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" Insured Vehicle No. (M (qq q E \l\vf Claim No, gq ol ‘ L (/Y'}OL
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec IT :S§ N DOA: )/{‘ ‘“ ‘q Place of Accident : . __
Is driver the owner? ( YES / NO ) Nature of Accident ;
IfNO, Driver Name / Age : OI GIA REPORT: YES /NO ; TP GIA REPORT: @ /NO
Driver Tel No. : (V/L: YES/ N(?S’n) Insured Liability : % Final ? Yes/No
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RMKS: RMKS: RMKS: RMKS:
Date/ Time
(Beged b - LTV YUy ~weh. (1 1sTAcE DATE / PIC
NIECLLIR S ) Non-Reporting ltr (1st):
Non-Reporting ltr (2nd):
WW Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
- Call OI:
After call ltr to Ol
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to OI
Authorisation To.Act:
Release Voucher:
Final Repair Bill:
Car Rental Invoice:
Towing Invoice - LJ [:l
LTA /GIA : 7l
Medical Bill: [ ]
PIR: m E
Mandate/Reject Instruction: I_:]
LOD [ ]
o __|Payment Breakdown Form:
PRELIMINARY ADVICE Daie/Time; Sent By: — |Post-Repair Photos: ]
Others: g [:L_‘
FINALIZATION Date/Time: Confirm with; Confirm by:
Repair Cost: . S§ ( days) Reduction: %! Email [ |can [ |
FINAL SETTLEMENT  Date/Time; Confirm with Email| | call |
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$ (3 X days)
Loss of Income (LOI): S$ (3 X days)
LORonly [ 1LOUonly [ 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: Emaill | canl |
Payee 1: S§ Name 1: i ol
Payee 2: (Strike if N.A)  [S$ Name 2: R T el - e B
Payee 3: (Strike if N.A.) S$ Name 3: i
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5 Sp.Reading & FTTI72L  TRedi: Insged [ St /N1 | NA
sured: Eng/Mo:
Policy No. | CMNo: j(A Hlpy)u nfuo€ehry
Claims Na Gen. Cond: Good | F3ir | Poor | Burnt
Suminsued: Eicess: Steering: Inofdgr | Jammed | Leaked / Burnt or -

(Clien('sRecard) Breke: Inqfget | Jamimed | Leaked / Burnt or
Make of Wb Modic  Nit IS/Rim 1 STE)/RIm o

. Tyre Size; Fi )/df/ (‘ (7] 4

(Palicy tandition) v ' \ 0 ae , ot

Remark: The veh had commenced lts r | NS | OIS | | BS/DUN/EXNOVA I GY-/ FS I LIZAT MIC | OHTSY | PIR [SUMI |
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IDAG Actidenl Rport: Consislent? : Yes or No Rigal. - ? rm RiBal. ~7 men
GIA | PR Seen: Consistent? : Yes or No LBal, J: ‘ s LBal. i
Esl. Repais: days  Res.. Yes or No D.OA. 7.)’2(42/’ ‘ D.0.). }0 9/1
Lum Sun % 3Val: Yes or No Survey held al C ﬂ 4 5 (Z‘V 2y )
CA | REV | REP. | 24 HRS Des. of Darnages:Fd | Rear | QIS [ NIS zlc [ Rooltop or
Vebicle: N LOUT n / £
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COMFORIDELGRO
" ENGINEERING

COMFORIDELGRO

- Date/Timé:"26.04.2019 16:12 Page 1

Team: il!?epair TP(CLS0)1 JOB CARD  gales Order: JCNO. 305290539
‘o -, S o REGN NO.: . T miLeace
ISTOMER M
hE COMFORT TRANSPORTATION PTE LTD VALS [oake. FURL
ISTOMER NO. 7010045 HYUNDAI & i =
IDRESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 1-40 26.04.2019 14:40

L ® 65508755 (©) YR OF MANU. TARGET DATE

®) 03.12.2015

CHASSIS CODE COMPLETION DATE/TIME:
SCOUNT CARD NO. @ KMHLB41UMGU080724
JOB DESCRIPTION
Accident Date: 25.04.2019
NATURE: 3P 2@;04.2019
FRONT

S/NO LABOR CODE

A< — Whie Left Sle

DESCRIPTION

iy
4ECKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
x
1owledgement Slip Exit Pass
e:
lo.: Vehicle No.:
sle No.: SHC8528G LARRY SHC8528G
9
ok
e of Service Advisor Signature/Date Name of Service Advisor Date
2 returned to Service Reception upon collection To be kept by Security Guard
httn:/ledosk?erv-R2/Rimtime/Runtime/Form/CDG VARS Form.AccidentReportReque. .. 26/04/2019
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' REPAIR ESTIMATE*
VEHICLENO  : SHC8528G DATE:  26. Apr. 2019
MAKE : HYUNDAI
MODEL : 40 DOA:  25.Apr. 2019 AXA
1|Front Fender—LH ~— $556.30
[Front Door —LH X /e $1,403.00
1|Rear Door—LH X {‘Cp/" $1,351.10
SUB TOTAL $3,310.40
LESS 20% $662.08
DISCOUNTED TOTAL $2,648.32
1|Front Door Comfort Logo — $75.00
1|Rear Door APP Sticker — $80.00
1|Advertisement — LHF Fender — $100.00
1]Advertisement — LHF Door «— $100.00
1JAdvertisement — LHR Door ~— $100.00
1|Advertisement — LHR Fender ’( $100.00
$555.00
[Labour Charge Yo
1|Panel Beating $89060
1|Spray Painting Charge $806-00
1|Wiring Charge $80-00 |
1Tuff Kote ;-,i:{:;",”.%f” hence notify 5100/06'
2[Transfer of Door e = ot Ine icflowing: '$150.00 $300007
* Todispla -.fif':;‘l'\:d pars) *v;]ﬂf;f;?w
TOTALLABOUR]" et conimatcr $2,080.00
* Noill fcaticars! K st h’-ff"?m’::re basis
ESTIMATE TOTAL] " (%) rhst e resurveyes ang $5,283.32

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.

fo>

2,



[!3

COMFORIDELGRO

v ; ENGINEERING

Our Job Ref No . 305290539

o ) fortDelGro Engineering Pte Lid
Date : . 3.May. 2019 g brive. Singapors 506969

Fax: 6546 8156

FINALIZATION FOffa
Ta 3 LKK Fax:
Attn ¢ KALVIN
Vehicle Reg No. : SHCB8528G Date of Accident: 25. Apr. 2019

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

1. The repair job shall bill to: AXA SKS5999E

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

Signature : / ‘ kﬁ

Signature :
Name Larry Ng Name ! l,’ q ),
Tel  : 62148316 Date  : g/ 5 /19
Fax : 6546 8156
For Official Use Only
Item Amount D:::;!:r;t (Csolgf":&g‘; Remarks
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: F{'hl’ /4”4 5\,LJ:¢4 4 sz/-w# /qpﬂ“‘/{




