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INS. CASE OWNER:

LKK:
IDAC:

Surveyor:
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Pre-assign / CCU / FTE
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S¥e sy M

Date / Time : b/‘ "9—

v

Registered in Merimen:

Insured Vehicle No. Claim No.
Name of Insured Policy No.
Insured Tel No. HP: A Make / Model
Excess Sec 11 :S$ DOA: 7_} \8 Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
1 i —D 0 m % —_ s 1
INSRS: INSRS: INSRS: INSRS:
wsp: (€ \\‘(ﬁ\& > WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
e N .
1 %5 1. A o ——— S —
Notification Itr (if non-pickup):
: ) B s =L . |Call OI: B ] B
=T N T  |Aferallirwoor EET
: B B B L Documentation Check List: Handler  Typist
3 | - Notification Itr (if non-pickup) L]
| - |Afercallro0l
T Tl s E e e B T R—
Release Voucher: | |
. 3} N R : * |Final Repair Bill: 1
B R [carRenalInvoice: [
) ] ) R Towing Invoice [_l u
S=he - I maea: [ [
ey )  MedicaiBin: ) i =
— I T T [P I s ' L
i ol ) " . - o .~ IMandate/Reject Instruction: T—I 7‘
N LOD |
1 N ] L Payment Breakdown Form: i
PRELIMINARY ADVICE Date/Time: ~ SemBy: ~ |Post-Repair Photos: - -
P D FE B |Others: |:|
FINALIZATION Date/Time: - Confirm with: Confirm by:
Repair Cost: ~s$ ( days) Reduction: % Email _I__ICall L]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill___| canl___|
Final Liability: % (Agreed / Assessed) BOLA S/N No. : _ [IfNOorB28, Ass.Lia: ]
Repair Cost: 777Ji$7 B T S N e N N R N - . I - L
Loss of Rental (LOR): 1 S ( _ days) S N SIS | s S E R .
Loss of Use (LOU): _|ss. (¢ x  days) s B s, -
Lossof Income (LOI):  |S§  ($_ x  days) SRy L= s B N
LoRonly ] LoUonly [_JLorR+LOU[_J LOR+LOI[_] [Tickonlyone] | =" . B
GIA/LTA Search S§ B o IR LR SRR e !
Medical: Iss e o _|1)Claim status: Normal/Reject/Private Scitle
T a—— s (e Tow!Independent) 2) Report Format: | il :
I_,chaLCosti |S$ ol = |3) Survey fee: |
Total: SS Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Email___| canl__|
Payee 1: 77!&7 - Namel: | — E— - —_—
Payee 2: (Strike if N.A.) ~ |S§ Name 2 - -

Payee 3: (Strike if N.A.)
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o IPNs ) TP RES OD RES [ EVA [ INV | MV
To  MPlighicie No:

at ‘_/v'ork% ms
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—

nse—ed:

pol #E 9 Ne

ClagEms M

Surminsig
(C= lentsRecord)

Make eof i

Excess:

(P <ley tndition)
Renm &K: Theveh had commenced Its
tepair at the time of Inspection.

NIS | OfS

Bal. of MatetValue:
IDACE Acddenl Rport:

Conslslenl?; : Yes or No

GIA 7 PR Seen: Conslstent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3 Val: Yes or No

CA [/ .REV | REP, | 24 HRS
' Vehiclex IN / OUT

Dale: Person Contacled:

T)}pe: M.Car/M.Cycle/Bus/Van [ Lorry IT@/ Prime Moyer/

Truck | Trailer or

Make: wads' Zto 66" /‘vf/‘, .
Colour ™ "R e AC:  InsgfBd/ Std] N/ NA
Sp.Reading Yoltrr TRadio: Ingired I Std / NI  NA
Eng/No:

C/MNo: 13 kﬂ] Héf)‘/‘ﬂ‘!ﬁq 0 2@]

Gen, Cond: G@' I Falr I Poor | Burnt

Steering: InorﬂrlJ'ammed I Leaked / Burnt or
Brake: InorggyY Jammed / Leaked / Burnt or
Modi: Nil ISIRim | STHARIM or ol

205/ 6str §

F:
R:
BS/DUN/EXNOVA/GY /FS/LIZA/MIC!OHTSU/PIR/SUMI/ )

TOYO /YOKO o

Tyre Size;

Hopton
Fron| Rear
R/Bal. 2 mm R/Bal. J mm

LBal. —_j'_—mm
DOl £ 727{
(J#E (Lony)

Des. of Damages : Frt / RezV Ol$, ! NIS | UIC [ Rooltop or
o5 A

L/Bal. q mm

D.OA. ]Z ng(
Survey held at

The UIC | Chassls frame / Body Structure affected dus to collision.

Daley [Time | Action / Instruction

HeK | Zds lsfor] >4,

£ &

77

"-; .

Oale/The, e Pass o? : Prell. Report Days Of Repalr:
1) : Final Report Resurvey No, of Trip: SurveyFee: [
Data/Tee, File Return to? Transportalion:
2) Add Fee:| |:Sitelnsp ($ J—seRSSt | |

; E Interview ($ )| Photes
Repot F ormat ; Dj:Tech. Invs (¥ )| Omers
LumpSum /1B.1:($ ) :Weekend ($ )

O



fortDel ineeri Ltd
FORIDELGRO . R roooeian Pie
Mamnling + 85 6383 6280 Facsimile « 65 6280 9755
NGINEERING Wwolrﬁh:'m“
, e Tt I8 @
. of COMFORIDELCRO Date/Time: “0% 06 201816 : 01
ARC Repair TP(CLSO)1 JOB CARD sales Order: 3829283 JC NO305169396
i e LLbl
REGN NO.: MILEAGE
SHb65502 e
JOMFORT TRANSPORTATION PTE LTD = ] :
o, 7010045 HYUNDAI
s sy Mine orIVE b leeetfec.
3ingapore SINGAPORE 575717 o 04. ogﬂf’%E 11:20 ¢
55508755
O
©) YR°‘B‘2’.‘¥'1.2014 TARGET DATE .
. ] -
ARD NO. %1%061393 RN OISR
JOB DESCRIPTION (
ant Date: 03.06.2018 . LhLL
3: 3P 03.06.18/B o
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- = - - e e R e e T
SASSED OUT BY?
(
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ant Slip Exit Pass O
111
Vehicle No.: .
SHD65502 FZ EQ et SHDE5507
C
3 Advisor Signature/Date Name of Service Advisor Date
o Service Reception upon collection To be kept by Security Guard C




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*

VEHICLE NO :

H) 1K

SHD 65507

DATE

4/6/2018 16:09

MAKE : /)/[W /CK//%E
MODEL : HYUNDALI i40 \ i
Qty Parts Description/ Labour Type Unit Price Amount
Rear Bumper -~ $ 603.60
Rear Bumper Clips «~ $ 22.00
do (RH) scrgrv
ﬂ“’ fes SUB TOTAL $  625.60
LESS 20% $ 125.12
DISCOUNTED TOTAL $ 500.48
Rear Bumper Reverse Sensor % b 135.70
Rear Bumper Rubber Mat  — $ 50.00
$ 185.70
Labour Charge Qoo
Panel Beating $ 00
Spray Painting Charge
R/Refix Reverse Sensor $ W‘F f
TOTAL LABOUR $ 720.00
ESTIMATE TOTAL $ 1,406.18
/C,q L« ol (&
/ 57 / 'S /f’ s2s k.
£ é ' LKK Auto Consultants hence rlotify
the Repairer of the following;
[// *To rfurvey beforelalter spray paintig
« To dsplay damaged pari(s) during r¢survey
ﬁ ‘ %,./F/ a » Part prices are subect to confirmagon
ﬂ' ® Thirq party survey 1s on a “Without Hrejudice” basis
* No illegal modificatian(s) is allowad

Acknof
Signat
Date:

* Supfjlementary item(s) must be rest
is supject to final approval from Ins

ledged by Repairer
re:

rveyed and
ance Company

Nett
Nett
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Our Job Ref No : 305169396

Date : 06.06.2018

COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969

Fax 6546 8156
FINALIZATION FORM
To LKK Fax:
Attn KALVIN
Vehicle RegNo. : SHD6550Z Date of Accident : 03.06.2018

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

1. The repair job shall bill to:

2 The finalized amount shall be:

EQ - SKC5956M

(a)  Spare Parts after List discount

(b)  Labour Charges

Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3. Estimated normal period for repairs:

4. We shall treat the above amount

7 working days

5. Thank you for your assistance.

/

/

Signature : /
Name : FAUZY BIN MOKHTAR
Tel : 62148319

Fax . 65468156

$0.00

$0.00

$0.00

20% $950.00

$950.00

2 working days.

%rrect and Confirmed if there is no reply from you within

We confirm the estimates and
finalized amount

Signature :

Name : /Cl e

Date 2 4/ (/I

For Official Use Only

Document

Item Amount Attached ?soi;:::;s:; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee 7.49
5

. Medical Fees (on behalf
of driver, if applicable)

6 Overrun

Remarks:




