15/572010 ™) y LKK:
> : T~ b4,
INS. CASE OWNER: ‘ CC " /QBE1901 | ij( o / CA7 | iwac:
E ¢ ASSIGNMENT
Surveyor: ﬁl"’\/l DOI: !71 , LA Date / Time / q [V\/( Vb]
Registered in Merimen: _—
Pre-assign / CCU/FTE . ‘
_ ’ Obw FWlY
Insured Vehicle No. Claim No.
Name of Insured i l:\-H' Rulle &nj;wcﬁuq e LH Policy No.

HP:
D.OA: ‘7[ v

Insured Tel No.

Excess Sec IT :S$

(A -

C

Is driver the owner? ({ YES / NO) ) Nature of Accident :

Make /Model : Tyt HjMy 2-€ D G podble GAb (K)
Place of Accident : BuAEt Badob Gast Rve 2

If NO, Driver Name / Age :Wang (iahy W"‘f)

OI GIA REPORTYYES JNO ; TP GIA REPORT@ /NO

Driver Tel No. : 9643 4906 (WL:@I’ NO) Insured Liability : %  Final ? Yes/No
CH aAlbu CHNEN ———
INSRS: INSRS: INSRS: INSRS:
L WSP: (/DW WSP: WSP: WSP:
Tgl 2 V\/) : el T.el : Tel
Liability : Liability : Liability : Liability :
RMKS: = RMKS: RMKS: RMKS:
Date/ Time
- CHAYE w— x AW Hmu—A STAGE DATE/ PIC
' Non-Reporting Itr (1st):
Non-Reporting ltr (2nd):
030 [Ple PRs T© P&l O PREpAYE  REFOR). Non-Reporting lir (Final):
- . Notification Itr (if non-pickup):
Call OL: S Eme 930
After call Itr 1o O1:
o Documentation Check List: Handler  Typist
) Notification Itr (if non-pickup)
After call Itr to O <
Authorisation To Act: ~
- . Release Voucher: | |77
Final Repair Bill:
B Car Rental Invoice: = ]
Towing Invoice |_} |_|
- LTA /GIA : [
|Medical Bill: [ ]
PIR:
Mandate/Rejeet Instruction: -~
1L.OD —
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [=1]
Others: | [
FINALIZATION Date/Time: Confirm with: Confirm by: RpM
Repair Cost: "I_S S$bro. W ( 2 days)Reduction: 55 9 Email [ ~7Jcan | |
FINAL SETTLEMENT  Date/Time: pi-0%. 30 Confirm with C#1 Emaill < | cal |
Final Liability: % 100 (Agreed / Assessed) BOLA S/N No. : 31 If NO or B 28, Ass. Lia:
Repair Cost: WISy (85 64300 0D REAR ENCRD T
Luss of Rental (LOR): 5% 166 .01 (15 days) = +WO-61
Loss of Use (LOU): S8 - (3 # days)
Loss of Income (LOI): 5$ 7540 ($0  x1-5 days) (A S b
LORonly L] LOUonly [__J LOR +LoOU LOR + LOL “ ] [Tick only one] Ly e PIE i
GIA/LTA Search 887144 AE 7] \‘fl W)ﬂf
Medical: 5§ - 1) Claim status: N([mal."RéjecL’Priva[e Settle
Disbursement: S§ — (e.g. Tow/ Independent ) 2) Report Format: R
Legal Cost 5s ~ 3) Survey fee: ~+k400
Total: $$890-%) Global Sum S$: 290.(0
FINAL PAYMENT Date. Time: 01-04. %0 Confirm with: ( fr{ Emaill ~ | cal |
Payee 1: S$ qu(,O 4 Name 1: (;)MFOQ‘!‘DEK-\ED EruNeERNG Pie [mte)
Payee 2: (Strike if N.A) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3: S




ASSIGNMENT

From [rate;

A

slimated Gost:

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

To Inspect Vehicle Mo:
at Workshop imds

of

Insured:

Policy No.

Glaims No.

Sum Insured: o Excess:
(Client's Recard)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NIS

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Esl. Repairs: 5 days Res: Yes or No
Lum Sun: x % 3 Val: Yes or No
CA | REV [ REP. | 24HRS

Vehicle: IN/OUT

Vel o SH) QOASC
Type: M.Car /| M.Cycle [ Bus | Van | Lorry

it Fegn; i/-’[ /L.:: I DS
aki_:’ rime Mover /

Truck / Trailer or

Make: Hyuadal A= g L=
Colour - Bue AIG: InsuredlStd.’NHNA
Sp.Reading gA\qﬁ ‘5 T/Radio: Insured | Std / NI / NA
Eng/No: o

C/No:

Gen. Cond: Good AFair _
. ’:f—\

Sieenn@dammed | Leaked / Burnt or

Brake:@o/rdev/f Jammed [ Leaked / Burnt or

TD AIRiny or

\L\TH L_CA\\; ‘/]I.—'\_ \_, (;,Y _‘[(*5’2
s |

oor [ Burnt

Modi: Nil /SIRim /
. Yo A
Tyre Size: Fi 205 f b= L LLZL ; -
R: — M Ae=o K

BS/DUN/EXNOVA[GY [FS/LIZAIMIC [ OHTSU[PIR/SUMI/
TOYO/YOKO or

Front Rear

RBal. ] mm R/Bal. | ~mm
- mm L/Bal 1 om
oA oSi2]17 Dol A[12]13
"Survey held at Covnlps **i@\x ve | L@qfu—'&r\

™~ J7
Des. of Damages : Fn@ls / N.’S [uic | Rooftop or

B \/-{C'\\/'

The uic | Chassusframe I Body Structure ah‘ected due to colllsmn

Date: ~ Person Contacled: o

Date /[ Time |  Action/Instruction o B

_ ‘15 -»ECD Gzno ﬁ\‘oz,n 53/>
Dot litos. Fle Reeird : Preli. Report Days Of Repair:
1) I: Final Repoit Resurvey No. of Trip: Survey Fee:
DhatefTime, File Pt iof Transporlaiion.
i Aedd Fee: :Bite Ingp (% i aeRS
nfervisw (5 3 Bl
. L] e :
gl Vi I ST fiee £ H 1 flm




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO  : SH 9045U DATE: 9. Dec. 2019
MAKE : HYUNDAI .
MODEL : i40 DOA: 5. Dec. 2019 QBE
Qty . Parts Description/ Labour Type Unit Price Amount
1|Rear Bumper X |+=. ) $553.00
10|Rear Bumper Clips > 4 "\« $2.20 $22.00
1|[Rear Bumper Sponge > v $103.50
1|[Rear Bumper Reinforcement > $428.40
1|Rear Bumper Undercover <\ $228.00
LKK nsultants hence notify
the REpairer of ving:
o Torgs
e Todfs ey
. T;‘IIiT‘J ra"t:' i it Prejudice” basis
e No {leaal modificatic llowed
o Supplementary item(s) must be rf—suf‘iﬂ\fe"{‘ﬁf‘d N
is spibject to final approval from Insurance Company SUB TOTAL 51’334.90
Acknbwledged by Repairer LESS 25% $333.73
Signgture: DISCOUNTED TOTAL $1,001.17
Date
1|Advertisement — Rear Bumper ~cc — $50.00 |Nett
s|Advertisement — Rear Fenders RH/LH~<¢ $100.00 $200.00 |Nett
Ko (L )
. R ST
ANV e L
! (D™t S : $250.00
Labour Charge e S N
NAY " il % 2
1|Panel Beating S A ~ (7 — A ) $300.00 [+~
S Oy )=\ \ ‘ / b
1{Spray Painting Charge 2% - A ”(v / $250.00 | &2~
1|Wiring Charge 4 Vo) O L $50.00 |« "
1|Remove/refix Reverse Sensor {__~ $80.00 | <&
TOTAL LABOUR $680.00
ESTIMATE TOTAL| $1,931.17
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.
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