15512010 l M ﬂ } LKK:
s cusomen. cc 3/ 1go UBY , Hlwtd  fmic
b(w\(, ASSIGNMENT ((ﬁ ‘ " Q
Surveyor: DOL q = E - k Date / Time : 5
Registered in Merimen: =
Pre-assign / CCU / FTE C mk \(
Insured Vehicle No. c\(bh % Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec I1 :S§ D.OA: 8/ t 4 Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES/ NC') ) Insured Liability : % Final ? Yes/No
(AT T — a1 mrer
INSRS: INSRS: INSRS: INSRS:
wsp: O Uk \ ™04 WSP: WSP: WSP:
Tel : Tel; Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time )
S A Y K- B o 16D YR TN ABRAY ogh. AT T fstace DATE / PIC
Lon o Al v - Non-Reporting ltr (1st):
APA ¥FWE Y- A Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
Call O
After call Itr to Ol
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OI
Authorisation To Act:
Release Voucher:
Final Repair Bill: = _——
Car Rental Invoice:
Towing Invoice I_] D
LTA/GIA :
Medical Bill: |l
PIR: 1 [
Mandate/Reject Instruction: || [ ]
LOD s [
Payment Breakdown Form: F 1
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | () .
|Others: |___] l:‘
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ |can [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__J cal ]
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ ($ X days)
LORonly [ | LoUonly [ JLOR+LOUL__] LOR+LOI[_] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status; Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S§ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call__|
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2: =Y
Payee 3: (Strike if N.A.) S$ Name 3:
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CKabn |
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ASSIGNMENT

From Date:

Estimated Cost:

OD/TP/WS/TPRES/OD RES /EVA/INV/MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured

Policy No

Claims No

Excess:

Sum Insured:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NS | OIS
repair at the time of inspection.

Bal. or Market Value: 3

IDAC Accident Rport: Consistent? ; Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res. Yes or No

Lum Sum:; % 3Val.: Yes or No

CA | REV | REP. | 24 HRS
Vehicle: IN/OUT

Date: Person Contacted:

2
Veh No: J//C J9 1?‘ Yr Regn ’4fr | 28 1
Type: M.Gar | M.Cycle / Bus | Van | Lorry | Tgi | Prime Mover /

Truck / Trailer or

Make: ‘—c.‘l Z“é c.c / [&-
Colour Ay AC: |nsu¢a/sm/m I NA
soreadng 5 6 63/ TRadio: sgfed 5t INI T NA
Eng/No:

CiNo: /Cﬂ/f4l¥/ﬁﬁﬁ1ﬁl}(¢/
Gen. Cond: | Fair | Poor [ Burnt

Steering: |no&erl Jammed / Leaked / Burnt or

Brake: Inorg;l Jammed / Leaked / Burnt or
Modi: Nil /S/IRim / STD glim or
Tyre Size:  F: 261/ {‘ wd
R: Y
BS / DUN / EXNOVA / GY / FS [ LIZA [ MIC / QHTSU / PIR / SUMI
TOYO/ YOKO or fan L
Eront Rear
R/Bal. 4 - R/Bal. ? mm
L/Bal. L/Bal.
D.OA. /{/(/1 D.O.. /‘7/6/«!
Survey held at ( ﬂ4£ / A)m“ )

Des. of Damages ; Frt / Rear / O/S | N/S / UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision

i ALY Yty 18,

Date/Time, File Pass to?

Preli. Report

1) : Final Report

Date/Time. File Return to?

]
]

) Add Fee:

Report Format :

-

E7E

¢s

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
Transportation
-Site Insp  ($ ) _S+RS.__ Sl
D. Interview ($ ) Photos
D Tech. nvs ($ ) Others
=
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ComfortDelGro Engineering Pte Ltd
205 Braddsil Road Singapore 579701

Mainling + 65 6383 5280 Facsimile + 65 6280 9755
Workshops

59 Loyang Drive Sing

45 Pandan Road Sings € Dafu Avenue 1 Sing

[ERier o Coa R o Date/Time: “19706°2018°T4:47  Page : 1
am: ARC Repair TP(CLSO)1 JOB CARD sales Order: JCNO305177342
OMER [ Rean T— | miLEace =
COMFORT TRANSPORTATION PTE LTD
, FUEL
- a gy, o 010045 MAE HYUNDAT e o
3 SIN MING DRIVE
A N
®$% gingapore SINGAPORE 575717 MODEY 40 19.008" 2048 "1:25
65508755
®) (©) YR OF MANLL TARGET DATE
pl Y204 2015
CH, COMPLETION DATE/TIME:
Rt | TR uru0s7891
JOB DESCRIPTION
:cident Date: 18.06.2018
\TURE: 3P 18.06.18
'NO LABOR CODE DESCRIPTION
|
|
|
|
SKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
4
ledgement Slip Exit Pass
Vehicle No.:
No:  SHC3998R LIMTS SHC3998R
f Service Advisor Signature/Date Name of Service Advisor Date
tirnad tn Qarvica Rarantinn 1inan callactinn Tn he kent hv Saciirity Goard




COMFORTDELGRO ENGINEERING PTE LTD

Date: 19.06.2018
Time: 14:52:18

REPAIR ESTIMATE CJ,\‘ M\Tﬂ‘ ‘ w{j Page: 1P/

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

B Lk talvin

JOB NO 1 305177342
REGN NO : SHC3998R
MILEAGE ;0000000000
MAKE : HYUNDAI
MODEL : 140

DATE OF REGN 02.04.2015
DATE/TIME IN 19.06.2018 11:25
ACCIDENT DATE 18.06.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G REAR BUMPER 1

0002 04-01-0103-0738-G REAR BUMPER UNDER COVER

0003 04-01-0101-0111-G REAR BUMPER CLIPS
0004 09-01-9999-0068-A REVERSE SENSOR 1

0005 04-01-0103-1150-A° REAR BUMPER MAT

JOB NATURE

0000 20-05 Rear Bumper Adv.Sticker

0001 L PANEL BEATING

0002 23-502 SPRAYPAINT ON AFFECTED AREA
0003 L R/I REVERSE SENSOR

603.60 20.00 482.88 =
225.00 20.00 180.00 X<
10L 22.00 20.00 17.60 =

13570 290 13570 X<
5000 020 5000 <

SUB-TOTAL : 866.18

50.00 ~
290.00/ 20°
M /&

1990/7«»

SUB-TOTAL : 650.00

L



COMFORTDELGRO ENGINEERING PTE LTD

Lk -kalvin

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717

65508755

JOB / PARTS DESCRIPTION

Date: 19.06.2018

Time: 14:52:18 —g

REPAIR ESTIMATEC%ME‘\bl “ﬂ ( LLS) Page: ZP/

JOB NO 305177342
REGN NO SHC3998R
MILEAGE 0000000000
MAKE HYUNDAI
MODEL 1-40

DATE OF REGN 02.04.2015
DATE/TIME IN 19.06.2018 11:25
ACCIDENT DATE 18.06.2018

TOTAL \_: 1.516.18
u \:‘ AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

K"/é" VA14
/?///1 /)’Zwé"

QTY IND UNIT-PRICE DISC% AMOUNT

yé’

V4
/4/ % ’4, ///’

LKK Auto Consultants hence notify

the Repairer of the following;
* To resurvey before/after Spray pzinting
* To dispiay damaged part(s) during resurvey
. Pa.rts Prices are subject to confirmation
. Thu"d party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
. Supplementaw ltem(s) must be resurveyed and
Is subject to final approval from Insurance Cam—pany

Acknowledged by Repairer
Signature:
Date:




COMFORIDELGRO
ENGINEERING

Our Job Ref No : 305177342 A
ComfortDelGro Engineering Pte Ltd

Date : 20/06/18 59 Loyang Drive Singapore 508969
Fax: 6546 8156

FINALIZATION FORM

To : LKK Fax:
Attn KALVIN ANG
Vehicle RegNo. : SHC3998R Date of Accident : 18-Jun-18

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

1. The repair job shall bill to: CHINA TAIPING --- GBA8256Y

2. The finalized amount shall be:

(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:  20% $800.00
Final Lumpsum Repair cost $800.00
3. Estimated normal period for repairs: 2 working days.
4. We shall treat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days

5. Thank you for your assistance. We confirm the estimates and
finalized amount

Signature : UM Signature

Name : LIMTS . Name KALVIN

Tel : 62148398 Date  : 2 / (/”

Fax A 65468156

For Official Use Only

Document
Item Amount Attached
Yes or No

Rental Rate P/Day YES

Confirm By

(Signature) Remarks

Loss of Income Paid

Survey Fees Snacnseanenninenss

LTA Search Fee

oS [@ N =

Medical Fees (on behalf
of driver, if applicable)

D

Overrun

Remarks:




