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OMFOR1DELCIRO ComfortDelGro Engineering Pte Ltd
ENGINEERING ity
1 383 Sin Ming Dr aci, ‘-‘*%‘;('?p‘:-%’-,
\ member of COMFORIDELGRO. Date/TJ.mé-Y“ I;ém{j@&ge&g 12 50 . Pagé‘ 1
Team: ARC Repalr TP( CLSO ) 1 JOB CARD Sales Order: Jono. 305282288
TOMER REGNNO:: cor 2100G MILEAGE
COMFORT TRANSPORTATION PTE LTD
Ms MAKE : FUEL
B oo 000008 a2
MESS  gingapore SINGAPORE 575717 MODEL 140 8“%"%’1‘9 10: 40
65508755
| 2 () YROFMANR, 05 2015 TARGET DATE
| CHASSIS C%MlMUOGB% COMPLETION DATE/TIME:
JOB DESCRIPTION
ccident Date: 27.03.2019
TURE: 3P 27.03.19/C
/NO LABOR CODE DESCRIPTION
3
i Y |
©
LI}
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
2 |
owledgement Slip Exit Pass
3
B SH 7100G LIMTS VR SH 71006

e No.:

e of Service Advisor Signature/Date

Name of Service Advisor Date



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* ‘P\’>( P\' -ng TS

VEHICLENO : SH 7100G DATE 28/3/2019
MAKE . C s
MODEL : HYUNDALI i40 l é 3 O
Qty Parts Description/ Labour Type Unit Price Amount
Bonnet $ 2.,265.90
Bonnet Lock X $ 36.90
Radiator Grille »~— $ 251.00
Radiator Grille H Emblem -~ $ 27.50
Front Bumper Cover $ 54450
Front Bumper Sponge ~— $ 99.20
Front Bumper Reinforcement «— $ 402.10
Front Bumper Grille (LH) ~— $ 41.60
Front Bumper Centre Grille ~— $ 178.60
Front Bumper Lip — $ 54.90
Front Bumper Bracket Top (LH/RH) (# —  R|x $ 240 |$ 4480
Front Bumper Bracket (LH/RH) (&~  /fZar ] $ 24.60 | $ 49.20
. Headlamp Support Top Cover x¢ $ 222.60
Headlamp Support Panel Assy < $ 907.40
Headlamp (LH/RH) i~ 1t x $ 1,388.00 | § 2,776.00
Radiator e $ 698.30
Radiator Fan Blade,Cowling,Motor Assy X $ 792.95
Radiator Bracket (RH/LH) < $ 6.50 | $ 13.00
Radiator Guard = $ 2000 |$  40.00
Horn Unit (LH/RH) 7 $ 73.80 | §  147.60
Horn Wire 7 $ 156.50
Aircon Condenser ¢ $ 927.50
Inter Cooler Je $ 1,032.50
Inter Cooler Mounting (2 PCS) y¢ $ 25.90
ot LH b —
ﬁl" ll‘f ﬁ"' y/ - /‘ SUB TOTAL $ 11,736.45
F’"" M L///ﬂ/ Hrayes 7 $ ’:lC Psultants hence notify $ 2,347.29
. DISCOUN Elﬁfgm of the follpwing: $ 9,389.16
« To resurvey peforefafters ri:y p:lf\\"‘g &
Front Number Plate — :;Z:S?:Ze?:::s:ilzzz?‘lﬂ “’HSZ‘QW . $ 25.00 [Nett
Front No Plate Trim Cover = « Third party Jurvey s on af Without Prejudice” b2 30.00 |Nett
« No illegal mpdification(s) S allowed
« Supplemenfary item(s) 1 “51 be resurv ;jyzdc?n'ugpany
is subject t¢ final approv4! from Insuranc $ 55.00
Labour Charge epaire]
Panel Beating-Repair Fender /( |k m%?/;/ p $ Sg‘.’ .0
Spray Painting Charge Date: $ m boo
Wiring Charge /3 7; 4 9 {o _}‘,4’ $ 5060 |20
Tuff Kote / $ 00020
Remove/Refix Aircon & Refill Gas & 5 $ IS(wD—’S o
s
TOTAL LABOUR f $ 1,950.00
Ay o p&
ESTIMATE TOTAL $ 11,394.16
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.




COMFORIDELGRO
ENGINEERING

Our Job Ref No : 305282288
ComfortDelGro Engineering Pte Ltd

Date : 02/04/19 59 Loyang Drive Singapore 508969
Fax: 6546 8156

FINALIZATION FORM

To ¢ LKK Fax:
Attn KALVIN ANG
Vehicle RegNo. : SH 7100G Date of Accident : 27-Mar-19
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
TRANSCAB
i The repair job shall bill to: AXA --- SHC5292E
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% $5,650.00
Final Lumpsum Repair cost $5,650.00
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
Signature : U é Signature
Name : LIMTS Name KALVIN
Tel : 62148398 Date  : J / ¢/I‘1
Fax : 65468156
For Official Use Only
Document .
Item Amount Attached anflrm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees maimen e
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
Overrun
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