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16/3/2023 

ComfortDelGro Engineering 

205 Braddell Road S(579701) 
ACCIDENT REPAIR ESTIMATES 

Our Ref: 

Type of Claim OD 

Ins Company 

Excess 

MS FIRSTCAPITAL 

Date of Accident 19.01.2023 

Suggested Days of Repair 

/ Repair Estimates I 
Parts (a) Cost I List Price Items 

Plus/Less ----
Total of Cost I List 

(b) Nett Price Items 

Less 

Total of Nett Item 

$ 

$ 

$ 

Vehicle No. 

Make & Model 

Year of Manufacture 

Chassis No. 

Engine No. 

Policy No. 

Time of Accident 

PA9515C 

TOYOTA HIACE 

2010 

JTFST22P700008481 

1KD2011276 

16.55 

In-house Vehicle Assessor 

Case Owner 

Signature 

Contact No 
Frt Counter Operation 
63837103 - Patrick Tia 
PatrickTia@sparkcarcare.com 
63837730 - Brenda Ng 
BrendaNg@sparkcarcare.com 
63837466- Rohani 
RohaniM@sparkcarcare.com 

1st 

(c) Special Nett Items 

Total Parts Cost (Appendix A) 

Labour (Appendix B) 

$ 

$ 1,600.00 

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

63837362 -

/llt,7 /41,~~ 
)1(,. .1'"""'7 4 f, Y'~~ 

Total Repair Cost 

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

Name of Surveyor 

Company 

Survey conducted on 

,Remarks By Surveyor 

ZKIC' 

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

(b) Recommended Days of Repair : 0 day(s) 

(c) Resurvey Required / ~ired 

(d) Excess 
:$ ~l?t?j.. 

(e) Signature of surveyor Date: ----------



Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

205 Braddell Road S (579701) 

Page 1 

Tel : 63837168 / 63837466 Fax:62815767 
Spare Parts 

Vehicle No : PA9515C Case Owner JOHARI 

Make & Model : TOYOTA HIACE Year Manufacture 

Chassis No JTFST22P700008481 Engine No 1KD2011276 

Sales Order Supplier 

Order By Type of Claim OD 

5/No 
Cost 

QTY 
List Nett Disposition By 

Price Price Price SIN Sur.,eyor 

1 LH SIDE PANEL CENTER 

* EALANT 
At 1 

M... $ I./ 80.00 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 , . 

15 

16 

UCO I In{ A, 6- "-A~••·~A·~ ~--- -.-a!L 

the Re iairer of the follc 
· 1 

winQ: 
18 •TO~ IW'f before/alter S1J 3'f pailting 

- T- - J _ 

19 - -::,· .... ~ · ·;, ......... '"1 
• Parts D n!S are suhi.>M to - . 

20 • Third p rty survey is co a -1 llithoot Pfeiudice' asis 
. 

21 " U • •~:;j ,v\,l,l'"••''ni""' •tS) a:s ··~ . ~. ~• il<>m/ ~\ - •· ...... -- ·-- -- . 
22 issubje :t lo final approval 1 om Insurance -- ·- '1 

' 23 AckllO\\'ff' ~ed hv RIUUiN>r 
24 l Signature 

25 \ uate: 

26 
JI ' 

27 

28 

29 

30 
. . 

Note: If any of the quoted parts are recommended to be repa,red, then an add1t,onal labour charge 

will be cha,ged accordingly under supplementary. 

6:38 PM 

' J 
1 
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Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

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

Labour 

Vehicle No. 

Make & Model 

PA9515C 
TOYOTA HIACE 

Case Owner 
Year of Manufacture 

5/No Labour Description 

1 TO CUT AND WELD LH SIDE CENTER PANEL 

2 TO PUTTY AND SPRAY PAINT LH SIDE CENTER PANEL AND 

AFFECTED AREA. 

3 TO REMOVE & REINSTALL RH SIDE GLASS, PASSANGER SEAT 
AND FLOOR PLASTICE, WOODEN PLAYWOOD AND SIDBOARD. 

JOHAR! 

2010 

Esimated Adjusted 

Price Price 

$650.00 tf't;e:;L 

$550.00 ~t?u 

$400.00 1d'n 

' 

Note: The above estimate of repair is based on visual a~se~sment of the exte~nal affected areas. Any 
additional damages observed during the course of repa,r will be quote accordmgly as a supplementary. 

e 

I 
I 

I 



SC1R231K0004-01 / Comfor1DeIGro Engineering Pte Ltd [579701] 
ENTRY DATE & TIME: 21/01/2023 09:23 (SGT) 
SUBMITTED BY: Johari Husin 
VERSION: 2 (28/0112023 11 :17 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please repon the details of the accident to speed up the claims process. 
2. This Fonn must be comnletad by the Policvholder 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 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. s Any false reporting may he referred to the Ponce tor lnyesligatlon 
6. This repon 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 repon at the centre and to copies of the report being made available aforesaid . 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident . 
. j tional Location Information 
Country/State of Loss 

21/01/2023 09:23 (SGT) 
Both Policyholder and Actual Driver 
19/01/2023 16:55 (SGT) 
Singapore 

. RIDLEY PARK JUNCTION OF TANGLING ROAD 
Singapore 

. . 

DETAILS OF OWN VEHICLE ' · 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

VEl-flCLE PARTICULARS 

.hufacturer 
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 

1IN$URANC,E COMPANY 
r ,l 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of .Slrth 
OcoupatJon 

PA9515C 

Yes 
MINISTRY OF FOREIGN AFFAIRS 
TXXXXX014A 
MU HAMAD _FAHMI_CHUPARl@MAF .COM.SG 
(Phone) +65-63797813 

Toyota 
Hiace 

Employment 

Yes 
Commercial vehicle 
Manual 
2000 

MS First Capital Insurance Ltd 
D-220099824MBP 

LIM TONG CHYE 
SXXXX6551 
29/04/1954 
Outdoor 

. 
i 
I 

I 
I 
i I : 
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