LKK:

::Zmaowm (A/ \ CCLP/ A(-'M180 \@M /Mka‘) IDAC: wmg -
Surveyor: - \C‘\\d\\l\ 1\3011 ASSI(“;X q !‘i _ Date/ Téme: PﬂOQ‘LO!?

Registered in Merimen:

Pre-assign / CCU / FTE
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) Insured VehicleNo. ST‘ Q-)(b} P\ B = 991\’/\ g™ X
i”‘ Name of Insured 3 T}N \'W'. P(‘\“_ Policy No, : (f\ A :3\ ()(’ 7{

3
7
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Insured Tel No. HP: _ Make /Model : (A QPW WQ A’ [
Excess Sec II :S§ DOA: ‘\{’\ (“'W \& Place of Accident : BIW. &'F ‘L M
= Is driver the owner? ¢ i ) Nature of Accident :
- IfNO, Driver Name / Age : ’\D{N (W MC\ MUl OI GIA REPORT: {3S / NO ; TP GIA REPORT: YEY /NO
Driver Tel No. : 4 Yiove (VIL: ?r@ /NG Insured Liability : %  Final? Yes/No
T . ey
INSRS: ' INSRS: INSRS: . INSRS:
4 WSP: g“ Lt et | WSP; WSP: WSP:
Tel: Tel : i Tel : Tel
Liability : Liability : Liability : . Liability ;
RMKS: RMKS: - RMKS: RMKS:
Date/ Time
ot LA a2 s b [y < pu A L\ S\ g [sTAGE DATE /PIC
AN DYAOTF )y, | SPR ey TP IRMES T TR T R T e S AFNIEE Non-Reporting ltr (1st):
Toyle h eqlavB g Vi (1 . vk 4110l o, [Non-Reporting lir (2nd):
N R T 1 U “’"“"\‘\U\ﬁ“’{? VT TP T INon-Reporting Iir (Final):
J Notification ltr (if non-pickup):
Call OL:
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 I_j | I:]
LTA/GIA : [ ]
Medical Bill: | il |
PIR: [:—]
Mandate/Reject Instruction: L:l ]
LOD L 1]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: wlcg\ Sent By: g pA Post-Repair Photos: e (| (]
- - Others: L ] [ 1
FINALIZATION Date/Time: Confirm with: Confirm by: )
Repair Cost: S8 ( days) Reduction: % Email [ |Call _L=l
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cal |
Final Liability: % (Agreed / Assessed) BOLA S/N No. ; IfNO or B 28, Ass. Lia :
Repair Cost: S3
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (6] X days)
Loss of Income (LOI): S (8 X days)
LORonly [ ] LOUonly [ lLorR+L0U[__ ] LOorR+LOI[ | [Tickonly one]
GIA/LTA Search S$ R
Medical: S$ i 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 8§:
FINAL PAYMENT Date/Time: Confirm with: Emaill | canl |
Payee 1: S$ Name 1: - .
Payee 2: (Strike if N.A.) S3 Name2: | L
Payee 3: (Strike if N.A.) S$ Name 3:
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ASSIGNMENT i
o : {
From: Date: ve?ﬁo'; M Yr Regn: D/}J ) At ]
EstimatedCost

CD ITPIWS [TP RES/OD RESJEVA I INV | BV
To InspedVehicle No:
at Workshop m/s

of

Insured:

Policy No.

Clzims No.

Suminsued:

Excess:
(Client'sRecord)
Make of Veh:
(Policy Condition)
Remark: The veh had commenced its NS | O/S |Y

répair at the time of Inspection,

Bal. or Market Value:

IDAC Accident Rport: Consislent’é :Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repas: days Res: Yes or No
Lum Sum: % 3Val: Yes or No

CA'| .REV | REP, | 24 HRS
Vehicle: INJOUT

Tybe: M.Car/ M.Cycle | Bus [ Van/ Lorry !Tﬁl Prime Mover [
Truek ! Trailer or |

Make: ~ %'1;' ,n‘c, o /9%
Golour \ﬁ: MG Insughl Sta NI NA
SpReadng  Je 4 (2 F TRadio: Insug@d [ Std | NI/ NA
Eng/No: .

CNo: FroKosS Fueis Iy

Gen. Cond: Good [ [Poor [ Burnt
Steering: Inordéf Jammed [ Leaked [ Burnt or
Brake: Inorder! Jammed [ Leaked | Burnt or.
Modi: Nil /S/Rim.| STEARIm or

Tyre Size;

W

Er.

M5/ (s

~

R:

BS /DUN/EXNOVAIGY [ FS[LIZAIMIC ! OHTS?!R!-SUMII

TOYO  YOKO or M/ na‘

Eronl

, Rear
R/Bal, 7 i RIBa. 7 mm .
L/Bal. J: mm LBal. mm
00A t1¢[3[€ ool /9 17!
Survey held al 1 ( ﬂ'(E /Zoy G4 9 ) :

Des. of Damaﬁgs +Frt | Rear ) OIS | NIg | U/C | Rooftop or
20 Kb

Dale: __ Person Contacled: The UIC | Chassls ffame | Body Structure affected due to collision.
Dale / Time | Action / Instruction
= /<A
! 2z

Dazle/Time, File Pass lo? + Prell. Report

: Final Report

1)
Dale/Time, Fle Return lo?

Add Fee:

2)

Report Format !

| et —

Lump Sum /1B.L . e )

Days Of Repalr:

Resurvey No, of Trip: Survey Fee:
Transporialion:
- Site Insp (5 )__s+rs__sl
D:lnten/iew (2 ) Photos
wo BT
D:Teoh vs G ) omess P S
‘Weekend (5’__ ) _
l TOTAL |



ComfortDelGro Engineering Pte Ltd
)MFOR-IDELCIRQ 20? Bmddca’ll Roade Smgargore 57997(|)?e nng €

Mainline + 65 6383 6280 Facsimile + 65 6280 9755
ENGI NEERING ;mhggsoﬂve Singapore 508969 24 Senoko Loop Singapore 758156
: g D | o) e P R oo Taiso
iember of COMFORIDELGRO Date/Timé® »F§i09r20%8 09:01 Page : 1
'eam: ARC Repair TP(CLSO)1 JOB CARD Sales Order: 3856868  Jcno. 305213133
3 N\
VER REGN NO..SHA4622D MILEAGE
COMFORT TRANSPORTATION PTE LTD — =
it 7010045 TOYOTA ) b .
383 SIN MING DRIVE e =
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)14- 08 3018 15:55
3) 6 5 5 08 7 5 5 0) YR OF MA TARGET DATE
b 1b.08.2017
- CHASSIS C%mmz 0 35 6 32 1 ] COMPLETION DATE/TIME:
. JOB DESCRIPTION
\ccident Date: 14.09.2018
JATURE: 3P 14.09.18
3/NO LABOR CODE DESCRIPTION il

3018 1431 @

o)
I
OO0

=,
<ED & PASSED OUT BY:
'
SERVICE ADVISOR CUSTOMER'S SIGNATURE
9
adgement Slip Exit Pass
Vehicle No.:
& SHA4622D JU AXA SHA4622D
' Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard

¥, < - E —r. = —

TEeaics >




COMFORTDELGRO ENGINEERING PTE LTD M’%\
REPAIR ESTIMATE
VEHICLE NO : SHD 4622D 17/9/2018 12:17 K M

MAKE
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION QTY UNIT PRICE AMOUNT
PANEL SUB-ASSY, FRONT DOOR, RH )CH/«\- $ 1,227.00
ROCKER PANEL GARNISH L 4 ate $ 576.00
REAR WHEEL HUB CAP (RH) . — $ 175.80
floor Fiade (€4) Xyt
2 ,,‘ o K S Sll.l-i;'so'zr:’/L : 1,978.80
o 494.70
e P (F1) 77 DiscounTED TOTAL $  1,484.10
e
FRONT DOOR COMFORT LOGO 0 $ 75.00 |INETT
s
REAR DOOR COMFORT & APPS STICKER $ 80.00 |INETT
$ 155.00
LABOUR CHARGE Yoo
Panel Beating W ’
Spray Painting Charge-Bumper/Fender/Door & Rocker Panel «wﬁ /oo®
Transfer of Door $ 120807 (5o
Rear Wheel Alignment $ 120807 <
TOTAL LABOUR $ 1,840.00
ESTIMATE TOTAL| —f_ o\ 3,479.10
/ 17/ Ve Isn
7 Z7}
7
Loboe =31 pALs
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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Our Job Ref No 305213133

Date 19/08/2019

FINALIZATION FORM

To - ¢ LKK

Attn  : KALVIN
SHA4622D

COMFORIDELGRO
ENGINEERING

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

Fax:

Date of Accident : 14/08/2018

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

1. The repair job shall bill to:

AXA

- SJT8765A

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

3 Estimated normal period for repairs:

3

20%

##

$1,202.83

HH# $1,450.00

$2,652.82

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 : Signature :

Name : JUMANI / \ Name /C‘L"\

Tel : 62;44 a& Date [ 1/ 9/’ ¢

)
Fax : 6£468156
-
For Official Use Only
Document )
Item Amount Attached anflrrn By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)

6 Overrun
Remarks:

Find  Prond 5lyd £ Frsmrort W




COMFORTDELGRO ENGINEERING PTE LTD Date: 19.09.2018

Time: 11:43:42
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ;305213133
CUSTOMER: 7010045 REGN NO : SHA4622D
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL . PRIUS HYBRID(G4)
65508755 DATE OF REGN : 10.08.2017
DATE/TIME IN . 14.09.2018 15:55
ACCIDENT DATE : 14.09.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-0595-G  PRIG4 PANEL SUB-ASSY RRD 1L 1,221.30 25.00 915.97
0002 03-01-0302-2057-G  PRIG4 CAP WHEEL 1L 175.80 25.00 131.85

0003 28-01-0103-2013-A  140V3 APP LOGO REAR DOOR IN 80.00 2.50- 80.00
0004 28-01-0103-0003-A  (I40)FRT DOOR LOGO SONATA 1N 75.00 0.25 75.00

SUB-TOTAL : 1,202.82

JOB NATURE

0000 L PANEL BEATING- REAR 400.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 1000.00

0002 L LUBRICATE LOCK HINGES & HOOH LATCH 50.00

SUB-TOTAL : 1,450.00

TOTAL : 2,652.82

AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE:




