15/52010

INS. CASE OWNER:

[
g

' ccbfggﬂgowws' / Klgal

LKK:
IDAC:

Sl;rveyor: bﬂ\i‘n

ASSI%_N_%E!: )
DOIL 10 ok 2019 Date / Time : lO/Ob/a"—"/'?

¢ Registered in Merimen:
Pre-assign / CCU / FTE
Insured Vehicle No. G 9 0 5 b%l U Claim No.
Name of Insured Policy No.
%] Insurcd Tel No. HP; Make / Model
Excess Sec IT :S§ ) D.OA: mﬁ Place of Accident : -.
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : ] Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES /N&) Insured Liability : % Final ? Yes/No
SHC 2MgHOT —— s L Sy
7\ INSRS: ; k INSRS:
4l wsp: CoM FORT DELG ?5’?3 73 3::11:{:5 WSP:
Tel : Tel : i Tel : i Tel:
=iy Liability : Liability : Liability : Liability :
RMKS: RMKS: ; RMKS: RMKS:
Date/ Time s
i SHCIBAST - NS/inNcCo01290%/Tn 908 30/0L/)ojo |STAGE - DATE / PIC
ol - NAANC\Tpo 65419/k%  Dof g /e3/20/F [Non-Reporting ltr (Ist):
2 ~C33/P(115028032/Fpbd | oA 6%12(2915  |Non-Reporting ltr (2nd):
¢ - cS/FCl) %0 132%Y%/Ksd3n2 b U/09/2e/f ~|Non-Reporting lir (Final):
GBPr 5652 ~- X Notification Itr (if non-pickup):
Call O
After call ltr to Ol
Documentation Check List: Handler  Typist
Notification Itr (if non-pickﬁp)
L' After call ltr to O
Authorisation To.Act:
Release Voucher:
: Final Repair Bill:
K= Car Rental Invoice:
) Towing Invoice * [ |+ -
LTA/GIA : [ ]
o Medical Bill: o [ .
PIR: | | [:
Mandate/Reject Instruction: || [ | |
LOD e
Payment Breakdown Form:
RELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: P R
3 Others: :] I—__=]__
INALIZATION Date/Time: Confirm with: Confirm by:
spair Cost; S$ ( days) Reduction; %' Email [__|Call [ ]
NAL SETTLEMENT __ Date/Time: Confirm with Emaill ) cal ]
nal Liability: % (Agreed / Assessed) BOLA S/N No. : ° If NO or B 28, Ass. Lia:
spair Cost: S§
1ss of Rental (LOR): S$ ( days)
iss of Use (LOU): S$ ($ X days)
155 of Income (LOI): S$ 3 X days) )
JRonly ] LoUenly [__JLOR+LOU[__] LOR+LOI[ ] [Tickonly one]
A/LTA Search S$ ¢
edical: S$ 1) Claim status: Normal/Reject/Private Settle
sbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
pal Cost S$ 3) Survey fee:
stal: S$ Global Sum S$: ) 2
NAL PAYMENT Date/Time: Confirm with: Emaill___| cal |
yee 1: S$ Name 1: “’
yee 2: (Strike if N.A) _|S$ Name 2: | - '
S$ Name 3:

yee 3: (Strike if NLAL)



repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistentf :Yes or No
GIA | PR Seen. Consistent? : Yes or No
Est. Repairs: days Res: Yesor No
Lum Surm: %

CA | .REV | REP. | 24HRS

3Val.: Yes or No

Vehicle: IN10OUT

:\:‘31.‘..\;\11.; ]
* From Date: Veh No: -S‘/C/ 29 </'°—§r Regn: : gf/’{“'. 2 (
EstimatedCost: Type: M.Car / M.Cycle / Bus / Van [ Lorry/ T&i | Prime Mover /
—

OD/TP./Ws /TP RES [ODRES /EVAIINV/MV Truck | Trailer or )
To InspeVehicle Not Make: /’4“},; Z e o /-0F
of Worksiop s 0 Bl AC:  Insuréd ] Std I NI/ NA
of spReadng 35 J 1k TRado:insugdStd/NI/NA
insured: Eng/No: - .
Policy Na. CINo: J[Camif granm faod (A
Claims No. Gen. Cond: Good IF&I Poor / Burnt
Sum Insured: Excess: Steering: lnoré( | Jammed / Leaked / Burnt or

(Client'sRecord) Brake: Inoéyl Jammed / Leaked / Bumnt or
Make of Veh Modi: Nil | S/Rim | STORRIm or

TyreSize;  F: Doy / (- /€

(Policy Condition) " R: )

Remark: The veh had commenced its NS | OFS |f

BS | DUN / EXNOVA [ GY [ FS / LIZA MIC  OHTSU / PIR | sumi/
TOYO/YOKO or

Y o il
R/Bal. 7 i RBa. mm .
L/Bal. * F am L/Bal. 13 mm
pon } J{ Z(i 0Ol roff)s
Survey held at C)éﬁ ( Z‘y«,’)

Des. of Damages : Frt / RearCI{OI% S | UIC | Rooftop or
J

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction EQ
L
DatelTime, File Pass to? E : Preli. Report Days Of Repair:
1) r_ : Final Report Resurvey No. of Trip: Survey Fee:
DatelTime, File Return to? Transportation:
2) Add Fee: :Site Insp  ($ )|__s+Rs__sl
[ nterview )| photos
Report Format : [ meen. invs @ )| omes -
Lump Sum / LB.I: (8 , [ Jweskena 6 ) =t
TOTAL ::]




COMFORTDELGRO ENGINEERING PTE LTD Date: 10.06.2019

Time: 10:07:2

: £ 10:07:21 e——
REPAIR ESTIMATE g@ | ‘< Page: II')/ E

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

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

JOB / PARTS DESCRIPTION

KA\VW\

JOB NO 305301821
REGN NO :  SHC2840T
MILEAGE : 0000000000
MAKE :  HYUNDAI
MODEL . 140

DATE OF REGN . 24.03.2016
DATE/TIME IN : 08.06.2019 10:30
ACCIDENT DATE : 07.06.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-2322-A FRT BUMPER 1

0002 04-01-0103-0638-G FRT BUMPER UPR BRKT RH

0003 04-01-0103-0640-G FRT FENDER RETAINER RH

0004 04-01-0103-0573-A FRT FENDER RH 1

0005 04-01-0103-0658-G FRT WHEEL CAP RH

0006 28-01-0103-0003-A  Frt Door ComfortDelGro RH

0007 28-01-0103-2013-A Rear Door APPS Sticker RH

0008 04-01-0103-0782-A HEADLAMP RH 1

Ve ¢ rpe
ﬁr”"” )'M

JOB NATURE foo U frode 2 T
0000 20-05 Frt Fender Adv.Sticker RH

0001 20-05 Frt Door Adv.Sticker RH

0002 20-05 Rear Door Adv.Sticker RH

1,052.20 2000 84176 <~
2240 2000 1792 7
g
24.60 20.00 19.68
566.30 20.00 453.04

107.10 20.00 85.68

75.00 ~

-
80.00

?
1,388.00 20.00 1,110.40 -

SUB-TOTAL : 2,683.48

100.00 ~—
100.00

100.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 10.06.2019

. Time: 10:07:21
REPAIR ESTIMATE — Page: 2 ]9» ;

\
COMPANY : THIRD PARTY'S CLAIMS (CAS) LKF ’tﬂ \V( ' joBNO 305301821
CUSTOMER: 7010045 REGN NO SHC2840T
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 1-40
65508755 DATE OF REGN 24.03.2016
DATE/TIME IN 08.06.2019 10:30
ACCIDENT DATE 07.06.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0003 20-05 Rear Fender Adv.Sticker RH 100.00 ~—
0004 20-05 Rear Bumper Adv.Sticker 50.00 X
0005 PB PANEL BEATING-Rear Fender RH 8M YYo=
———
0006 SP SPRAYPAINT-Rear Bumper ETC 15/091)6 c*®
——
0007 17-01 CHECK ALL LIGHTING 49400/ <
0008 20-00 TUFF COAT ON AFFECTED PARTS. 109.0( L
0009 L WHEEL ALIGNMENT 129,00’ >
0010 20-05 Frt Champeon Tyre RH 216 X

SUB-TOTAL : 3.266.00

TOTAL : 5,949.48
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE:




YMFORIDELGRU

ENGINEERING
=2moper 01 COMFORDELGRQ ‘ Date/Timjé‘:H ico: .66“-"201\9 08 : 12 Page : 1 7
Team:  ARC Repair TP(CLSO)1 JOB CARD  gales Order: JCNO: 305301821
- T e o REGN NO.: MILEAGE R
. SHC2840T
COMFORT TRANSPORTATION PTE LTD P FUEL
MER NO. 7010045 HYUNDAI B Ve F
ss 383 SIN MING DRIVE . | MoDEL DATE/TIME IN
Singapore SINGAPORE 575717 ' I1-40 D8.06.2019 10:30
R 65508755 o) R OF MANY. TARGET DATE
& : YROrNYs. 03. 2016
CHASSIS COD! COMPLETION DATE/TIME:
UNT GARDNO. _ Loy e RErseiMou0ses’e
JOB DESCRIPTION |
Accident Date: 07.06.2019
NATURE: 3P 07.06.19
S/NO LABOR CODE DESCRIPTION
|
o = e =y _ .2 _ v o " ey N s Umd ey B I
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥
edgement Slip Exit Pass
Vehicle No.:
lo.: SHC2840T LIMTS SHC2840T
Service Advisor Signature/Date Name of Service Advisor Date
urned to Service Reception upon collection To be kept by Security Guard

S —— e —— - - - e —



)

COMFORIDELGRO
ENGINEERING
Our Job RefNo : 305301821
ComfortDelGro Engineering Pte Ltd
Date : 11/06/19 59 Loyang Drive Singapore 508969

Fax: 6546 8156
FINALIZATION FORM

To 3 LKK Fax:
Attn ¢ KALVIN ANG
Vehicle RegNo. : SHC2840T Date of Accident : 07-Jun-19

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

1k The repair job shall bill to: EQ INS - GBA5682U

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% $2,700.00
Final Lumpsum Repair cost $2,700.00
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 : \~){ ‘ Signature

Name : LIMTS Name KALVIN
Tel : 62148398 Date 1) 6fes
Fax 65468156

For Official Use Only

Document Confirm B
Item Amount Attached (SinnlgtT:Jr e))( Remarks
Yes or No 9
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees S e "
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




