15/512010

INS. CAYE OWNER

LKK:
IDAC:

' CC}"/ ¢ 480 \'\/S\M / H’G‘r‘}

M ASSIGN M?T
Surveyor: DOI: R L
Pre-assign / CCU / FTE C_‘“ q q K
Insured Vehicle No. Claim No.
[} Name of Insured Policy No.
W] Insured Tel No. Make / Model

Excess Sec I1 :S§

Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

HP: = -
D.O.A:_hi!)o(g

Nature of Accident :

Date / Time :

hrf_'*’

Registered in Merimen:

Place of Accident :

OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO

2 Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
Wo v — s
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: 2 :
ra. Wi 0o Te: j Te: Te:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
a0 1003 1 o AT LIV 2220) - bhyx) 1)y [STAGE DATE / PIC
R ATl Y Rk | S R T B SRR T T TR TINon-Reporting lir (1st):
Al 20 Lo Sagutl ] b Zaa ) " O A Ay, |Non-Reporting Itr (2nd):
W‘\_N“\ U 415 1 I R A S W Non-Reporting ltr (Final):
[ u%m 0 Notification Itr (if non-pickup):
LTS Call OI
After call Itr to OL
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 L =
LTA/GIA : |
Medical Bill: 1]
PIR: ]
Mandate/Reject Instruction: ;_
LOD 1 [
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [ ]
Others: =] L=
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email g call |
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+LOIL__| [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__| caul |
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




l08/1113) REE:
ch,glr: Kﬁ\Y\ﬂ ' . ‘
ASSIGNMENT - e

From: Date: ¥ Vef\ h‘lcf: 'S-A/ 4‘ 97 2Y v Regn: -S.C_f / &y
EstimatedCost: Type: M.Car / M.Cycle / Bus / Van I Lorry I T}/ Prime Mover /
OD TP IS |TP RES | ODRES JEVA/ INV ] MV Truck | Trailer or
To InspedVehicle No: Make: _ _ ;4‘.4./-.' z ¥o cio / ( JJ‘ L
at Workshop m/s Colour - 'ffT AlC: lnséd I Std I NI/ NA
of ; Sp.Reading b 2907F  TRado:Insged [ Std/ NI/ NA
Insured: Eng/No:
Poliy No. CNo: Km HL«ranEw or 7%
Claims No. Gen. Cond: Good / FélPoorI Bu:nt
Sum Insured: Excess: Steering: lnorﬁl Jammed [ Leaked { Burnt or

(Client'sRecord) Brake: lnoé&lJammedlLeakedlBumt or
Make of Veh Modi: NIl /S/Rim ./ STD Aim or ‘

Tyre Size;  Fi._ 207 /8 rrf
(Policy Condition) ! R: Kk

Remark: The veh had commenced its
repair at the time of Inspection,

NiS | O/S

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Esl. Repairs; days Res.. Yes or No
Lum Sum: % 3Val: Yes or No

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

BS/DUN/EXNOVA/GY/FSILIZAIMIC ﬁ OHTSU/PIR [.SUMI/
TOYO/YOKO or

e
v

Eront Rear

R/Bal. mm R/Bal.

LBal. P mm L/Bal. 7
DOA 4 Z-]Zn? ool 9/7/x
Survey held at ( ﬂ ( £ { loy“ J}

Des. of Damages : Frt / R;a/r/ OIS | NIS | UIC | Rooftop or
: ‘

freas.

mm .

mm

Ol Person Contacted: The UIC | Chassls frame /| Body Structure affected due to collision.
Dale /Time |  Action / Instruction
L%
74
E
OatefTime, Fla Pass to? : Prell. Report Days Of Repalr:
) : Final Report Resurvey No, of Trip: Survey Fee:
DalelTime, File Return 1o? Transportation;
2) Add Fee: :Site Insp (¥ )|_s+Rs__sl
l |: Interview (€ )| Photos
Report Format; | |: Tech. Invs (8 )| Omers
Lump Sum /1B.L: ($ ) :Weekend (¥ )
TOTAL _ I




COMFORIDELGRO
ENGINEERING

COMFORIDELGRO

CUSTOMER

(¥} T TRANS RTAT | PTR '
MR/MS 14 e ) )
{ 4%
CUSTOMER NO., . > I',’ o
ADDRESS - v, o LAY &1 :~ 3 JRiVE - N
Japore SINGAPORF 2/1

TEL. (R) HSPRIS (0)
(P)

DISCOUNT CARD NoO.

l'ea Al epalr TP(CLS i JOB CARD oadles

at e I neoup) 7

792018 » P

| REGNNO,; . | MILEAGE

oHD49920U r

| MAKE o ' | FUEL

o W E

MODEL _ [QAIETM% IN

— 4 )

—_—

| YROF MANU. __
| 10.09

 LULS |

| CHASSIS CO =
RMAL.B41UMEU059614)

1 |

JOB DESCRIPTION

ECKED & PASSED OUT BY:

- OO
e e e B N T

SERVICE ADVISOR

'wledgement Slip

——

>f Service Advisor Signature/Date

3turned to Service Reception upon collection

—

Vehicle No.:

—_— .
Name of Service Advisor Date

Tn ha bant ko oo

rder: (S\CC?J—JCNO,, 1

{ TARGETDATE

COMPLETION DATE TIMI



.COMFORTDELGRO ENGINEERING PTE LTD @\ .,-——
REPAIR ESTIMATE* '\ (mPlM C S

- VEHICLE NO : SHA 4992U DATE 9/7/2018

=
MAKE :
— /
MODEL __: HYUNDAI i40 LK — Kalvin
Qty Parts Description/ Labour Type Unit Price Amount
Front Bumper Cover XX Mt ™ $ 56230
Front Bumper Grille (LH) ¢ $ 40.30
Front Bumper Bracket Top (LH) 7 h) 22.40
Front Bumper Retainer Mounting $ 9.20
Front Fender (LH)  ~~ $  619.00
Front Fender Shield (LH) * $  169.80
7
Front Fender Retainer $ 9.20
Frt Wheel Hub Cap,LH $  150.70
SUB TOTAL $ 1,582.90
LESS 20% $ 316.58
DISCOUNTED TOTAL $ 1,266.32
Labour Charge
Panel Beating ;60/ 00
Spray Painting Charge $¢oo
Tuff Kote $ 20 M
Frt Wheel Alignment $ <3000
TOTAL LABOUR $ 1,190.00
ESTIMATE TOTAL $ 2,456.32
ify
% e m
L Auto COn )
Ka L\ ﬂ L\‘LKRepa\Ye‘ C‘ the fo \Lr;‘npa nting
\\'_?0 resurvey Defre alef ( , ring resurvey
. ad parll
470 dispiay darj29 410 confirmatl on
//7/}/{ // 4‘0/‘(. .:ans ices 2 “  -iinout Preld 1dice] bas's
o TH dca""" = Al owed
Z /7’ . SUPF‘QMJJ"\:{ \.‘. a;'.", g2l from \nsuranc
is subject i
%f # Acknowiedgpd oY Repes®s
e Signature:
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 : 305184835

Date ; 11/07/18

FINALIZATION FORM
To

LKK

Attn  : KALVIN ANG

Vehicle RegNo. : SHD4992U

COMFORIDELGRO
ENGINEERING

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

Fax:

Date of Accident : 06-Jul-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 - GH 99R

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:

Final Lumpsum Repair cost

20% $1,000.00

$1,000.00

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 : U\M/h Signature
Name : LIMTS Name KALVIN
Tel 62148398 Date / ’/ '}/' 4
Fax 65468156
For Official Use Only
Document
Item Amount Attached Saniem By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees Sasshassasesenatas
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




