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V 
1st -- :.---,..__ 

,PARH~ tM 
, 1:,1.,, CIIUC .,.,,.,.. 

~-- . .. -
205 Braddell Road S(579701) 

ACCIDENT REPAIR ESTIMATES 
Our Ref: 

Type of Claim 

Ins Company 

Excess 

TP(UOI) 

MSIG 

Date of Accident 10.07.2023 

Suggested Days of Repair 

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

Plus/Less 25% ----
Total of Cost/ 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 

$ 33,192.00 

$ 8,298.00 

$ 24,894.00 

$ 45.00 

$ 24,939.00 

$ 3,260.00 

$ 28,199.00 

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 

SLG3561Z 

TOYOTA CAMRY 2.5 AUTO 

2016 

MR053AK5004011404 

2ARU337562 

In-house Vehicle Assessor 

Case Owner KELVIN 

Signature 

Operation 

KELVIN SU TEL:97864236 E:kelvinsukwen@cdge.com.sg 
JOHARI BH TEL:97213705 E:joharibh@spar1<carcare.com 
01 SUN PIN TEL: 97288916 E: oisunpin@cdge.com.sg 

/1./07 Ad~e:-,4"~ 

//~"' 
fo/v~ 4~ ~I,., 

1rl11i1 at _______ _ 

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

(b) Recommended Days of Repair / CJ day(s) 

(c) Resurvey Required / N~d 

(d) Excess :$ ------- -
(e) Signature of surveyor Date: lf/f/l'J ___ __.,_..,;.... ___ _ 

IACCIOEN1 A£PAll'i COT IMATEO\f3 

-



'I 
Spare Parts 

Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

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

Vehicle No SLG3561Z __ .;;..;;...;;.=--------- Case Owner : KELVIN ..:.==-=-~----
Make· & Model TOYOTA CAMRY 2.5 AUTO 

Chassis No MR053AK5004011404 

Sales Order 

Order By : KELVIN 

SI Ne Part Description 

1 FRT BUMPER 
2 FRT RADIATOR GRILLE 
3 FRT BUMPER LOWER GRILLE 
4 BUMPER LWR GRILLE CHROME GARNISH 
s FRT BUMPER SIDE GARNISH-LH 
6 LHF BUMPER RETAINER 
7 LHF FOG LAMP ASSY 
s FOG LAMP COVER -LH 
9 FOG LAMP COVER CHROME GARNISH 

10 FRT BUMPER SPONGE 
11 FRT BUMPER REINFORCEMENT 
12 FRTSENSOR 
13 FRT SENSOR BRACKET 
14 LHF HEADLAMP 
15 LHF HEADLAMP CHROME GARNISH 

16 REAR TAILGATE 
17 TAILGATE WEATHERSTRIP 

18 TAILGATE INNER BOARD 

19 TAILGATE HINGE-LH 

20 TAILGATE HINGE-RH 

21 TAILGATE LOCK 

22 TAILGATE LATCH 

23 EMBLEM "CAMRY" 

24 EMBLEM "TOYOTA 

25 EMBLEM "2.5" 

26 REAR NO.PLATE LIGHT GARNISH 

27 NO.PLATE LIGHT CHROME MLDG 

28 RHR OUTER TAILLAMP 

29 RHR INNER TAILLAMP 

30 LHR OUTER TAILLAMP 

Year Manufacture : 2016 ..;;:.;;.~-----
Engine No : 2ARU337562 

Supplier : 

Type of Claim : _T..;..P~(U;;...O_I,_) ___ _ 

QTY 
Cost List 

Price Price SIN 

1 cm $ 850.00 
1 /I¢~ $ 1,250.00 

1 I?~ $ 950.00 

1 ~M $ 250.00 

1 f- $ 52.00 

1 b1Y $ 137.00 
1 $ 430.00 

1 $ 78.00 
1 c,n $ 58.00 
1 $ 135.00 
1 $ 550.00 
1 $ 468.00 
4 $ 100.00 
1 $ 1,850.00 
1 $ 230.00 
1 $ 1,550.00 

1 P,"J~4' $ 250.00 

1 ~f,/,., $ 615.00 

1 $ 180.00 

1 $ 180.00 

1 II(/ $ 515.00 

1 $ 35.00 

1 $ 65.00 

1 $ 65.00 

1 /k.. $ 65.00 

1 $ 185.00 

1 l?e/ $ 185.00 

1 &/11 $ 420.00 

1 ,,n $ 420.00 

1 e,,n. $ 420.00 
Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge 
will be charged accordingly under supplementary. 

Page 1 
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Spare Parts 

Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

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

Page 1 

Vehicle No : SLG3561Z ----------- Case Owner : .!K~E:!::L:.!.V!!:IN~--------

Make & Model TOYOTA CAMRY 2.5 AUTO 

Chassis No MR053AK5004011404 

Sales Order : 0 ------------
Order By : KELVIN ------------

S/Nc Part Description 

31 LHR INNER T AILLAMP 
32 TAILLAMP SIDE CLIPS 
33 REAR END PANEL 
34 END PANEL TRIM BOARD 
35 SPARE TYRE COMPARTMENT 
36 SPARE TYRE TRIM BOARD 
37 REAR BUMPER REINFORCEMENT 
38 REAR BUMPER 
39 REAR BUMPER CLIPS 
40 RHR BUMPER RETAINER 
41 LHR BUMPER RETAINER 
42 REVERSE SENSOR 
43 SENSOR BRACKET 
44 REVERSE CAMERA 
45 RHR BUMPER REFLECTOR 
46 LHR BUMPER REFLECTOR 
47 REAR KEYLESS SENSOR 
48 FRT BUMPER CLIPS 
49 REAR NO.PLATE I 

50 

51 

52 

53 

54 

55 

56 
57 

58 

Year Manufacture : ..::2~01.:.:6:..,_ ________ _ 

Engine No : 2ARU337562 

Supplier : .:O:.,__ _________ _ 

Type of Claim : ..:.T.:..PJ.:(U:..;:O;.:.l)t,..._ _______ _ 

QTY 

1 

2 

1 

1 

1 

1 

1 

1 

10 

1 

1 

1 

4 

1 

1 

1 

1 

10 

1 

Cost 

Price 

rt 

tll/ 

List 
Price · 

$ 420.00 
$ 15.00 
$ 910.00 
$ 398.00 
$ 1,105.00 
$ 625.00 
$ 550.00 
$ 890.00 
$ 55.00 
$ 150.00 
$ 150.00 
$ 468.00 
$ 100.00 
$ 250.00 
$ 78.00 
$ 78.00 
$ 245.00 
$ 55.00 

Disposition By 

S/N Surveyor 
__../ 

<---' 
..__/ 

X 
""7 • 

---------------.........., 

, "7 

x 

'7 

-------$ 45.00 

I ltll " ., . 

lhe ReDain , of Iha • · .. "v'"' '"""'1 

• !0 ~urvey >ebe/after spray pa ~ting 
V ···r-:1 - .. ,..._ JH1n1s1 aun111 resurvey 

• Parts orir.Aci .,,. ...... :__ ,_ ft 

• Thi,d party S rvey la ()fl I "Wilhot Prllll1llfir.• i.. .. , .. 
• nv IIIU\jlll 111\,1 1111.anon(s) Is all~ . ,.,. . , ... 

I i I ·- ·,•, •••vv• VV 1!111 
s subject to t nal approval from 1~ ·;~~~;: 

...J 11.vfl---

59 Signature: 

Note: If any of the quoted parts are recommended to be repai -~Wen an additional labour charge 
will be charged accordmg/y under supplementary. 



I Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

205 Braddell Road S (579701) 

Labour Tel: 63837168 / 63837466 Fax: 62815767 

Vehicle No. SLG3561Z Case Owner 
Make & Model "OYOTA CAMRY 2.5 AUTO Year of Manufacture 

SIN 0 Labour Description 

1 TO PANEL BEAT ON FRT BUMPER,REAR BUMPER,REAR TAILGATE 
REAR END PANEL,SPARE TYRE COMPARTMENT 

2 TO RESPRAY ON FRT BUMPER.REAR BUMPER.REAR TAILGATE 
REAR END PANEL,AFFECTED AREA 

3 TO CHECK WIRING ;HEADLAMP,TAILLAMP.REVERSE SENSOR 

4 TO REMOVE/REFIT SPARE TYRE.SPARE TYRE BOARD.CARPET TRIM 
TO ASSIST WORK LOAD 

5 TO TUFF COAT WELDING AREA 

-

KELVIN 
2016 

Esimated Adjusted 

Price Price 
$1,500.00 / 2t?,t 

$1,500.00 /,2 thY/ 

-
$ 120.00 d'e:r/ 

$ 80.00 

$ 60.00 t../' 

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. 



3780001 I ComlortDelGro Engineering Pte Ltd [609286] 
't' oATE & TIME: 11/07/202311 :24 (SGT) 
rrTED BY: Nad1rah B1nte Mohamed Nasser 

510N: 1 (11/07/2023 11 :24 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report the details of the accident lo s . 
2. This Fonn must be completed by lbe PPlicybol<tec ;edbup the cla111~s process. 

· ·dect an or t e Actual Dnver J. l~fonnat1_on prov, must be as truthful and accurate as ssi • . . . . . . · 
pohcy hab1hty. po ble. Any wilful misrepresentation or witholdu,g of matenal facts may allow insurance companies to repudiate 
4. The issue and acceptance of this Fonn by insurance · • . . . . .. 5 M'/ (lllM IJIPPrllng may be mfNrwt. tp Jh Poll fprcompanies is not an adm1ss10n of pohcy hab1hty on the part of the insurance companies. , . . e co loveatigatiao 
6. This report will be forwarded by the insurers of the GIA R 
and that copies of this report will for a fee be d . ecords Man~ge'!'ent C~ntre established by the General Insurance Association of Singapore (GIA) for archiving 
7 By the lodgement of this report t th . ' ma e available upon apphcaUon by interested parties. 

· 0 e 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 . . . . . . . . . 

11/07/2023 11 :24 (SGT) 
Actual Driver 
10/07/2023 19:47 (SGT) 
Keppel Rd Off Street (K 0108), Singapore 
KEPPEL ROAD TOWARDS MCE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

Manufacturer 
Model ········•· ·· ... ...... ............................... ..... . 
Variant . .. .. ....... . .. ... .... ....... .... . •· -
Exact purpose for which vehide was being used at time of 
accident . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . .. --- .. -. 
Are you claiming under your own insurance policy for repair to 
your vehicle? . . . . . . ..... ... ........ ....... .. .. ... .. .. .. .. ............ -•· • -• • • .. . 
Vehicle Category ......... ..... .. -. -• • •. • .. • • .. 
Transmission .. . .. .. ............... .... .. ........ ............. .. ...... . 
cc ' .. , .. , .. , , .. ,.'' 

INSURANCE COMPANY 
J \ ' 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRICNo .. 
Date Of Birth 
Occupation 

fl Accident report SC1 S23780001 

,, 

SLG3561Z 

No 
MOHAMED SELAMAT BIN MOHAMED YUS AL-HAJI 
SXXXX013G 
YANA_SARIBAN@TOACORP.COM.SG 
(Phone) +65-82651944 

Toyota 
Camry 

Employment 

No - Claiming third party 
Private car 
Auto 
2500 

MSIG Insurance (Singapore) Pte. Ltd. 
J 300479133 MCX 

MOHAMED SELAMAT BIN MOHAMED YUS AL-HAJI 
SXXXX013G 
11/04/1967 
Outdoor 

Page 1 of 32 
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JMPORT ANT NOTJ~ 

f . Aeasie repart J;Orre ctlr the d~ta!ls or the a . . 
2. ThJs Form !T\1$1 be m tod ,· Ccrdent to speed up the c!.airrs P 

, e Polle holde-r a . rocess. 
J. hf~on prov1ctod ~ SI be as ln.tthfu1 a . . nd/or the Authorised Driver . 
alow wisurance corrpan~ 10 df nd accurate as posslb.1£ 
4. The issue and acceptance Of~~;! ~~'.Icy llablt!rt. ,• Any w ifful rrlsrepros1mtation or w lthholding of rraterlal facts rmy 
COffl)anle.s . b) .-isurance COfll)a nies is ot 

n an adf'risst0n of pofic, Mab·fi~ , S. at e r o ortln rn 'I 1 'I on the part of the insurance a be referred to h p 
6. The report w ii be forwarded._., the . i r ln y sti ation. 
of Sin G .. , insurers of the GIA Re 
7 B QaJ:>ofe ( - IA) for archlv~ and that COpies of this rep0rt:r.:~ M3n:gerrent Centre estabfistierJ by !he General tisurooce Association 

· Y the lodgei •18nl of this report to lhe ins 1 
' or 8 ee be rrede avaiable upon application by lnte;ested parties ,_.,.,rt beSlg -- ·.J.. . urers, you hereby consent I th .. ~- . 

·.....,.. · · .. _,.. •v-ble aforesaid. 0 8 arch .... Ing of this. report at the centre ano to copies of tfle 
8. Consent under the Personal Oat Pr 
I understancl, ac1cnow--..... . . • . olectlon Act (POPA) 

--i,u. agree and Consent that · 
(a) My, insuiw ' !IV wortcstiop BOd lhe General n · . . 
endlor process m, P8f'SOnal data/personal lhf · su:nce Ass<;<=iallon of Singapore ( GIA•) rmy/are perrritted to collect, use. disclose 
possessed by m, nsurer (collectiv the •p Qnret "sel out 111 lh~ [form] and any other p8l'sonal inforrreoon provld9<! by me~ 
who 'have insured vehlcio( s) fflOl\r:. , •rs ~rial lnf~rm at Ion ) and disclose a.nd Ir ans fer &uch P-ersooal fnf onration to al 11surer(s) 
~.iy referreo lo lhe "In 

111 
~his accident (all ins-urer{s) who have-insured vehicle(s) rivolved in this accidant.shal be 

governtnMt egenc , .. ( . sure rs ). the hsl.lfers' lawyers/law ffrr:ns , Ifie M:>oetary Authority of s.igapore and any relevant 
f . . 'I __ w,_,., such as the P<>ice), for the purpose(s) of :. ~:c::::7ing. handfog •ndfor dealing w ilh my claims incit.N;ling the se1tlelll3nl of U,e claims and any necessary iwestigailons r~Ung to 

(i) Inv-es~ lhe accident andlor my claims; 

(a) carryng out and/or ded,g w 11h my Instructions or responding to any enq~iries by me; 
(Iv) adnwt1$tering "'1 clams (inciucfsig lhe mailng of corre-spondet1ce, st.atemants, invoices, repoos Of' nolices to rre, which could iwot.le 
disclosure rl certain personal data about me to bring aboot delivery of th.e sarre as w etl as oo the external cover of envelopes/mail packages).; andfor 

(v• Ce>nl>f'/.-g wilh applcabae law In adninislemg, processing, har:idllng and/or dea~ng with l'ffl claifrB. 
(coleetlvely lhe '"Purposes1 

(b) al nsur8f'(s) who have Insured vehicle(s) involved in this accident and the .-isurers' l~yers/law firm., may/are pemitted to colect, 
use. discbse and/or process my Pefsonal hfomation tor one or rrore of the above f\irposes; and 

(c) ~..::;~~~ be dlscbsed by any of the hsurers and/or GIA to lhelr third party service providers or agents 
(in which rrey be sited outside of S.,gaPQre, for on, or m,re ot tht aboVe F\irposes. 

I I/ 111_ ; )A 
-------------------R31c y hc>ld er' s SQnature / o.rte & !liver's Sign8l'Ure (I driver is not the poicyholder) f Date 

Tme I{): OOil,n & nm , • :. "- tv\ 
Sketch Plan 
1 r LI l_ T. Li T . I°" J • :-Ir I f ' I . l. I . 
i . r1,·+t ·-,-.J Ti , , . ··+ i • I·, I·• 

t ·, 1• ,,t1. r·.· ·•I• i, 1 j • t , - ~-1 .,-... • t I . . ' ' t I ' \ ' I ' • . I ' ' ' ' ' SM~ ~i501 ' .,. ' . • •• t S l c,: 2> :5i r.,,, i J. I , ... ..... , . I 

' . ' -
It Ct i of ~n + l{:1 f f, 11 s A f 

t-l,,c,IUltl \,.,- · "\,l'l-) 
Wllnessed by Reporting Centre 
F\3rsonnel 

l 

SLP ~(a'7-J K 

f.tfft I R 04d 1a,._x,rdr M l t 
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