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COMFORIDELGRO
ENGINEERING

A member of COMFORIDELGRO

ComfortDelGro Engineering
205 Braddell Road Singapore 579701

Pte Ltd L e

Mainline + 85 6383 6280 Facsimile + 85 6280 9755

Workshops

59 Loyang Drive Singapors 508962
383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapore 609286

24 Senoko Loop Singapors 758156
7 Sungel Kadut Way Singapore 728791
501 Yishun Industrial Park A Singapcs2 768732

Date/Timé&WESSPErZ0T® 17:34

Page : 1

Team: ARC Repair TP(CLSO)1l JOB CARD  Sales Order: JocNo. 305238588

STOMER \/NZ_Q REGN NO.: SHB43 22P MILEAGE
COMFORT TRANSPORTATION PTE LTD '

MS MAKE : FUEL
: 7010045 HYUNDAI .
STOMERNO. 383 SIN MING DRIVE = 12
ESS  Singapore SINGAPORE 575717 MOREL  ». g0 1297™61% 21:55
. (R 65508755 (0) YF(OFMAt\ft.I6 04 2015 TARGET DATE

(P) @;\\ > .
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Accident Date: 12.11.2018

NATURE: 3P 12.11.2018 (¢c)
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'~ COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHB 4322P

O

AXA

DATE 13/11/2018 15:30

MAKE
MODEL : HYUNDALI i40
Qty Parts Description/ Labour Type Unit Price Amount
Rear Bumper X o~ $ 553.00
Rear Bumper Clip 10 pcs X $ 22.00
SUB TOTAL $ 575.00
LESS 20% $ 115.00
DISCOUNTED TOTAL $ 460.00
Labour Charge s
Panel Beating $ 40060
Spray Painting Charge $ }00'0'0’ oo
Wiring Charge $ 30660 X
Remove/Refix Reverse Sensor $ 80007 )
TOTAL LABOUR $ 810.00
ESTIMATE TOTAL $ 1,270.00
/
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\’a(ﬂ J;— fﬂ' hature:
‘3 g |
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.




'COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHB 4322P

A</

DATE 13/11/2018 15:32

MODEL : HYUNDAI i40
i Qty Parts Description/ Labour Type Unit Price Amount
Bonnet .~ $ 2,265.90
Bonnet Lock ~— $ 36.90
Radiator Grille $  251.00
Radiator Grille H Emblem <~ $ 2750
Front Bumper Cover _~ $ 544.50
Front Bumper Sponge -~ $ 99.20
Front Bumper Reinforcement 4K <~ $  402.10
Front Bumper Grille (LH/RH) -~ $ 41.60 | § 83.20
Front Bumper Centre Grille il $ 178.60
Front Bumper Centre Grille Top Garnish “~ $ 80.00 | $ 160.00
Front Bumper Lip X $ 54.90
Front Bumper Bracket Top (LH/RH) 3 $ 2240 | $ 44.80
Front Bumper Bracket (LH/RH) < $ 2460 |$  49.20
Headlamp Support Top Cover ? $ 222.60
Headlamp Support Panel Assy 7 $ 907.40
Headlamp (LH/RH) $ 1,388.00 | § 2,776.00
Radiator 2 $  698.30
Radiator Fan Blade,Cowling},Motor Assy ? $ 792.95
Radiator Bracket (RH/LH) * $ 6.50 | § 13.00
Radiator Hose Upper ? $ 36.50
Radiator Hose Lower 7 $ 36.50
Radiator Expansion Tank ! $ 28.30
Radiator Guard 7 $ 2000 [$  40.00
Horn Unit (LH/RH) 7 $ 7380 [$  147.60
Horn Wire 2 $ 156.50
Front Fender (LH/RH) rempst” $ 566.30 [ § 1,132.60
Front Fender Retainer X $ 24,60 | $ 49.20
Aircon Condenser 7 $ 927.50
Inter Cooler 2 $ 1,032.50
Inter Cooler Mounting (2 PCS) - $ 2590
SUB TOTAL $ 13,221.15
LESS 20% § 2,644.23
DISCOUNTED TOTAL $ 10,576.92
Front Number Plate -~ $ 25.00 |Nett
Front No Plate Trim Cover ¢~ $ 3000 [Nett
$ 55.00
Labour Charge Jeo
Panel Beating $ 1 }90/06
Spray Painting Charge $ l,}%ﬁ) &oo
Wiring Charge $ 3000720
Tuff Kote $ 50400 |26
Towing Charge $ 60.00 ¢~
Remove/Refix Aircon & Refill Gas $ 15040 |60
TOTAL LABOUR $  2,690.00
ESTIMATE TOTAL $ 13,321.92
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COMFORIDELGRO
ENGINEERING
Our Job Ref No . 305238588
Date . 16.Nov.2018 ComfotDelGro Enginearing Pe iU
Fax: 6546 8156
FINALIZATION FORM
Torr 3 LKK Fax:
Attn KALVIN
Vehicle Reg No. : SHB4322P Date of Accident: 12. Nov. 2018

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

1 The repair job shall bill to: AXA SHF630E(Transcab)

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:
Final Lumpsum Repair cost $10,450.00

3. Estimated normal period for repairs: 4 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

PO 2
Signature : Signature :

Name : LOI’I"/ Ng Name - b,’d‘
Tel . 62148316 Date  : | §fn)e
Fax : 6546 8156 '
ffici
Item Amount D:;:;Zl g:g::g&%’ Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
5.

Medical Fees (on behalf
of driver, if applicable)

6 Overrun

Remarks: P‘”, /4’“ ~f L!jetf t Z’vru « % "‘4




COMFORIDELGRO
ENGINEERING

VEHICLE NO.: SHB4322P

MODEL . 140

JOB NO . 305238588

TYPE OF CLAIM : 3P | AXA
SURVEYED BY LKK / KALVIN
DATE 16.11.2018

ND LABOUR COSTS

SUPPLEMENTARY OF PARTS A
SNo|  DESCRIPTION ‘QTY | ESTIVATE REMARKS
1 Engine Wiring 1 $3,243.00 7 fb’n

TOTAL:




