15/52010 ,} m \lL ( l YA A\l az LKK:
INS. CASE OWNER: CC” | \ 180 / l\ IDAC: _
—
ASSIG )/{( [
Surveyor: DOL: AV Date / Time : \‘}
\ —3,
Registered in Merimen:  __
Pre-assign / CCU / FTE G]D;A Y€ 61’0
Insured Vehicle No. Claim No.
Name of Insured Policy No.
Insured Tel No. HP: } Make / Model
Excess Sec II :S§ D.OA: —)'3 ke ‘8 Place of Accident :
J
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
htbed — LA -
INSRS: INSRS: INSRS: INSRS:
WSP: m < ( ! WSP: WSP: WSP:
Tels l’«’ N“\s Tel : Tel': Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
V] U,‘M 00- M\ My 0 1Y w\\t\{\,vﬂ DR\ \L |\ % [stace DATE / PIC
L P LY /\ .. |Non-Reporting ltr (1st):
=R T BAL \U by WA‘ (o '{ ) V‘."f’s; ‘FU ‘U\ Non-Reporting Itr (2nd):
Lapn andn /. Non-Reporting Itr (Final):
Wl TRNELT N Notification ltr (if non-pickup):
Call Ol
After call Itr to OI:
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 |
LTA /GIA : [
Medical Bill: |
= C1 [
Mandate/Reject Instruction:
LOD 1
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ |
Others: L1 [ 1]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ |can [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | canl |
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+LOU[__] 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: —— o ' —
Payee 3: (Strike if N.A.) S$ Name 3:




(08/1113) l
5 . REF:
Surre Kalvin .
ASSIGNMENT 7
/
From: Date: Veh N&: S // 61«/0 D Yrregn: 0('/ ) B 4
EstimatedCost: Type: M.Car/ M.Cycle / Bus / Van | Lorry IT@ | Prime Mover /

OD/TPIWS /TP RES /ODRES /EVA[INV/MV

Truck / Trailer or

To InspedVehicle No: Make: [é:.‘l-r Zy¢o oo 1{er
at Workslop mis coowr [ I ANC:  Ingled I Std / NI/ NA
of SpReadng 2 T9 7 TRRado: Insiged / Std /NI/ NA
Insured: Eng/No:
Policy No. CNo: JKCAHLE sramfrq 0 976
Claims No. Gen. Cond: Good / Fél Poor / Burnt
Sum [nsured: Excess: Steering: Inordé [ Jammed | Leaked / Burnt or
(Client'sRecord) Brake: Inordée! Jammed / Leaked / Burnt or
Make of Veh: Modi: Nil /SIRim | STD ABlm or
Tyre Size;  F: 247 / 6 Ak
(Policy Condition) R: .
Remark: The veh had commenced its N/S | OIS |\ BS/DUN/EXNOVA/GY FS/LIZA/MIC/OHTSU/PIR /SUMI/
repair at the time of inspection. TOYO | YOKO or 6 b,,udq
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 4 mm R/Bal. -7 ——
GIA | PR Seen: Consistent? : Yes or No UBal.:}——— mm L/Bal. ): mm
Est Repairs: days Res. Yes or No D.OA. 23 7_‘— _/_,'{ 0O) 25/4/€
Lum Sur: %  3Val: Yes or No Survey held at (PFE ;274.,' )
CA | .REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS | NIS [ UIC | Rooftopl or 4
Vehicle: IN10OUT /s B,
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time |  Action / Instruction
ER
//d
DateMime, File Pass to? : Preli. Report Days Of Repair:
1) m : Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? Transportation:
2) Add Fee:| |:Sitelnsp ¥ )|__s+Rs,__sl
: D: Interview ($ )| Photos
Report ot D:Tech. Invs (¥ )| Others
Lump Sum /18,1 (5 ) [ Jweskena ¢ ) [ ot madd
TOTAL | ,




-~ fortDelG i ing Pte Lid
ZOMFORIDELGRO T il

o >l Mainline + 65 6383 6280 Facsimile + 65 6280 9755

- ENGI NEERlNG gvs Loyang::)nve Singapore 508969 24 Senoko Loop Singapore 758156

: o T T L ey

member o FORIUELGRO Date/Time: 2% 706 5201840 : 26 Page : 1
‘eam: ARC Repair TP(CLSO)1 JOB CARD sales Order: 3834289 JC N0305179200
STOMER REGN gﬁ; 6210D MILEAGE -

COMFORT TRANSPORTATION PTE LTD ) !

e 7010045 M4 HYUNDAT ZUEL 112 F

STOMERN®:3 SIN MING DRIVE

MESS gingapore SINGAPORE 575717 M40 23.08.2018 12:00
. (R 65508755 0) YR OFmNR. TARGET DATE
@ .10.2016
CH, COMPLETION DATE/TIME:
T SRR ETE41UMGU093561
JOB DESCRIPTION
\ccident Date: 23.06.2018
JATURE: 3P 23.06.18/B-
3/NO LABOR CODE DESCRIPTION
{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
lowledgement Slip Exit Pass
e
lo.: Vehicle No.:
vono. SH 6210D JU EQ LKK SH 6210D
le of Service Advisor Signature/Date Name of Service Aslvisor Date
e returned to Service Reception upon collection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLENO : SH 6210D E d //KK DATE 25/6/2018 11:50 /ﬂ/)
MAKE
MODEL : HYUNDALI i40
Qty Parts Description/ Labour Type Unit Price Amount
Rear Bumper  x Afpe’- $ 603.60
Rear Bumper Clips 10 gcs x $ 22.00
Rear Fender (RH) % #¢pa)~ $ 2,020.10
Rear Fender Inner Lining (RH) < $ 164.40
Rear Windscreen Moulding X $ 60.00
Front Door Glass (RH) S 379.55
Front Door Mirror (RH) ~— $  980.50
Frt & Rear Wheel Hup-Cap (RH) <« $ 150.70 | $ 301.40
SUB TOTAL $ 4,531.55
LESS 20% $ 906.31
DISCOUNTED TOTAL $ 3,625.24
Rear Bumper Advertisement Logo v’ $ 50.00 [Nett
Rear Bumper Rubber Mat < $ 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) 7~ $ 100.00 | $ 200.00 |Nett
Rear Windscreen Sealant X $ 46.00 |Nett
Rear Door Comfortdelgro & Apps Sticker (RH) < $ 80.00 |Nett
Front Door Coloured Comfort Logo (RH) ~— $ 75.00 [Nett
Front Door Advertisement Logo (RH) = $ 100.00 |Nett
Front Fender Advertisement Logo (RH) $ 100.00 |Nett
$ 701.00
Labour Cl.large mm -
Panel Beating apts ing: $ 1,000000
Spray Painting Charge rer of N9 ‘? \sova paintyd $ 1,506700 |te5®
- ey peforel2f'® during psurvel
Wiring Charge To 'e‘ oy 6220 doaf";‘g rmaion — $ 54010( 20
Tuff Kote o woeswe Ul ufpret e $  SQe0pc
Remove/Refix Cushion & Upholstery Reairé oa:j:j“ ion® S8 opetand $ 150007 >
Remove/Refix Rear Windscreen Glads Zz;\;\qﬁn any ;U,_iﬁ;;"._;;w qurance 00 $ 120,867 <
Remove/Refix Reverse Sensor T ) $ 12000 | ><
Four Wheel Alignment acknowiedae Rl $ 120 X
S\gna\ufe'-
Ca Jon (tesy ToTALESBOVRT | S 3,110.00
/ 1w/ //{ /r/olﬂr
I ESTIMATE TOTAL $ 7,436.24

Zi// fot p -

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




&’
COMFORIDELGRO
Ow Job Ref No : 305179200 ENGINEERING
Date . 26/06/2018 5 Lopaos O Soreing P Lid
Fax: 6546 8156
FINALIZATION FORM
To LKK Fax:
At KALVIN
SH 6210D Date of Accident:  23/06/2018

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

1. The repalr job shall bill to: EQ - GBA2562C
B
2. The finalized amount shall be:
(@)  Spare Parts after List discount $1,363.60
(b)  Labour Charges bt $1,920.00
Total for Part-By-Part Repair Cost $3,283.60

(c) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20%

Final Lumpsum Repair cost

3. Estimated normal period for repairs: 2 working days

4. Wa 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 : \I\ Signature :

Name : JUMANI Name : K«LI.

\
Tl 6214 8315 \ Date  : ) 6,/ {fe

Fax - 65468156

For Official Use Only
Document

ltem Amount Attached
Yes or No

Confirm By

(Signature) Remarks

Rental Rate P/Day YES

Loss of Income Pald N

Survey Fees

LTA Search Fee $7.49

S W INT=

Medical Fees (on behalf
of driver, if applicable)

Overrun

Remarks:
CHECK ITEMS:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOPMER: 7010045

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

JOB /PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date: 26.06.2018
Time: 16:40:q4
Page: 1

305179200

SH 6210D
0000000000
HYUNDAI

1-40

13.10.2016
23.06.2018 12:00
23.06.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0658-G  140VC CAP ASSY-WHEEL HUB
0002 04-01-0103-0594-G  140VC MIRROR. ASSY-RR VIEW
0003 28-01-0103-0003-A (I40)FRT DOOR LOGO SONATA
0004 28-01-0103-2013-A  140V3 APP LOGO REAR DOOR

0005 04-01-0103-0727-G  140VC GLASS-FR DR WINDOW

JOB NATURE

0oooL PANEL BEATING- FRT.

0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 17-01 CHECK ALL LIGHTING

0003 20-05 RENEW ADVERTISMENT STICKER-

1L 150.70 20.00 120.56
1L 980.50 20.00 784.40
IN 7500 2.00- 75.00
IN 80.00 020 80.00

1L 379.55 20.00 303.64

SUB-TOTAL

400.00
1050.00

20.00
450.00

SUB-TOTAL

¢ 1,363.60

¢ 1,920.00



COMFORTDELGRO ENGINEERING PTE LTD

Date: 26.06.2018

Time: 16:40:44
REPAIR ESTIMATE Page: 2
COMPATNY: THIRD PARTY'S CLAIMS (CAS) JOB NO 305179200
CUSTOMMER: 7010045 REGN NO SH 6210D
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : 140
65508755 DATE OF REGN ¢ 13.10.2016
DATE/TIME IN ¢ 23.06.2018 12:00
ACCIDENT DATE  : 23.06.2018
JOB/PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL 3,283.60
AUTHORISED : YES /NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE :



