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FINAL SETTLEMENT  Date/Time: Confirm with Emaill | call |
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$ (8 X days)
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“OMFORIDELCRO
ENGINEERING

A member of COMFORIDELGRO

-

ComfortDelGro Engineering Pte Ltd
205 Braddall Road Sing: a7

Mainling + 85 6383 B28( \, GBIt 7

\_NmerWms

Sings 28791

ndusinal Park A Singapore 768732

Page : 1

383 Sin Ming Drive Singapors
45 Pandan Hoao Singapors 50828€

Date/Time:  31.07.2018 15:49

Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: Jono. 305194399
STOMER 30 . REGN NO.: [ MILEAGE K
SHD6653K
S COMFORT TRANSPORTATION PTE LTD AKE: T
STOMER NO. 7010045 MERCEDES BENZ . T F
JRESS 383 SIN MING DRIVE MODEL | DATE/TIVE IN
Singapore SINGAPORE 575717 . E220CDI (E6) 1.07.2018 13:25
. ® 65508755 () YR OF MANU. | TARGET DATE
- 23.03.2016 |
CHASSIS CODE COMPLETION DATE/TIME:
3OUNT CARD NO. e ~ WDD2120012B318536
JOB DESCRIPTION
Accident Date: 31.07.2018
NATURE: 3P 31.07.2018
S/NO LABOR CODE DESCRIPTION =
7:{
l
B [
| &,
( — i
Il @
S (VP
! s | (1 ~
O 4 == 1@
’ [ -
I
DR \J:_—__Q:T.:m
ZCKED & PASSED OUT BY:
SERVICE ADVISOR - CUSTOMER'S SI(KATURE
¥ =
ywiedgement Slip Exit Pass
= Vehicle No.:
& No. SHD6653K CHIANG SHD6653K
y of Service Advisor Signature/Date Name of Service Advisor : Data

returned to Sarvice Reception upon collection

To be kept by Security Guard
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
V.EHICLE NO : SHD 6653K

DATE 31/7/2018 14:56

Al

MAKE i ‘
MODEL  : MERCEDES BENZ 0&/\/‘0%& 1z
Qty Parts Description/ Labour Type Unit Price — Amount
Rear Bumper - $ 1,510.00
! 9
Rear Bumper Reinforcement .« > $ 1,150.00
Rear Bumper Bracket Lower (LH/RH) * $ 135.00 | §  270.00
Rear Bumper Bracket Top (LH/RH) 7 $ 125.00 | $ 250.00
Rear Bumper Retainer Mounting (LH/RH) ~. $ 115.00 | § 230.00
Rear Bumper Covering (Lot 3“‘5'("/ ~ $ 155.00
Rear Panel End $ 1,380.00
Rear Panel Inner Garnish  $« $ 240.00
Rear Panel Inner Garnish Clip (10pesk $ 40.00
8” 4 /J XI?- By >
SUB TOTAL $ 5,225.00
LESS 20% $ 1,045.00
DISCOUNTED TOTAL $ 4,180.00
Rear Bumper Sensor / $  388.00 |Nett
Labour Charge 200
Panel Beating $ .00
Spray Painting Charge ?‘af ﬁ Yoo
Wiring Charge $ 50607 X
Remove/Refix Reverse Sensor $ 126’0775"
TOTAL LABOUR $ 820.00
ina:
o paining S 5388.00
Iaﬂ\S) during resurvey
‘ jrmation :
s - CVZ’K:\Lmuf Prejudice’ D5
pigyisalowed g
e e
P
bpairel
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.




8/3/2018

Accident involving SHD6653K & your insured SHD9705A dated 31.07.18 / **** 48 hours Ended *****

€ Reply |V '@ Delete Junk|V  eee

Accident involving SHD6653K & your insured SHD9705A dated
31.07.18 / **** 48 hours Ended *****

< Lim Tien Siong = © Reply |V
LS _ Fri3/8/2018 9:42 AM
To:  motor.survey@axa.com.sg
Cc: ~ Roger How Keen Meng;  Chiang Liat Choon; kalvinang@lkkauto.com; sur@lkkauto.com;
admin-d@lkkauto.com 2
sent Items

img-803091752-0001.pdf
106 KB

v

¥ Show all 1 attachments (106 KB) Download Save to OneDrive - ComfortDelGro Corporation Limited
Officer in charge,

48 hours ended.

Without further delay,

Base on sequence we shall engage LKK (Surveyor Panel) to survey our client vehicle SHD6653K

Refer to attach - Chiang's email record.
Hi LKK team,

Please take note - Fyna.

Best Regards,

Lim Tien Siong

Taxi Crash Repair / ComfortDelgro Engineering Pte Ltd
Off:62148398 / Fax:65468156

https://outlook.office.com/owa/projection.aspx

1/2



Our Job Ref No 305194399
Date ‘ 06/08/18
FINALIZATION FORM

To LKK
Attn KELVIN
Vehicle Reg No. SHD6653K

COMFORIDELGRO
ENGINEERING

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

Fax:

31/07/2018

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

1. The repair job shall bill to:

2 The finalized amount shall be:

AXA

SHD9705A

(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

3 Estimated normal period for repairs:

3

$2,640.00

$630.00

$3,270.00

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

Signature :

Name

CHIANG

Tel : 62148314

Fax

65468156

We confirm the estimates and
finalized amount

Signature :

Eal

Name

I

Date

For Official Use Only

Item

Amount

Document
Attached
Yes or No

Confirm By

(Signature) Remarks

Rental Rate P/Day

YES

Loss of Income Paid

N

Survey Fees

LTA Search Fee

7.49

20 B (2 [ P

Medical Fees (on behalf
of driver, if applicable)

=)

Overrun

Remarks:

2

ha

< H——




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATE/TIME IN
ACCIDENT DATE
JOB / PARTS DESCRIPTION

Date: 04.08.2018
Time: 11:49:44 -
Page: 1

305194399
SHD6653K
0000000000
MERCEDES BENZ
E220CDI(E6)
23.03.2016
31.07.2018 13:25
31.07.2018

QTY IND UNIT-PRICE DISC% AMOUNT

iT REQUISITION

0001 04-01-0202-2282-G  212VB REAR BUMPER ASSY 1 1,510.00 20.00 1,208.00

0002 04-01-0202-2283-G  212VB REAR BUMPER LOWERC 1 155.00 20.00 124.00

0003 09-01-0299-2005-A  (212/211B)REVERSE SENSOR 1 388.00 2.00- 388.00

0004 04-01-0202-0740-G  212VC REAR BUMPER REINFOR 1 1,150.00 20.00 920.00

SUB-TOTAL : 2,640.00
JOB NATURE
0000 L PANEL BEATING 200.00
0“ 23-502 SPRAYPAINT ON AFFECTED AREA 400.00
0002 20-22 REMOVE/REFIX REVERSE SENSOR 30.00
SUB-TOTAL 630.00
TOTAL 3,270.00
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE :



