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INS. CASE OWNER:

l cc 3/ Mbgo \10\S / [qwod

LKK:
IDAC:

A\l

ASSIG
DOI: ;li l’e l ‘%

alf[¢,

Surveyor: Date / Time :
Registered in Merimen: _18'
Pre-assign / CCU / FTE N
Insured Vehicle No. &\ J w Z’ )/q é D Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec I1 :S§ DOA: M 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 / Né) ) Insured Liability : % Final ? Yes/No
= SRRk s . 5
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel : CD (‘ % (U\.{a.j Te?]:: Tc?? Tc?}:)
Liability : Liability : Liability : Liability :
RMKS: RMKS RMKS: RMKS:
Date/ Time
(‘ 4 'l & ket Lonandy Ll L)y -y Al |STAGE DATE / PIC
TS RS TRV UV AS STV i) ' T INon-Reporting Itr (1st):
{ flo (Non-Reporting Itr (2nd):
DR B VA Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
|Call OI
After call Itr to Ol
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to O
Authorisation To Act:
Release Voucher:
Final Repair Bill: [ ]
Car Rental Invoice: [
Towing Invoice [_] |_]
LTA/GIA :
Medical Bill: [l
PIR: (Y i
Mandate/Reject Instruction: || [ ] |
LOD L 1 [
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: =ty
Jothers: L1 [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [___Jcan [ |
FINAL SETTLEMENT __ Date/Time. Confirm with Email__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+LoU[__] LOR+LO1[__] [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 SS§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call |
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2: .
Payee 3: (S'trike if N.A) S$ Name 3:




CA | .REV | REP. | 24HRS

(08111 3) REF: ‘
; leg‘lf: "(G\V\n -
ASSIGNMENT 2

From: Date: Veh N&: SHA 794 & Yr Regn: DA/’ Radda
EstimatedCost Type: M.Car | M.Cycle / Bus / Van | Lorry | T4 | Prime Mover |
OD/TPIWS | TP RES /ODRES /EVA/INV/ MV Truck / Trailer or

To InspettVehicle No: Make: /ém Jdv Zxo 4 ( (-
at Workshtp ms cooer © Bk AC:  Insud Std/NITNA
of Sp.Reading 5 L 1329 TRadio: Insfed I Std I NI/ NA
Insured: Eng/No:

Policy No. C/No: KM”C( YuALY d}‘f—?)"
Claims No. Gen. Cond: Good / @I Poor / Burnt

Sum [nsured: Excess: Steering: Inorz:ammedl Leaked / Burnt or

(Client'sRecord) Brake: InorkierTJammed / Leaked / Burnt or
Make of Veh: Modi: Nil /SIRim | STBARIm or
Tyre Size:  F: 2of, / 61” §
(Policy Condition) R: b ¢
Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVA/GY [FS/LIZA/MIC/OHTSU /PIR [SUMI/
repair at the time of inspection. TOYO / YOKO or A ﬂ'

Bal. or Market Value: o Eront Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. 'J mm R/Bal. 1 mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. j mm L/Bal. I mm
Est Repairs: days Res: Yes or No poa 20/E/-2 ol 25/ /4

Lum Sum: % 3Val.: Yes or No Survey held at ( ﬂ 4 E 2 ZZyﬂy' )

Des. of Damages : Frt | Rear 4 OIS I NIS, | UIC | Rooftop or
Vehicle: IN/OUT /Z“’ t'// +
e Person Gontacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction /f»}l
cfs

DatefTime, File Pass to? : Preli. Report Days Of Repair:
1) : Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? Transportation:
2) Add Fee: :Site Insp  ($ )__S+Rs,__sl

D: Interview (& )| Photos
Report Format; D:Tecn Invs (¥ )| Others
Lump Sum /1.B.I: (§ ) D:Weekend ¢ )

TOTAL E:‘




& fal
A-

PRSI AESSNSPS GE SE g SOi TR LS SR S S S GRS SRS

f i ing Pte Ltd
OMFORIDELGRO S""‘D'GEQQ e
ENGINEERING .
Ji wore 575717 T Sunge: Kadut Way 28
Nar A € Defu Avenue 1 Singapore 539537
framscr B COMIORIIERg Date/Time: 35 /06:2618°08:05  Page : 1
am: ARC Repair TP(CLSO)1 JOB CARD sales Order: JC NO305178839
OMER REGN MO < oaae MILEAGE e
COMFORT TRANSPORTATION PTE LTD
S MAKE ; i FUEL
sy s}'f}lﬁ?ﬁé DRIVE - £ - -
ESS EIN
Singapore SINGAPORE 575717 s, B 22.p8.5018 16:05
65508755
®) ©) YR OF j TARGET DATE
5 ¥0"04. 2014 |
CHA COMPLETION DATE/TIME:
—— SR Ha1UMEU053756 i
JOB DESCRIPTION 1
! nt Date: 22.06.2018 :
\TURE: 3P 22.06.18 ;
'NO LABOR CODE DESCRIPTION I‘
!
i
i
|
i
¢ |
|
\
i
|KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
*
ledgement Slip Exit Pass
Vehicle No.:
No.  SHA5988S LIMTS SHA5988S
f Service Advisor Signature/Date Name of Service Advisor Date
Wirnad tn Qandira Rarantinn 1inan cnllactinn Tn he kent hv Seciiritv Guard




k COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHA 5988S

Mg tkia- US

DATE 25/6/2018

ki

MAKE
MODEL ___: HYUNDAI i40 Lk - Kalvwn
Qty Parts Description/ Labour Type Unit Price Amount
Boot Lid P $ 1,681.40
Boot Lid 'H' Emblem < $ 27.20
Boot Lid CRDI Plate =~ $ 41.00
Bootlid Moulding X $ 85.00
Bootlid i40 Emblem =~ $ 41.00
Bootlid Lower Garnish *X/#+V $  398.00
Rear Bumper — $ 603.60
Rear Bumper Reinforcement $ 504.35
Rear Bumper Reinforcement Bracket (LH/RH) W U< s 180.00 | $ 360.00
Rear Bumper Side Bracket >< $ 49.00 | $ 98.00
Rear Bumper Clips ~ $ 22.00
Rear Bumper Sponge 7 $ 143.40
Rear Bumper Under Cover #~ $  225.00
Rear Panel > M $ 592.30
Rear Panel Garnish 7 $ 57.70
Rear Panel Lower Panel )¢ Agpe*~ $ 49550
SUB TOTAL $ 5,375.45
LESS 20% $ 1,075.09
DISCOUNTED TOTAL $ 4,300.36
Boot Lid Comfort Logo & Tel No. Sticker .~~~ $ 30.00 |Nett
Rear Bumper Reverse Sensor — $ 135.70 [Nett
$ 165.70
Labour Charge ————T e notiy 6‘01
Panel Beating W:ﬁ‘ﬁzﬁ\ owfng: $ m
Spray Painting Charge \.“foiiﬁﬁgf :;:1ore[a‘l'.€r sora’ll(a:m(,‘:guwev $ 756700 6>
Wiring Charge + To display da'r'“ﬂer "a';r § .'.Eﬁa.lon _ $ SW )(
Tuff Kote o PaB PAOES FL 0 e itnoul Prejudion’ DASS S 5060 Ps
Remove/Refix Reverse Sensor ',m'f\’\f;'\ ‘7-}_‘1~:w51 S ;L:._,I'#?.:Neﬁ .%,:‘_?pany $ IZW s
; ?sug\?;:c:\ “inal approva |fom InsuraRcE &
‘ TOTANLABOR| S 1,820.00
/C" /' ~ 1Y ESTIMA ;?g‘;‘ﬁ S 6,286.06
Date. I, 2 =
2 {/ ( /J 4 ’°£)
3 b
LS g Ko plit

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.




Our Job Ref No : 305178839

Date > 26/06/18

FINALIZATION FORM
To

LKK

Attn KALVIN ANG

Vehicle RegNo. : SHA5988S

COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969
Fax: 6546 8156

Fax :

Date of Accident : 22-Jun-18

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

148 The repair job shall bill to: AlG ASIA --- SJW3296D
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% $3,250.00
Final Lumpsum Repair cost $3,250.00
3. Estimated normal period for repairs: 3 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 : U\N\)é Signature
Y
Name : LIMTS Name KALVIN
Tel 62148398 Date 2 (/ {/-L
Fax 65468156
For Official Use Only
Document :
Item Amount Attached anfurm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees Sascesshaubinenss
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




