
. ASS. REC. BY: -r ·- !.. . . :. ________ / REF: 

kt: l'f /1 e.,. ASSIGNMENT 
From:__, ____ _ Dale: 
Ei\11i,18118d Cost 

QP~ f TP RES { OD RES f E'{AJ ltfY f MY 
To lnsped Vettit No: 
atVt'ofbhopm/1 ----z;---=-wt-,~--/k-/--
of 

Insured: -------- ---
Pollc:y No. 

- ·· ··------------
ClalmcNo. ------------.---Sum Insured: 

(C8enl's Reoonf) 
Mako or Vtlh: . 

(P~ Condlllon) 

Remark: The veil had commenced Its 
repair et the time of lnapectlon. 

Bal. 0t Martcal Value: 

NIS O'S __________ ....___ 

IOAC Acddenl Rpon: Consistent?: Vea or Ho ---
GIA I PR seen: Consistent?: Yes°' No 

:.• Est Acpan: -OP,-~-~ Res.: V•• or No 

, , Lum Sum: 7 . % 3 Val.: Yes « No 

:t--
CA I REV / REP. I 24 HRS 

Vehicle: IN / OUT 
Date: P8flOn Contacted: ----
__ Data_!_ Tlrrte AdkJn / JnsUuctJon _____ _ 

VehNo: £ JJ I 2.21? YrRegn: 09, 1.·1 
Type: ~M.Cycle I Bua/ Van I Lorry I Taxi I Prime Mover I 

Truck/ Traner or ~4 1 
, , , 

Make: "?: 7 
c:.c I' .59/ ;£ .Al~ AJC: lnaun!dlStd/NI/NA Colour 

Sp,Readlng / ,;1 / t{ 1 / T/Radlo: Insured I Std I NII NA 

Eng/No: 

C/No: 
Gen. Cohd: ~Fair I Poor/ Bumt 

Sleeting: In~ I Jammed/ Leaked/ Burnt or 

Brake: 1n6J Jammed I LeakedJ:l3umt or 

MOdl: ND / S/Rlm / ST~ or 

Tyre Size: F: / 'f /($ J{' I .5 
R: ______ ..--=-:::::::::---

BS/ DUN I EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR / SUMI I 
TOYO, YOKO or /}a Ila,,,, ri . 

EmDI 
R/8al. / _ mm · RIB&!. 

L/881. mm 

o.o.A717(7z~ D.0.1. 

J mtn 

L/Bal. 

SuMI)' held at 

Des. of Oatnagese!i Rear I O/S I HIS I U/C I Rooftop C>C 

The UfC I Chassis frame / Body Structure affected due to comsk,n. 

----- --- ----
------- -------------

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

j I . 

OlltllTml, Flt Pan I07 

IJ ----0-Jlo/B'III. Flt II.cum I07 

Z) 
· • - - ---- -·· ·- · 

Report Format : 

--- -·-------- _______ .. __..__ ___________ __ . -·-- --~ .. ... 

B: Prell. Report 

: Flnal Report 

Days Of Repair: 
I 

Resurvey No. of 'trip: ·Sutvey Fee: 
T~1: 

Add Fee: : S1te ·fnsp ($ ) _s • ns. ___ s, 
-•- ·, ·---- I 

: Interview (S ), r, •. •,-.s --- --·------ ·-
I 
I 

Lump Sum / I.B.I: (S 

. T&ch tnvs ($ 

Weekend ($ '----====-~i 
[ . ____ .J 



' 1st 

205 Braddell Road S(579701) 
ACCIDENT REPAIR ESTIMATES 

Our Ref: 

Type of Claim TP SLS1227P Vehicle No. 

Make & Model 

Year of Manufacture 

Chassis No. 

TOYOTA COROLLA AL TIS 

2017 

Ins Company 

Excess 

CHINA TAIPING INSURANCE 

Date of Accident 27/06/2023 

Suggested Days of Repair : 

/ Repair Estimates I 
Parts (a) Cost/ List Price Items $ 5,644.00 

Plus/Less 25% 

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 

$ 1,411.00 

$ 4,233.00 

$ 

$ 95.00 

$ 4,328.00 

$ 1,280.00 

$ 5,608.00 

The above total will be subjected to 8% G.S. T. 

Name of Suiveyor 

Company 

Engine No. 

Policy No. 

Time of Accident 

In-house Vehicle Assessor 

Case Owner 

Signature 

Contact No 
Opera~ion 
KELVIN SU 
TEL: 9786 4236 

1 E: k'elvinsukwen@cdge.com.sg 

JOHARI 
TEL: 972'1,0370~ 
E: joharibh@sparkcarcare.com 

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

Survey conducted on /llrltJ at - - - -------- ---------------
Remarlcs By Surveyor 

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

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

(c) Resurvey Required / ~ired 

(d) Excess 

(e) Signature of surveyor 

:$ --------
Date: __ //_'/_7'_1/_Z""-J _ 

\ACCIOEHT REPAIR flTNATf.SlfJ 



}7 
Spare Parts 

Vehicle No : SLS1227P 

Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

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

Case Owner 0 

\ 
I 

Make & Model : TOYOTA COROLLA AL TIS Year Manufacture : ~2~0.!.:17~--------

Chassis No 0 

Sales Order 

Order By 

S/Nci Part Description 

1 FRONT BONNET 
2 FRONT CHROME GRILLE ASSY 
3 LH HEADLAMP 
4 RH HEADLAMP 
5 FRONT BUMPER 
6 FRONT LOWER GRILLE 
7 FRONT BUMPER CLIPS 
8 FRONT NUMBER PLATE 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 
20 

21 

22 
23 

24 

25 

26 

27 

28 

?9 

IO 

QTY 

1 

1 

1 

1 

1 

1 

1 

1 

Engine No 

Supplier 

Type of Claim 

Cost 

Price 

/1., 
hf 

"' 
/Jvil/11/ 

,, 
' 

' 

' 

0 

TP 

List Nett 

Price Price 

$ 1,597.00 

$ 904.00 

$ 1,101.00 

$ 1,101 .00 

$ ' 725.00 

$ 216.00 

"1 

,, 

. . 'ote: If any of the quoted parts are recommended to be repa,red, then an add1t1onal labour charge 
ill be charged accordingly under supplementary. 

SIN 

$ 50.00 

$ 45.00 

Disposition By 
Surveyor 

c..----
x' 
L.---"" 

c.--

--
(__./" 



Labour 

Vehicle No. 

Make & Model 

SI No 

Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

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

SLS1227P Case Owner 
(OYOTA COROLLA AL TIS Year of Manufacture 

Labour Description 

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

To putty & resprav on FRONT damaqe area. 

To check wirina & focus headlamp. 

' 

; 

' 

LKK ·Auto Consultants ttence notify 
.. - ... . .. . -. 
UIV ,,_.,...j,gl v, -·- -• To resurvev•beforefafter spray painting 
• To display damaged part(s) during resurvey 
• ·g1--C:,Jll""'-'<iiJ Ul\,1 ---1 w 

• Third oartv survey is on a "Without Prejudice· ba 
• No illegal modification(s) is allowed 

- ... _ . -~ -~.i 
• Vt.lt-'t"IVlll'C.1,,..,,, ,.,..,. - • "/ _ 

is subject to final approval from Insurance Com~ 

A hu ~oruijrer 

Signature: 
Date: 

0 

2017, 

Esimated Adjusted 

Price Price 

$600.00 ~t::,pt 

$600.00 ~I?~( 

$80.00 ~t?t 

is 

my 

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. 



I 
) 

j 

;;oN~1 (27/06/202316:3{ (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Pl~ase report the details of the accident to speed up the claims process 
2. This Form must be completed by the Policyholder and/or the Actual Driver · ' 
3· 

1
1~form

1
• ba~

1
1
•
0tyn provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate po icy 1a 11 • 

; · ;,:;.e ;.ue and a~ceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
_Y u r:BJ:IAd ng may ho reteO'ftd to tbe Police for Investigation 

6- This report wrll 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~. 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 ..... ..... ... ..... ... .. .... ... .. ... . ........ .. . 

27/06/2023 16:31 (SGT) 
Actual Driver 
27/06/2023 09:50 (SGT) 
Jin Tembusu, Singapore 

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 

VEHICLE PARTICULARS 

Manufacturer 

.... , :1 . 'f;''."f. )Jl'•\(",J 

.. ' ,J. , '1• ,....,., a: .-.. ho·• ,.,~ 

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 ... .... ...... ........... ..... ........ ......... .................. .. .. . .. 

INSURANCE,COMPANY 

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

DRIVER 

Name of Driver . 
NRIC No 
Date Of Birth 
Occupation 

····· ··· ........ .. .. .. ... ... , . ,, ...... ....... ...... . 
.... ..... ...... .... ..... ... . ··· ·· ···•··· •· ·· ···" ····· · 

. ' ........ . ··•· ... ,. 
.. .. ...... .. . , .... . 

<fl Accident report SJ0G236R001 K 

SLS1227P 

t ;\· ' 
,;·~ l,/!~;;1~.:(1 ,_.:• ;-:, ./ '. 

$}~ 1 '~ i' 
,11~N1,; ... l.:..: '.,'L;: 

Yes 
COMFORTDELGRO RENT A CAR PTE LTD 
1XXXXX775H 
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-94874498 
(Office) +65-81337662 

Toyota 
Corolla 

Private use 

No - Claiming third party 
Private car 
Auto 
1598 

--~-- 1<. j T "'\.' • .' ' \.~ f](' i 
. "-''; ' ~u,lw ~J.~i.;,.., _.·..t.u.. ). .~ . .-:· '\.. ' i.l,.'...il • 

India International Insurance Pte Ltd 
D20MFL0000326_02 

ANG YEOW KOON 
SXXXX606E 
09/06/1973 
Outdoor 

Page 1 of 15 



SKEJCHPLAN 

IMPORTANT NOTICE 

1. Ptease correclly repClt the <fetall!I of the aa::tctent to speed up 1111 dalms. pnxess.. 
2. 1h11 1Form must be campllted by the Policyholder and/or the Author1z..d Driver 

· · . · . · • ·e1, tacts may 
3. lrtcrmllti0n must be as kvthCl!I pnd ,scuratp II P9U4blt- Ally w11ru1 mtsreprnentlllk>fl c;ir wiltlholdtng .maten · 
allow Insurance compw,les to rapudlllte pollcy llabll!x. 
4. Tuft issU8 and ac:ceptm,ce of this Form by lnswence CO"l)anles Is not 81 admission d policy lllbiltty en the pct of lhlt rnsuraoce 
companies. 
5. Anv '811:• reporting may RM r eferre.d to the F'ol ce tor ln1MStt91Clon_ 

6. The rapo,t will be forwafdltd by Iha lnsureq d the GIA. Records Ma~ment Centre fflelllllheod by Che General Insurance As.Iodation 
d ~ngapc,'9 (GIA) for ardllvtrg end lhlt copies or this r9poi't wtl for • ftie tie made aVllllallle upon appllcaflcn by lntlnS~ perUes. 
7. Sy thtt lodgmait d this 1'9f)Ort to the Insur.rs. you h•eby cons.,t lo,the .-chiving d lh~ repcrt • the carter a,d to copies the 
niport bel,w made lmlhble _.01'fl;&Ud. 

8 .. Consent llndlllr the Pel'soMI Data Protection Act (POPA) 
I underslltnd, acialcMledga. ag,ee anci consent that: 

1
, 

(aJ My murer • my~ and' lbe Ge...i 1n--.ce Assodaf.ion 'l>t Stngapom (GIA") mayftte ~$Cl 10 c:ollKt use. d~'!CIOSe 
andlar my PIWSONI datalperscnat lmxmatlcn set out in ttn {fwmJ and rl'f otf\« p,ersonail lnfon:riatkin provlcied by me or 
possessed by my· i~ (Cdledlvely the "Perion.l lnfortneUon'"), dlSdose end transttr stlch P~ lnformatiot1 10 all insurer(s} ""° ha\<e lnsunta wilide(•l hvc:wed •~ this l!Cddert (all lr11n.r«'(s) 'llflo hav$ 1,,. .... ., v""lde,(s) lrwolved n lb~ accrqe~ Shall be collecttwlly 
rel'erTed toe lhe "Insurers"). a,. 1nsu.ren· 111~aw fm!s., the, Monll,tayl\Uthonty fl ~•P<i!'~ aM ~y i'elevart government 
agenc)O'IIAhar1ty (Such as lhe police). for ~s}:-ct : . ' '• · · · · · · 
OJ proceang. unctlng•ndlor dealing "1th my,dlliml lndudl~ lhe ·tellement ofthe-dalms·.w ,IMJY ~lnsU'gatiOnsNfaling to 

, I 

iml'estlgatlng_ ihe ~ttent and'a- my c;liims, 
asryi1g oci ancVor dNllng with myrnstruct1ons er respcnqin9:.~ •e11Y .~Uries by mtt. 

(Iv) atminlsteringmy·dams: (lncb:in9 the mailfng of ccn-espondencey invoices. repott$ •9' ncitk:es ,to me.~ coukt imidve 
dlsdolure af c4lrtaln persona data abl;,ut rneto bring 11bcu ~~at .. #,-~• Jt& ~j 1111, on ~eldnaih:~,~ af tt~apes/mell 
pecbges); aldfa 

M oomplylng with applicable law in actntnisterktg, ~ ,hari~lfrg:~.fWdordeal~ WCn,.my.~. 
(COllectNelythe?urposes'") , .. , ... , '',,:·····:·," . , 

(b) alllnstnr(S)wllo~ln'SuredVd'llde(s}~,ln'U.,1$;~l~'1fl~~~'.:~~; .... ar~~f:dtOCOllect, 
use.disclose end/or p-ocess mr Pers01al lnformatlon.f« «te .or more ct th& 'abiO\e ·Puposes:; artd , 

(C) my Penonef 1nramaucn ma)i'Ca\ be disclosed tlf any_tKthe lnstrers aiit¥~•~1'\ t~·lhelr third-party~ ~lders_u 
egents(ina.dng thei" lawyenl1arN firms). whidl may besttea;:Q,Ut~ ~gtpore,,Ji;,r «Mt« men of the above~ 

Poli::)iholde('s S918fW'e / Dae & 
Til'M 
Sketch Plan 

Orfvel'J $igl'lllure (r ~IV« is i:,~.' 1111 poi~er} / 10$ 
&Toi. 

27'06,2023-l3.25hrs: 
I 

wioessed ·t,y Reporting_ centre 
Pdnnet 
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