15/52010

LKK:

INS. CASE OWNER: CC3/QBE19021063/Fea3 IDAC:

ASSIGNMENT
Surveyor: RAM DOI: 27.11.2019 Date / Time : 27.11.2019

Registered in Merimen:

Pre-assign / CCU/ FTE
Insured Vehicle No. SLZ 112G Claim No.
Name of Insured WEE JIAN WEI, LESTER Policy No. 8-V0023585-MVA
Insured Tel No. pp: +65-91381511 Make / Model BMW 3161-1.6 AT D/AB 4DR ABS HID (A)

Excess Sec IT :S$

Is driver the owner?

If NO, Driver Name / Age :

D.OA: 26.11.19 11:55

( YES / NO ) Nature of Accident :

Place of Accident :

MARINA BLVD

Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SHC 3614Z _ ——ip Y
INSRS: INSRS: INSRS: INSRS:
WSP: CDGE LOYANG WSP: WSP: WSP:
Tel : Tel : Tel : Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SLZ 112G STAGE DATE/ PIC
-Wymz—z——eamm&ﬁewmas, DOA:26:11:2019 INO,,_WM“E e
|Non-Reporting ltr (2nd):
Non-Reporting Itr (Final):
*** CLAIMING EASH OTHERS *** Notification Itr (if non-pickup):
Call OL:
After call ltr to OI:
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to O
Authorisation To Act:
|Release Voucher: ]
|Final Repair Bill:
Car Rental Invoice:
Towing Invoice [ |
LTA/GIA :
Medical Bill: L
[prx: s
Mandate/Reject Instruction: L :_
|Lop 1 [ ]
lPaymenl Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: L[|
lOlhcrs: L 1 [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill___| Call___|
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S8
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_| [Tickonly one]
GIA/LTA Search S$
Medical: SS 1) Claim status: Normal/Reject/Private Settle
Disbursement: SS (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost SS$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call__]J
Payee 1: SS Name 1:
IPayee 2: (Strike if N.A.) S$ Name 2:
[Payee 3: (Strike if NA) ~ [S$ Name 3:




ASSIGNMEN']

I rom Dale: Veh No: SHC 241 4z vr Regn.j\/ 0z =0 ‘4
i ; Type: M.Car | M.Cycle / Bus | Van / Lorry Prime Mover /

[=stimated Cost:

OD /TP /WS /TP RES /OD RES /| EVA [ INV | MV Truck / Trailer or Pus

Ta Inspect Vehicle No: Make: Hywded \ A g - ce 0(93'5
at Workshop nv/s Colour -~ BV AIC:  Insured /Std/ NI/ NA
of SpReading 51 |’~\\_L T/Radio: Insured | Std / NI / NA
Insured: / *| Eng/No - i B '
Policy No. L CiNo: ¥mH LA \LWMELES26T-

Claims No. Gen. Cond: Goo;i oorlBumt 5 B 7
Sum Insured: Excess: L Inorder [Jammed | Leaked / Burnt or

(Client's Record)
Make of Veh: Modi: Nil / S/Rim / §TD A/Rim’

3 S . oA Tyre Size: F: 2'27&/00 £\(,—._

(Policy Condition) & R:

Remark: The veh had commenced its NS | OS | |BS/DUN/ EXNOVA/ GY IFS/LIZA/MIC | OHTSU PIR 2 SUNI
repair at the time of inspection. TOYO/ YOKO or | _\\I_e_. S'X Lﬂﬁ ra

Bal. or Market Value: Front Rear

IDAC Accident Rport: -l i C&nsistenl?t;es or N_o e T RIBaI._ _12 mm R/Bal. é( . mm

GIA | PR Seen: _ 1 Consistent? : Yes or No L/Bal. P Aé"‘ ) mm L/Bal. _é_ﬁ - mm

Est. Repairs: 7 days Res.: Yes or No D.O.A._ )-_é _/ LIU?] DOL [ {\\l\ ‘1

Lum Sum: % 3Val.: Yes or No "Survey held at ZOM—CbrMe(QVO ( Loga

Des. of Damages@ Rear /(0/SA NIS | UIC | Rooftop or

Vehicle: IN/ OUT ﬁ"\-é Ole, frany

Dete: __Person Contacted: The UIC | Chassis frame | Body Structure affected due to collsion,

CA | REV | REP. | 24 HRS

Date/Time |  Action / Instruction

Develone. Fie Pass lo? D: Preli. Report Days Of Repair:

1) D: Final Report Resurvey No. of Trip: Survey Fee:

Date/Time, File Rebirn 07 bk i Transportation: e
Y Add Fee: “Site Insp ($ )|._s+Rrs__sl

Interview (% )| Eholos

Faap g Fiapiress Tech. e C8 ) IE]

10

Wleal e ' |




OMFORTDELGRO s ComfortDelGro Engineering Pte Ltd

’ Mainliine + 85 383 8280 Facsimile + 65 6280 9755
NGINEERING worknops _
59 Loyang Drive Singapore 508969 24 Senoko Loop Singapore 758156
383 Sin Ming Drive Singapore 575717 7 Sunget Kadut Way Singapore 726791
45 Pandan Road Singapore 609286 501 Yishun industrial Park A Singapore 788732

member of COMFORIDELGRO

Date/Timé® 76 Pr 2019 17:47 Page : 1

Team;  ARC Repair TP(CLSO)1 JOB CARD sales Order: JCNO.. 305352050
. ) MILEAGE h
‘OMER REGN No..ﬂm3614z
" COMFORT TRANSPORTATION PTE LTD NAKE - FUEL
'OMER NO. 7010045 HYUNDAI : 12 :
383 SIN MING DRIVE

SS MQDEL )

- Singapore SINGAPORE 575717 PE 1-40 4}61?%& 12:50
65508755 ; TARGET DATE
- = | ™ROFMM 03.2014
CHASSIS | COMPLETION DATE/TIME:
SUNT GARDNO, @ gé SMALB41UMEU052673
JOB DESCRIPTION '

Accident Date: 26.11.2019

NATURE: 3P 26.11.2019

S/NO LABOR CODE DESCRIPTION

A
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
1
xdgement Slip Exit Pass
Vehicle No.:

o.: SHC36142Z LKE SHC3614Z

Service Advisor Signature/Date Name of Service Advisor Date

arned to Service Reception upon collection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
VEHICLE NO : SHC 3614Z

DATE 26/11/2019 14:46

ARE

#MAKE . CQ
MODEL : HYUNDALI i40 y
Qty Parts Description/ Labour Type Unit Price Amount
Front Bumper Cover k ( - $ 54450
Front Bumper Grille (RH) SQ\/ — $ 41.60
Front Bumper Bracket Top (RH) < $ 22.40
Front Bumper Bracket (RH) s v~ $ 24.60
Headlamp (RH) (,fo\ / $ 1,388.00
Front Fender (RH) JANE $  566.30
Front Fender Shield (RH) ~¢ n\ $ 175.90
Front Fender Retainer ~ \AV\ $ 24.60
Frt Wheel Hub Cap,RH pg p/ $ 107.10
SUB TOTAL $ 2,895.00
LESS.20%| 2.5, $  579.00
DISCOUNTED TOTAL $ 2,316.00
Front Fender Advertisement Logo (RHW/ $ 100.00 |Nett
$ 100.00
Labour Charge
Panel Beating 240 $  350.00
Spray Painting Charge Q4 OO $ 500.00
Wiring # X’ $  50.00
Tuff Kote $ 20 $ 50.00
Frt Wheel Alignment « NN $ 80.00
TOTAL LABOUR $ 1,030.00
LKK Auto Consultants hence notify
the Repairer of the following: ~ ESTIMAFE TOTAL \,\,Q S 3,446.00
« To resurvey before/after spray painting &\,\N\U p
« To display damaged part(s) during resurvey ' 9®
o Parts prices are subject to confirmation .\\\\\\’\
» Third party survey is on a “Without Prejudice’ basis o m(cw]{%
* No illegal modification(s) is allowed : c o W
o Supplementary item(s) must be resurveyed angd (‘,}9 \){0 :
is subject to final approval from Insurance Company \m@\y’ N D
‘ 7 lp Ve
Acknowiedged by Repairer P S @ » o ¥
Signature: R Y AL \
Date: Ge°’ &,S\

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.




Our Job Ref No 305352050

Date 28.11.19
FINALIZATION FORM

T LKK

Attn @ Mr RAM

Vehicle Reg No. SHC3614Z CTPL

COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969
Fax: 6546 8156

Fax:

26.11.19

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

1. The repair job shall bill to: QBE - SLZ112G
2. The finalized amount shall be:
(@) 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% $2,250.00
Final Lumpsum Repair cost $2,250.00
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 LIM KWOK ENG Name /. Raw)
Tel 62148316 Date 291/
Fax 65468156
For Official Use Only
Document
Item Amount Attached ?sc:ggg;:‘z’; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




