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AXA Insured's Veh No : SHD930A 6 TAN LIM MOTOR PTE LTD
Date of Accident : 24 July 2018 Z IL M Tf "65815805e1ﬂ51 1Lane 10 Singapore 5:?9216
: ( 24 Hours ) Fax : 68580877
j1clu {7 el ntt. g/____. GST Regn. No. : M2-8922054-2
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Estimate To Repair SKZ9098S - Honda HONDA JAZZ 1.3LA
Chassis No : JHMGE68509S227054

Miss Irwani Binte Ibrahim Date : 27 July 2018

S/No | Quantity Description Amount
LIST ITEMS
01 [1pc ofs front fender ’DD/ Aef $ 381.40
02 |1pc front fender inner liner 7071 $ 67.20 | —
03 |4pc front fender inner liner clips @ $3.50 7+ $ 14.00 |
04 [1pc |front bumper 7PN $ 523.50 |~
05 |1pc o/s front bumper side retainer W $ 13.50 |~
06 |4pc front bumper clips @ $3.90 /2 $ 15.60 [«
07 |1pc o/s headlamp et $ 362.70 ="
08 |[1pc o/s headlamp lower bracket -1 $ 27.50 x
09 |1pc o/s front shock absorber $ 469.70 )(
10 |1pc front shock absorber top mount $ 36.80 X
1 |1pc front wheel bearing A 4 $ 147.70 D(
12 |1 pc front wheel knuckle a2 $ 250.000(
13 |1pc front lowerarm  AA $ 176.50 ¢
14 |1pc streering rack and pinion A 7 $ 1,648.00‘9(
15 [1pc o/s drive shaff $ 1,075.10 ¥
16 |1 pc drive shaff oil seal A A $ 14.30 | X
17 |1 pc o/s front stabilizer bar link A~ $ 79.50 |-¥
$ 5,303.00
Lyo{ ,@Z $  1,060.60
$ 4,242 .40
SPECIAL NETT ITEMS
18 |1pc o/s front wheel rim ‘fu? $ 450.00 | 4402
19 [1pc of/s front wheel tyre AT $ 280.00 | X
$ 730.00
LABOUR & MISC. CHARGES 6
01 To check steering geometry and computer wheel alignment. $ 120.00 O
02 To rust-proofing of the affected areas. $ 80.00| 30O
03 To transfer of o/s front tyre, rim and on wheel balancing. $ A150.00| X
04 To drop front suspension undercarriage parts, remove and renewal |§ A 2 300.00| X
of the necessary parts, to perform final checking and testing.
05 To check electrical lighting concerned. $ 60.00| < O
06 Panel beating, knocking and straighten the necessary portion, $ 600.00 ?D »
remove and renewal of parts, adjust and realign the same.




AXA Insured's Veh No : SHD930A
Date of Accident : 24 July 2018

Miss Irwani Binte Ibrahim

Estimate To Repair SKZ9098S - Honda HONDA JAZZ 1.3LA

Chassis No : JHMGE68509S227054
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! ] il
TAN LIM MOTOR PTE LTD
51 Defu Lane 10 Singapore 539216
Tel : 68585151 ( 24 Hours )  Fax : 68580877
GST Regn. No. : M2-8922054-2

Date : 27 July 2018

S/No | Quantity Description Amount
LABOUR & MISC. CHARGES
07 Putty and spray painting of the affected portion. $ 700.00 %
$ 1,910.00
-
Total $ 6,882.40 81 o

the Repairer of the following:
« To resurvey beforesafter spray painting

« No illegal modification(s) i allowed

Acknowledged by Repairer
Signature:
Date:

LKK Auto Consultants hence notify

« To display damaged part(s) dunpg rgsurvcy
« Pa1s prices are subject 10 confirmation
o Third party survey isona “Without Prejudice” basis

ed and
« Supplementary item(s) must be resurvey
is subject to final approval from Insurance Company
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ASSIGNMEﬁT
DOI: \ ‘)0\& Date / T'me : blﬂ we

Pre-assign / CCU /FTE

Insured Vehicle No.

Name of Insured

Registered in Merimen:

QPN E‘OP( | : NMCWRM_

Claim No.

Bl

B b T Policy No.

Insured Tel No.

Make / Model

Excess Sec I1 :S§

HP: . L
D.OA: ﬁ_& Place of Accident : WWJ W ‘\/1 (.m W)

Is driver the owner? ( YES / NO ) Nature of Accident :
IfNO, Driver Name / Age : Ol GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
Ovth Wary — s
INSRS: I . . ;
= wer. 00U \Nwy- ) G WS wsp.
. Tel: Tel : Tel: Tel:
= Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
-. Date/ Time
[ e &R—‘ *—N7[lnﬂ I L \'\\Hl(\(r L 0o 1l A STAGE DATE / PIC
N TR WO T T U T fNon-Reporting Itr (1st):
QTA\I g 1q‘ Xﬁ X Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
A oA \ \ (Y + 1A 2 Notification Itr (if non-pickup):
AR [NINV. Cem A ™7 T | A0 Call O:
' After call lir to OI
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 |_| u
LTA /GIA :
Medical Bill: ]
PIR: m [:]
‘ Mandate/Reject Instruction: L] ;__
LOD L 1 [
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos:
|Others: ||
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S8 ( days) Reduction: % Email [ Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emalll. ) Gl ) .
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+LOUL | 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___| canl___|
Payee 1: S$ Name 1: [ - S S
Payee 2: (Strike if N.A.) S8 Name 2:
Payee 3: (Strike if N.A.) S§ Name 3:
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T A REF:

Qm(’,gk‘: KG\Y\“ . —
ASSIGNMENT 29

From: Date: ) Vel‘:r:cf: é# 4 2 ¥1 (‘T Yr Regn: Lf | %03

EstimatedCost

ODITPINS TP RES/ODRES | EVA [NV MV
To InspedVehicle No:
at Workshop m/s

of , e

Insured:

Policy No.

Claims No.

Suminsued: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced lts

répair at the time of Inspection,

NS | OfS

Bal. or Market Value:

IDAC Accident Rport: Consislent'é :Yes or No
GIA | PR Seen: Conslstent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum; % 3Val: Yes or No

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

Type: M.Gar | MCyele / Bus / Van | Loy IT&ki f Prime Mover |
Truek ! Trailer o |

Make: ~ \6@‘ fn’& e /TR
Colour 12/ AC:  Insufpd I Std I NI/ NA
SpReadng [ <4 JF (¥ TRado: Insugdd IStd INI/NA
Eng/No:

CMNo: T kO3 Faxolr (vds
Gen. Cond: Gghg | Fair/ Poor [ Burnt

Steering: Ingfder | Jammed [ Leaked [ Burnt or

Brake: Inowammedl Leaked / Burnt or.
Modi: Nil /SIRim ./ STD AR o

[}

Tyre Size;  Fr.. (5 / §rfer
R: -

BS/DUN/EXNOVAIGY [FS/ LIZAI'WHTS IPJRSUMI/
TOYOYOKO or ¢r/% |
Front Rear
R/Bal, ? mm R/Bal. 2 mm .
LBal. } mm LBal. 1 mm
D.0A. ZZ’ {,( D.0.l. (Z(/, v,
Survey held at | ( ﬂ l{£ [ Zoy G4 9 )

: o 1 -

Des. of Damages :Frt / Rear / O/S | NIS | Y/C | Rooftop or

st

De: Person Contacted: The UIC | Chassls ffame | Body Struclure affecled due to collision.
Dale /Time |  Action / Instruction
: |/
}
/ — ——
Dataftioe, Fls Puse it : Prell. Report Days Of Repalr:
1) : Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return lo? Transporiztion:
2) Add Fee: :Site Insp (& )|__S+RS__sl
r__]: Interview (5‘_\) Pholos
Report Format: D:Tech Invs ($ )| omes
LA e 1 gy
Lump Sum /1B.1: (§ ) :Weekend (5___ ) |
— B L-"-‘ .
TOTAL I I




COMFOR1DELGRO
ENGINEERING

A member of COMFORTDELGRO _'

ComfortDelGro Engineering Pte Ltd

Wnr)«hnus

Date/Timds oGS 08s 201(89 17:17 . PRoe ¢ L

pair TP(CLSO)l JOB CARD sales Order: JC NO.: 305195790
STOMER REGN NO.; [ wmueace
VM& SHA2498J ‘
e COMFORT TRANSPORTATION PTE LTD s =1 =
ISTOMER NO. 7010045 \ TOYOTA B I et F
DRESS 383 SIN MING DRIVE | MODEL | DATE/TIME IN
Singapore SINGAPORE 575717 i PRIUS HYBRID(G4)03 08.2018 15:50
65508755 [
. @) (©) YR OF M !
8 ! 28 09.2017 | TARGET DATE
| CHASSIS COD ' :
e T, Nov_‘ A 4 @ - IA ) inf_]?am03564882 COMPLETION DATE/TIME:
JOB DESCRIPTION
Accident Date: 02.08.2018
NATURE: 3P}-:02 .08.2018
LABOR CODE DESCRIPTION asidd

p

A — Savt oA

ECKED & PASSED QUT BY:

M

3aIS 1431

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

swledgement Slip

b 24

T Exit Pass

Vehicle No.:

SHA2498J

o SHA2498J LARRY
wo
\'a(ﬂ
+ of Service Advisor Signatura/Date

returned toService Reception upen collection

Lhtbn i AaAar1lcNaeecc ON MY

sandliia a Mcealaoc MG aris IANTNCY X7 A TYOY T2

Name of Service Advisor Date

To be kept by Security Guard

AAInA AN+ |



