151522010

INS. CASE OWNER:

| cc? /9Tl 400 (S\Y8, Flea?

IDAC:

e

ASSIGN %FNT
1

Date / Time : MF/’j

Surveyor: DOL: AL
Registered in Merimen:  ____—_
Pre-assign / CCU/ FTE W ‘/
Insured Vehicle No. Gl ((; \( j Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec II :S§ DOA: b f UK 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/NO) Insured Liability : % Final ? Yes/No
(T g— . m—
INSRS: INSRS: INSRS: INSRS:
WSP: mlv 'F\{h’; - WSP: WSP: WSP:
Tel : Tel: Tel: Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time N . ) )
SPAE X6 W, NATTHCE o Gy [T 5 0B qpfa]' )L [sTace DATE / PIC
et poane 1) tecattaad MONLe oz o0 4 Non-Reporting ltr (1st):
vV EYD - OV TRU = TSV OI TV INon-Reporting ltr (2nd):
|Non-Reporting ltr (Final):
[Notification ltr (if non-pickup):
|can or:
After call Itr to Ol
|Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) | |
After call Itr to O
Authorisation To Act:
Release Voucher:
[Final Repair Bill: |
|car Rental Invoice:
Towing Invoice L] [:I
N |LTA/GIA
[Medical Bin: [ ]
[Pr: L 1 [ 1]
Mandate/Reject Instruction: || |
LOD [ ]
Payment Breakdown Form: I:_
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: C 1 [ 1
|Others: |:—_| I:l
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ JCall [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__J Cal_J -~
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$ [t X days)
Loss of Income (LOI): S$ (s X days)
LOR only | ] LoUonly |__lLorR+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 | call |
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




(08111 3)

REF:*

‘ &\WAA“L:‘K@\Y'\T\
ASSIGNMENT
From: Date: Veh No* J ” A / ! } é// Yr Regn: 7 Z‘ / R (
EstimatedCost: Type: M.Car/ M.Cycle / Bus / Van / Lorry I T4 Prime Mover |

OD/TPIWS | TP RES [ODRES | EVA [ INV | MV

To Insped Vehicle No:

at Workshop m/s
of
Insured:
Policy No.
Claims No.
Sum Insured: Excess: .
(Client'sRecord)
Make of Veh:
(Policy Condition)
Remark: The veh had commenced its NS | OIS
repair at the time of inspection.
Bal. or Market Value: -
IDAC Accident Rport: Consistent‘é :Yes or No
GIA | PR Seen: Consistent? : Yes or No -
Est. Repairs: days Res. Yes or No
Lu;n Sum: % 3Val: Yes or No

CA | REV | REP. | 24 HRS

Date: Person Contacted:

Vehicle: IN/OUT

Truck / Trailer or

Make:  _ /éM,LI Zt ce [ l{3
ool ‘Bl AIC:  Insur@¥ [ Std I NI/ NA
SpReadng 75 €61 T/Radio: Insf2d / Std / NI | NA
Eng/No:

C/No: /C/“HL_JY/«A{‘«O?O/);Z

Gen. Cond: Good / ﬁlrl Poor [ Burnt
Steering: Ino&'l Jammed / Leaked / Burnt or

‘| Brake: In [ Jammed / Leaked / Burnt or

Modi: Nil /S/Rim | STRZ/RIm or

Tyre Size; F: 2er / él& '
. R -

BS / DUN/ EXNOVA / GY | FS / LIZA | MIC [ QHTSU | PIR / SUMI/
TOYO / YOKO or [ (=)C

Eront Rear
R/Bal. ’.) mm R/Bal. mm .
L/Bal. i mm L/Bal. f mm
D.OA. 9 ng Z,i D.O.. z}{:/.;
Survey held al c } 6 7.5 Yaay )

Des. of Damages : Frt | Rear | O/S | NIS | UIC | Rooftop or

The UIC | Chassis frame / Body Structure affected due to collision.

Date / Time Action / Instructipn

\ 7z
s
Dl e Favs ot : Prell. Report Days Of Repalir:
1) : Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return lo? " Transportation:
2) Add Fee: :Site Insp  ($ )__S+RS.__sl
r_‘i Intensiew (S \‘ Photos .




OMFORIDELGRO | o S I

ENGINEERING
COMFORIDELGRO Date/Tim&%" 26 087°20%9 15:44 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: IcNO.: 305327746
MET REGN NO MILEAGE
SHA1876H
= COMFORT TRANSPORTATION PTE LTD = . = o -
T, 7010045 ~ HYUNDAI 6
e 383 SIN MING DRIVE " E T =
Singapore SINGAPORE 575717 T I-40 26.08.2019 10:55
65508755 " [Ra—————— S Ry o e ——
) YR OF MANIL IARGE A
09.06.2016
CHASSIS CODE COMPLETIO!
ASSIS OO B41UMGU090137
Accident Date: 26.08.2019 K
NATURE: 3P 26.08.19
S/NO LABOR CODE DESCRIPTION
e
I —— T
| ’
| il
I :
“— .;_" — =
=
r‘ I |19 N nll
A Ll |
SHA1876H JU CHINA LKK mia SHA1876H




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHA 1876H

DATE 26/8/2019 16:17

Cmnd - MA
K/LQ/U'V\/

MAKE
MODEL : HYUNDALI i40
Qty Parts Description/ Labour Type Unit Price Amount
Licence Lamp Cover < /A~ $ 100.00
Rear Bumper & $ 553.00
Rear Bumper Clip 10 pcs — $ 22.00
Rear Bumper Bracket i $ 3560 | $ 71.20
Rear Bumper Reflector Lamp (LH/RH) L rfls $ 30.60 | $ 61.20
g el -
SUB TOTAL $ 807.40
LESS 20% $ 161.48
DISCOUNTED TOTAL $ 645.92
Rear No.Plate ~ $ 25.00 |Nett
Rear Bumper Advertisement Logo M $ 50.00 [Nett
$ 75.00
Labour Charge P
Panel Beating $ m
Spray Painting Charge $ 300-607| 2
Wiring Charge $ 50001 3
Remove/Refix Reverse Sensor $ 8000 7=
TOTAL LABOUR $ 830.00
ESTIMATE TOTAL $ 1,550.92

—

/5,//‘; ¢ ((Gy

/ 2 %/:‘ /o-rr(

2,

IS SuDjeqi .0

Acknowle
Signature
Date:

linal af

iged by Repairer

(4
e b p &

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 305327746
- ComfortDelGro Engineering Pte Ltd
Date : 27/08/2019 59 Loyang Drive Singapore 508969

o Fax: 6546 8156
FINALIZATION FORM

To LKK Fax :
Attn KALVIN
SHA1876H Date of Accident : 26/08/2019

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

1. The repair job shall bill to: CHINA .- GW4346Y

2 The finalized amount shall be:
(a) Spare Parts after List discount

(b)  Labour Charges Hi#H

Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% $900.00

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

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

Signature : s Signature :
Neme : JUMANI |\ Name : j 2
Tl : 62148315 | \ Date - 28/2/r
Fax . 65468156 \
For Official Use Only
Document
Item Amount Attached anﬁrm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
ts Overrun

Remarks:




