INS. CASE OWNER:

| cc 5/ TM 1900 98V, Elpat

LKK:
IDAC:

M ASSIG%NT
Surveyor: DOL \ \’ \ A q Date / Time : ( ‘ 4 ({/(/al’
Registered in Merimen: .~
Pre-assign / CCU / FTE N “ V(L
Insured Vehicle No. S- Lj Claim No.
4 Name of Insured Policy No.
¥} Insured Tel No. HP: o Make / Model
Excess Sec IT :S§ D.OA: | 0& i’( S { [ 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/ Nd») Insured Liability : % Final ? Yes/No
IR ppg— =T =L
INSRS: INSRS: INSRS: INSRS:
. WSP: WSP: = WSP: WSP:
Tel : C“ hr‘ \ qo‘\b ﬁ Tel: Tel : Tel
Liability : - Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
(A @a b 1oy T 0Y% 2 9 M (e ot 2 A1) oeSTAGE DATE / PIC
R AN B Wl ZediA M o il (RS R Non-Reporting Itr (1st):
.1 Oae A N Non-Reporting Itr (2nd):
\ \‘J SHY TV Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
i Call OI
After call Itr to Ol
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OI
Authorisation To.Act:
Release Voucher: | |
Final Repair Bill:
Car Rental Invoice:
Towing Invoice |__] I__]
LTA/GIA :
Medical Bill:
PIR: T [ e
Mandate/Reject Instruction: :_
LOD L 1 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: -
Others: L1 [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S8 ( - days) Reduction: %' Email | |call [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Email[ ] call ] I~
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$ ($ 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 SS§:
FINAL PAYMENT Date/Time: Confirm with: Emaill | cal |
Payee 1: S$ ___J_Namc 3 51 b :
Payee 2: (Strike if N.A.)  |S$ e \Name 2: ‘ i
Payee 3: (Strike if N.A.) S$ |Name 3: '




y '\;; umn “‘*l REF:

ASSIGNMENT =
From: ‘ Dale: o Veh h{o SHG/? q yFYr Regn; Poal 04 % /‘
Sstimatedtog: '

ODITPIHSITPRES | OD RES JEVA | INV | KV
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3 Workshy m/s >

of
‘nsured: e
. y
Slaims Na
Sum Insued: Excess:

(Clien('sRecord) e
ake of Ve

(Policy Condilian)
Remark: The veh had commenced lis NS | OIS

1epair al (he time of Inspectlion,

Ral. or Matke! Valye: - o
IDAC Accidenl Rport; Conslslentf tYes or No
GIA 1 FfR Seen; Consistent? : Yes or No
Esl Repais: days  Res.. Yes or No
Lum Sun; % 3Val: Yes or No

CA | .REV | REP. | 24 HRS

Vebicle: IN LOUT
Dale: Person Contacled:

TVPe M.Car/ M.Cyele Bus/Van/ Lonleﬁl Prime Movu/
Truek ! Traller o

Mzke:

) ‘\/.L’ Zo “/q te /)"'fb “orye
Colour ™ B /e AIC: Ins_urm—
Sp.Reading g 0 ¥ilm TIRzdlo: Insygd I $td 1 N1/ NA
EngMNo: - . o
Ne: P

[imH dricvicay vre

Gen, Cond: Good [ Fﬁ | Poor ] Burnt
Sleering: lnoig;l Jammed | Leaked / Burnt or ’

Brake: lnor@v] Janimed / Leaked / Burnt or
Modi: Nil | $/RIm /.$TD Afiim or A
Tyre Size; F: B / ?\f/f s
"Ry g »
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TOYOIYOKO or T a ot
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Survey held al C ﬂﬁ E (loy«q )

Des. of Damages : Frl | Rear | OIS | N/S | L}IC | Roollop or
Al

The VIC [ Chassls frame / Body Struclure affected due (o collislon,

Dale /Time |  Aclion ! Inslruclion

4y

£ 6

5 ’
Ol s Piori E]: Prell. Report Days Of Repalr:
' ' ; Survey Fee:
f) D: Final Report Resurvey No. of Trip: ] N
t :
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o Add Fes: iSitelnsp (& )8R
D- Inlﬁr"iew (& )| Photes
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OMFORII a
ENGINEERING

COMFORIDE

ARC Repair TP(CLSO)1

COMFORT TRANSPORTATION
010045
SIN MING

383 DRIVE
Slngapore

65508755

Accident
NATURE: 3P

o

ate: 10.04.2019
10.04.19

S/NO
000060 PB
000070 SP
000080 L

LABOR CODE

SHC1994F

LIMTS

PTE

SINGAPORE 575717

Date/

JOB CARD

LTD

DESCRIPTION
BEATING

CHARGE
SENSO

PANEL
SPRAYPAINT
R/I REVERSE

Sales Order:

2019 10:58 Page : 1
3913777  JcNO.. 305286
SHC1994P

HYUNDAI

IONIQ(G2) 11.04.2019 09:10

08.10.2018

RMACS51CVKU114798

R



COMFORTDELGRO ENGINEERING PTE LTD Date: 11.04.2019

REPAIR ESTIMATE E& :[&\ﬁ C F' {D Page: | ’2_ | |

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

Time: 10:58:07

S

—
JOB NO ;305286402
REGN NO : SHC1994P
MILEAGE ;0000000000
MAKE : HYUNDAI
MODEL : ION]Q‘_G;L
DATE OF REGN : 08.10.2018
DATE/TIME IN : 11.04.2019 09:10
ACCIDENT DATE :10.04.2019

Lk~ Kalvin

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G REAR BUMPER 1

0002 04-01-0104-2533-G REAR BUMPER CENTRE-BLACK

0003 04-01-0104-0851-G REAR BUMPER REFLECTOR LH

0004 09-01-9999-0068-A REVERSE SENSOR

0005 04-01-0104-1150-A REAR BUMPER MAT

ﬁl.«."; Corer
JOB NATURE fler N p[/f
feo | S
0000 PB PANEL BEATING
0001 SP SPRAYPAINT CHARGE
0002 L R/I REVERSE SENSOR

459.40 20.00 367.52
322.30 20.00 257.84

30.50 20.00 2440 X

13570
5000 7~

SUB-TOTAL : 835.46

$2

ZWJ"”
2;0«)0/2"’
12},90/ I

SUB-TOTAL : 650.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 11.04.2019

REPAIR ESTIMATE QQ 1‘/\5 (- (9\ p) g:;;:;/(])i&07£

Lk —alvin

305286402
SHC1994P
0000000000
HYUNDAI
IONIQ(G2)
08.10.2018
11.04.2019 09:10
10.04.2019

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATE/TIME IN
ACCIDENT DATE
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
U ' TOTAL : 148546
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE :

DATE:

Kx/f’" W
)9/ rinds
2/7”
Py

My
gro PIT

the Ean
1€ ~epaire

v Par ncas are subiect 1p #n
«T ’
e pe Y IS on a "Without Frejuaic

* No iilegal :nodihcalion(s) is allowed
> Supplemenlary Item(s) must be resurveyed ane

Acknowledged by Repairer

Signature;

Data:

e —————

is subj i
ubject to final approval from Insurance Compan
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COMFORIDELGRO
ENGINEERING
Our Job Ref No : 305286402
ComfortDelGro Engineering Pte Ltd
Date : 15/04/19 59 Loyang Drive Singapore 508969

Fax: 6546 8156
FINALIZATION FORM

To LKK Fax :
Attn ¢ KALVIN ANG
Vehicle RegNo. : SHC1994P Date of Accident : 10-Apr-19

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

1. The repair job shall bill to: EQ INSURANCE - SLJ8402B
2. The finalized amount shall be:
(a)  Spare Parts after List discount $1,219.10
(b)  Labour Charges $430.00
Total for Part-By-Part Repair Cost $1,649.10

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20%

Final Lumpsum Repair cost

3. Estimated normal period for repairs: 2 working days.

4. We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days

3. Thank you for your assistance. We confirm the estimates and
finalized amount

Signature : B Signature

Name : LIMTS Name KALVIN
Tel : 62148398 Date 15[ )4
Fax : 65468156

For Official Use Only

Document Confirm B
Item Amount Attached ERNILEY Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees sanmammmm—————
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

Date: 12.04.2019
Time: 17:46:52
Page: 1

305286402
SHC1994P
0000000000
HYUNDAI
IONIQ(G2)
08.10.2018
11.04.2019 09:10
10.04.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G REAR BUMPER 1 459.40 20.00 367.52

0002 04-01-0104-2533-G REAR BUMPER CENTRE-BLACK 1 32230 20.00 257.84

0003 04-01-0104-2544-G REAR BUMPER TOW COVER* 1 5.40 20.00 432
0004 09-01-9999-0068-A REVERSE SENSOR 1 135.70 135.70

0005 04-01-0104-1150-A REAR BUMPER MAT 1 50.00 50.00
0006 FNPS NO PLATE(S)* IN 25.00 25.00

0007 04-01-0104-2288-G REAR BUMPER REINFORCEMENT* 1 294.80 20.00 235.84

0008 04-01-0104-3819-G REAR BUMPER REIN-BRKT LH* 1 138.10 20.00 110.48

0009 09-01-0104-2133-G ANTENNA ASSY-SMARTKEY* 1 40.50 20.00 32.40
SUB-TOTAL

JOB NATURE

0000 PB PANEL BEATING 200.00

0001 SP SPRAYPAINT CHARGE 200.00

1,219.10



COMFORTDELGRO ENGINEERING PTE LTD

Date: 12.04.2019

Time: 17:46:52
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305286402
CUSTOMER: 7010045 REGN NO SHC1994P
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ;. IONIQ(G2)
65508755 DATE OF REGN : 08.10.2018
DATE/TIME IN ¢ 11.04.2019 09:10
ACCIDENT DATE : 10.04.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0002 L R/I REVERSE SENSOR 30.00
SUB-TOTAL 430.00
TOTAL 1,649.10

\/U' g AUTHORISED : YES / NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :



