15/512010 LKK:
"
INS. CASE OWNER: | CC Y / (:\ \ 180 W/ \q W / ((/ 5 IDAC:
b( Wl ASSIGN%NT _\/‘
Surveyor: DOIL: '\‘,& { 1§ Date / Time : \'Q\ \ \&
\ AR * -
Registered in Merimen:
Pre-assign / CCU / FTE | X
Insured Vehicle No. Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec 11 :S§ poa: Vel 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/NO) Insured Liability : % Final ? Yes/No
wnaey — i F .
INSRS: INSRS: INSRS: INSRS:
L WSP: 3 : ‘
o 5
Liability : . Liability : Liability : Liability :
RMKS: RMKS: : RMKS: RMKS:
Date/ Time = 1 . .
YR AN V- SR o LS VO EY TR GT0 Y veh, 1| JsTacE DATE / PIC
LT garkl o ) v Non-Reporting Itr (1st):
WY T Non-Reporting Itr (2nd):
_ ! Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call O
After call Itr to OI:
Documentation Check List: Handler  Typist
al Notification Itr (if non-pickup)
After call Itr to OI:
. Authorisation To Act;
Release Voucher: =]
Final Repair Bill:
" Car Rental Invoice:
Towing Invoice [;l ! l__]
LTA/GIA :
Medical Bill: 1
PIR: 1 [
Mandate/Reject Instruction:
LOD
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | I
Others: ij :|
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [_:]tCan ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | canl___|
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S§
Loss of Rental (LOR): S§ ( days)
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ ($ X days)
LORonly [ ] Louonly [ JLoR+LOU[__] LOR+LOI[__] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Email___| canl_|
Payee 1: S$ INamt: 1: Row n
Payee 2: (Strike if N.A.) S$ __|Nume 2: - i
Payee 3: (Strike if N.A)  [S$ Name 3+ | o




‘-E:‘Z'.(_‘.\"::‘.' T '
ey KONin R
' ASSIGNMENT —
s =
Fram Dzte: Vel #5: S//A qo 7( f YrReg: ﬁ j / P
ZstimateiCosl: 3 .

ODITPW"SITPRESIODRES!EVAHNVIMV

“5 InspedVehicle No:

=1 Warkshop m/s
al

nsured:

Palicy Mo,

Claims Na,

Sum lnsued: Excess:

———e

(Client'sRecard)
‘Aake of Veh;

{Policy Condilion)

Remark: The veh had commenced its

NIS | OIS

iepair al the time of Inspection.

Bal. or Market Value:

IDAC Accidenl Rpor: Consistent? : Yes or No

31A 1 PR Seen; Censistent? : Yes or No

—_——

Esl. Repais;

Res.. Yes or No

days

Lum Suny: %

—_—

JVal: Yes or No

CA | REV | REP. | 24 HRS
Vehicle: IN 1 OUT

Type: M.Car/ M.Cycle / Bus / Van I Lorry [ T6i [ Prims Mover [

Truek [ Trailer of

Make: ton Jﬂ' Z‘“ c.e /66~ "
Colour o e lon— AIC: Insu&dlStlellNA
Sp.Reading I@f TRadio: Insyfd 1 Std / NI/ N
Eng/Mo: '

CiNe: [CAHLE <remFuogrg ez

Gen. Cond: Good [ Fjal Poor |/ Burnt

Sleering: lnord&/ Jammed | Leaked / Burnt or

Brake: Inon@«JammedlLeakedlBurnt or

Modi: NIl ISiRim I STO_g@8im or :

20)"/6/0(
-

ZICQOH7UIPIR/SUMII b

Tyre Size; ..F8

’

R

BS / DUN / EXNOVA 1:GY | FS | LIZA{
TOYO YOKO or ‘

Front Rear
RIBal, -7 mm RiBal. P mm .
L/Bal. ; o SR S L/Bal. ; mm

1e 00 &/ /et

Survey held al

CPGE (Loyany)
7 v_."
Des. of Damages : Fri | Rear |/ OI/S‘I/JIS UIC [ Rooftop or
S A

Dale: Person Conlacted: The UIC | Chassis frame | Body Struclure affecled due \o collision.
Dale /Time |  Aclion / Inslruction
CTE
L/J
Delaffims. s fessiont : Preli. Report Days Of Repair:
' . Fee:

f) { : Final Report Resurvey No, of Trip: Survey Fee
OatefTime, File Refuin o7 ’ Tiansportaton:
2 Add Fee:| [iSitelnsp (8 )l_seRs_s

D Inlerview (% )| Photos
Repor Format ! D;Tech. Invs (5__ )| Others
Lump Sum /1.8.1: (8 ) ‘Weekend (5 ) e e

TOTAL L —j



ComfortDelGro Engineering Pte Lid

OMFO R] DELCI RO i;)s ?raddesH:> mii;ggp:re 579701
ainline + 65 acsimile - 65 5280 9755
ENGINEER'NG glgolt';;::\)i%nve Singapore 508969 24 Senoko Loop Singapore 758156
el Yoy i SIS oty Mo Lo sebdesl LTS
 member of COMFORIDELGRO Date/Tim&}"(4°*$2¥Z01¥ 09:08  Page : 1
Team:  ARC Repair TP(CFSO)l1 JOB CARD  sales Order: JCNO.: 305246756
= ILEAG R
fTovER vAES REGN NO:igs g ocn MILEAGE
. CITYCAB PTE LTD N T
» 7010070 " HYUNDAI ‘
‘383 SIN MING DRIVE e
Singapore SINGAPORE 575717 1-40 0 Z7¥518 16:15
65551188 (&) YR OF MAI TARGET DATE
5. 02. 2015
— @ CHASSIS GORRT B41 UMFU065993 COMFHETION DATE/TIME:
JOB DESCRIPTION

Besident Date: 03.12.2018
ATURE: 3P 03.12.2018

v/ LABOR CODE DESCRIPTION REONT

C HiseA — L@@* «_QN M«MX
L/ v — @

3aIs 1437

©)
|
SR =G,

CUSTOMER'S SIGNATURE
®
Exit Pass
Vehicle No.:
LARRY SHAS096P
Signature/Date Name of Service Advisor Date
To be kept by Security Guard

b [ PO T I WSRO NG SO SIS SO /ot p Ve IR S S AV o A L | S~ AAIsA I~ A e~ ”




COMFORTDELGRO ENGINEERING PTE LTD

'REPAIR ESTIMATE*
VEHICLE NO : SHA9096P DATE: 4. Dec. 2018
MAKE : HYUNDAI
MODEL : 140 DOA: 3. Dec. 2018 CHINA
Q Parts Description/ Labour Type Unit Price Amount
1|Rear Door—LH XM X $2,201.10
1|Rocker Cover Garnish — LH x i $341.10
1|Rear Bumper - $544.50
10|Rear Bumper Clips « $2.20 $22.00
1|Rear Wheel Cover—LH ~ $107.10
SUB TOTAL]| $3,215.80
LESS 20% $643.16
DISCOUNTED TOTAL $2,572.64
1|Rear Door APP sticker < $80.00
1|Rear Bumper Rubber Mat < $50.00
$130.00
LKK Auto Consultants hgnce notify

Labour Charge
1/Panel Beating

1|Spray Painting Charge
1|Tuff Kote

1|Remove/refix reverse sens%r
1|Transfer of Door

alw (&)
e fed IOZ‘L'
)44

oo w

/- ﬂr*"/ﬂ

the Repairer of the folloying

« To resurvey before/aller spray

« To display damz
o Parts prices are
» Third party s
o Noillegal m
» Supj

issubject o f

Acknowledged by Repairer
Signature:
Da

ESTIMATE TOTAL

S50
$900700
$se00

$12000
$120.607

$1,790.00

s

$4,492.64

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.




a)

COMFORIDELGRO
ENGINEERING
Our Job Ref No . 305246756
Date . 6. Dec. 2018 ComfortDelGro Engineering Pte Ltd

59 Loyang Drive Singapore 508969
Fax: 6546 8156

FINALIZATION FORM

To LKK Fax :
Attn KALVIN
Vehicle RegNo. : SHA9096P Date of Accident: 3. Dec. 2018

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

1. The repair job shall bill to: CHINA GP700X

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 $1,500.00
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

z 2N
Signature : Signature :
Name Larry Ng Name : Kal“’
Tel . 62148316 Date  : b/aft
Fax . 6546 8156
For Official Use Only
Document
Iltem Amount Attached anﬁrm By Remarks
(Signature)
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:




