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BLOCK 1009 BUKIT MERAH LANE 3 #01-90 SINGAPORE 159723 TEL:

Our Ref* WSK/jw/SF-gquo
25" February 2010
™ 7
! ]'* /
SLV 9735 X

SUBARU FORESTER

6273 0119 FAX: 6270 7065

S$
Spare Parts | Kt frt headlight ? % 2580.40
I Rt frt headlight holder 7 & 4530
I Rt frt headlight washer 7 115.90
1 Rt trt headlight washer cover Mny— 8920
1 Frt bumper u((_ 7594 20
1 Frt bumper reinforcement 7 298.80
| Rt frt bumper bracket ? 4510
I Frt bumper foam ? 150.20
1 Set frt bumper clips A42.00
2 Frt bumper side retainers.  (@%$45.30 LH-y  RY-m—90.60
4051.70
Less 10% 405.17
3046.53
Labour I'o knock rt frt wheel house. rt frt inner panel. rt frt 250 750.00
fender, frt lower panel. frt side panel, renew frt light. frt
grille, frt bumper and assembly 2
To respray damaged parts 120 750.00
To check and reset ECTJ /0 o. 15000
5296.53
Yokohama 225/60R17

JE1SJSKCSJG103257

9627
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umpdmofﬂnlolwhw
« To resurvey beforelafter spray paining
« To display damaged part(s) during resurvey
« Parts prices are subject to confirmation  basis
.Mmmmmawmr’w
. modification(s) is allowed
BTt item(s) must be resurveyed and
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INS. CASE OWNER:

k\Af\ﬂf”{ l Ccapfigx“;woo \WM/H’H’?’

LKK:
IDAC:

tp\in

Surveyor:

Pre-assign / CCU/FTE

ASSIGNMEN
DO (| k h-
L\

Date / Time @

\VMM'

Registered in Merimen:

Name of Insured

Insured Tel No.
Excess Sec II :S$

Is driver the owner?

Insured Vehicle No.

Qh) Y¥¥4a

HP:

D.OA:

h

W\

M -

Claim No.
Policy No.
Make / Model

. Gam\6o¥ ( (bhbob

Place of Accident :

( YES / NO)

Nature of Accident :

1f NO, Driver Name / Age :

Ol GIA REPORT: YES / NO : TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
GHo 1y — — =
SRS: SRS: INSRS: INSRS:
wsee  UANE WSP: J WP wsP.
Tel': lAO . Tel : Tel: Tf:l s
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time [ Aeo 1) p /
TG 51 %A 0 ~No[n AV O VT TS - Y 17\ JsTAGE DATE/PIC |
Y. /P \ ) / Non-Reporting ltr (1s0): |
SUNVET7 A= T Non-Reporting ltr (2nd):
) Non-Reporting lr (Final): |
| T 1l e Notification Itr (if non-pickup):
X WAV TUW AT Call OI: =
N After call ltr 1o OL:
—+4 0 hNVC |Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) L B
o After call Itr to Ol DN S L} |
| Authorisaton To Act: L L}
JRelease Voucher: i [ a}
Final Repair Bill: 1 [ 1
L Car Rental Invoice: _— L
Towing Invoice = af _[;] -
LTA /GIA: L _%
Medical Bill: L 1
e e - S e
- Mandate/Reject Instruction: [____ :' -
- oo 0[] [
Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: : :__
Others: : :]
|FINALIZATION Date/Time: Confirm with: Confirm by: . )
|chakr Cost: S$ ( days) Reduction: %o Email |:_C;u [:]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__] cal |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia: am w0
Repair Cost: S$ O —
Loss of Rental (LOR): S$ ( days) )
Loss of Use (LOU): S$ (S X days) | _—
Loss of Income (LOI): S$ (S X days) ’ . ge = Al
LOR only [ LOU only LOR+LOW__] LOR+LO[__] [Tick only one] | i
GIA/LTA Search s$ 1 LRI
Medical: S$ | 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: [ B L "r
Legal Cost ss T 13) Survey fee: t’
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__|
IPaycc 1: S$ Name 1: o _oil
|Payce 2: (Strike if N.AA)  |SS Name 2: ) -
IPayec 3: (Strike if N.A.) S$ Nanie 3:
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ASSI GNMENT

o -~ _ Ome Vel _S,Z{ﬂ 3PS fr Regn: ,}j‘? i
ZsimatedCost:

OD(TP I¥S |TP RES | OD RES | EVA | Iy | iy
"2 inspedVeticle Ho:

il i) et R
Type M.Ca7 I M.Cycle 1 gys | Ven [ Lormy | Teg)l Prime Moverl

uuckl Trziler of

Mzkz: e l®i
=5 Warkshn mi e -
3 Warieaiy teis Colour e ac:  nshsisigim NA
| ; o
Sp.Rezding 6 74 lQ; TiRzdi0: InsgPed | Std /Hi [ NA,
nsuied: 1 : .
—_— | EngiNo:
Zaiy Ma s
. Chio: JCMUC Ex(C ¥kars I rée
Slaims Na : ; : -
s Gen. Cond: Good | 7#d# | Poor | Burmt
Sum Insuzd: : : .
s —  FBxeess: Sleering: Inord#t | Jammed | Leaked / Buint o
[Clen('sRecord) :

sAake of Veh:

Brazke:

Ino@nﬁﬂémrﬁ.ed [ Leaked [ Burnt o
Modi: '

v
-~

(Folicy Condilion)

Nil [ SIRes 1 smoﬂhm or

Tyre Size! o

ONA T

Remark: The veh had commenced its

'

_(

d Fes: ( l Site Insp  ($ J|_S+8s_3

l' inlerview

e NS | 0I8 BS/DUN/EXNOVAIGYIFSIUZ MIC 1 OHTSU / PIR [SUMI/
iepair sl the lime of inspection ;e ;
- TOYG(YOKO o ' a yet/
Bal.or Matkel Valye: Eeonl s Rear
{DAC Accident Rpori: Consislent? - Yes or No RIRal. 7 - 4‘ mm RiBel. ? men .
GIA 1 PR Seen: Consislent? : Yes or No LBzl q/ Y L/eal. mm
Esl Repais: days  Res. Yes of Hg D.DA. 7 J//q k 0.0l /Lzl/f
Lum Sun Y% IVal: Yes or No Survey held 2t C. p (?' E ( Z“\/ Qhg ) .
g e S \
CA | REV | REP, | 24 HRS Des, of Damages : Fri | Rear | OIS/ NIS [ UIC [ Roollop or
Vebicle: N 1 OUT .
Dale: Person ¢ :
o : ontacted: The VIC | Chassis frame | Body Struclure affecled due \6 colision,
.Dde I Tne | Aclion / Instruciion
— A xA)
1Za
e ——
.\
—
DzleMime, File p:
e | s: Prell. Report Days Of Repair: N
. Lo
) D: Final Report Resurvey No, of Trip: ey fee S
DatefTime, File Refurn (o7 ansgorishon
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ENGINEERING
COMFORIDELGRO Date/Time: 11,03.2019 17:46 Page : 1
Team: ARC Repair TP(CLSO0)1 JOB CARD Sales Order: . 305276582
AEGNTO aHp37398
COMFORT TRANSPORTATION PTE LTD
7010045 HYUNDAI
383 SIN MING DRIVE =
Singapore SINGAPORE 575717 IONIQ(G2) 11.03.2019 14:10
65508755 -
"13.09.2018
KMHC851CVKU107568
Accident Date: 11.03.2019 .
NATURE: 3P 11.03.19
S/NO LABOR CODE DESCRIPTION
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SHD3739S LIMTS SHD3739S



