Sarvauue K"LR a MM) I L]
ASSIGNMENT
»
From: Date: \\\VN\% Veh No: 5”4 /5857 Yr Regn: ﬂ‘ 1‘2"'7'

Estimated Cost:
oD /@I WS /TP RES /| OD RES / EVA / INV/ MV

Type: M.Car / M.Cycle / Bus / Van | Lorry / Tgi | Prime Mover/

Truck / Trailer gr

To Inspect Vehicle No: SUA (535 ‘{ Make: s Jm’ VAL ce !/ {0"
at Workshop m/s CM\-DL\ Colour b /bl AC Insughl Std / NI/ NA
of \T\ spreading £ F ¢ T/Radio: Insughd | Std / NI NA
Insured: Eng/No:
Policy No. C/No: /( MULE 4/ uMH y o4 706
Claims No. Gen. Cond: Good / F& Poor / Burnt
Sum Insured: Excess: Steering: Inorz Jammed / Leaked / Burnt or

(Client's Record) Brake: Inor Jammed / Leaked / Burnt or
Make of Veh: Modi:  Nil /S/Rim / STD #Rim or

TyreSize:  F: 20 f/a/“ 174

(Palicy Condition) ° R: 3 e

Remark: The veh had commenced its = | NS | OIS | [BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR/SUMI/

repair at the time of inspection.

I

TOYO/YOKO or

Bal. or Market Value: Front Rear

IDAC Accident Rport: e Consistent? : Yés or No : . R/Bal. ? mm R/Bal. -} mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 7 774'7 o mm L/Bal. } 7 mm
Est. Repairs: 4 7day5 Res.: Yes or No DOA ¢ y.{ D.O.. u/ lo/,g

Lum Sum: 7 % 3Val: Yes or No suweyihie&j at EEa (/(5 (/,7‘,‘1

CA | REV | REP. | 24HRS

Date: Person Contacted:

P S
Des. of Damages : Frt / Rear / OIS /I NIS

f;lc | Rooftop or
M &

The UIC | Chassis frame /| Body Structure affected due to collision

Vehicle: IN/OUT

Date/ Fime |  Action / Instruction

Date/Time, File Pass to?

1)
Date/Time, File Return to?

D: Preli. Report

: Final Report

2)

Report Format :
Lump Sum/LB.I: (§

— -

Il 4

Days Of Repair:

Resurvey No. of Trip: Survey Fee

Transportation

Add Fee: ($ ) __S+RS,

. Site Insp r
(% )

Sl

- Interview Photos

:Tech. Invs ($ ) Others

Weekend ($ )

LI

TOTAL

:



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHA 1585Y

DATE 10/10/2018 14:46

AN
i)

MAKE
MODEL ___: HYUNDAI i40 :
Qty Parts Description/ Labour Type Unit Price Amount
Front Door Outer Moulding (LH) ¢ $ 47.10
Front Door Mirror Assy (LH) ~— $  670.00 /
Front Wheel Hub Cap (LH) _— $ 107.10
Frod Bempr <P
SUB TOTAL $ 824.20
LESS 20% $ 164.84
DISCOUNTED TOTAL $ 659.36
Front Fender Advertisement Logo (LH) ~— $ 100.00 |Nett
Labour Charge 2o
Panel Beating $ M
Spray Painting Charge-Bumper/Mirror $ 3M 252
Wiring Charge $ 3&00”3-
Tuff Kote RS
FRT Wheel Alignment $ 8086 TS
TOTAL LABOUR $ 750.00
ESTIMATE TOTAL $ 1,509.36
PRTCIAY S
1 e pas's
A and
yofe ) e
zﬂ;
/ oxnow!ec3™
/7/ ‘j F"gr?‘,_ue. //
ﬂ y .

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.




DMFORIDELGRO
ENGINEERING

T NTE AT NS - —

P
205 Braddell Road Singapore 579701
Mainline + 65 6383 6280 Facsimile = 65 6280 9755

Workshops

59 Loyang Drive Singapore 508969 24 Senoko Loop Singapore 758156
383 Sin Ming Drive Singapore 575717 7 Sungei Kadut Way Singapore 728791
& 45 Pandan Road Singapore 609286 501 Yishun Industrial Park A Singapore 768732
member of COMFOKIQELGRO Date/Tim&: »fo $0*20¥8 12:21  Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: JCNO.: 305223964
MER REGNNO:cr a1 sasy MILEAGE 1 =)
COMFORT TRANSPORTATION PTE LTD T =T
YMER NO. 3 7010045 HYUNDATI - - .
i "383 SIN MING DRIVE
B MODEL D. N
% Singapore SINGAPORE 575717 1-40 1071879618 10:15
65508755
R) ©) YR OF MA| TARGET DATE
b "0.12.2017
CHASSIS COMPLETION DATE/TIME:
- RMALB41UMHU099889
JOB DESCRIPTION
Accident Date: 09.10.2018
NATURE: 3P 09.10.18/C
S/NO LABOR CODE DESCRIPTION sl
: oy s
=] o
m 1 T
<ED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
2
xdgement Slip Exit Pass
Vehicle No.:
0. SHA1585Y JU AXA SHA1585Y
Service Advisor Signature/Date Name of Service Advisor Date
urned to Service Reception upon collection To be kept by Security Guard




COMFORIDELGRO.
ENGINEERING

Our Job Ref No 305223964
ComfortDelGro Engineering Pte Lid

Date : 12/10/18 59 Loyang Drive Singapore 508969
Fax: 6546 8156

FINALIZATION FORM

To ¢ LKK Fax:

Attn KALVIN

SHA1585Y Date of Accident : 09/10/18

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

% The repair job shall bill to: AXA - SFS8288M
Hiit
2. The finalized amount shall be:
(a) Spare Parts after List discount $621.68
(b)  Labour Charges ez $6520.00
Total for Part-By-Part Repair Cost $1,141.68
ni

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repalr 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 asslstance. Wae confirm the estimates and

finalized amount

N .
Signature : \\‘ Signature :
Name : JUMANI \ Name : K){“L
Tol 6214 8315 Date 15]/%
Fax : 65468156
For Official Use Only
Document Confirm By
item Amount Attached i Remarks
Yes or No (gt
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
L?of driver, if applicable)
Qverrun

Remarks: F’"‘" Aﬁuwf -LZ’]L‘/ ‘é ZJM /?ezgw{




