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Date !Xi/me : b/[“ M LA

Pre-assign / CCU/FTE

»
Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec I1 :8%

Is driver the owner?

If NO, Driver Name / Age :
Driver Tel No. :

gmp 834
CHAN Homn CHOUL STANLEY

HP: i
poa: > w l(f\

Nature of Accident :

Registered in Merimen: b l V\/! (248

Claim No.

Policy No.

Make / Model

Place of Accident :

(v@f NO)

O] GIA REPORT!

@/ NO : TP GIA REPOR.’ NO
Insured Liability : % Final 7 Yes /No

by 6wy  __, sWwp 84

Shp 400%h |

INSRS: INSRS: msrs: (MOE INSRS:
WSP: WSP: WSP: \ND . WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: 0| RMKS; in% RMKS:
Date/ Time

RNV - X

STAGE DATE/PIC

WAL YWy —X

Non-Reporting Itr (1st):

Non-Reporting Itr (2nd):

Non-Reporting ltr (Final):

Notification Itr (if non-pickup):

W—'\?Js—éfﬁ\*“w A
- A \f/\

VAT VIV Catl OI LASHER 11.12.49
J After call ltr to OL: 7
o |Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call ltr to Ol Edl
Authorisation To Act:
- o - - Rclease Voucher: ) 7[ ~
) Final Repair Bill: e
Car _Rental Invoice: -~ I I
Towing Invoice |_} |__|
LTA/GIA : ~ ]
B Medical Bill:
PIR:
Mandate/Reject Instruction: | |
o LOD =
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos:
Others: J
FINALIZATION Date/Time: Confirm with: Confirm by: P85
Repair Cost; PIP S$ 43w0.3 (3  days)Reduction: g % Email [___]can | |
FINAL SETTLEMENT  Date/Time: 030430 Confirm with Kezau Emaill,— | call |
Final Liability: % 100 (Agreed / Assessed) BOLA S/N No.: 3% If NO or B 28, Ass. Lia : O°/-
Repair Cost: Wiy S$4.505 . 04 A¥ER CC Ot D
Loss of Rental (LOR): S$ 1284500 ( 0 days)x % 198.%0 —anv_@EN
Loss of Use (LOU): 8§ - &) X days) l I - ‘
Loss of Income (LOI): §$ 500 ¢ x i days) LED L__L——\M—’Hh“ U
LORonly ] 1oUonly [ JLorR+10U__| LOR+LO[ 7 | [Tick only one) Ny
GIA/LTA Search ss1.%
Medical: S§ - 1) Claim status: Normal/Reject/Private Settle
Disbursement: 8§ - (e.g. Tow/ Independent ) 2) Report Format: —Re
Legal Cost S§ -~ 3) Survey fee: 320
Total: 836,27 b.5> Global Sum S$: &+ X0.00
FINAL PAYMENT Date/Time: 0. O%. 30 Confirm with: WAZaL Emaill =] call___|
Payee 1: S$ 60:00 Name I: | (OMIOETTR\GRO  SNGIMEERNG P LTD.
Payee 2: (Strike if N.A.) S$ Name 2:
Payce 3: (Strike if N.A.) S$ Name 3: B
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i-stimated Cost:

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

To Inspect Vehicle No:
at Waorkshop /s

of

Insured: ’

Palicy No.

Claims No.

Vel No: 2D A0C iR i Reqn: \ , 0%  2¢€

Type: M.Car | M.Cycle / Bus { Van [ Lor I Taxi f‘\,Prime Mover

Truck ! Trailer or

Make: H\/’U\’\w\} 1(’\'.:"L|£.:f/ ‘:‘_1'?«) ce 1550
Colour E Pluve AIC:  Insured / Std [ NI NA

SpReading >ZE 20 ),
Eng/No: -
(C/No: M CFSIavirL 4 | 444

Gen. Cm@éﬁ?@fﬂoorl Bumnt

Sum Insured: Excess: Steerin .Iﬁﬁf?lﬂj,.lammediLeaked!Burnt or
(Client's Rr.u;cn'r,l)v Brake: %}?{Ier? Jammed / Leaked / Burnt or
IMake of Veh: Modi : NiIV.'SIRim | S'LD_‘A{Rim‘xor
Tresize: B \XS[6S RS
(Policy Condlition) R
Remark: The veh had commenced its N/5 BS /DUN /EXNOVA | GY / FS | LIZA/MIC /| OHTSU ! PIR / SUMI/

repair at the time of inspection.

TOYO/ YOKO or OOV |

Ral. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA { PR Seen: Consistent? : Yes or No

Est. Repairs: 3 days Res. Yes or No

Lum Sum: - % 3Val: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: ~ Person Contacled:

Front Rear
R/Bal. @ mm R/Bal. ) mm
UBa = mm L/Bal. % mm

DO (:/ L I ql

D.OA. -: A'\}: \ if__ L ""l

fervndoyde\He [ (Vs Y :A.-L.E_\)

"Survey held at

Des. of Damages : Frt | Reér/_f OIS [ NIS | UIC | Rooftop ar
(e

Date / Time |  Aclion/Instruction

|

Diatie’ ine, File Pass oy

: Preli. Reporit

) E I: Final Report

Date/Time: File Peininio?

Plp:e430.3) (Revee S Wy

Aehel Fea:

Days Of Repair:

Resurvey No. of Trip: Survey Fee:
Tiansportation.
S Bite Insp (% W zeRs_sl
nderview (F i EPAS
STk e Hoie
P} 3 i
e ,
b b ee] ana o i !
frod !

T/Radio: Insured | Std / NI/ NA

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



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHD 4003A

H’? Hzp\(?\“ <1
b (Frr

DATE 6/12/2019

¢ L

MAKE 1 LK‘F - ‘2-({ :
MODEL : HYUNDAI I0ONIQ : W\
Qty Parts Description/ Labour Type Unit Price Amount
Boot Lid &Cc $ 248040 |—
Boot I._'?d Lock Upper ?7 } i ><f’\ " $  224.00
Boot Lid Lock Lower ! $ 51.30
Boot Lid 'H' Emblem & — $ 28.00
Emblem -Hybrid ©e« —" $ 2430
Emblem -loniq *\é <" $ 3130
Boot Lid Glass, Lower et~ $ 384904
Rear Bumper =< == ™) $ 45940
Rear Bumper Centre Moulding Assy Cox =" N 3 451.25 /)
Rear Bumper Lower Centre Moulding Assy )@ i S 155.00 -
Rear Bumper Stay v $ 138.10
Rear Bumper Side Bracket (LH/RH) > § 33:101.8 66.20
Rear Bumper Cover Clipspewn S 22.00
Rear Panel 2%\ N $ 53200
Rear Panel Garnish 1 XV S 15500
Rear Panel Lower Panel Xnn ] 3940 | 3 78.80
Rear Windscreen Glass >Xvawn b 607.20
Rear Windscreen Moulding e S 28.20 4 2400.
o .—4—"'_'———'-—‘
SUB TOTA 'K-RM?QQM_&_QE hence notity | 5 -917.35
LESS 0% esevey bue s, C10WING: $ [1,183.47
DISCOUNTED TOF AUp Gy tamahod prts)dug mecryey | 5 |4733-88
* FRrs prices are fubject to confirmation !
) : . o7 5?6 party survel is on a “Without Praiudina®
Boot Lid Comfort Logo & Tel No. Sticker Z( —*WNbillegat mogificftions) is i rejudice” basls § 30.00 |Nett
Rear No.Plate CV{\/ 'S ;ng’;f?“ m(s) must be resurveyed and b 25.00 [Nett
Rear Bumper Reverse Sensor v 1! poproval rom Insurance Compaty$ 135,70 [Nert
Rear Bumper Rubber Mat eC i - _\;;; vaﬂﬂpairsr 5 50.00 |Nett
Rear Windscreen Sealant > / J &&;QT" $ 46.00 |Nett
il - o~ \ﬁ 5 o b
(Aa¥ES & $ _ 286.70
Labour Charge
Panel Beating PP 750.00 BA=RO
Spray Painting Charge $ 600.00 | ATO
Wiring Charge 8~ 5000 | %30
Tuff Kote $ 5000 %3
Towing Charge $ 60.00 [3og5e
Remove/Refix Cushion & Upholstery Rear $ 15000 p#1%s
Remove/Refix Rear Windscreen Glass 5 120.00 [S 50
Remove/Refix Reverse Sensor $ §0.00 E;Trs( 1
TOTAL LABOUR $ 1,860.00
ESTIMATE TOTAL $ 6,880.58
This is an initial estimate based on a visual i.l:spection 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.
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VEHICLE SHD4003A TYPE OF CLAIM
MODEL IONIQ SURVEY BY
JOB NO 305358544 DATE

TP

LKK-RAM
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SUPPLEMENTARY OF PARTS AND LABOUR COSTS
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