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ASS. REC. BY:
/ ASSIGNMENT
Tenners Gsc 1908 o5,
From: Dale Veh No: £ /I87C. vrRen: =1 s
e e —————— ) —— | Prime Mover /
Balbied Gl Type: M.Car | MCyele | Bus (&5 T Lorry (T2
Truck | Traller o R SRS
WWWM" 247
s Inspect Vehide No: BEE /V@Jb e ccd 5td I NI NA
——— s T AC: Inaure
al Workshop mv/s e / Colour - é‘_/j __
: f & spReading Z)5PFs TRado Insured | Std/ NI/ NA
o] _ K II277
Insured: o Eng/No: R -
- o gAZLrvw0e 1070
ol ‘ Gen. Cond: G6d! Falr | Poor | Burnt
Sum Insured: Excess: /fjﬂ( Sleering: lno@:e‘rlJammed [ Leaked / Burnt or R
(Chent's Rem-rd) _—__——— Brake: Inogbrl Jammed / LeakedJ Burnt of o
Make of Veh: Modl : 1) 1S/IRIm | STD A/RIm or f .
N _—~_ |TyeSze: /(9T /(spg’rS
——
(Policy Coridition) R e e S
pemark: The veh had commenced Its N/S ors BS /DUN/EXNOVA/GY/ FS I LIZA I MIC | OHT SU/PIR I SUMII
repalr ot the time of inspection. TOYO! @or
Bal. or Market Value: @ 2 f‘/( Eron} Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ? ~ mm rRBa. ] mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. ? mm UBal o mm
Est. Repalrs: J¢ days Res: Yes or No D.OA. Z}/?/ZZ DO /6 /O/ Zﬂz z
Lum Sum: 70 %  3ValYesorNo Survey held at L
CA / / REP. | 24HRS Des. of Damag Tt / Rear | OIS | NIS | UIC | Rooftop or
2%7 Z : Vehicle: IN / OUT
Date: Person Contacted: The UIG | Chassls frame | Body Structure affected due to coffision.
Date/Time [ _Action/Instrucion - ]
/a/ﬂl JAc/( /&4 .()776%/‘ //)/Vb’(/ Y P 207 7 ’) .

Date/Tima, Fig Pass (07 D: Prell. Report

Days Of Repalr:

n L D: Final Report Resurvey No. of Trip: .-Survey Fee:

Duta/Time, Fle Roturn 107 T i

, ‘Tmsporw"/n

. Add Fee: :Site Insp  ($ )L__s.p‘s»____s|

Interview  ($ ), Pt
Report Format : Tech Invs (3 LTSN
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2. This Form must be
3. Informanon D=

I P IREoL TEPUI LU LUY HIC UCialls OF 1ne accident Io speed up the rlairm-
completed by the Policvhald~-

/
: 1st
/ —7/10/2022
) SA WW
/
oAl CARE
(om‘orlDelGro Engineering
ell Road S 579701)
SRIEEEE ( CCIDENT REPAIR ESTIMATES
Our Ref:
Vehicle No. GBC1061C
Typedt S = Make & Model FIAT / DOBLO CARGO 1.3MJ
Year of Manufacture 2011
Chassis No. ZFA269300009097831
: i 004067319
g:'g g Ins Company ALLIED WORLD Engine No. 199A30
I ; | Excess Policy No.
‘ ? Date of Accident : 23.09.2022 Time of Accident 1255
. Suggested Days of Repair : In-house Vehicle Assessor
A | [Tepair Estimates Case Owner Johari BH
4 | Signature
Parts (a) Cost/ List Price Items w

Contact No

\ PluslLess 10% $ 336.67
% Total of Cost/ List $ 370333
(b) Nett Price Items $ &
'QQ o }
>
& L
o ess
I
Q,::f Total of Nett Item
¢4 (c) Special Nett Items $ -
o"
49’4 Total Parts Cost (Appendix A) $  3,703.33
¥ 1 Labour (Appendix B) $ 2,020.00
Total Repair Cost $ 5,723.33

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

Frt Counter Operation
63837103 — Patrick Tia

PatrickTia@sparkcarcare.com
63837730 - Brenda Ng

BrendaNg@sparkcarcare.com
63837466 — Rohani

RohaniM@sparkcarcare.com
o7 Ayrto.,,

4/4),, &

Workshop Operation
63837656 - Ngo Toh Wee

Ngotw@sparkcarcare.com
63838115 -
63837362 -

Iy &%y

Name of Surveyor

/%n/te/l,

Company

/e

Survey conducted on

10/t¢/2) =

Remarks By Surveyor

a) The i i icle i
(a) repair of this vehicle M;A‘Uboﬂ{ed /is not authorized until further notice.

(b) Recommended Days of Repair

day(s)

(c) Resurvey

(d) Excess 3

Required / Not-Required

(e) Signature of surveyor

K

Date:

WACCIDENT Ki Fas EETMATESY 3

/e/1/2 7

mpaniss g ¢

GIA) for arc|

sailable afor

Pty e 1,



5 C
ar
or

ot
ei

w

-

dpParn vdar vdie

ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)

Tel: 63837168 / 63837466 Fax:6281 5767

spare Parts
Vehicle No : GBC1061C Case Owner : Johari BH
(‘ Make & Model : FIAT /DOBLO CARGO 1.3M. Year Manufacture :
D
Chassis No - ZFA269300009097831 Engine No . 199A30004067319
Sales Order Supplier
Order By Type of Claim . OD
o Cost List Nett Disposit
SIN Part Description Qrty sl Price Price SIN Surveyo
—
1 |BONNET B | 1 s 683.42 =
L2 |wick, BUMPER FR 1 |s 69.30 —
o
3 |HEADLAMP RH M By | 1|8 419.45
4 |FRONT FENDER RH Ba | 1 ]s 265.14 ";
5 |HEADLAMP LOWER BEAM RH 1]s 75.60
6 |RADIATOR GRILLE P~ 1 ]s 76.20 A
7 |BUMPER SIDE BRACKET RH VZEAEE 25.23 C—
8 |BUMPER SIDE BRACKET LH NERE 25.23 X
9 |CROSSRAIL , BUMPER FR 108 357.19 7
10 |[BONNET HINGE RH 108 69.50 -
11 |BONNET HINGE LH 1]$ 68.18 7
12 |CLAMPING KIT BUMPER FR A | 1|5 34.62 —
13 |BUMPER TOP GRILLE bn] 1| 323.29 X
14 |BUMPER FRT Blem)| 1 |s 756.25 —
15 |ORNAMENT,GRILLE My 1 |s 118.06 e
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Vole: If any of the quoted parts are recommended to be rep.

ill be charged accordingly under Supplementary.

7/10/2022

aired, then an additional labour charge

1:17PM



Spark Car Care
/ ComfortDelGro Engineering Pte Ltd
/ 205 Braddell Road S (579701)
' Tel: 63837168 / 63837466 Fax: 62815767
bour
Fe : Johari BH
Vehicle No. GBC1061C Case Owner ‘ —
Make & Model : AT /DOBLO CARGO 1.3MJ Year of Manufacture :
i justed
Labour Description Esimated Adjus
siNe Price Price
$720.00 Fordt
To knock & straighten on accident area, to remove &
Vehicly refit damage parts.
$1,200.00 fo-t
e To putty & respray on front bumper , bonnet , RHF fender RHF door
Is comg and affected area.
oy $100.00 Zz
ompat L. | )
Email A To check wiring, focus headlamp _
Mobi’ef (‘ Z’W } 7? $150.00 a
Alematy To remove sticker
ZHICLE |
anufacty
del
riant
o purpc I
ident I
you clai
vehicle |
le Cate I
missio I
NCE ¢ H I
nsu l
nbe ]
|
/i I l

[ ]

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.



AY
d [579701]
A Ci mforiDelGro Engineering Pte Lt
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[TTED BY: Cray Tan Chia Loong
'RSION: 1 (23/09/2022 19:08 (SGT))

SINGAPORE ACCIDENT STATEMENT

,,4 IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
sentation or witholding of material facts may allow insurance companies to rep

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrepre:

an admission of policy liability on the part of the insurance companies.

udiate

policy liability.
4. The issue and acceptance of this Form by insurance companies is not
{ i i igation. . )
hed by the General Insurance Association of Singapore (G

6. This report will be forwarded by the insurers of the GIA Records Management Centre establis!
and that copies of this report will, for a fee, be made available upon application by interested parties. . X ’ )
t the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a

1A) for archiving

D rj
4 @lei50 - ACCIDENT STATEMENT
i Date of Submission 23/09/2022 19:08 (SGT)
— Reported by : Driver
~ = of Accident 23/09/2022 12:55 (SGT)
« .act Location of Accident Near 915 Whampoa Dr, Singapore 327780
Additional Location Information . . 3 CTE AFTER JALAN BAHAGIA EXIT
Country/State of Loss Singapore
. ' 'DETAILS OF OWN VEHICLE © /" 7"
Vehicle Registration Number GBC1061C
INSURED/POLICYHOLDER
had“ Is company? . e Yes
Lthe Name Of Registered Owner s F&N FOODS PTE LTD
» Com_pany Reg No TXXXXX390K
VE. Emaﬂ Address yanli.sim@fnnfoods.com
ot Mobile Ehone No (Phone) +65-62108261
Alternative Phone No =
B ZHICLE PARTICULARS
Manufacturer . Fiat
Model Doblo
Variant : . . . o CARGO 1.3MJ
Exa_ct purpose for which vehicle was being used at time of
chtdent 5 : o — Employment
re ym;1 Fl’alTlng under your own insurance policy for repair to
your vehicle? . P - i
Vehicle Category o - (f;lo Reporting only
Sieistyr, | e ommercial vehicle
ce ' : . Auto
o 1248
INSURANCE COMPANY
Name of Insurance Company .
Policy Nugbor} SoverNets R Allied World Assurance Company, Ltd
» BVFCSB0013692102
DRIVER
Name of Driver
Work Permit No HEW FOO RONG
Date Of Birth e
Occupation 21/03/1990
Indoor

' Accident report SC1R229N0006
Page 1 of 22

) il ) b — |



/ PLANﬂZ

//SK w& L@(ﬁ 7

“Hep [z

— | —

— | — —

A SNEST2sy T :
B &x&esse — . . _ _.
¢ @b v e = ]

(T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 2304 ~n092 atamd 12.S5pm L wgs 'h‘

{;(\L&_Kum zy e effed

O (Silver col)

e Bolnagin Byt Sucbdenly Lo o8 \a
ceach T0 RS o Car O\EH A) (Whife Cé@ﬁ.l—ﬂf%;%
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DECLARATION
Ve declaro the furegoing particulars are truz in every rospert.
F&NFOODS PTE LTD
214 Pandan Loop 3 .
ove {28405 /\
- O2TO B 0 eivers signatars —

et P o N
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,ack to OneMotoring

quire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Partlculars

Owner ID Type: Company

Owner ID: 390K

Vehicle Details , R : i

Vehicle No.: GBC1061C

/ehicle to be Exp;ofted:. S 7 o - ‘ . No e

ntended Deregistration Date: 05 Oct 2022

/ehicle Make: FIAT

‘ehicle Model: DOBLO CARGO 13MJ
e e I : . — O
lanufacturing Year: ' " jo11

ngine No.: | ST 199A30004067319 )
hassisNo: S ZFA26300009097831
laximum Power Output: T ey

pen Market Value: - " $18,576.00
rlglnaIReg|strat|on Date B I ‘25 May2011' e
rst Registration Date I T 25 May 2011 RIS
ansfer Count: o ‘ 0

tual ARF Paid: ' o ' © $929.00

tended PARF Rebate Details e

\RF Eligibility: - T T e

\RF Eligibility Expiry Date: S s

\RF Rebate Amount: ' $0.00

tended COE Rebate Details L

OE Expiry Date: o ' 30 Apr 2026

OE Category: ‘ . ‘ o ' C GoodsVehscIe&Bus

DE Period(Years): 5

IP Paid: ' 31999100
OE Rebate Amount: A o $14, 271 00
tal Rebate Amount: $14,27‘1.00

lessage ‘
- ase note that all future COE renewals for this vehicle can only be for a 5-year period, subject to the statutory lifespan (if applicable) of the

hicle.
formation contamed herem is correct as at 05 Oct 2022

OK
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