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Insured Vehicle No. XV\) m - Claim No.
Name of Insured N Qn _:h)‘s_(w VU/\D\V‘A‘ Policy No.
Insured Tel No. HP: Make / Model
Excess Sec II :S$ D.OA: 1’! 4 \8 Place of Accident : MW(L V\(‘“M‘/
Is driver the owner? ( YES / NO ) Nature of Accident ; '
If NO, Driver Name / Age : 01 GIA REPORT: YES /NO ; TP GIA REPORT: /NO
Driver Tel No. : (V/L: YES /NG Insured Liability : %  Final? Yes/No
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Release Voucher:
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Car Rental Invoice:
Towing Invoice L__] L_]
LTA /GIA : ==
Medical Bill: |
PIR: L1 [
Mandate/Reject Instruction: L l-;_
LOD e T .
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L]
Others: [:l |:
FINALIZATION Date/Time: Confirm with: Confirm by: o
Repair Cost: S$ ( days) Reduction: % Email | |call [ |
FINAL SETTLEMENT __ Date/Time. Confirm with Emaill _JCal ]
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GIA/LTA Search S$ .
Medical: S§ 1) Claim status: Normal/Reject/Private Settle
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oRt L REE T R ghiiRe . Des. of Damagés vFrt | Rear / %NIS ,i/% I Rooftop or
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OMFORIDELGRO
ENGINEERING

. memkuer of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd

205 Braddall Road Singapore 579701

Mainline + 65 5383 6280 Facsimile + 65 6280 97585

Workshops

58 Layang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapore 609286

JOB CARD  gales Order:

24 Senoko Loop Singapore 758156
7 Sungei Kadut Way Singapora 728791
501 Yishun Industrial Park A Singapore 768752

Date/Tim&? PHT° 1072018 09:25

Page : 1

Team:  ARC Repair TP(CFS0)1 JCNO.: 305219660
TOMER REGN NO.: MILEAGE u
SHC 938J
s CITYCAB PTE LTD MAKE : FUEL
TOMER NO. 7010070 MERCEDES BENZ " = g
RESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 57571 7 VIANO CDI 2.2L 29.09.2018 11: 05
®) 65551188 ©) YR OF MANU, TARGET DATE
®) 10.10.2013
CHASSIS CODE | COMPLETION DATE/TIME:
SOUNT CARD NO. WDF63981323799945
JOB DESCRIPTION
Accident Date: 29.09.2018
NATURE: 3P 29.09.2018
S/NO LABOR CODE DESCRIPTION _ oo
s E
§
2l |, :
al | -
N .
O [(I—Y N1
REAR =] f
|ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
1
owledgement Slip Exit Pass
0. Vehicle No.:
sle No.: SHC 938J CHIANG SHC 938J
e of Service Advisor Signature/Date Name of Service Advisor Date
3 returned to Service Reception upon collection To be kept by Security Guard




CITY CAB PTE LTD

ey

REPAIR ESTIMATE*
VEHICLE NO : SHC 938J DATE 1/10/2018 11:26
(Mgnc_
MODEL : MERCEDES BENZ VIANO (REAR)
_ Qty Parts Description/ Labour Type Unit Price Amount
Rear Bumper $ 1,372.00
Bumper L/H Side, RR 7~ $  473.60
Bumper R/H Side, RR X AP~ $ 473.60
Tail Gate Assy ~ $ 3,951.98
Tail Gate Mercedes Star Logo § 4546
Tail Gate "2.2" Logo 7 $ 78.00
Tail Gate "CDI " Logo 7~ $  78.00
Tail Gate Via No Logo <~ §  78.00
fod Bonpr 2 Hhhe SUB TOTAL $ 6,550.64
LESS 20% $1,310.13
DISCOUNTED TOTAL $ 5,240.51
Reverse Sensor ~ $ 288.00 |Nett
Tail Gate "MAXICAB" Logo $  30.00 |Nett
$ 318.00

Ka fo (Uhty

Labour Charge
Panel Beating

Spray Painting Charge
Wiring Charge

Tuff Kote
Remove/Refix Cushion & Upholstery Rear
Remove/Refix Rear Windscreen Glas
Remove/Refix Reverse Sensor

/ ,/,/g 15785

a/;/?,

I R R = S < I < B~
§\
~
0

1M loo

$ 1,380.00

$ 6,938.51

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.




COMFORIDELGRO

ENGINEERING
Our Job Ref No : 305219660
ComfortDelGro Engineering Pte Ltd
Date : 04/10/18 59 Loyang Drive Singapore 508969

Fax: 6546 8156

FINALIZATION FORM

To
Attn

LKK Fax:
KALVIN

Vehicle RegNo. : SHC938J 29/09/2018

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

1

2.

The repair job shall bill to: A X A SJW3896Y

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 $4,800.00

Estimated normal period for repairs: 3 working days.

We shall treat the above amount as Correct and Confirmed if there is no reply from you within 7

working days

/ B

Thank you for your assistance. We confirm the estimates and

_ , finalized amount

Signature : ‘ L Signature :

Neme : CHIANG Name : KA/A
Tel . 62148314 Date @/ /8
Fax : 65468156 ’

For Official Use Only

Document
Item Amount 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

(s B (2 IS B

Medical Fees (on behalf
of driver, if applicable)

Overrun

Remarks: F’;“/ /4,““/ _f_,[)'(d oﬁ TnScrant Ak,nlfj




