154512010

l LKK.
l % U[‘ 180 (MU’ M‘N)} mAC
INS, ().5F OWNER: Go e
ASSIGINME F{;
Surveyor: DOIL: } 5 \? ‘\ - _ Date/Time: \
Registered in Merimen:
Pre-assign / CCU / FTE P C N‘%’D oo
Insured Vehicle No. | H Claim No,
L ] Naﬁc of Insured Policy No.
Insured Tel No. HP: ) 1 Make / Model
Excess Sec I :S§ DOA: ( h ARA ‘g Place of Accident ;
Is driver the owner? ( YES / NO ) Nature of Accident :
IfNO, Driver Name / Age : OI GIA REPORT: YES /NO : TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES /NG Insured Liability : % Final ? Yes/No
1 r INSRS: = INSRS: INSRS . INSRS:
. WSP: WSP: WSP: : WSP:
Tels Ww Tel : i Tel: Tel:
L.lablhty \q @S N Liability : ; Liability ; Liability :
RMKS: RMKS: RMKS:
Date/ Time )
Qe Sen 3 UM 1 o0 el o1 Y ed x|\ ISTAGE DATE /PIC
WTFTIN FOL S DRSPS i I gD { [Non-Reporting Itr (1st):
Y \\/L\ L\ TVISHYS\V TN Uw ALLE \ AjNon-Reporting ltr (2nd):
N YA YOIl X Non-Reporting ltr (Final):
) T T, ¢\ e Notification lr (if non-pickup);

Call OI:

After call ltr to OL:
Documentation Check List: Handler Typist
Notification ltr (if non-pickup)
After call Itr to O
Authorisation To-Act:
jRelease Voucher: |j
Final Repair Bill: [ ]
Car Rental Invoice:
Towing Invoice | (N
LTA /GIA : |
Medical Bill: | I 2
PIR: LT
Mandate/Reject Instruction: [ | s [
LOD [ 1
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: T Bl P
Others: L1 [:]
FINALIZATION Date/Time: Confirm with: Confirm by: T
Repair Cost: S$ ( days) Reduction: % Email |__1Ca11 |__]
FINAL SETTLEMENT  Date/Time: Confirm with Email | | canl |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
air Cost: S$ oo
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ 8 X days)
Loss of Income (LOI): S§ (8§ - x days)
LORonly [ | LOUonly [ |LOR+LOU[__] LOR+LOI[__] [Tick only one]
GIA/LTA Search S$
Medical: S8 1) Claim status: Normal/ReJect/anatc Scttle
Disbursement: S§ (e.g. Tow/ Independent ) 2) Report Format:
| Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum 88:
FINAL PAYMENT Date/Time: Confirm with: Emaill | catl__I’
Payee 1: S$ !Namc 1 e
Payee 2: (Strike if N.A) S8 [Name 2: | ”
Payes 3: (Strike ifN.A)  |S$ [Name 3: | ‘




(08 3) i
;i F:
Sorrear: KN ,

ASSIGNMENT 7
From: Oate: : Veh No \Jé{gd_o_é)_( Yr Regn: A‘/ | oty
EstimatetCost

Type M.Car [ MCycle | Bys | Van {Lorry IT@I Prime Mover/
Truek | Trailer or

OD {72 IWS [T RES [ OD RES | EVA {INV |y
o mpedVehlde e

ek

B —

L o HET
2t Workstep s -  |Golour - 'TnﬁediStdl NI NA
of C |sRedng o pppy TR bnegharstelnii
Insured: Eng/No: PO |
o o o [ P011 2o 1L8/E 337
Claims No. Gen. Cong: Good | W Poor [ Burnt
suminsued: Excess: Steering: InordfAtl Jammed  Leaked [ Bumt or

(Cllent's Record) Brake: Inérgert Jammed ILeal'/edI Burnt of .
Mae of Veh: Modi: il {S/Rim | sw:vmm of

.« - Tyre Size; F: ir ‘k/('ﬂ( 4

(Policy Condilion) 5 3 R:

Remark: The veh had commenced Its % OIS | | BS/DUN/EXNOVA[GY [FSI LIZA WG | PHTS I PIR .SUMI I
tepair at the time of Inspection, l TOY0 [YOKO o M /

Bal. or Maket Value: l Front ; } Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, b 4 mm R/Bal. q mn
GIA | PR Seen: K. o Conslstent? : Yes or No LBal. um UBal. I mm
Est. Repars: days  Res. Yes or No D.0A. 00L 2% ;“/f
Lum Sum: Y, 3Val:

% Yes or No Survey held at . C ﬂ 44-5 [Zoy a/aq)
, - -
Des, of Danﬁaﬁés +Frt | Rear | OIS | NIS [ UIC | Rooftop or
Veticle: 1N/ QUT afs front
Dale  Person Contacled:

The UIC | Chassis"f?ame | Body Structure sffecled due to collision.
Dale / Time |  Action / Instruction

Jofio]€ | Lla M G5 7 ) 22, T

CA'| .REV | REP, | 24HRS

(T

|

{ . .k
| e —

Cistelon. s bascia D: Prell. Report Days Of Repalr:
1) D: Final Report ‘Resurvey No. of Trip: Sunvey Fee:
DzlefTime, Flle Rebura to? . Transporizfion:
"2) Add Fee: D: Site Insp Eﬁ__\)_s‘»p\s_
D'. ‘WGI’VIEW (31\ )| Pholes L=
| Repbﬁ Farmat ; . D;Tech_ Invs ($~\) Ohers e
Lump sum [18.: (§ ) D:V\leekend (5‘_—_ )

=  »

— l TOTAL @




ComfortDelGro Engineering Pte Ltd

)M FO R]DELG RO 205 Braddell Road Singapore 579701
Mainline + 65 6383 6280 Facsimile + 65 6280 9755
ENGI NEER|NG ggomﬂve Singapore 508969 24 Senoko Loop Singapore 758156
O e 01 e e Tt oo Tegrea
inga Singapore
wmber of COMFORIDELCRD Date/Tim&: WEp 9r2e¥s 11:32  Page : 1
‘eam: ARC Repair TP(CLSO)1 JOB CARD Sales Order: 3865608  Jcno. 305227132
MER REGN NO.: SHC8006X MILEAGE }
COMFORT TRANSPORTATION PTE LTD T =
. 7010045 " MERCEDES BENZ
"383 SIN MING DRIVE — :
Singapore STNGAPORE 575717 E220CDI(E6) 1710 5018 07:50
R) 550 5 0) YR OF MAA&I:) TARGET DATE
§ 3.05.2015
Lhn & CHASSIS %521200123167175 COMPLETION DATE/TIME:
JOB DESCRIPTION

Accident Date: 16.10.2018
NATURE: 3P 16.10.18/C

S/NO LABOR CODE DESCRIPTION PR

fn
|
@
m

o
E

w
=}
7
£
L)
T

mte
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
1
edgement Slip Exit Pass
5 Vehicle No.:
s SHC8006X FZ CHINA LKK SHC8006X
i 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 : SHC 8006X M/N” MA DATE 17/10/2018 11:39 2_

MAKE
MODEL ___: MERCEDES Fauzy
Qty Parts Description/ Labour Type Unit Price Amount
Bumper Assy, Frt ~ X/Mp«™ $ 1,890.50
Bumper Bracket, Frt/LH % $ 95.00
Head Lamp Assy (LH) $  2,380.00
Front Fanoe (CH) 379N
SUB TOTAL $ 4,365.50
LESS 20% $ 873.10
DISCOUNTED TOTAL $ 3,492.40
Labour Charge e
Panel Beating $ 00
Spray Painting Charge ) e
TOTAL LABOUR $ 700.00
ESTIMATE TOTAL $  4,192.40
(/ LKK Auto Cpnsultants hence notify
) 3 the Repairef of the following:
k/’ L = / (/ « To resurvey pefore after spray pa ting
« To display dpmaged part(s) dunng resurvey
o Parts pricesfare subject to confirmation -
J ]/0 L | @ Third party qurvey isona il t Prejudicef bas
/ }/(o/ / « No illegal mpdificat s allowed ik
smenfary ilem st be resurveye na
2 /7/ : issu::g]ecnc final approval from Insurance Cpmpany
L/ Acknowledged by Repairef
) Signature:
A e e
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 : 305227132
ComfortDelGro Engineering Pte Ltd

Date 30.10.2018 59 Loyang Drive Singapore 508969
Fax: 6546 8156

FINALIZATION FORM _

To LKK Fax:

Attn KALVIN

Vehicle RegNo. : SHC8006X Date of Accident : 16.10.2018

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

1 The repair job shall bill to:

CHINA - PC 2470H

); 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:

4. We shall treat the above amount as Corre

7 working days

8. Thank you for your assistance.
Signature : (\
Name : FAUZYBIN MOKHTAK
Tel : 62148319
Fax . 65468156

$0.00

$0.00

$0.00

20% $ J000.00

3 ___working days.

nd Confirmed if there is no reply from you within

We confirm the estimates and
finalized amount

Signature :

Name K‘ I—.”..

Date : J '/' '/ ¢

For Official Use Only

Document
Item Amount Attached anﬁrm 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)

(=]

Overrun

Remarks:




