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Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice u } [_I
LTA/GIA : L=
Medical Bill: ;
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Loss of Income (LOI): S$ ($ X days)
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T§pe: M.Car/ MLCycle [ Bus | Van ! Lorry ITdI [ Prime Mover [
Truek ! Trailer or

Make: . M ﬁ(‘- £22 e 2 M T
Colour Lt AIC:  Insyfed I Std / NI/ NA
SpReedng  f 2oy TRado Ine€Rd 15td 111/ NA
Eng/No:

CMNo: L/pﬂlxlldéllfq 7’{0)'76_—

Gen. Cond: Good / Fﬁlpoor | Burnt
Sleering: Inorﬁr | Jammed [ Leaked [ Burnt or

Brake: Inowder | Jammed [Leaked/Bumt or. ‘
Modi: il ISIRim .| STEJARIm or
Tyre Size; ‘F.:.\ 2‘”’/(‘0'(’(
R -
BS / DUN/EXNOVA [ GY [ FS [ LIZA'MIC | QHTSU | PIR [-SUMI/
TOYO/YOKO or | W //« '
Eron Rear
R/Bal, 1 man R/Bal. '] .
UBaL—_—I— mm UBal. mm

ol 2¥/e/p
CORE (Liyesg)
- v (v >
Des. of Damagés +-Frt / Rear | OIS | NJS [ UIC | Rooftop or

Froat.

D.OA. ,,,( 7{,(

Survey held at .

Dele Person Contacted: The UIC J Ghassls ffame | Body Structure affected due to collsion.
Dale / Time | Action / Instruction
s
}
/ —_—
Oatallioe, Fla Paes ot : Prell, Report Days Of Repalr:
1)  Final Report "Resurvey No. of Trip: Survey Fee:
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ComfortDelGro Engineering Pte Ltd

OMFORIDELGRO

Mainline + 65 6383 6280 Facsimile + 65 6280 9755

ENGINEERING - P
59 Loyang Drive Singapore 508962 24 Senoko Loop Singapore 758156

383 Sin Ming Drive Singapore 575717 7 Sungel Kadut Way Singapoce 728791
. 45 Pandan Road _S-ngapcre 609286 501 Yishun Industrial Park A Singapore 768732
member of COMFORIDELGRO Date/Timé? »2409+2018 10:28 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: JocNo.. 305216305
'OMER REGNNO;SHC8818U MILEAGE )
COMFORT TRANSPORTATION PTE LTD : : UEL
s 7010045 MAKE: MERCEDES BENZ | _ . )
"383 SIN MING DRIVE =
®SS  gingapore SINGAPORE 575717 MODEL  p220CDI (E5) 21205648 16:50
®R) 63308755 ©) YR OF MA% 10.2013 TARGET DATE
) EEZSQ’/QKIjg 20
CHASSIS COMPLETION DATE/TIME:
B E— WBb21200222760590
JOB DESCRIPTION

Accident Date: 21.09.2018
NATURE: 3P 21.09.2018

S/NO LABOR CODE ESCRIPTION ERONT

o o — 4 60

RIGHT SIDE

REAR

29
pEL TN

_/
CKED & PASSED OUT BY:
SERVICE ADVISOR - CUSTOMER'S SIGNATURE
1
wledgement Slip /Exlt Pass
& l/ Vehicle No.:
3No.: SHC8818U LKE SHC8818U
of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

[l

Labour Charge
Panel Beating

Spray Painting Charge
Towing Fees

o To dispiay 5%
Parts pr'e

o Noillea?
o Suppt
is SUBJECt

gignature:

2,67‘7/( /

2 Voo

Afz} gy -
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ined DY T
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REPAIR ESTIMATE*
'VEHICLE NO : SHC 8818U DATE, 24/9/2018 10:45
MAKE L/Q E& / Nf
MODEL : MERCEDES
| Oty Parts Description/ Labour Type Unit Price Amount
Bumper Assy, Frt e $ 1,890.50
Bumper Side Beam, Frt/LH/RH 7 $ 26.90 | $ 53.80
Bumper Grille, Frt/Centre -~ $ 290.50
License Plate Trim Cover, Frt -~ $ 155.00
Radiator Grille i $ 718.75
SUB TOTAL $ 3,108.55
LESS 20% $ 621.71
DISCOUNTED TOTAL $ 2.,486.84
Number Plate, Frt (Merc Taxi) -~ $ 50.00 [Nett

LR
3

&L

@

500.00

@&

3,036.84

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 305216305

Date 2 26/09/18

COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969

Fax 6546 8156
FINALIZATION FORM
To LKK Fax:
Attn @ Mr KALVIN ANG
Vehicle Reg No. SHC8818U 21.09.18

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:

(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:

EQ INS - GQ7872G
20% $2,350.00
$2,350.00
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.
Signature :
Name : LIM KWOKENG
Tel . 62148316
Fax : 65468156

We confirm the estimates and
finalized amount

Signature :

Name : k,l “1

Date : 2 ‘/ 1/' £

For Official Use Only

Document
Item Amount Attached Confemby Remarks
(Signature)
Yes or No

1. Rental Rate P/Day YES

2. Loss of Income Paid NO

3. Survey Fees

4. LTA Search Fee $7.49

5. Medical Fees (on behalf

of driver, if applicable)
6 Overrun

Remarks:




