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Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/
S — B3N & i
INSRS: INSRS: : :
wse. OOV WSP: o e wsp.
Tel: l\s\kﬁﬁ Tel: Tel: Tel:
Llablhty Liability : Liability : Liability :
RMK RMKS: RMKS: RMKS:
Date/ Time
(e st Me 2t At L ma AV Natinri s - o 2,11,/ |STAGE DATE / PIC
50 STA = UL STITW TS U7 79wy . CL TV, INon-Reporting ltr (1st):
- NV W SFX \TA Vi ¥ o, 091 T |\ [\¥fNon-Reporting Itr (2nd):
AL BRI \ i Non-Reporting Itr (Final):
A = :’ Rl ’\ e r; Notification Itr (if non-pickup):
AR I (S Nl 017, T o T L V7 (v Call OF:
! N b Sy After call Itr to OI-
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
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Mandate/Reject Instruction: :_
LOD 1 [ ] |
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ ] I
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHC 8518K

A<A

DATE 16/2/2019 11:47

MAKE
MODEL : HYUNDALI i40 L3
Qty Parts Description/ Labour Type Unit Price Amount
Front Bumper Cover ~~ $  544.50
Front Bumper Bracket (LH) Y $ 24.60
Headlamp (LH) X $ 1,388.00
Front Fender (LH) $ 566.30
Front Fender Shield (LH) ¥ $ 175.90
SUB TOTAL $  2,699.30
LESS 20% $ 539.86
DISCOUNTED TOTAL $ 2,159.44
Labour Charge 200
Panel Beating $ 506700
Spray Painting Charge $ M r o
Wiring $ 00 | X
Tuff Kote $ 500072
TOTAL LABOUR $  1,080.00
ESTIMATE TOTAL $ 3,239.44
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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.
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 COMFORT TRANSPORTATION PTE LTD \/ARS ,
yMs i 7010045 MAKE : HYUNDAI FUEL
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COMFORIDELGRO

ENGINEERING
Our Job Ref No . 305269477
- ComfortDelGro Engineering Pte Ltd
Date - 21. Feb. 2019 SgToyang D’?ve tgngaponrg 508960
Fax: 6546 8156
FINALIZATION FORM
Ta o LKK Fax:
Attn  : KALVIN
Vehicle RegNo. : SHC8518K Date of Accident: 15. Feb. 2019

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

1 The repair job shall bill to: AXA SJWS8B04E

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 $850.00
3. Estimated normal period for repairs: 74 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

s A

Signature : Signature :
Name Larry Ng Name : I(A [+,
Tel : 62148316 Date  : 2e/1]i
Fax : 6546 8156
ia Onl
Document
Item Amount Attached Confirm 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
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