v LTY 7300 fpeelly
e mae ASSIGNMENT |
~Fm —_ Date: Veh No: J)Ja j/m 'Yr Regn: GKI /6,(
Estmatod Cost: s Type: M.Car/ M.Cycle / Bys / Van ! Lorry | Taxi/ Pme Mover /
Truck ! Traller or g, Ve, P
To Inspect Vahicle No Make: /Tyaty O Aorie, . 9356
at Workshop mvs Cen 1/ Colour . 4 MG Insured/steININA
o SpRestng /257 Py T/Radko: Insured I Std / NI / NA
Insurad: — Eng/No:
Polglo. ___ ChNe: VHMRc/LPoGc 2037 /¢
Claims No. . Gen. Cohd@l Falr / Poor | Bumt A
Sum Insured: _ Excess: Steering: Inor&ﬂ Jammed / Lesked / Bumt or L
(Client's Record) Brake: Ingrdor/ Jammed / LeakedJ Bumnt or
Mako of Veh; Modi: NIl /SIRIm 1 ST or -
“z TrosSes:  F: 215/)s52, 7
(Policy Condltion) R: —dm————
Remark: The Joh had commenced Its NS BS/DUN/EXNOVA/GY [ FS I LIZA I MIC | OHTSU / PIR | SUMI |
repalr at the time of Inspection. OYOJ YOKO or
8al. or Market Value: EMO o Rear
IDAC Accident Rport: Consistent? : Yes or No i i " R/Ba. 00 -
GIA / PR Seen: — Consistent? : Yes or No L/Bal. o UBal. s “mm
‘! EsLRepaks: days  Res: Yes or No D.OA. Z 707/23 poL £, Z/Zﬂz,?
i+ Lum Sum: % 3Val: Yes or No Survey held at /
& 4 JE T RER T ZAHEE Des. of Damages : Frt { Rear | OIS | NIS { UIC I Rooftop o
: ¢  Vehice: IN/OUT als
,Date: ____ Person Contacted: ~ The UIC | Chassls frame / Body Structure affected due to colision.

Dale/Time | Acion/ Instiuclion

Oate/Timo, File Pass k07 : Prell. Report
1 : Final Report

owrmn.umnm

Days Of Repalr:

Add Fee:

b

Report Forfat: o
Lump Sum/I1B.I: (S . o

Resurvey No, of TTp— —______ 'SUNBY Feet |
| Transponation .
‘Sitednsp ($ ) sems.s|
Jointerview (¢ ). Freos -
Tech Invs (S‘ ) e
Weekend ($ . ) R
‘ AN




4/7/2023

e
SrarKy,

ComfortDelGro Engineering

205 Braddell Road S(579701)

ACCIDENT REPAIR ESTIMATES

Our Ref:

Type of Claim : TP (CT)
Ins Company 11}
Excess
Date of Accident : 21.06.2023

Suggested Days of Repair :

Repair Estimates

Parts (a) Cost/ List Price Iltems $  2,398.00
Plus/Less 20% $ 479.60
Total of Cost/ List _$ 191840

(b) Nett Price Items

Less

Total of Nett Item

(c) Special Nett Items

$
S 191840
$

Total Parts Cost (Appendix A)
Labour (Appendix B) 810.00
Total Repair Cost $ 272840

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

1st

Vehicle No. SLD5877R

Make & Model HONDA ODYSSEY

Year of Manufacture 2016

Chassis No. JHMRC1890GC203714
Engine No. K24W72011792

Policy No.

Time of Accident

In-house Vehicle Assessor

Case Owner KELVIN

Signature

Operation
KELVIN SU TEL:97864236 E:kelvinsukwen@cdge.com.sg
JOHARI  TEL:97213705 E:joharibh@sparkcarcare.com

Ol SUN PIN TEL: 97288916 E: oisunpin@cdge.com.sg
SO0 LEONG KEAT TEL:98328740 E:soolk@cdge.com.sg

Aor? Artspay s
274, &
/%’me M 2,
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Name of Surveyor

Company

2K
7/%23

at

Survey conducted on

Remarks By Surveyor

(b) Recommended Days of Repair

(a) The repair of this vehicle}Ml is not authorized until further notice.

c7

day(s)

(c) Resurvey

Required / NetRequdired

(d) Excess $

#7/73

Je

Date:

(e) Signature of surveyor

VACCIDENT REPAIR ESTIMATESV 3
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Spark Car Care |
|

ComfortDelGro Engineering Pte Ltd
. 205 Braddell Road S (579701) \\
Tel: 63837168 / 63837466 Fax:62815767

4 icle N :
vehicle No sLDsa7"'*\:ase Owner . KELVIN
Make & Model : HONDA ODYSSEY Aanufacture : 2016
ChassisNo  : JHMRC1890GC203714  Engine No : K24W72011792
Sales Order Supplier
Order By : KELVIN pe of Claim | : TP(CT)
SN P . Cost List Nett Disposition By
o art Description QTY Pric s Price SIN Surveyor
1 |REAR BUMPER 1| &w/n/$ 720.00 —
2 [REAR BUMPER RETAINER -LH | 1 P |$  55.00 X
3 [LHR CORNER PANEL 1 2U |$ 165.00 X
4_|LHR TAILLAMP (OUTER) 1 cm |$ 82150 —
5 [LHR TAILLAMP (INNER) 1 /e |$ 42150 A
6 |REVERSE SENSOR 1 f~|$ 160.00 d
7 |REAR BUMPER CLIPS 10 Ae|$ 55.00 —
8
9
10
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Vote: If any of the quoted parts are recommended to be repaired, then an additional labour charge

vill be charged accordingly under supplementary.




comfgtgark Car Care
s Br::jC;ro Engineering Pte Ltd
Lab Tor 63837 1e ell Road S (579701)
- 63837466 Fax: 6281 5767

Vehigle N
0.
Make & Moge, . SLDS877R Case Owner KELVIN
* ___HONDA oDpYS
i ST SEY Year of Manufacture : 2016

Labour Description Esimated Adjusted

Price Price

1 |TORES
L1 ] PRAY ON REAR BUMPER LHR CORNER PANEL,

| |LHR FENDER $75000 | 322/
R - .
2_|TOREPLACE =
AFF
ECTED PARTS /el $60.00 X~

TRK Aulo Comsuttantshenee-rotify
—the Repairer.of the following

llowing:

« To resurvey before/aiter spray painting

oTo .
»Parts prices are subject 10 confirmation

o Third party survay isona “Without Prejudice” basis

No o

= item(s) must be resurveyed and
is subject to final approval from (nsu Y

Acknowledged by Repairer

Signature:

Date:

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.
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SUBMITTED BY: Fauzy Bin Mokhtar i
VERSION: 2 (22/06/2023 12:53 (SGT)) i

& |
IMPORTANT NOTICE

; ?L?:ieo ;ip;r:ls!:tngleamjx the details of the accident to speed up the claims process.

g&:pbﬁnﬁ?n provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

icy 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 12iSe reporting may be re [ered to the Police fo Avesigation
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. .
- 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 b PSR 22/06/2023 12:22 (SGT)

FUOPORBA DY ..o onscsinssssin eississs s smsagih ssamimsisontsrsossss Both Policyholder and Actual Driver
4 -

Date of Accident ... ... ... .. R 21/06/2023 14:00 (SGT)

Exact Location of Accident ... U Woodleigh Park, Singapore
Additional Location Information .. ... .. ... ... WOODLEIGH MALL BASEMENT CARPARK

Singapore

Country/State of Loss . S ST S et st e
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLD5877R

INSURED/POLICYHOLDER

Is company? A YA 4 s sy em s e AR O No

Name Of Registered Owner . ... ... ... WAYNE CHUNG HON MUN

NRICNO .. . SXXXX455D

Email Address W . . I, gerawayne@gmai]_com

Mobile Phone No ... (Phone) +65-94555922 -

Alternative Phone No USSR 5

[ VEHICLE PARTICULARS

Manufacturer ... SRR Honda

Model ... .. ... el wsinie it e o e skt is R R Odyssey

Variant ... ... ... casrraadeyi ey s s ssanshae N - MPV

Exact purpose for which vehicle was being used at time of

ACCIENt ..., Private use

Are you claiming under your own insurance policy for repair to

yourvehicle? ..., No - Claiming third party

Vehicle Category ...................ccccooveiiiiiiiiiiii, R, Private car

Transmission ... ... Auto

INSURANCE COMPANY
Name of Insurance Company MSIG Insurance (Singapore) Pte. Ltd.
Policy Number / Cover Note Number ... ... ... A 300608887 QMY

DRIVER
Name of Driver ... ... ... .. - - WAYNE CHUNG HON MUN
NRIC No , - SXXXX455D
Date Of Birth 13/11/1976
Occupation Indoor
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