120
K Suggested Days of Repair : In-house Vehicle Assessor
I Repair Estimates Case Owner i slotwn BH
Signature
Parts (a) Cost/List Priceltems $  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 $ S - BrendaNg@sparkcarcare.com
63837466 — Rohani
Less RohaniM@sparkcarcare.com
Total of Nett Item Workshop Operation
' 63837656 - Ngo Toh Wee o7 A, ”éan‘g )
(c) Special Nett Items $ - Ngotw@sparkcarcare.com / / e
63838115 - @
Total Parts Cost (Appendix A) $  1,798.50 /{ 4
s 63837362 - i ,41%,_,/@,,
Labour (Appendix B) $  1,650.00 %y
Total Repair Cost $  3,448.50

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

Name of Surveyor : //( lead
Company : //(’/C

Survey conducted on : S/ 77 at

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

(b) Recommended Days of Repair d 3 day(s)
(c) Resurvey + Required / NotRyquired
(d) Excess $

(e) Signature of surveyor ; 4& Date: - /4/ 22

VACCIDENT REPAIR ESTIMATEB\F 3
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Spark Car Care
ComfortDelGro Engineering Pte Ltd
. 205 Braddell Road S (579701)

Tel: 63837168 / 63837466 Fax:62815767

Spare Parts

Vehicle No

Case Owner : Johari BH

: SLQ1943R

Year Manufacture :

: MITSUBISHI LANCER

Make & Model
Chassis No : JMYSRCY1AGU006903 Engine No : 4A92CP5440
Sales Order Supplier
Order By Type of Claim : IP
5 /N Part Description Qry Cost List Nett Disposit
E Price Price Price S/N Surveyo
3 1_|LHF HEADLAMP 1 47 |s 79200 Sy
'g o _|LHF FENDER 1 /T ls 588.00 X
s - |FRONT BUMPER 1 T g 858.00 2
T 4 |FRONT BUMPER CLIP 15 $ 90.00 7
; 5 |FRONT BUMPER SIDE RETAINER LH 1 s s 22.00 X
Q 6 |LHF FENDER CLIP 8 A g 48.00 X
: 7
: 8
1 9
¢ 10
11
12
13
14
15
16
("’
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.
3:10 PM

28/9/2022



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

Tel: 63837168 / 63837466 Fax: 62815767

Labour
Vehicle No. SLQ1943R Case Owner ) Johari BH
| Make & Model : MITSUBISHI LANCER Year of Manufacture : 2017
!
| T
) S/No Labour Description Esimated Adjusted
Price Price
To provide adminstrative works,application and reseal off-pick car $350.00 v
front licence plate.
: ITo knock & straighten on accident area, to remove & $600.00 3 el
I refit damage parts.
3 To putty & respray on LHF fender , FRT bumper and affected area $600.00 ¢5d/
To check wiring, focus headlamp . $100.00 24/

K
th’e Repairer of the fqllowing:

‘\\

~ [OTESUTVEY Before/afie Painting
* To disp| Ao ;

* Parts prices are subject confirmation

‘*Fﬁﬁmwrvey 1S on g Wi i
j o No eaaii Y © 4 WnthoutPregudice basis
1 *S tary i )
. upplemen.qry itemys) St be resury,
rom Insurance
- | 7CRnowledged by Repairer
jjen:ﬂnrn-
; .
LhDale.

{

& e————

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.



Your NCD will be affected due to late reporting

42960002—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))

@JSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Poli nd/or i

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

2. This Form must be

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.
Any fa i be referred to the Police for investigati

6. This report will be forwarded by the insurers of the GIA Recol

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

06/09/2022 10:46 (SGT)

lgalon
rds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission . ; R

Reported by s A Both

« 2 of Accident 04/09/2022 11:20 (SGT)

&\ _ct Location of Accident Singapore

Additional Location Information Northshore Walk
Singapore

Country/State of Loss I :
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLQ1943R
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner Wong Kah Mun
NRIC} No SXXXX065F
Email Address bonkerz16@hotmail.com
(Phone) +65-98622033

Mobile Phone No
Alternative Phone No

( 1ICLE PARTICULARS

Manufacturer Mitsubishi
Model Lancer
Variant -
Exact purpose for which vehicle was being used at time of

Private use

accident . .
Are you claiming under your own insurance policy for repair to

No - Claiming third party

your vehicle?
Vehlcle.Ca‘tegory Private car
Transmission
L Auto
1600 |
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Great Eastern General Insurance Limited
V5005446

Wong Kah Mun

Name of Driver
NRIC No SXXXX065F
Date Of Birth 16/12/1974
Occupation Indoor
Page 1 of 21

@& Accident report SC1R22960002




IMPORTANT N

XL NOTICE

m

T Flease repert gorrecily the dolaits of the ne.

.2 The Form mugt by %ﬂx&mm@m\b attgion the Avthorigeq Bk
3 Mernoten Provided mygey Le ag truthfug RS e d Drivie

: Ul ang ACEUEAE A8 hao il O tation o withokfing of material facis way
allow insurane ; \ =43 posaible An wHul misrepresentation
allow insurance Companias g N‘_Ql!_ljﬂl&pohcg hamg ’ l

¥ BSutance Tempanies i not an admissior of pelicy Fabty on the part of the insurance
= A01he Police 1or investigation.
s TErs of the Q8 Recards Maragement Centre eslablished by the General ""5”"’”;"’ ffi‘i:}cmm
o Smgapore (G ror Hchiving S OF this report wig for a fee be made available upon appheatan by tereste ' parbes,
7. By the Yedgement of gy RO D fhe ingyrers, You heteby consent o the archiving of this repart at the centee and to copics of the
Tepart being made avaiable aforesaig,

8 Consent Under the Personal Daty Protection Act {POPA)
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INGAA process my Persenal datatpers gl alomaton sel out @ ths tformy and any other passenat mfor:n? ?:is;\!om;&m 1o &l insureris)
Possessed by my insyurer {colectvely the "Personal lnmrmation‘“] and dsclose ang t(a:{sf er sg'sv::h ?fz?:mi; accident shallbe

whe have sureg vehitlo{s) valved in 1his accident (at nsurer{s) who have insured vem:ii(s ¥ lﬂ‘;‘; "é‘fﬂ am{; and any relevant
celectively referred 1o 35 the “Insurers™y, fie bswrers’ aw yersfiawe fims, the Monetary Authorlly of Sing

government Bgency/authornity (such as e pokee], for the pUIpose(s] of | : / recessary investigations relating to
(5} processing, handing angior deabng with my claing including the setflement of the elsims ang &6y BRCe

the clarmy.

i mvestyalng the acoiont andfor my clams; -

{5} C2ITYINY out andlar dealing with ny nstructons or fespondig to any c“qum)‘, by '.m' fepurls or netices ta me, which cout nvolve
{0) aeministering my claims {includsng tie mating of ccrr&sme&;ﬁeam :::;»::&:;i::;ﬁi i gfmo extemnal cover of envekpesinal
ceglasure of cortan persanzl data aboul me to bring about ge ey o Sank: 4

packages). andiee ing with iy glaims.

{v} cznr/kng with appheable law in adainistering, processing, handing andlor deatng with ny claiy

iececkuelyie e e} ; invelved & fivs accident and the lnsurers” law yersilaw feme, mayfare permitted to coliect,
) 2l asurer(s) who have insured Whrb(s;} o fm  or more of 1he above Purposes; and

use, dxclose andior process ny Personal ermaton for on nsurers andice GIA to their thd parly service providers o agents
{c) my Personal W ermation mayican be dsclosed :y '; né’u?; a;l:f ;f“is;';;;,‘;"** for one of sore of the sbove Purposes. .
(including their lavs yersaw f ims ), which may be site -

QV\ 06122 Bsans Lo :

> '« g ] wer's € nalure (K d{ﬂ(‘l i ot P Yh } ]u“!tl,‘ 5i nessed b}' ’\&pﬁ !it.g O_‘ﬂile
i )9 (Y v (h(‘.‘ O)C % O{ﬁ‘e ) \& it [T
mky"ouc"‘i < ignalure / UOV. & Dxi Crs & L ( v :
T - & 'm f Ol ot"lm%l
et

Notthehate Plazs
Sketch Plan .
K30

J—

My L‘\)\D . T . —>

(oadily > Netthshors, Deive. e —
M

sy Samyderd

R LRT
= : — yhien
Rug) ey < R

S
-

e





{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

