;::ms iR \ cc \P/ Lbe g0 UKD, AU Pl e,
ASSIGNMENT
Surveyor: : M DOL S X _ Date/Time: 17\/‘0/ \%
Registered in Merimen: -~ §
Pre-assign / CCU/FTE 0 T K
(]} tmsured Vehicle No. SSN No C Claim No. \&[\Q\\&’ \W (\ L [t
=i{ Name of Insured Policy No.

Y] mmsured Tel No.

HP: - Make / Model
Excess Sec II :S$ D.OA: 7,\\\\0 \\ R Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
— If NO, Driver Name / Age: 01 GIA REPORT: YES /NO ; TP GIA REPORT: '\@ /NO
i Driver Tel No. : (V/L: YES /NG Insured Liability : % Final ? Yes/No
S R L — e et
INSRS: INSRS: . INSRS:
; - WSP: () "\ WSP: WSP:
Tel: Tel: Tel:
H anaiy:  \O Liability : Liability :
RMKS: RMKS: RMKS:
Date/ Time
O TR - K TN wh U % STAGE DATE / PIC
Non-Reporting Itr (1st):
Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
Notification ltr (if non-pickup):
Call OL
| After call Itrto OL:
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 |__' A D
LTA/GIA : o G |
Medical Bill: C 1 Iy
P o
Mandate/Reject Instruction: L | Q_
LOD o N
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: =
Others: _l: 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |
FINAL SETTLEMENT __ Deate/Time: Confirm with EmallJcal ]
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost: S$ i
Loss of Rental (LOR): S8 ( days)
Loss of Use (LOU): S3$ (3 X days)
Loss of Income (LOI): S$ (S X days)
LORonly L] LOUonly L__1LorR+LoUl__11OR+LOI[ | [Tick only one]
GIA/LTA Search S§ 2
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 88:
FINAL PAYMENT Date/Time: Confirm with: Emaill | call |
Payee 1: S$ lNamc 13 o ;
Payee 2: (Strike if N.A.) S$ Name 2: =
Payee 3: (Strike if N.A) S$ Name 3! )




avatinlt!

: ——-——|  REFR:
EONE G\ ' ; \
ASSIGNMENT ’ 2
/
From Date: Veh’-ig fHK J¥ 1%L Yr Regn: M ik
SsimateiCost:

oD/TPIWS TP RES | ODRES [ EVA [ NV MV

~2 InspedVehicle No:

=i Workshep mis

ul

nsyred:

Zaolicy No.

Slaims N

Jum Insuied: Excess:

(Client'sRecord)
‘Aake of Veh:

(Palicy Condition)
Remark: The veh had commenced its

iepair al the time of inspection.

Bal. or Markel Value;

]

NS | OfS

IDAC Accidenl Rport:
31A | PR Seen:

Esl. Repais.

Consisient? : Yes or No

Consislent? : Yes or No

days Res.. Yes or No
Lum Suny; % 3Val: Yes or No
CA | REV | REP. | 24 HRS

Dale: Person Conlacted;

Vehicle: INJOUT

T T
Type M.Car | M.Cycle [ Bus | Van [ Lorry | TP/ Primz Moverl

Truck ! Trailer or

Meke: . —jz “ c.c / ‘ﬂ"
Colout! Ul  AC: Insghd | Std I HI I NA
Sp.Reading 7%’37 60  TIRadio: Ins@ted | Std I NI/ NA
Eng/No: |

oo kmHULOFramEU0s F193
Gen. Cond: Go air [ Poor/ Burnt

Steering; Inordésl Jammed [ Leaked / Burnt or

Brake: Inord€rLJammed [ Leaked /Burnt or

Modi: Nil ISRim [ STO Affim or

Tyre Size: F 209'_/ ("’l‘( ‘

AR

BS/DUN | EXNOVA I-GY | FS | LIZAI

MIC | TS | SUMI/
1ot Lole

TOYO | YOKO or
Front

R/Bal. g mm
LBal. 3 S mm

Survey held al

Rear
3

R/Bal.

L/Bal. J mm

D.0.L }{r./.l
C. p&' E /Z":/‘“'wi)

Des. of Damages : Frt | Rear | O[S | NIS | UIC | Rooftop or

mm .

The UIC | Chassis frame | Body Structure affecled due lo collision.

Dale / Time Aclion / Instruclion

Sn

7z

B D: Preli. Report Days Of Repair:

R r Final Repoﬁ Resurvey No, of Trip: Survey Fee:

DalefMime, File Return lo? Transportation:

2 Add Fee: E:Site nsp )|—s+RS__sI
D: Interview (S )| Photos

Report Format : D: Tech. Invs (8 )| Others

Lump Sum /1.B.I: ($

j: Weekend (5________. )

I
TOTAL ‘ \




YMFORTDELGRO
ENGINEERING

iember of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701

Mainline + 65 6383 6280 Facsimile = 85 6260 9755
Workshops

59 Loyang Drive Singapore 508969 24 Senoko Loop Singapore 7581356
383 Sin Ming Drive Singapore 575717 7 Sungel Kadut Way Singapore 728791
45 Pandan Road Singapors 609286 501 Yishun Industrial Park A Singapore 768732

Date/Timé?'!”"‘S‘r’?i‘!!‘?"Z’G’l%’ 1215 Page : 1

‘eam: ARC Repair TP(CFSO)1 JOB CARD  sales Order: JCNO. 305232963
2 MILEAGE
MER REGNNO:grmaymgp
CITYCAB PTE LTD
: FUEL
MER NO 7010070 i HYUNDAI B2 s TR csssssssessisares F
"383 SIN MING DRIVE
s DA E N
®  gingapore SINGAPORE 575717 MR 31D 3248 %618 09:55
65551188
R © MAN TARGET DATE
g : YROFMAYY 07.2014
CHASSIS C! | COMPLETION DATE/TIME:
Bk _ RUALB41UMEU057997
JOB DESCRIPTION
Accident Date: 30.10.2018
NATURE: 3P 30.10.18
S/NO LABOR CODE DESCRIPTION R
© ©
a £
o | G
m T
\
O [(I—N N1(©
SKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
‘ledgement Slip Exit Pass
Vehicle No.:
No.: SHB3474R LIMTS SHB3474R
ff Service Advisor Signature/Date Name of Service Advisor Date
sturned to Service Reception upon collection To be kept by Security Guard




CITY CAB PTE LTD
REPAIR ESTIMATE*

B e S A

VEHICLENO : SHB 3474R

| oNpC S %

DATE 31/10/2018

MODEL : HYUNDALI i40
Qty Parts Description/ Labour Type Unit Price Amount
Rear Bumper X7 ol $  553.00
Rear Bumper Clip 10 pcs X $ 22.00
Rear Bumper Bracket $ 3560 | $ 71.20
Rear Bumper Sponge - $ 103.50
Rear Bumper Under Cover X $ 228.00
SUB TOTAL 977.70
LESS 20% 195.54
DISCOUNTED TOTAL $ 782.16
Rear Bumper Advertisement Logo ol $ 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) i O $ 100.00 | $ 200.00 |Nett
$ 250.00
Labour Charge /69
Panel Beating $ W
Spray Painting Charge $ 250700
208
TOTAL LABOUR $ 650.00
ESTIMATE TOTAL $ 1,682.16
" LKK Alito Consult#'s hence notify
/Cq /m A k/y the Refpairer of thef/allowing:
o To regurvey beforeidl i ing
(‘ . To:‘)F‘ay damagec ) resurvey
prices are ! s
]’/IO/IJ / o Third fparty surey IS pr @ SR
o No illgaal mod ] '
o Suppf-meriar Y
Z ﬂ?” isuscu ject to fina opany
Acknoyvledged by Regauer
M} natpre: +
e P
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 : 305232963
ComfortDelGro Engineering Pte Ltd

Date : 02/11/18 59 Loyang Drive Singapore 508969

= Fax: 6546 8156
FINALIZATION FORM
To & LKK Fax:
Attn KALVIN ANG
Vehicle Reg No. SHB3474R Date of Accident : 30-Oct-18

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

1 The repair job shall bill to: LONPAC - SJN 216C

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% $450.00
Final Lumpsum Repair cost $450.00
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 confirm the estimates and
finalized amount

LiwAS
Signature : “\ Signature

Name . LMTS Name KALVIN
Tel : 62148398 Date : + / "/lg
Fax : 65468156

For Official Use Only

Document Confirm B
Item Amount Attached (Sig r:g::" e); Remarks
Yes or No
1. Rental Rate P/Day YES
b Loss of Income Paid NO
3. Survey Fees mmmm——————
4. LTA Search Fee $7.49
5

Medical Fees (on behalf
of driver, if applicable)

Qverrun

Remarks:




