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INS. CASE OWNER:

| cclf/ﬂ‘w‘ g0 1Ab0Y, Hhat

I LKK:
I ]DAC:

Wb

|

ASSIG
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Surveyor: Date / T'me :
Q( Lk&i\:\r«\/v‘/x’blﬁ &%‘"/ Registered in Merimen: ____ =™  ~
Pre-assign / CCU / FTE
Insured Vehicle No. gm E m & % Claim No. g g{W\ 0\ OYS
.4 Name of Insured Policy No.
%] Insured Tel No. HP: Make / Model
Excess Sec II :S$ poa: J¥ 1] 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. : (VIL: YES /NG Insured Liability : %  Final? Yes/No
INSRS: B INSRS: INSRS . INSRS:
=l wsp W (0 \"1“'\ WSP: m WSP: | Wsp:
Tel: ¥ Tel: 2 Tel’;
Llablhty § = Liability : Liability Liability :
RMKS: RMKS: : RMKS: RMKS:
Date/ Time ] e P A,
AR LS To i~ Cok IR TV G AR S [ W30 T~ jony 4] forace DATE /PIC
ulent Lo 214 tmdy %o e al ) [Non-Reporting Itr (Ist):
C VB VT VIR T T N on-Reporting It (2nd):
Gon ¥ ¥ cug { v ~ |Non-Reporting Itr (Final);
i 2 N =, Notification Itr (if non-pickup):
Call OI
|After call Itr to OI:
iDocumentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to O
Authorisation To Act:
Release Voucher:
Final Repair Bjll: [ ]
Car Rental Invoice:
Towing Invoice [:l ) (|
LTA /GIA : | ]
Medical Bill: L 1 [ Is
PIR: =1 I
Mandate/Reject Instruction: L | ;
LoD i A e
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L 1 [ ]
Others: : [:]
FINALIZATION Date/Time:; Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email | Jcan [ |
FINAL SETTLEMENT  Date/Time: Confirm with Bmaill ] cal ]
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$ (3 X days)
Loss of Income (LOD): S$ (3 X days)
LORonly || LOUonly [ ]LOR+LOU Lﬂ LOR+LOI[__| [Tick only one]
GIA/LTA Search S$ .
Medical: S$ 1) Claim status: Normal/Rgject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum §8:
FINAL PAYMENT Date/Time: Confirm with: Emaill | canl |
Payee 1: S$ Name 1: :
Payee 2: (Strike if N.A.) S$ Name 2: =
Payes 3: (Strike if N.A.) S$ Name 3: | ;




GYTHTS
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Ei;miﬁ““l O [ M '

From Dale:

SstimatedCost:

ASSIGNMENT

OD/TP WS | TP RES [ ODRES | EVA | INV ] MV

"9 Insp€dVehicle No:

=i Workshp m/s

sl

asured:

Palicy Mo

Claims No

Jum Insuied;

———

(Client'sRecord)
‘ake of Veh;

Excess:

(Palicy Condition)
Ramark: The veh had commenced its

tepair al the time of inspection.

Bal. or Market Valye:

NS | OIS

{DAC Accidenl Rport;

(3IA 1 PR Seen;

Esl Repais: days Res.:
Lum Sune: % 3 Val:

CA | REV | REP. | 24 HRS

Consistent? : Yes or No
Consistent? : Yes or No

Yes or No

Yes or No

Vehicle: 1N/ OUT

Veh'RG: f// AsI %Hw Regn: /4/" 1B

Type M.Car/ M.Cycle / Bus / Van | Lorry | T@ Prime Moverl

Truck ! Trailer or

Mazke: */41_4 der Lv\‘J‘ . cc f g?
Colour Lle AC:  Insyfgd ] Std I NI/ NA
Sp.Reading /8 1 §F5  TRadio: Insyged I Std / NI/ NA
Eng/No: .

CiNo: L MUETe/vmeRAsL 22977

Gen. Cond: Good / Férl Poor/ Burnt

Steering; Inor'zJammed / Leaked / Burnt or

Brake: Inor Jammed / Leaked / Burnt or A

Modi: Nil /S/Rim / sroA@n or

J,Ir/éx(c

Tyre Size; F?

R:

BS/DUN/EXNOVAIGYIFSI LIZAIMIWHTSU [PIR [ SUMI/

TOYO/YOKO or on L
Eronl Rear
RBal. - .? it RiBal. 7 mm

L/Bal. ; mm

0oL 21 u/J

CPGE Uovm)

Des, of Damages : Fri | Rear | OIS | NIS [ UIC | Rooftop or
L %

L/Bal. *:F—— mm
D.0.A. )6{ o Z,{

Survey held al

Dale; Person Contacted: The UIC | Chassis frame | Body Structure affecled due 1o collision.
_Dale / Time Aclion / Instruclion
3 ~HA Yv‘?btl (ru ﬂLl [ 1016452 /Miwb3eo OB W o Sy T Lok
Kooy | o, _rocord  fbund in el Qettnn 4
S04020% rom\ed asaqnmmt A by svad gom
~
Oelefime. Fle Pess lo? : Prell. Report Days Of Repair:
f) : Final Report Resurvey No. of Trip: Survey Fee:
Dalefime, File Return 107 Transportation;
2 Add Fee: :Sitelnsp (8 )|_s+Rs_sl
D: Interview (8- )| Pholos

Report Format : D; Tech. Invs (5__ )| Others e
Lump Sum /1.B.I: ($ ) Weekend (5___ )

e




v ' N ComfortDelGro Engineering Pte Ltd
IMFORIDELGRO ComfortDelGro Englnsering

- Mainline + 65 6383 6280 Facsimile + 65 6280 9755
ENGI N EE R'NG ?sﬁmfsowe Singapore 508969 24 Senoko Loop Singapore 758 1 56
253 S Meng Dxive Sampaos B L K P s gemiare TRA7E2
3 an ingapora un Indu Singapore 7687
member of COMFORIDELGRO Date/Tim&$" 2931072018 10:02 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: JoNO.. 305231603
: MILEAGE )
MER REGN NO:go s e
COMFORT TRANSPORTATION PTE LTD
: FUEL
A 7010045 MAKE:  HYUNDAI ) . )
e '”'383 SIN MING DRIVE - :
Singapore SINGAPORE 575717 SONATA 28109018 10:40
" 65508755
G o YROF M TARGET DATE
s . AX ROFMANS 04.2012
B i, CHASSIS 0%41‘,"“822917 COMPLETION DATE/TIME:
JOB DESCRIPTION

Accident Date: 28.10.2018
NATURE: 3P 28.10.2018

S/NO LABOR CODE DESCRIPTION i

©

30I1S 1437

RIGHT SIDE

e

7
@\_J

REAR
—— e
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
2
ledgement Slip Exit Pass
2 Vehicle No.: .

No.: SHA5376H LKE SHA5376H
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 5376H

M (C fy

DATE 29/10/2018 11:39

A
AXA

MAKE :
MODEL : HYUNDAI SONATA
Qty Parts Description/ Labour Type " Unit Price Amount
Boot Lid — $ 1,349.50
Boot Lid Lock Upper > $ 13210
Boot Lid Lock Lower X< $ 30.30
Boot Lid Sonata Plate = $ 43.60
Boot Lid Hyundai Plate ] ) 24.20
Boot Lid 'H' Emblem ~_ $ 2610
Boot Lid CRDI Plate $ 22.70
Rear Bumper — ) 578.40
Rear Bumper Reinforcement 7 § 483.30
Rear Bumper Clip = $ 22.00
Rear Bumper Sponge .7 $ 137.40
Rear Bumper Under Cover 2 $ 185.80
Rear Bumper Protector (LH/RH) X $ 38.00 | $ 76.00
SUB TOTAL $ 3,111.40
LESS 20% $ 622.28
DISCOUNTED TOTAL $ 2,489.12
Boot Lid Comfort Logo & Tel No. Sticker #~ $ 30.00 [Nett
Boot Lid Advertisement Logo $ 100.00 |Nett
Rear Bumper Reverse Sensor X~ $ 135.70 [Nett
Rear Bumper Advertisement Logo ~~ $ 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) -~ $ 100.00 | $ 200.00 |Nett
$ 515.70
Labour Charge s
Panel Beating $ 40010
Spray Painting Charge $ 50000 |Yeo
Wiring Charge $ 30007 >
Tuff Kote 50007 2
Remove/Refix Reverse Sensor $ 80007 X
ka /,‘1. (0 kky TOTAL LA e 1,060.00
\e0d -
ESTIMATE TO Algi:::\uwe / $ 4,064.82

v

2 7/-/¢
’}ﬂﬁ)

a1 /)#,— /Zw—/

/J"’rq

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.

Page 1 of 1



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305231603
ComfortDelGro Engineering Pte Ltd

Date : 31/10/18 59 Loyang Drive Singapore 508969
Fax: 6546 8156

FINALIZATION FORM

To : LKK Fax:

Attn : Mr KALVIN ANG ‘

Vehicle Reg No. SHA5376H CTPL 28.10.18

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

1. The repair job shall bill to: AXA - SMES5005Z

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: 20% ‘ $2,100.00
Final Lumpsum Repair cost ; $2,100.00
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 confim; the estimates and
finalized amount
Ve
Signature : Signature : g L7
Name : LIMKWOKENG Name : [Co/en
Tel  : 62148316 Date t/u)l
Fax : 65468156

For Official Use Only

Document
Item Amount Attached anﬂrm Ey 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
B

Medical Fees (on behalf
of driver, if applicable)
Overrun

s Fiial fpt Ioligt Ao rsvess Appet

(=]




