LKK:

1552010
- CC3/CTI19020951/Fea3 pAC
ASSIGNMENT
Surveyor: RAM por: 25.1 1.2019 Date/Time: 25.11 .2019
Registered in Merimen: ——
Pre-assign / CCU/ FTE
Insured Vehicle No. SGS 9999B Claim No.
Name of Insured LUI PUI SZE Policy No. DMPCSN3067791801
Insured Tel No. HP: +65-92259877 Make / Model TOYOTABB1.5A
Excess Sec IT :S$ D.OoA: 24.11 2019 04:30  pjyce of Accident: TPE TOWARDS PUNGGOL ROAD
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
SHC 2406P — i
INSRS: INSRS: INSRS: INSRS:
WSP: CDGE LOYANG WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHC 2406P - CS/FCI17001903/R1gbn2; DOA: 23.1.17  |STAGE DATE/ PIC
-NS/INC11004970/H1g1 ; DOA : 15.3.11 __|Non-Reporting hr (1s0):
SGS 9999B - NA/CTI19009774/z4; DOA: 30.5.19 |Non-Reporting ltr (2nd):
|Non-Reporting ltr (Final):
[Notification lir (if non-pickup):
|can or:
IAfter call Itr to OL
|Documentation Check List: Handler  Typist
INotification Itr (if non-pickup)
After call Itr to Ol
Authorisation To Act:
|Release Voucher: [ ]
FFinal Repair Bill;
Car Rental Invoice:
[Towing Invoice L |
|LTA/GIA :
[Medical Bil: (]
[ C 1 [
Mandate/Reject Instruction: :__
LOD 1 [ ]
Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L [ 1 |
Others: ] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |
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: SS
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 SS
Medical: SS 1) Claim status: Normal/Reject/Private Settle
Disbursement: S8 (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost SS 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill | cal__|
Payee 1: SS Name 1:
iPayce 2: (Strike if N.A.) S$ Name 2:
[Payee 3: (Strike if N.A)  |SS$ Name 3:




liam

®

Fstimated Cosl:

Date.

.-\SSI(,-‘NMI‘JN'I

OD/TP/WS /TP RES/OD RES/EVA/INV/MV

Ta Inspect Vehicle No:
at Workshop m/s
of
Insured:
Policy No.
Claims No
Sum Insured:
(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:
IDAC Accident Rport:
GIA | PR Seen:

Esl. Repairs: days

Lum Sun: %

CA | REV | REP. | 24HRS

Date: Person Contacled:

Consistent? : Yes or No

Res.:

3Val: Yes or No

Excess:

NS | OfS

Ae

Consistent? : Yes or No

Yes or No

Vehicle: IN/OUT

Veh No ¢ 2406 €y Regn:o—‘lg‘ | 2e\9

Type: M.Car / M.Cycle / Bus / Van / Lorryrime Mover /
Truck [ Trailer or .

Make:  ToyolA RS Hybrid Gaye 17 1%

Colour  RIUR AC:  Insured / Std / NI/ NA

SpReading | 464 04 T/Radio: Insured | Std / NI | NA

Eng/No: = o A - B

C/No: TDKRIFVOOZOTTSAQ

Modi:  Nil /SIRim [ STD AIRim" or
esze  F_ \AS/cS RIS

R B 7
BS/DUN/EXNOVA [ GY / FS/ LIZA | MIC | OHTSU / PIR / SUMI/
TOYO/ YOKO or POVvanIT
Front Rear
R/Bal. é mm R/Bal. L mm
e ( mm a6
D.OA. }_zl /ﬂ,/[Lﬁ:_ , oL 2gfi]i4
‘Survey held at

Date / Time Action / Instruction

Diades tine, File Pass lo/

)
Date/Time, File Return 107

LI

£

Frapeat Forns
F I

ST

PRI

: Preli. Report

: Final Report

Addl Fee:

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
Transportation: : el
‘Site Insp (- |_s+rs_8 |

Floles

[j: Interview (%
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OMFORIDELGRO
ENGINEERING

COMFORIDELGRO

3 Repair 1 LSO)1 -..ll.t.)B CARD Sales Orde: ) 05351168

N 0 S—




COMFORTDELGRO ENGINEERING PTELTD

Ohira-< U

REPAIR ESTIMATE
VEHICLE N(: SHC 2406P 25/11/2019 10:03 @\p
MAKE
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION QTY UNIT PRICE AMOUNT
REAR BUMPER W@ oA+ $  458.60
REAR BUMPER UNDER COVER €. (v -~ $ 552.60
REAR BUMPER SIDE RETAINER Y an $ 112.70
REAR BUMPER CLIPS ot ngc— $ 22.00
TAIL LAMP ASSY (UPPER) (LH) xw) $ 557.90
TAIL LAMP ASSY (LOWER) (LH) >wn/) $ 548.40
SUB TOTAL $ 2,252.20
LESS 25% $ 563.05
DISCOUNTED TOTAL $ 1,689.15
REAR BUMPER REVERSE SENSOR /v $ 135.70
REAR BUMPER RUBBER MAT sz WEC $ 50.00
$ 185.70
LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after sprdy painting
» To display damaged part(s) quring resu
« Parts prices are subject to cqnfirmation
* Third party survey is on a “Wjthout P * basis
* No illegal modification(s) is aflowed
* Supplementary item(s) must pe resurveypd and
is subject to final approval Insurancg Company
Acknowledged by Repairer
LABOUR CHARGE Signature: E
Panel Beating Date: A= s 350.00
Spray Painting Charge Az2c4 s 250.00
Wiring Charge YVAW] § 50.00
Remove/Refix Reverse Sensor VAR ) 80.00
TOTAL LABOUR $ 730.00
ESTIMATE TOTAL w0 )5 2,60488
25 nap
%
o™ ¥~ ¢
? - \\/ \C’ \,Vu\’b
)
NQJ | 9\,'7/7/
RS -
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. I

NETT
NETT



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: 26.11.2019
Time: 16:51:52
Page: 1

305351168
SHC2406P
0000000000
TOYOTA

PRIUS HYBRID(G4)
07.01.2019
24.11.2019 10:45
24.11.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2282-G PRIG4 COVER REAR BUMPER 1 458.60 25.00 343.95

0002 04-01-0302-2267-G PRIVC BUMPER PIECE 10 22.00 25.00 16.50

0003 04-01-0302-1150-A PRIG4 BUMPER PROTECTORMA 1IN 50.00 2.50- 50.00

0004 04-01-0302-2287-G PRIG4 GUARD-REAR BUMPERC 1 552.60 25.00 414.45

SUB-TOTAL 824.90
JOB NATURE
0000 PB PANEL BEATING 320.00
0001 SP SPRAYPAINT CHARGE 200.00
SUB-TOTAL 520.00
TOTAL 1,344.90
AUTHORISED : YES/NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE :

DATE :



COMFORIDELGRO
ENGINEERING

ComforiDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969

Sur Job Ref No 305351168

Date 26/11/2019

FINALIZATION FORM

To LKK

Attn RAM
SHC2406P

Fax: 6546 8156

Fax:

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

240119

1. The repair job shall bill to: CHINA --- SGS9999
it
2. The finalized amount shall be:
(a) Spare Parts after List discount $824.90
(b) Labour Charges i $520.00
Total for Part-By-Part Repair Cost $1,344.90
iHH
ni
(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
5. Thank you for your assistance. We confirm the estimates and
finalized amount
Signature : Signature :
Name JUMANI Name -~ Ram
Tel 6214 8315 R Date 277)n]19
Fax 65468156
For Official Use Only
Document )
ltem Amount Attached anflrm By Remarks
(Signature)
Yes or No
. Rental Rate P/Day YES

. Loss of Income Paid

N

. LTA Search Fee

$7.49

1
2
3. Survey Fees
4
5

. Medical Fees (on behalf
of driver,

if applicable)

6 Overrun

Remarks:




