15572010

LKK:

& i, Colnie 1an CC4/AIG19021161/Fda3 DAC

. ASSIGNMENT
Surveyor: RAM pol: 29/11/2019 Date / Time : 29.11.2019
Registered in Merimen: w
Pre-assign / CCU/ FTE
Insured Vehicle No. . GBG 5680T Claim No. 5 68511925918G
Name of Insured . SERVICE STATIONERY & TRADING PTE. LTD. Policy No. . 1700047571
Insured Tel No. HP: Make / Model : NISSAN NV350 PANEL VAN 2.5 5MT 5DR EURO V
Excess Sec IT :S% D.OA: 28.11.19 Place of Accident : GUL CIRCLE/ BENOI JUNCTION
1s driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age: CHEONG PENG YAM OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. +65-97979200 (VIL: YES/NO) Insured Liability : Yo Final ? Yes/No
SHB 4948 ., . .
INSRS: —3 INSRS: = INSRS: INSRS:
wsp: CDGE 5l WSP: ) WSP: WSP:
Tel: LOYANG Tel : Tel: Tel :
Liability : Liability : I Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
. SHB 4948J - X : GBG 5680T - X [STAGE BATE/RIC =~
- Non-Reporting Itr (1st):
S - B Non-Reporting lir (2nd):
o Non-Reporting Itr (Final): )
- Yy Notification ltr (il non-pickup):
- Call OI:
o ) After call ltr to OL ]
o o Documentation Check List: Handler — Typist
- - Notification Itr (if non-pickup) _l
o ) After call Itr to Ol — LT -
Authorisation To Act: -
- Release Voucher: J/r
o Final Repair Bill: T ]
o i Car Rental Invoice: ” ]
- - Tﬁ;ving Invoice ]__I !__l
o LTA/GIA - 4 [
_ - — Medical Bin: C 1 [
a . PIR: - | ]
- - - - ) B Mandalc/Rle:ct Enanuctum: D
- LOD P
Paymr_m Breakdown Form: )
PRELIMINARY ADVICE Date/Time: Sent By: ) Post-Repair Photos: | T
. - Others: [ ] :‘
FINALIZATION Date/Time: ) Confirm with: Confirm by:
Repair Cost: SS ( days) Reduction: % Email |:] can [ |
FINAL SELTLEMENT _ Dawe/Time: 3] 2/ 293> Confirm with [(6.24|i Email,” ] Call_]
Final Liability: [% oo (Agreed/ Assessed) BOLA S/N No.: 24 ~ [itNBorB 28, Ass. Lia:
Repair Cost:  (w]lyf)  [SS (q.00 - , )
Loss of Rental (LOR): S$ 442.G% ( 4 days) x $ 0.6} - ]
Loss of Use (LOU): s$ - S x  day) - ’R)ﬁlrﬁlw =N
Loss of Income (LOI): |S$ 1200 00 & {D 4 days) - l fa] - ‘\1 l. { D_IE‘ I i
LOR only ] LOUonly [__JLOR +LOU[__] IOR+ Lo~ [Tick only one] B S At R S
aaiTasarch s34 T o
Medical: bR ] B ) 1) Claim status: qufgalquiect/Private Settle ]
.Dis_burse?eﬁ.t: lss - (e.g. Tow/ Independent ) ~_|2) Report Format: rfﬂp B
Legal Cost___ T lss - i 3) Survey fee: | B3
Total: $$ 2465, 13 Global Sum §$; 2430.00
FINAL PAYMENT Date/Time: Confirm with: Emaill___J cal ]
Payee 1 jES KSD._OO ] ﬁame i Comyﬂr’( D@l%\? 61{;‘!7(169{1'()}’) Pre L{J i B
Payce 2: (Swike iENAY_|SS Name2: | » Y < ’
Payee 3: (Strike if N.A) Ss Name 3: |




L MotFd. |

- C T AssiGNMENT
From ) Date: m/lll D.Ol&j Veh No: SH@AO\‘%?S ~ YrRegn: 716[04 / 2015
Esimated Cost: o - B Type: M.Car | M.Cycle [ Bus | Van [ Lorry IPrime Mover |
QQ@WS!TP RES / OD RES / EVA/INV ] IV Truck | Trailer or B -
To Inspect Vehicle No: S_HB 4614@1 - _ | Make: H\’id_cd E’D e e, B ‘(?_E_S:?
at Workshopmis COW('%UP* &_’9}’0 | Colour Yeltow AIG:  Insured [ Std / NI T NA
a b9 ﬂ)ﬂafﬂ DWve | SpReadig S3AEBE TRado: sured / Std NI NA
Insured: - S Eng/No: [
Policy No. CiNo: KmE L BAIUMFUD 69333
Claims No. == . DS N Gen. Cond: GooﬁcTDr.'Bumi—" -
Sum Insureél_:- - “_wi;xc;ss: RS Steering:JammedlLeakedlBurnt or

(Client's Record) Brake: W ammed [ Leaked [ Burnt or
Make of Veh: Modi:  Nil / S/IRim Ir

Tyre Size; F: 72_0:5 to &\ 6

{Policy Condition) R 7 _ -

Remark: The veh had commenced its N/S | OfS | | BS/DUN/EXNOVA/GY|FS/LIZAIMIC/OHTSU/PIR/SUMI/
repair at the time of inspection. -~ TOYO | YOKO or B wesHa ‘?” ----- )
ras >

Bal. or Market Value: [ S— Front Rear
DAG AndleniRpare Consistent? : Yes or No RIBA. 7 5 RBa. R -
GIA | PR Seen: T _Consistem?:Yes or No L/Ba%.—_” l k mm L/Bal. R ?7 - mm
Est. Repairs: _L _days Res: Yesor No D'O'A‘,,,ZC‘_?M . DOL 29 D.\J\ﬁ )
Lum Sum: 0 % 3 Vel Yes or No Survey held at comdovtdelgro (Loyang )

: ! ft
CA | REV | REP. | 24HRS f\”p Des. of Damages Fn@fs { NIS | UIC | Rooftop or

Vehicle: IN/OUT

Date:  Person Contacted: - | Theurc Chassisfréme / Bor:ly Structure affected due to collision.
Date /Time | Action/Insfruction F soin. "SR
Yy xowo (Red 0914 517) I Wk

Days Of Repair:

) : Final Report Resurvey Mo. of Tup Survey Fee:

-DaieTTime. Filegean;iinr?i h - Transportation: C -

9 Rl Fee: Site Ingp (8 Il &+Rs.__8l F |

- » E Interview (% R
Fepart Forie B - [rrjjri'i.‘?ffi'l_ frps (5 77 W e ' | -
Legreips o f BB (3 - \ 747 Weebend & Taee 1| | |

. L - |
| 04l




COMFORTDELGRO ENGINEERING PTE LTD
. REPAI’t ESTIMATE*

VEHICLENO @ SHB4848] DATE: 28. Nov. 2019
MAFE : HYUNDAI 5
MODEL : i40 DOA: 28. Nov. 2019 AlG
Qty Parts Description/ Labour =4 Type_mﬂ%?égm=um
1{Rear Bumper @ eo— o $553.00
10|Rear Bumper Clips vn@ $2.20 $22.00
1|Rear Bumper Sponge {vei-" $103.50
1|Rear Bumper Reinforcement T Xnn $428.40
1|Rear Bumper Undercover <cy ~ $228.00
1|Rear Bumper Reflector —RH &v=—" $32.00
1|Boot Lid i40 emblem A€C =~ $27.90
1|Boot Lid CRDI emblem Ve~ $27.90
1{Boot Lid H emblem VW&(_ $28.70
1[Boot Lid Lower Garnish x(£.) $227.90
SUB TOTAL $1,679.30
LESS 20% $335.86
DISCOUNTED TOTAL $1,343.44
: %
1|{ComfortDelgro Sticker ng C $15.00 |Nett
1{Comfort Tel Ne.v\eg/ 5$15.00 [Nett
1{Rear Bumper Rubber Mat nec" $50.00 |Nett
1{Reverse Sensor o $135.70 |Nett
1}Advertisement — Rear Bumper we( el $50.00 |Nett
2|Advertisement — Rear Fenders wec $100.00 $200.00 |Nett
1}Advertisement - Boot ng — $100.00 |Nett
™ $565.70
Labour Charge Qp\w\ QU"—C .
1|Panel Beating A W\ $840.00 [SABT
1{Spray Painting Charge 2/0\’ | \9,}.'3 > $500.00 K4 0
1jTuff Kote ?fk{ A $80.00 v
1| Wirin /z?“? &L 4
g Charge a¥x au‘(ﬁ $60.00 [isaxm
1{Remove/refix Reverse Sensor (/j; @VC{' $100.00 |& SO
TOTAL LABOUR \-/C'“’*ﬂh’\q =
y ‘79‘{‘\ i }z\ $1,580.00
o
i ESTIMATE TOTAL $3,489.14

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.

S



