15/572010 i LKK:
INS. CASE OWNER: | CC Sl/ ,(—‘F 180 \ \ U 6\ / K’ea; IDAC:
ASSIGNM -
Surveyor: ﬂq\ﬁ: DOI: >o[b[¥ Date / Time : ek
urveyor: : v ate / Time :
Registered in Merimen: 206 A
Pre-assign / CCU / FTE
Insured Vehicle No. g [l T 30 L’- l C Claim No. g'\WL
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec I1 :S§ poa: I§ -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 /N6 ) Insured Liability : % Final ? Yes/No
INSRS: INSRS: INSRS: INSRS:
wsP: ()b Iy s WSP: WSP: WSP:
Tel; Tel : Tel : Tel :
Liability Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
\‘}l\g 1088 [177\\k o\ O I bg) 1y - ok v ln\i) ISTAGE DATE/PIC
“Si v L AT PRRER A i D 'A" Ny Non-Reporting ltr (15t):
< O \VYCUT T WY YT VARWACY T UTR: (8|1 b [Non-Reporting ltr (2nd):
ol 1 satia b s \ Non-Reporting Itr (Final):
il W -5 T Tl Notification Itr (if non-pickup):
Call Ol
After call Itr to OI:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) ||
After call Itr to Ol
Authorisation To Act:
|Release Voucher:
Final Repair Bill: =
|Car Rental Invoice:
Towing Invoice I_] L_I
|LTA/GIA :
|Medical Bi: ! [
[ = T
Mandate/Reject Instruction: —__;_
LOD - -
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [
|Others: [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: s$ ( days) Reduction: % Email [__Jcan [ ]
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 [ JLorR+1oU[___] 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__| cal |
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2: o
Payee 3: (Strike if N.A.) S$ Name 3:




REF:

K aln

Sypayot

From Date:
Estimated Cost:
OD/TP/WS /TP RES/QDRES[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:

ASSIGNMENT

~

(Policy Condition)

Remark: The veh had commenced its N/IS

0r1s

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport:

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

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Consistent? ; Yes or No

Veh Mo ‘S.;/ﬂ ‘?07 Oﬁ Yr Regn: i a:ll | 2\)’(

Type: M.Car / M.Cycle / Bus / Van | Lorry | 1éxi | Prime Mover /

Truck / Trailer or

Make: «./4 7}'0 c.C /&‘{r
Golour e AC: syl 1 StdINIINA
Sp.Reading 257 ¥@ ¢  TRado: Insghd I Std I NIINA
Eng/No: .

C/No: | LMHL& waumg Yo F/5rs

Gen. Cond: Good / Fél Poor [ Burnt
Steering: lnorﬁl Jammed / Leaked / Burnt or
| Jammed [ Leaked / Burnt or

Brake: Inor:

Modi: Nil /SIRim / STD @Um or

w’/{»l/:

Tyre Size: F:

R:
BSIDUNIEXNOVAIGYIFSILIZ | OHTSU / PIR | SUMI
TOYO/YOKO or M

Front Bﬂ

R/Bal. mm R/Bal. 7 mm
UBa., 4 Ba ¥ mm
DO ,g/{/ Y D0l 20/E/#
Survey held at ( ” 4 £ / A)"‘_\j ]

Des. of Damages : Frt | Rear | OIS 1217 | UIC | Rooftop or

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

Date / Time |

Action / Instruction

DatelTime. File Pass to? Preli. Report

1)
Date/Time, File Return to?

]
L]

: Final Report

2) Add Fee:

Report Format :

- 4 ML= il

7’
Days Of Repair:
Resurvey No. of Trip: Survey Fee:

| Transportation

- Site Insp  ($ ) _S+RS__SI
D: Interview ($ - ) Photos
D'Tech Invs (% ) Others
—




S C\C5
COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* Dok - B0k 3
v .
VEHILCE NO: SHD3090D
MAKE : HYUNDAI
MODEL : 40 Date: 19.06.2018
Qty Parts Description / Labour Type Unit Price Amount
1 [FrontBumper X /Afpet $ 1,052.20
10  [Front Bumper Clips X $2.20 $ 22.00
1 Front Bumper Top Bracket— RH % } $ 22.40
1 Front Bumper Bracket — RH 3 L $ 24.60
1 Headlamp x $ 1,388.00
1 Headlamp Support Panel X $ 1,067.50
Erot PH Feade scrpet
( SUB TOTAL $ 3,576.70
LESS 20% 715.34
| DISCOUNTED TOTAL $ 2,861.36
| ‘ s
|
Labour Charge g.00
1 |Panel Beating $ 909’05
1 Spray Painting Charge $ 500700 Koo
1 EWin'ng Charge $ §,0100'x
1 Tuff Kote $ 80-
| 007 )<
TOTAL LABOUR $ 1,130.00
no
\’2‘-‘\‘ q
ESTIMATE TOTAL O
e sultants hef
LKK Alito CO(“ £ the following: -
.?0‘:; Srvey pefore/after so;aiu::‘;'esu -
S —— L darh -mad DE‘L
This is an initial estimate based on a visual inspection of the boJ&‘V&\%j Né?‘i‘il? guantum will
be prepared after the vehicle is surveyed by a motor Surveydr aﬂﬁ&&? by Aheom’s% é{g éompany
o Noil 8’91‘ modif ication(sT ™ et resur‘-eyed 309
/Ca /”\ /é/(‘/ Foge a1 : Sipl\“"‘;;"‘ n a\\"; p("cr:als( (?m\nsmance Company
is subject 10 W EF

: awer
Ac\mow\eaged py Rep

Signature:
Datel

,/(/r( /flofA
74 >y

pH e 4



COMFORIDELGRO
" ENGINEERING

A member of COMFOR'IDELC?/

ComfortDelGro Engineering Pte Litd
205 Braddell Road Singapore 576701
Mainline + 65 6383 6280 Facsimile + 65 5280 9755

45 Pandan Sing

Date/Time: “19 FO& 52018"

¥ 902
575717

Team: ARC Repair TP(CLS0)1 JOB CARD sales Order: JC NO305177240
JSTOMER REGN %30901) MILEAGE

COMFORT TRANSPORTATION PTE LTD \/A(Zg - FU
IYMS MAKE EL
JSTOMER 7010045 HYUNDAI E 12 =
orose 383 SIN MING DRIVE . e e

Singapore SINGAPORE 575717 B1-40 18./06 201§ "Is: 50
L (R 65508755 (®)] YROFY%N%G 2016 TARGET DATE

@ .06,
CH COMPLETION DATE/TIME:
L e B, @ %wusuogm?
JOB DESCRIPTION
Accident Date: 18.06.2018
NATURE: 3P 18.06.2018
S/NO ‘/ABOR CODE DESCRIPTION
™ c (S = Yo Rk Fvv\/h)lam*ge
1]
{
{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE

1owledgement Slip Exit Pass
el
lo.: Vehicle No.:
4 Noz SHD3090D LARRY SHD3090D

Loy N
1e of Service Advisor Signature/Date Name of Service Advisor Date
e returned to Service Reception upon collection To be kept by Security Guard

httn//cAcalr-Vam 1 0V D srventiomnn M vcatloan A T mceaaa O XTATDO T a -1

R N T N Y



a)

COMFORIDELGRO
ENGINEERING
Our Job Ref No . 305177240
Date 22. Jun. 2018 ComfortDelGro Engineering Pte Ltd

59 Loyang Drive Singapore 508969
Fax: 6546 8156

FINALIZATION FORM

Tol = LKK Fax:
Attn  : KALVIN
Vehicle RegNo. : SHD3090D Date of Accident: 18.06.2018

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

1. The repair job shall bill to: ECICS SGT2042C
2; The finalized amount shall be:
(a) Spare Parts after List discount /
(b)  Labour Charges / $600.00
Total for Part-By-Part Repair Cost F / $600.00

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

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

o % A7

Signature : Signature : .
Name warty 9 Name : Kaly
Tel . 62148316 Date 22 J( [
Fax : 6546 8156 '

For Official Use Only

Document

Iltem Amount Attached anfirm By Remarks
(Signature)
Yes or No
Rental Rate P/Day YES

Loss of Income Paid

Survey Fees

LTA Search Fee

Medical Fees (on behalf
of driver, if applicable)

Overrun

2 B 2 L B

Remarks:




