15/5n010

INS. CASE OWNER:

| cc3 Hlso 18250, Klpa?

IDAC:

AW k . ASSIGNMENT ‘
Surveyor: ‘ DOI. tl 0A & _ Date/ Time : & /‘ D—/\g
Registered in Merimen: ____ T
Pre-assign / CCU/ FTE \<
[__]) msured Vehicie No. 4 G ng Claim No.
l.{ Name of Insured Policy No.
VW) Insured Tel No. . n Make / Model
Excess Sec IT :S$ D.O.A: g !‘0 \ \ & Place of Accident ;
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES / NO,) Insured Liability : % Final ? Yes/No
Wh bl Loy Ty
INSRS: INSRS: INSRS: INSRS:
wse: N\, L Wsp: ‘ WSP: WSP:
Tel: Tel: Tel: Tel ;
Liability : \“‘1 > N Liability : Liability : ] Liability :
RMKS: RMKS: - RMKS: RMKS:
Date/ Time
A () Al v o o A wr aa a4 [STAGE DATE /PIC
VAR A A S a3 \WAA Yo\ | VWP PV ATY K Non-Reporting Itr (151);
R giges’ = W : Non-Reporting Itr (2nd):
AV L VPR Non-Reporting Itr (Final):
" [Notification Itr (if non-pickup):
Call OL
After call Itr to O
Documentation Check List: Handler Typist
Notification ltr (if non-pickup)
After call Itr to OL
Authorisation To Act:
Release Voucher:
Final Repair Bill: ==
Car Rental Invoice: ]
Towing Invoice ':] }
LTA/GIA : [ ]
Medical Bill: L]
PR i
Mandate/Reject Instruction: Lj =
LOD L]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L= [ [E20
Others: sl ]
FINALIZATION Date/Time; Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction; % Email gCall =5
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost: s$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ (S X days)
LORonly [ | LOUcnly [ JLOR+LOU[__ ] 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 S8§:
FINAL PAYMENT Date/Time: Confirm with: Emaill | canl |
Payee 1: S$ Namel: | :
Payee 2: (Strike if N.A.) S3 Name 2: LY = I e el v
Payee 3: (Strike if NLA.) S$ Namz3: | . o .




(08111 3)

Sumenge. KB ™

: ASSIGNM'.ENT P
From: Ozte: { Veh No SHA ["72[ Yt Regn: Z‘—" I k(?‘
EstimatedCost

ODJTPIWS [TP RESIODRES JEVA [ INV | v
To InspedVehicle No:

2t Workshop rs

of

Insured:

Policy No.

Claims No.

Suminsued: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced Its

NS | OfS

iepair at the time of Inspection,

Bal.or Market Valve: -

IDAC Accident Rport: Consistent? : Yes or No

GIA [ PR Seen; Conslstent? ! Yes or No

Est. Repats:

days  Res:

3

Yes or No

Lum Sum: 3Val: Yes or No

CA'/ .REV | REP, | 24HRS

Vehicle: IN/OUT
Dale: Person Contacted;

R
lype: M.Car [ MCyele/ Bus | Van [ Lorry IT#)! Prime Mover |
Truek ! Trailer or

Make: __ _ R a
Color E (e lnsurﬁi Std [ NI/ NA
Sp.Rezding r/ 633  TRadioinegdd stdINi/NA
Eng/No;

Cho: EMHLE¥ anEY o579 b

Gen. Cond: Good/ F&l Poor [ Burnt

Steering: xpor?gﬂ Jammed [ Leaged [ Burnt or
Brake: Indrgesd Jammed [ Leaked { Burnt or ;
Modi: Nil /SIRim.| STD gRim or

201 / fo el

Tyre Size;  Fui._

R:
BSIDUNIEXNOVAIGYIFSILIZALPVV T//’lR!SUMH
TOYO [YOKO or
Fron{ Rear
R/Bal, J’ R/Bal. 4

mm

Uéal. ;, mm
D.OA du /&

Survey held at ..

mm .

L/Bal. J mm

D.O.L M
CORE (Lyers)

Des. of Damaé'és +Frt | Rear / OIS | N/S [ UIC | Rooffop or

@
The UIG | Ghassls frame | Body Structure affected due to collision.

Dale / Time Action / Instruction

EG

' Y
|
e

DzlefMime, Flle Pzss ta? : Prell. Report Days Of Repalr:

1) * Final Report '.Resurvey No. of Trip: Survey Fee;

Dale/Mime, Fie Return 107 Transporiztion:
"2) Add Fee: ‘ : Site Insp {fr_\)_5+as_

D: Interview (5—_\) Pholos
Repc;r‘l Formaté D:Tech; Invs (s_\) Ofhers N Bl
—____——/ B
Lump Sum /180 (§ ) Weekend &__ ) |

| TOTAL



OMFORIDELGRO
ENGINEERING

member of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd

205 Braddell Road Singapore 576701

Mainline + 65 6383 8280 Facsimile + 65 6280 9755

Workshops
59 Loyang D

383 Sin Ming Drive Singapore §75717

rive Singapore 508969

45 Pandan Road Singapore 609286

Date/Tim&:""08' 20+2018 08:24

24 Senoko Loop Singapore 758156
7 Sunge! Kadut Way Singapors 728791
501 Yishur: industrial Park A Singapore 768732

Page

1

Team: ARC Repair TP(CLSO0)1 JOB CARD sales Order: JCNO.: 305222812
5 TN
OMER REGN NO..SHA6632L| MILEAGE
s COMFORT TRANSPORTATION PTE LTD s )
<, 7010045 HYUNDAI . 28 k
et 383 SIN MING DRIVE . o
gggggggge SINGAPORE 575717 I-40 o0& T5™64% 10:30
R O) YR OF MA TARGET DATE
o '03. 06. 2014
CHASSIS COMPLETION DATE/TIME:
SrCARDNG, “RHFLB41UMEU053968
JOB DESCRIPTION
Accident Date: 05.10.2018
NATURE: 3P 05.10.18
S/NO LABOR CODE DESCRIPTION gl
5 _— :
w
[+ o4
1
@Ro e |
JKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ledgement Slip . Exit Pass
Vehicle No.:
No.: SHA6632L JU EQ SHA6632L
f Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHA 6632L

DATE 10/6/2018 11:13

N
Pl

MAKE
MODEL : HYUNDALI i40
Qty Parts Description/ Labour Type Unit Price Amount
Licence Lamp (LH) $ 3395 | $ 33.95
Licence Lamp Cover ¢/~ $ 380.80"_?f*"
Rear Bumper x Pyt $  553.00
Rear Bumper Clip 10 pes $ 22.00
Rear Bumper Under Cover ¢ $  228.00
SUB TOTAL $ 1,217.75
LESS 20% $ 243.55
DISCOUNTED TOTAL $ 974.20
Rear NoPlate ¢ S 25.00 |Nett
TOTAL 25.00
Labour Charge 2o0
Panel Beating $ M
Spray Painting Charge $ M
I 222
LKK Auto \
(( the Rpaire’ -
/C/' L}' /[/(9 o To repurve
o Todifplay
g/b/'f > 20 %‘ Part
o Thirg party s¢
/ o No ifeaal s and
} 7’. s SUSD 3 | roval from Insurance Cofpany
Is spujectiv
I ! A Acknpwledged by Hepairer
W r Signgture:
/ ; TOTAL LA S 440.00
ESTIMATE TOTAL $ 1,439.20

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.




COMFOR'IDELGRQ_

ENGINEERING
Our Job Ref No : 305222812
ComforiDelGro Engineering Pte Ltd
Date : 09/10/18 89 Loymu i Stomein tosies
Fax: 6546 8156
FINALIZATION FORM
To" LKK Fax:
Attn KALVIN
SHAB632L Date of Accident : 05/10/18

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

1. The repair job shall bill to: EQ - YP 62520
it

2. The finalized amount shall be:
(a)  Spare Parts after List discount
(b)  Labour Charges et
Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $650.00
Final Lumpsum Repair cost

3. Estimated normal period for repairs: 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. We confirm the estimates and
finalized amount
Signature : \ Signature :
Name : JUMANI \ Name ,h‘,’ﬁ
\
Tel : 62148315 Date : q/‘°/"
Fax : 65468156

For Official U

Document Confirm B
ltem Amount Attached bbb § 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:




