
l 

·--- -- I ----ASS. REC. BY: 

ASSIGNMENT 
Fn,m; ------ Dale: 
Esa,illfed Cost 

2P {!;WIS I TP BES top BES t EVA I IW t MY 
To Inspect Vehki, No: 

lnued: 
PolcyNo. 

Clalmc No. 

-------

-----------~--Sum 11\ued: 
(ClenraReootd) 

MakeofV!lh: . 

(Polley Condlllon) 

Excess: 

P.emat: The veh had commenced tu 
ropaJr el the time of Inspection. 

Bal. ot Ma1cet Value: ------------10A C Accident Rpon: Consistent? : Yea or No ---
GIA I PR seen: Consistent?: Yes°' No 

··· Est Rcpan; -aJ~;, Res.: YH or No 

, · Lum Sum: _/ ·IJ·~ % 3 Val.: Yes or No 
-

CA I REV I REP. I 24 HRS 

VehNo: ft'// j f55/l vrRegn: / ~/ / f 
Type:&/ M.Cyel• / Bva / Van I Lony I Taxi f Prime Mover/ 

Truck/ Traner or 

Make: 
~I 

~c 
Colcu 

Sp.Readhg 

En¢-lo: 

/h. ;J' /4, tr A/C: lnsun,d I Sid I NI I NA I. J.,12_ T/Radlo: lnsurvd I Std I HI I NA 

C/No: 

Gen. Cohd: 'Gt Fair I Poor I Burnt 

Sleetlng: lnor@!I Jammed I Leaked/ Bumt or · 

Brake: ln~r / Jammed I Leaked.I.Burnt or 

Modi: NU / S/Rfm I ST~ or 

TyreStze: F: Z1 ~/ 5?-/2 1¢ 
R: --------------

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

TOYO/YOKO or /:Jq~"fA'?J' 
----fL2fl1 Bur 

R/8al. 3 mm . R/BrJ. f-"""_ L/8al. J mm UBal. mm 
0.O.A. ll.f/3/23 0.0.1. -,:zg;,2111-1 
Survey held at 

Date: Petton Conractec,: 

Des. of Da'hages : Fi't ~ear I 01S I NJS I UIC I Rooftop or 
Vehicle: IN/ OUT /~ · 

I ----
_D_ate __ l Tftne_.r-_,___Adbl-=-_-/ lnstrudJM ___ _ The UIC / Chassis frame / Body Structure affected due to ccilllsion. 

---------------------------•· - ·- ..• 

- ---------------------------------· 
----- ------------·--·· . ···-····---- -------·--·-· 

----+---- -·· ····- - -·- ·---------··--··-·- -- · ·-· ··· - ·-
· - -- - ... --- . . . --- - ·- -- ·· -· -- - ·-- ... - ... -------- .. _ .. - .. .. I 1 • . 

·--··· . ·-- ----·-- --- · ···--- ---
-----,----------------------·--···--·- ·---·- ····-·- ···-··-·-··-· -- - --- ·- -- ·-·. - ~ - - ··-- ·-·· 
Oac.frmo, Flt Pm ID? 

,, 
-- ------· 
~.fltRttumio? 

z, 
. -- ---- - -· ·-- . 

Report Format : 
lump Sum 11.B.I: (S 

B: Prefl. Report 

: Flnal Report 

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

Days Of Repair: 

Rosurvey No. of Trip: I 

· Sutvey Fee: 

Add Fee: 
,T~l 

: Site ·lnsp ($ )l_s. R~ ___ s, 
-·-- .··· --- -· . 

: Interview cs 
Tech lnvs ($ 

D Weekend ($ 

). r, •. •.~ 

4 



• ~ ARm.,·· 
CAR~ -~ 

1st 

C'C1 r11 roq r., ,-,JGrQ Enq lne~rif"rJ 

205 Braddell Road S(579701) 
ACCIDENT REPAIR ESTIMATES 

Our Ref: 

Type of Claim TP 

Ins Company 

Excess 
CHINATAIPING INSURANCE 

Date of Accident 14/03/2023 

Suggested Days of Repair 4DAYS 

/ Repair Estimates I 
Parts (a) Cost/ List Price Items $ 980.00 

Plus/Less 10% $ 98.00 ----
Total of Cost I list $ 882.00 

(b) Nett Price Items $ 

Less 

Total of Nett Item 

(c) Special Nett Items 

Total Parts Cost (Appendix A) 

Labour (Appendix B) 

Total Repair Cost 

------

$ 50.00 

$ 932.00 

$ 1,050.00 

$ 1,982.00 

The above total will be subjected to 8% 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 

SLV2455A 

TOYOTA COROLLA AL TIS 

2017 

In-house Vehicle Assessor 

Case Owner 

Signature 

Contact No 
Operation 
KELVIN SU 
TEL: 9786 4236 
E: kelvinsukwen@cdge.com.sg 

JOHARI 
TEL: 972103705 
E: joharibh@sparkcarcare.com 

SUN PIN 
TEL: 9728 8916 
E: oisunpin@cdqe.com.sg 

~l?II 1 at --------------

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

(b) Recommended Days of Repair : t? .:J day(s) 

(c) Resurvey Required/ N~ed 

(d) Excess 

(e) Signature of surveyor Date: __ f_/ 1;_/_J.J_ 
IACCr;).ENT RfPAII EITNATEI\FJ 



Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

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

Labour 

Vehicle No. SL V2455A Case Owner 

Make & Model rOYOTA COROLLA AL TIS Year of Manufacture 

S/No Labour Description 

To knock & straighten on accident area, to remove & refit Rear damage 
parts. 

To outtv & respray on Rear damaqe area. 

To check wirinq & install reverse sensor 

LKK Auto Consultant! 
ln8 n.ici1-101l 'Cll Ul ll Iv ,.., 
• Tn .............. before/after 
• To display damaged part 
• rc111,,;, 1-''•"''""1 , ... "' ... v ... , ...... 

0 
2017 

Esimated Adjusted 

Price Price 

$400.00 ? 2tt!?( 

$600.00 t/e;t::Y( 

$50.00 

he~ce notify 
·-···~·~· 
li>raY painting 
IS) during resurvey 

--
• Third oartv survav is on , •without Prejudice basis 
• No illegal modification(s is allowed 

,. - .. 
• ;::,upp1e1111,u,o,y """'\~/ -- -, 

is subject to final appro v ~I from Insurance C mpany 

• _.~,..A..," o~ft~in 

Signature: 
Dale: 

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. 

.. 



Spare Parts 

Vehicle No SLV2455A 

Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

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

Case Owner 0 

Make & Model TOYOTA COROLLA AL TIS Year Manufacture 2017 

Chassis No 0 Engine No 0 

Sales Order Supplier 

Order By Type of Claim TP 

ISINo' Cost List 
Part Description QTY 

Price Price 

1 REAR BUMPER 1 /kl //'Iv, $ 754.00 

2 REAR BUMPER RH REFLECTOR 1 c,n $ 77.00 

3 REAR BUMPER RH RETAINER 1 Pi'l $ 149.00 

4 REAR BUMPER CLIPS 1 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

!1 

'2 

3 

f 

j 

i 

I 

Nett 

Price 

$ 

e: If any of the quoted parts are recommended to be repaired, then an additional labour charge 
be charged accordingly under supplementary. 

Disposition By 

SIN Surveyor 

'--' ---
50.00 

,__--



(Qt~OOO'W I JP Knights Pte Ltd 
. VOATE & TIME: 14/03/2o23 16:31 (SGT) 

ITTED BV: Welne Chieng 
VERSION; 1 (14J031202316:31 (SGT)) 

(t/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
· ~f report Ql[JJlgllf lhe deteils of lhe eccident to Speed up the claims process. 

i ln~°'t:n must~ axJJPlftlftd by the Policyfmldor And/gr tho Actual DriyAr . 
policy liabiity. Pn>lllded must be es truthful end accurate es possible. Any wilful misrepresentation or witholdlng of material facts may allow Insurance companies lo repudiate 

: · The issue and a~tance of lhis Fonn by insurance companies Is not an admission of policy liability on the part of the Insurance companies. 
~Y fn!H tllf?<Yti"O may be cnfeCJ'ftd ta Iba PoliGe me IDYMlignlioo 6

· Thas repo,:, WII be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that C0p,es of this report will. for a fee. be made available upon application by Interested parties. 7
• By the lodgement of this n!pOrt to the insurers. you hereby consent to the archiving of this report at the centre end lo 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 

14/03/2023 16:31 (SGT) 
Driver 
14/03/2023 09:40 (SGT) 
MacPherson Rd, Singapore 
TOWARDS BENDEMEER ROAD NEAR TO ESSO 
MACPHERSON 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDIPOf...lCYHOl.OER _ 

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

VEHIClE PARTICULARS 

Manufacturer . . . .. .. .. . . . .. .. .. .. . . . .. . .. .. . . .. .. . .. . . . ...... . ... .. .. .. .. ...... . 
Model ........ .... .... .......... .. .. ............. .... .. .... ... ... ..... ... ... ... ... .... ....... . 
Variant ..... ... .. ........ .. .. .. .. ....... .... .... .. .. .. ... ... .. .... .... ..... ..... ....... ... . 
Exad 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 ······· ............ .. ...... ....... ........... ............. . ........ ..... .. .. ..... ... . 

INSUIUNCE 'COMPANY ' 

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

DRIVER 

Name of Driver 
Passport No/FIN 
Date Of Birth 

- Accident report SJ0G233E000W 

SLV2455A 

Yes 
COMFORTDELGRO RENT A CAR PTE LTD 
1XXXXX775H 
dannyng@cdgrentacar.com.sg 
(Phone) +65-81265265 
(Office) +65-68820888 

Toyota 
Corolla 

Private use 

No - Claiming third party 
Private car 
Auto 
1598 

l • 

India International Insurance Pte Ltd 
D20MFL0000326_02 

YOSHIKATSU OGAWA 
GXXXX762K 
30/06/1973 

Page 1 of 17 



aKEJCH PLAN 

IMPQRJANJ NOTICE 

I. Plcaac cCllffdl)· rcpcl1 tbc ddula of 1bc 111:'Cidml to ,peed up tbc claitn1 proccs•. 
l. Thu Farm IRYl be completed by th• Pottcyholder and/or the' Authorized Drtver. 
J. Jnformuioo JXV''idcd muat be•• truthful and accurate as poutble. 1\ny wiUnal misrepracntatioo or wlthboldinil of ll\lltcrilll fllct• mayaUow 

io,wu.ic ~• to IJPVdlC• poltcy Hmmty. 
4, lbc iasuc and -,,cancc of this Form by muran,x QOtq)WCI iJ oot tu1 admisaioo of poliC)' liilbihty on the part ofd1e muranccc«t1paruC1. 

, . Any r,ise '!porting may be referred to the Polee ror 1nyest1a11t1on. 
6. The rcpon ,..,11 be f.--,n!cd by tbc imUl'IR of tbc OL\ Rccuda Maa1gcmml Ccmrc c:1t1bli1hcd by the <knc:ral lnsur .. ncc /\uoci .. tioo of Singlfl«'C 
(OLA) far .-dii\'Ull uid that copies of this rq,or1 \till fOI' a f<"C be made &\'llilnb1c upoo. 1pplie"1iva by inccrarcd pmia. 
7. By 1bc loda:m=ot of lhi• rq)G1 lolhe )'VU bcnby CODICIII to the amu,mg of thil rcpcrt at the center 1nd toQOPim of the report bcmg 
a-.de a,11ilablc aloraul. 
I. Consent undar the Personal Data Protactlon Act (POPA) 
I uadcnlaDd. .cbowlcdpc. ap-cc aod comc:nt that: 
(a) My ll»WCI' , my w.ubbop 111d 1k Ocncn1 hlamucc: A11oc:iation of SU!fapn ("GIA") may/we permitted: to collca. UK, duct- and/er proccaa 
my pcnoaal daf&l'pcnooal iufonmtioo set out in thu [fc,:m] and 811)' other pcnmal iufonnatim pC'O\idcd b)· me er poaacned by my murcr (coUcc:rivcly 
the .,..,._onel Information"') and dildolc and tnnab web Pcnonal Iofi>nnatim to all uuun:r(•) wbo lia,c illsurcd vcbiclc(s) involved in this 
IIC!Ci,dmt (all imwa(,) 1'-bo ~,: mored ,-d,iclc(,) m,'01\'~ in. this acc:idmt eball be collcctt\"Clyrcf~cd to a1 the ·1nsurss"), the lnt,urcn' bwycnltaw 
&ma. die MGDdar)' Authority of SiDJIP(R .oil any~ IO\'cmmc:llt •~cylaulharity (audi aa the police), far the purpose(,) of : 
fl proccaq. uadliat m 'ar v.ith my ,dAma udu.diaa the ldtlcmcna of the clmm and any nocaauy ic\-cacipio1111 rdlllina to the claima. 
6i) c,atiplma lbc ec:cmcDt audtor my dmm. call),.. out mtl/ar clc:aliaa with my ar rapoodia1 to any cnquirica by me:. 
~) ecminiFh:Pis my claims [a:ludiaa the m1--, of w11e,pood-=ncc, stall:meoc.., m,"tlic:cs, rcporta or notieca to me. wbidi c:ould io,'Oh-ediac.loaurc 
ol cauio dala aboUI me to bring abcaat dcli\-ay oflhc same aa wcll u on tbc external CO'~ of m,-clopahmil pacbgc1); amd/ar 
N c4111ptyiaa ,.,;m applicable law in .admiawtcnn., handlio3 and/or dcalioJ with my claw. 

(Collccfhdy the "'P11rposes") 
all imun:1(1) wllo ha\,: imured ,dnck(.1) iD,~·ed in tbit aceidcnt and the lmunn' bwyefll1aw fir.ma, amy/uc pcnDittcd to collect. uac,dildme 

111id/or procca my Pcnoaal lafmnatim for ooc or mocc of lbc abo\,: Pmpoacs.; aod 
my Pcnaoal l'Dlc:nnatiao mayfcaD be cliaclotcd by any oflhc Inaurcra llidlor OIA to tbcir third-party Kt\'1CC pro,;dcB ar apts(iDctudmti 

their lawycntlnr &ma). '111,'mCb may be ••• outside of Smpporc. for CIDC or IDDfC of the abo,•c Pt:.poaa. 

Policyboldcr .. , Sipat,n / Date & 
Time 

Sketch Plan 

cim"CI' is oec dlC polit.:yboldcr) I Dakl& 

14 03/2023-1320HRS 

MACPHERSON RD TOWARDS BENDEMEER RD 

P\.ASHAccm:o IUIPORTIIG 0 
mo MING ,. • 

WitoCIMd by Rq,ortiog CcutrcPcncicmcl 

\ 
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