
~~~-----, 4 A/le-,-,1 
ASSIGNMENT 

Fn,,n: 
Dale: Esltnacacl-Cost---=----

QDtfvws lIP RES top RES t E'{A I IHY( MY 
To IIISped Vehtle No: 
81Wcrtshop,n1s -----z:;-:,,-;_,,,,----4-/--
of 

PolcyNo. ------- --------
----

ClamsNo. -----------"T ___ _ 
Sum Insured: 

(Clent'a Reoord) 
Makoorvor,: 

11~,,,., 
(Polley Condldon) 

Excess: 

P.emart; The veh had commenced ltl 
repair al the time of lnspeetJon. 

Bat. or Mar1cel Value: 

N/S O'S 

------------10 AC Acddent Rpon: Consistent? : Yes or No ---
GIA I PR Seen: Consistent?: Yes 0t No 

:-: Est. Repairs; 

, ; lumSum: ---days ~es.: Y11 or No 

" 3 Vsl.: Yes or No --- -~ -
CA I REV I REP. I 24 HRS 

Date: P8lson Conlacted: ----
Vehicle: IN / OUT 

Veh No: J~o ~/11--t(. YrRegn: 06, I{ 
Type: II.Car/ M.Cyefe / 81,11 / Van f lony / Taxi f Prime Mover/ 

Troek/Traneror • W<i', '4} . ,,_,,, I 

Make: / /,~? t" .,;;./47 c.c J f 6 
Colour /1-,. J?vYJfl/c. AJC: Insured/ Std I NI I NA 

Sp.Readng / 2, :$ / .P / T/Radlo: Insured I Std I NII HA 

Eng/No: 

Chlo: 
Gen. Cohd~ I Fair/ Poor/ Burnt 

Sleetlng: lnore,J Jammed I Leaked/ Bumt or 

Brake: ln~r I Jammed I Leaked.J.l3umt or 

Modi: ND /S/Rlm / sre or 

TyreSlza: F: j I$ /~;r~, 
R: ----------

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

~YOKO or --------------
Et2nl 
R/881. ___ _2_ __ mm 

L/Bal. ~.--..-: -5 mm 

D.OA. p 3/172 J 
Survey held at 

. R/8o!. 

L/Bal. 

D.0.1. 

Des. of Damages : Fl't / Rear / O/S I HJS I UIC I Rooftop or 
/v/J . 

The UIC I Chasals frame / Body Structure affected due to contsion. 
Dale/Time I Adlon/lnsUudlon _________________________ ·------· - -- .... / ___ ., ..._. ____________________________ , __ _ _____ _,_ _____ _ 
·· - --- -,-- ---- ····-----------------·-· ··--·- ·· ··-- ····---•- · -- - -- ·- ·· 

- ·· ••··- --r------·---·----- - ·---------- ·--·--··· - ·- · -·· - ·----- - ··--···---··- ··--
- ---,.---•-- •oo ••••-- --•--• •--•----------••OO•--•••-• • • •••--•• 

--- -- - .. . -·· - - - - . -- ·· ·- -- -------- - --· . - -- · 
! ·. - ---- - -----···---··--------------------- ·· --· - - --·--·----- . -- ·--- ·- -- ... 

--------·-----------------------· ---·-··-----· ··-·- · ···-·· ···-··-· .. 
I 

- - -- -.. - -.. -·- ·-· . - - -- - ··-· .. .. -·· - --- · - - -·----------- --·---··---·. - -- ··---- .. _. ___ . 

OilcefTmo, Flt Pall ID? Days Of ~epalr: ,, 8: Prell. Report 

: FlnaJ Report Resurvey No. of irlp: 
I 

-Sutvey Fee: 
O:dl/B'lle, Flt lltCum lO? 

Z) Add Fee: 

Report Format: 
Lump Sum I I.BJ: (S 

1
T~l 

: Site ·fnsp ($ )l_s. ns. ___ s1 

: Interview cs 
Tech lnvs ($ 

Weekend ($ 

- •-- ·. · ··-- - I 

4 

11111 



1------' 
4/7/2023 1st 

SiPA.D Hc,~ 
~ DCA/Q~ 

ComfortDelGro Engineering 

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 I 

TP (CT) 

Ill 

21.06.2023 

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

Plus/Less 20% ----
Total of Cost I List 

(b) Nett Price Items 

Less 

Total of Nett Item 

(c) Special Nett Items 

Total Parts Cost (Appendix A) 

Labour (Appendix B) 

Total Repair Cost 

$ 479.60 

$ 1,918.40 

$ 

$ 1,918.40 

$ 810.00 

$ 2,728.40 

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

Name of Surveyor 

Company 

Survey conducted on 

Remarks By Surveyor 

Vehicle No. 

Make& Model 

Year of Manufacture 

Chassis No. 

Engine No. 

Policy No. 

Time of Accident 

SLD5877R 

HONDA ODYSSEY 

2016 

JHMRC1890GC203714 

K24W72011792 

In-house Vehicle Assessor 

Case Owner 

Signature 

Operation 

KELVIN 

KELVIN SU TEL:97864236 E:kelvinsukwen@cdge.com.sg 
JOHARI TEL:97213705 E:joharibh@sparkcarcare.com 
01 SUN PIN TEL: 97288916 E: oisunpin@cdge.com.sg 
SOO LEONG KEAT TEL:98328740 E:soolk@cdge.com.sg 

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

(b) Recommended Days of Repair O '2.. day(s) 

(c) Resurvey Required/ ~red 

(d) Excess 

(e) Signature of surveyor 

:$ _____ _ 

Date: __ 'fi_/1._/;_'J_> __ 

\ACCUNT EPAIA UTll,IA TESIF3 



Vehicle No SLD5877R 

Make& Model HONDA ODYSSEY 

Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

205 Braddell Road S (579701) 
Tel: 638371 68 I 63837466 Fax:62815767 

:::ase Owner KELVIN 

Jlanufacture 2016 

Chassis No JHMRC1890GC~03714 Engine No ~4W72011792 

Sales Order Supplier 

Order By KELVIN rpe of Claim TP (CT) 

5/Nc Part Description QTY Cost List Nett 

Price Price Price 
1 REAR BUMPER 1 ~v~l/f./ $ 720.00 
2 REAR BUMPER RETAINER -LH 1 I-. $ 55.00 
3 LHR CORNER PANEL 1 .l""t $ 165.00 
4 LHR TAILLAMP (OUTER) 1 ChJ, $ 821.50 
5 LHR TAILLAMP (INNER) 1 I'"" $ 421.50 
6 REVERSE SENSOR 1 f-. $ 160.00 
7 REAR BUMPER CLIPS 10 A/" $ 55.00 
8 ' 
9 

10 

11 

12 

13 

14 

15 

16 

17 
18 
19 

20 
21 

22 

23 

24 

25 
26 

27 
I 28 

29 

30 

5/N 

Vote: If any of the quoted parts are recommended to be repaired, then an additional labour charge 
viii be charged accordingly under supplementary. 
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Spark Car Care 
ComfortDelG E . ro ngmeering Pte Ltd 

T 205 Braddell Road S (579701) 
el: 63837168 / 63837466 F ax:62815767 

SLD5877R 
Vehicle No. 

Make&Moctel 
HONDA ODYSSEY 

Case Owner 

Year of Manufacture S/No 

1 

2 

Labour Description 

TORESPRAvo 
LHR FENDER. N REAR BUMPER,LHR CORNER PANEL, 

TO REPLACE AFFECTED PARTS 

LKK Aurn I '"" nvn- . , 

- . ,.f tho fnllowina: 
; i ,-ney before/a:ter spray ~inting ____ _ 
• ToCIIPIIY- -.. 1-'""1" 1 -· . ., . 
--~ _..,_ ..... subiF.,cl to confirmation 

• Third party survey is on a 'Without Pre1ud1ce uo;,1:. 
. . . . 

•No!IIIYII'' ,,,. _ 
_ ~. . 1tAM1s\ must be resurveye1_ and 

11 iwiect 10 final approval from 1nsu,011""' -- ... ··, 

At;lcnOWledgedby Repairer 
Signlhn: 
ua1e. 

KELVIN 
2016 

Esimated Adjusted 
Price Price 

$750.00 :J tt:J'/ 

.l.laiie, $60.00 .>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. 

--



:~~~~~~-.g;,:E<?~MFORTDELGRO ENGINEERING PTE LTD [508969] 
SUBMITTED BY· F · 2/06/2023 12:22 (SGT) 

· auzy Bon Mokhtar 
VERSION: 2 (22/()612()23 12:SJ (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE . 
· ~ase report~ the details of the accident to speed up the dalms process. 
• rs Form must be comQletftd by the PolicvhAfder and/or the Adual Driver 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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 DIPOrtlM IMY ha fB1'eaad to tbft Police fpr lmrestlgftllPD 
6. This report wiD 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 ... ...... . .. . .. . . . .. .. . . . . .. . . .... ...... . ..... ... . . 
'-.. 'Date of Accident . . . . . . . . . . . . . . . . . . . . . . ........ .. .. .... ...... ..... ....... ... . . 

Exact Location of Accident .... . ..... ... ..... .. .. .. .. ... .. ... .... .. ... .. 
Additional Location Information ..... .. .......... .. .. ..... . ... ... .. ... ... .. . . 
Country/State of Loss . . . ... ......... .... ....... .. . _ ... _ ... ..... .. _ ... .. ... ...... .. . 

22/06/2023 12:22 (SGT) 
Both Policyholder and Actual Driver 
21/06/2023 14:00 (SGT) 
Woodleigh Park, Singapore 
WOODLEIGH MALL BASEMENT CARPARK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

MUREDIPOUCYHOt.DER 

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

(:" \IEHICtE PARTICULARS 

Manufacturer .. ........... .. ... ... ........ ... ........ ... .. ........... ... . 
Model ... ... .... .... .... ...... ... ........... ... .. ... ..... ........... .. .. ......... .... ...... . 
Variant ....... .. . .. ... .. .... ........ ....... ..... .. ... ............ ..... .......... ... ..... ... . 
Exact purpose for which vehide was being used at time of 
accident ..... .... ....... ..... .......... ..... ... ...... .... ... ...... ..... .... .. .... ...... .. . .. 
Are you daiming under your own insurance policy for repair to 
your vehide? .... ........ .. ............. ..... ..... .... .. .. ..... .................. ..... . 
Vehide Category ........... ....... ..... ........ ..... ... ... ... .............. ..... .. .. .. 
Transmission ....... .. ........ ..... __ .. .... .... ..... .............. . ...... .... .... . 
cc .. . .. ... ............. .... ..... ... ... .. .... ..... ..... ....... .. ... ..... ... ... ...... ...... . 

Name of Insurance Company .. ...... ......... .. ...... ............ ..... .. ..... .. 
Policy Number I Cover Note Number ..... .... ..... ..... ....... .. .... ... ... . 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occ:upation 

fl Accident report SC1P236M0001 

SLD5877R 

No 
WAYNE CHUNG HON MUN 
SXXXX455D 
gerawayne@gmail.com 
(Phone)+65-94555922 

Honda 
Odyssey 
MPV 

Private use 

No - Claiming third party 
Private car 
Auto 
2400 

MSIG Insurance (Singapore) Pte. Ltd. 
A 300608887 QMY 

WAYNE CHUNG HON MUN 
SXXXX455D 
13/11/1976 
Indoor 

J. 

Page 1 of 43 
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