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Claim No.
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Excess Sec II :8% D.OA: '}‘ g %‘8 Place of Accident :
Is driver the owner? ( YES / NO) Nature of Accident :
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Final Repair Bill:
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Mandate/Reject Instruction: L_ﬁ [ ]
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Others: !:I L]
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Repair Cost: S$ ( days) Reduction: % Email [ Jcan [__]
FINAL SETTLEMENT  Date/Time: Confirm with Email| | Call |
Final Liability: % {Agreed / Assessed) BOLA S/N No. : \If NO or B 28, Ass. Lia:
Repair Cost: S$ "
Loss of Rental (LOR): 5§ ( days)
Loss of Use (LOUY: ss (s x days)
Loss of Income (LOI): S5 (3 X days)
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Add Fee: [__—__] Site Insp ¥ J—S+RS_sl | |
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OMFORIDELGRO
ENGINEERING

member of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd

205 Braddell Road Singapore 579701

Mainline + 65 6383 6280 Facsimile + 85 6280 8755

Workshops

59 Loyang Drive Singapore 508969

383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapore 609286

Page : 1

Date/Timé: ""30.08r2018 15: 10
Team: ARC Repair TP(CLSO0)1 JOB CARD  sales Order: JoNO.: 305206385
OMER REGN NOicrx v 1 o MILEAGE \;
COMFORT TRANSPORTATION PTE LTD . i
e 7010045 MAKE HYUNDAT o |
'383 SIN MING DRIVE  |——————————— ;
ESS ;
singapore SINGAPORE 575717 MOPEL 140 30 %3“5'51% 08:50 |
E: 65508755 © YROFMA:\&J&OBJOJ_S TARGET DATE
CHASSIS %EE COMPLETION DATE/TIME: |
JUNT CARD NO. 41UMGUOZEE_’?-}W____’_ R
JOB DESCRIPTION
Accident Date: 30.08.2018 |
NATURE: 3P 30.08.18
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SKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
*
ledgement Slip Exit Pass
Vehicle No.:
N SHC82648 FZ EQ SHC82648
f Service Advisor Signature/Date Name of Service Advisor Date
sturned to Service Reception upon collecﬁon To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHC 82648

£a

DATE 30/8/2018 15:40

MAKE -
MODEL : HYUNDALI i40
Qty Parts Description/ Labour l Type Unit Price Amount
Front Fender (RH) -~ $ 619.00
Front Fender Shield (RH) X $  169.80
Front Fender Retainer & .” $ 9.20
Front Door (RH) $ 225640
Front Door Mirror (RH) =57 $  980.50
/
SUB TOTAL S 4,034.90
LESS 20% $ 806.98
DISCOUNTED TOTAL $ 3,227.92
Front Door Comfort Logo (RH) ~ $ 75.00 [Nett
Labour Charge <f" I
Panel Beating $ m
Spray Painting Charge $ 6§9TUIT ¥so
Wiring Charge _ $ 50400 | X
Tuff Kote 1 rnce o | |$ 5Qer|?
Transfer of Door - R 120/96’ |
TOTAL LABOUR $  1,430.00
ESTIMATE TOTAL| $ 4,732.92
el / (Jr‘é‘ — -
W |
7.
I by it
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.
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COMFORIDELGRO
ENGINEERING
Our Job Ref No 305206385
ComfertDelGro Engineering Pte Ltd
Date 31.08.2018 59 Loyang Drive Singapore 508969
Fax: 6546 8156
FINALIZATION FORM
To LKK Fax:
Attn KALVIN
Vehicle Reg No. : SHCB8264S Date of Accident : 30.08.2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
AL The repair job shall bill to: EQ - XE 3507A
2. The finalized amount shall be;
(a)  Spare Parts after List discount $0.00
(b)  Labour Charges $0.00
Total for Part-By-Part Repair Cost $0.00
(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: 2 working days.
4. We shall treat the above amount as Co;iect and Confirmed if there is no reply from you within
7 working days /
5. Thank you for your assistance. [ We confirm the estimates and

N/

o

finalized amount

N
Signature : g‘ / Signature : )
Name : FAUZY BIN MOKHTAR Name felr
Tel - 62148319 Date 39/
Fax : 65468156
For Official Use Only
Document
Item Amount Attached ?Sﬁ;:;%?e!; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee 7.49
LR

Medical Fees (on behalf
of driver, if applicable)

6 Overrun

Remarks:




