15152010

INS. CASE OWNER:

W

= )

‘ CC\(// PQV‘ 180 W”W, ‘9\@071

G
Surveyor: M DOL: - \ - ;“ N _ Date/ Time: 1)4 "‘\,\ 9
‘ Registered in Merimen: ¥
Pre-assign / CCU / FTE S‘HD gD)M S\Q(W‘ D‘]’W
lgi Insured Vehicle No. C = Claim No. (/__, v,
| Name of Insured /\,\C KVX @\' Policy No.
W] Insured Tel No. ol HP: \ ‘ Make / Model
Excess Sec II :S$ & 700 0% D.O.A: \ Place of Accident :
Is driver the owner? ( YES /@ ) 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
e 3epy R T
[ INSRs: * INSRS: INSRS: INSRS:
4 . WSP: m‘\,‘g . WSP: ) WSP: WSP:
Tel: xel: s Tel: 3 Tel :
A Liahility - \9\“‘0 Liability : Liability : : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time O\ _sa\ap AL TSNS 8 o 2
>l SE1EY - ULTRTW VRO To e [ Ual ;v \”\\X\QU\ISTAGE DATE / PIC
oo 1o ea e LA 0O S 20y,  INon-Reporting Itr (1s):
14 B VAL AT AP A B 5 A 71 Wl AN { T ey
- I IR TV AT WOMA l ;9o (b1 Non-Reporting tr (Final):
{Notification ltr (if non-pickup):
Call OL:
all W ‘H‘- ﬂ UQO\ph After call Itr to OF:
¥ Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to OL
Authorisation To Act:
[Release Voucher:
Final Repair Bill: Tl
Car Rental Invoice: -
Towing Invoice I_J L LJ
LTA/GIA [ ]
Medical Bill: A
PIR: ] =
Mandate/Reject Instruction: L] E__;[:
LOD ) [
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ 1]
Others: L 1 [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email |_:__]_Call L;]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cail | :
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia :
air Cost: s i
Loss of Rental (LOR): S8 ( days)
Loss of Use (LOU): S$ (8 X days)
Loss of Income (LOI): S$ -($ ¥ days)
LORonly [ | LOUonly [_JLOR+LOU[__ ] LOR+LOI[___] [Tick only one]
GIA/LTA Search S8 .
Medical: S3 1) Claim status: Normal/Rgject/Private Settle
Disbursement: S3 (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 | call |
Payee 1: S$ Name 1: = -
Payee 2: (Strike if N.A) 53 Name 2: - 5
Payee 3: (Strike if N.A.) S$ Name 3: )




e . T4
aniinlt)

ST

Fram

Date:

ASSIGNMENT

SstmateiCost;

ODITPINS ITPRES [ ODRES | EVAINV/ MV
“5 InspedVehicle No:

=i Workshp m/s

ul

nsyred.

Zalicy Mo.

Claims Na

Jum Insued: Excess:

—_—

(Client'sRecard)
wake of Veh:

(Policy Condilion)
Remark: The veh had commenced its

tepair at the time of inspection.

Bal. or Markel Value:

NS | OIS

IDAC Accidenl Rport:
31A 1 PR Seen:

Esl.Repais: Res.;

days Yes

cum Suny; %

JIVal: Yes

CA | REV | REP. | 24 HRS

Dale: Person Contacted:

Consistent? : Yes or No

Consislent? : Yes or No

or No

or No

Vehicle; INJOUT

£ .47

Veh ivo: S”C Jg}gﬂ Yr Regn; ﬁ ‘ 2~

Type M.Car I M.Cycle / Bus | Van I Lorry | Tl Prime Moverl
Truek ! Trailer or

Make: \& H‘,Zﬁ' }f‘. c.c. / “f ,
Colour pis W nsyBi1Std 1A
Sp.Reading y ¥ «@ TRedo Insifgd I Std /N1 A
Eng/No:

C/No:

Jim ALO sk ramp o (5 6o

Gen. Cond: Good [ F&I Poor/ Burnt
Steering: lnordeammed I Leaked / Burnt or

Brake: Inordse/ Jsmmed / Leaked / Burnt or

Modi: Nil /SIRim [ STD Al&n or

Tyre Size; F: 297, / &3 S (
Ri o

BS/DUN/EXNOVA 1 GY I FS I LIZAY MIC | OHTSU [ PIR . SUMI/

TOYO YOKO or //... £ ate

Fron{ Rear

R/Bal, g mm R/Bal. 7 mm .
UBal. - L/Bal. 1 mm
DOA. 4/ D.O.. /).Zn/(

Survey held al

CPGE
Des, of Damages : Fri | Rear | OIS |

o5 [

(Loyany )

N/S [ UIC I Rooftop or

The UIC | Chassis frame | Body Struclure affecled due \o collision,

Dale / Time Aclion / Instruction

AA

e

Galelfvms. Coe £ ot : Preli. Report Days Of Repair:
i E: Final Repo‘rt Resurvey No, of Trip: Survey Fee:
Dzlefime, File Return lo? Transportation:
2 Add Fee: :Stelnsp (¢ )|_s+Rs_sl

D' Interview (% )] Pholos
Report Format : [:] Tech. Invs (5 )| Otners
L.ump Sum /1.B.I: ($ ) :Weekend ($ B )

B S [ l



OMFORIDELGRO
ENGINEERING

member of COMFORIDELGRO

ComfortDelGro Engineering Pte Lid

Mainline
Workshops

Date/Tint BN TIRORS 15158 Page s 1

12
Team ARC Repair TP(CLSO0)1 JOB CARD  sales Order: JCNO.: 305236886
omem . T reenno; SHC; 8"7'5;5 [ Mieace .y |
IS COMFORT TRANSPORTATION PTE LTD AT - |
OMER NO. 7010045 " HYUNDAI E o .
S 383 SIN MING DRIVE s, = e
Singapore SINGAPORE 575717 1-40 09,11 %618 12:45
(R 65508755 0) YR OF MA!\&U TARGET DATE
i 1.02.2015
CHASSIS QE)!EE COMPLETION DATE/TIME:
)‘—UNT_QI_A-RD ‘r\io gl " Sa B n __. [Dp BN oS e 5= g ¥ ) 3 ] B41LJMFUO6460()
JOB DESCRIPTION
Accident Date: 09.11.2018
NATURE: 3P 09.11.18/C
S/NO LABOR CODE DESCRIPTION
©)
=
g
@
m
JKED & PASSED OUT BY:
SERVICE ADVISOR
»
ledgement Slip Exit Pass
Vehicle No.:
e SHC3878D LIMTS SHC3878D
f Service Advisor Signature/Date Name of Service Advisor Date
iturned to Service Reception upon collection To be kept by Security Guard



F Iy Q
CFW (
’ COMFORTDELGRO ENGINEERING PTE LTD Date? 09.11.2018

& Time: 16:09:21

REPAIR ESTIMATE Page: 1 5 ’(
/ ! -
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305236886
CUSTOMER: 7010045 REGN NO SHC3878D \L)/
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000 oI |
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 1-40
65508755 DATE OF REGN 11.02.2015
DATE/TIME IN 09.11.2018 12:45
ACCIDENT DATE 09.11.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0103-0578-G FRONT BUMPER 1 553.00 20.00 442.40 -
0002 04-01-0103-0638-G FRT BUMPER UPR BRKT RH 1 2240 2000 1792 2
0003 04-01-0103-0640-G FRT BUMPER BRKT RH 1 24.60 20.00 19.68 b
0004 04-01-0103-0654-G FRT BUMPER GRILLE RH 1 41.60 20.00 3328 X ’?"’
0005 04-01-0103-0573-A FRT FENDER RH 1 56630 20.00 453.04 X "‘P""
0006 04-01-0103-0782-A HEADLAMP RH 1 1388.00 20.00 1,110.40 i
SUB-TOTAL : 2,076.72
JOB NATURE
0000 20-05 Frt Fender Adv.Sticker RH 100.00 -
0001 L PANEL BEATING 44900 20°
0002 23-502 SPRAYPAINT ON AFFECTED AREA M oo
0003 17-01 CHECK ALL LIGHTING 49.60/ 2o

0004 20-00 TUFF COAT ON AFFECTED PARTS. 4949( x



COMFORTDELGRO ENGINEERING PTE LTD " Date: 09.11.2018

Time: 16;09:21
REPAIR ESTIMATE »{)(A/ o Paae2 / 5. T:
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305236886
CUSTOMER: 7010045 REGN NO : SHC3878D
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE © 0000000000
383 SIN MING DRIVE MAKE © HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : 140
65508755 DATEOFREGN  : 11.02.2015
DATE/TIME IN . 09.11.2018 12:45
ACCIDENT DATE ~ : 00.11.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

SUB-TOTAL : 1,060.00

TOTAL ;o 3,136.72
AUTHORISED : YES / NO
MVA NAME & SIGNATU SURVEYOR NAME & SIGNATURE
DATE : DATE :

Kook 11

/,7//”/«( /4 15 4

3 Vs

g
/;f/, v

o Supp-TET S
 subject 0
Fckro.-:‘i'ﬁ”a""( ’

S‘.—“.a' Mot e



COMFORIDELGRO

ENGINEERIN
Our Job Ref No : 305236886 G
ComfortDelGro Engineering Pte Ltd

Date s 13/11/18 59 Loyang Drive Singapore 508969
Fax: 6546 8156

FINALIZATION FORM

To LKK Fax :
Attn KALVIN ANG
Vehicle RegNo. : SHC3878D Date of Accident : 09-Nov-18
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
TRANSCAB
1 The repair job shall bill to: AXA - SHD 302M
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% $1,800.00
Final Lumpsum Repair cost $1,800.00
3. Estimated normal period for repairs: 3 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
ok
Signature : Signature
Name : LIMTS Name KALVIN
Tel : 62148398 Date  : 13 )
Fax ; 65468156
For Official Use Only
Document
Item Amount Attached Confirm 8y Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees Semcdnshnsanuiee—
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks: F,';u, A"'W‘/ oCIJCt‘f % ]a{vﬂnq /4@»"'“/




= ~ °
- ’ (
i COMFORTDELGRO ENGINE RING PTE LTD CF:()at 709.11.2018

>, { Time: 16:09:21

REPAIR ESTIMATE Page: 1
toyg B TS

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305236886
CUSTOMER: 7010045 REGN NO : SHC3878D ‘ L)/
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000 )
383 SIN MING DRIVE MAKE ° :  HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : 140
65508755 DATE OF REGN : 11.02.2015
DATE/TIME IN : 09.11.2018 12:45
ACCIDENT DATE  : 09.11.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0578-G  FRONT BUMPER I 553.00 20.00 442.40 - o
000204-01-0103-0638-G FRTBUMPER UPRBRKTRH 1 2240 20,00 1792 Xo€
0003 04-01-0103-0640-G  FRT BUMPER BRKT RH 1 2460 2000 1968 X4

0004 04-01-0103-0654-G  FRT BUMPER GRILLE RH I 4160 20.00 3328 X /e
0005 04-01-0103-0573-A  FRT FENDER RH I 566.30 20.00 453.04 M P« -
0006 04-01-0103-0782-A HEADLAMP RH 1 1,388.00 20.00 1,110.40 hreed

SUB-TOTAL : 2,076.72

JOB NATURE

0000 20-05 Frt Fender Adv.Sticker RH 100.00 - P
0001 L PANEL BEATING 00 208

0002 23-502 SPRAYPAINT ON AFFECTED AREA 00 Foo
0003 17-01 CHECK ALL LIGHTING 49.09/ 20

Lo
0004 20-00 TUEF COAT ON AFFECTED PARTS. aget” X



COMFORIDELGRO
ENGINEERING

Our Job Ref No : 305236886
ComfortDelGro Engineering Pte Ltd
Date : 13/11/18 59 Loyang Drive Singapore 508969
Fax: 6546 8156
FINALIZATION FORM
To: = LKK Fax:
Attn KALVIN ANG
Vehicle RegNo. : SHC3878D Date of Accident : 09-Nov-18
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
TRANSCAB
1. The repair job shall bill to: AXA --- SHD 302M
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% $1,800.00
Final Lumpsum Repair cost $1,800.00
3. Estimated normal period for repairs: 3 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
v
Signature : Signature
Name : LIMTS Name KALVIN
Tel 62148398 Date - 13)i)€
Fax : 65468156
For Official Use Only
Document )
Item Amount Attached | Confirm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. SurveyFees | =eeesemeesemm——- =
4. LTA Search Fee $7.49
5.

Medical Fees (on behalf
of driver, if applicable)

Overrun

Remarks: F""“, A""*‘/ uCIJcc'f t ]n!vﬂaq lgplpnm/

[=]




