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Surveyor: RAM por: 30/12/2019 Ij’zﬂe rrime:  30/12/2019

Registered in Merimen: _02/01/2020

Pre-assign / CCU/FTE

Insured Vehicle No. SKG 3333C Claim No. 3450120236SG

Seonesal Tosamed YU KOK LEONG — 1800022893

etred Tel No. up. +65-90239108 Viake /Model :  MERCEDES-BENZ $320

Excess Sec 1T :S$

Is driver the owner

If NO, Driver Name / Age .

po.A: 20/12/2019 12:15

? { YES / NO ) Nature of Accident :

ALONG CTE TWDS CITY

Place of Accident :

(V/L: @NO )

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

Driver Tel No. Insured Liability %o Final ? Yes/No
SH 8072Y — ., —y
l INSRS: INSRS: e INSRS: INSRS:
+ wsp: CDGE WSP: WSP: WSP:
Tel:  LOYANG Tel : Tel : Tel :
q Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SH 8072Y - CC6/11115018360/Rjb3q2; DOA: 8.10.15 STAGE DATE/ PIC
_____ B - - NS/INC15 5002455/H1 qy3d DQA__US_O"_15 ] Non-Reporting Itr ( s -
- SKG 3333C-X N - ~ |Non-Reporting ltr (2nd): o
il . - Non-Reporting Itr (Final):
a B - - ﬂﬁw - o Notification ltr_(il' non-pickup): )
77777 Lo\ P Loe W Call OL: L
”77. ) - After cal] Itr to OL: 45-'0\0\\101-0 - WO
1—%\0 \\40’1,0 L U M@m O LKL - OO TP, Documentation Check List: Handler  Typist
B W0 Ut O O\, - Notification ltr (if non-pickup)
Aﬁm call Itr to OI: L
%\O\k‘_ﬁ%_— UVW “m‘% Nk W WMB“ . Authnnxannn To Act: ] [ ]
‘_b_\ QB‘M _ T Mcp &?wa mbh‘ - 7,? 7 Rcica\c Vnm.hcr o = l | B | | ]
Final Repair Bill: |___|
o _ m.h.c‘”';’ : _ |Car Rental Invoice: ﬁ| |
. Towing [nvou.c. |_I |_|
19 1o | gl OV gy o ) LTALGIA: =i
o R e Medical Bill: 1 [
S— TS S ———
. ! - - Mandatcr’RqLc[ Ins[mmon: =1 -
LOD L~
B B - Pd);r;u:nt Breakdown Form: _j
PRELIMINARY ADVICE Date/Time: Sent By: - Post-Repair Photos: L1
Others: [ | [ ]
FINALIZATION Date/Time: B Confirm with: _ ] anl'irm by: e -
Repair Cost: q@ ) S$_ "\m-m ( Z days) Reduction: A’(p kGl Email |:| Call [:}
FINAL SETTLEMENT  Date/Time: % [<b[7e00  Confirm with  1<osal Emaill—_] Call |
Final L mhzlm G /00 (Agreed / Assessed) BOLA S/NNo.: 7;1'7 B If NO or B 28, Ass, Lia :
Repair Cost: [ yk ss 1;0ll- S oL ‘l‘m -eNOep P
Loss of Rental (LOR} ' 8 ¢ . B days A \O -GF o q
Loss of Use (I OU): S$ — o ox days) . N C—OIN n‘mm‘ﬂ
Loss of Income (LOI): ~ |S§ "I s,Jf,r {‘5 go A\ 5 days) o - ‘ Nl d WA=
LOR only [ Jrovonly [ JLOR+LOU[__] LOR+1 O[="] [Tick only one] -t -
GIA/LTA Search [ss  —.4q o [ P
Mc_dlm]. B 8s - o o ] 1) Claim status; NormanR::JL cl/Pm'ate Settle .
Disbursement: S8 =" - _(e.g. Tow/ Independent ) 2) Report Format: TP B
ij&;ﬁ?éﬂsl 5SS ) — 3) Survey fee: & 32000
Total: S$ U2 b 4.4 Global Sum S$: |, L bo oo
FINAL PAYMENT Date/Time: Confirm with: Email |__| CalL._]
Payec 1: $$ 1:1{o DO  Namel | COMFORT THGRO tNeinEsRING Py VTo
Payee 2: (Smkn, if N.A. ) |88 = B Name 2: ) — "‘\c—q
Payee 3: (Strike if N.A)  |S$ - Name 3: i Oé\gkm@
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i=stimated Cost:

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

To Inspect Vehicle No:
At Workshop infs

of

Insured:

Palicy No.

Claims No.

Sum Insured: ) Excess:
(Client's Record)

Make of Veh:

(Policy Candition)

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

7 days Res.. Yes or No

Est. Repairs:

3 Val: Yes or No

Lum Sum: %

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: Person Contacled:

Vel Mo SH gon2ay i1 Fegn: [ 6 L o7 2O S

Type: M.Car/M.Cycle/ Bus/ Van | Lorry rime Mover /

Truck [ Trailer or

wde.  Hyondal \AD o L6SS
Colour blu€ AIC:  Insured | Std / NI/ NA
SpReading A2 AR 7] T/Radio: Insured / Std | NI / NA
Eng/No: - - 7

CINo: (KL BA LWATUOIRN4

Gen. Cond: Good oor { Burnt

Steering: Inorder /Jammed / Leaked / Burnt or

orie)

Brake: ammed [ Leaked / Burnt or

Modi-  Nil / SIRim | * or
Tyre Size: o _2‘{)5 /6@ 7‘3\“;
R: -

BS/DUN/EXNOVA/GY /FS{LIZA I MIC | OHTSU/PIR/ SUNI/

TOYO/YOKO or N t\qp\ {fag_h_‘ - .
Front Rear

R/Bal. é mm R/Bal. /é mm
L/Bal. —_'Cﬁ 77777 mm UBal (: o mm

o sealln oo ZOLI]T
‘Survey held at comdoridgvo L"a\fr“y)l

Des, of Damages : Fit @ oIS I NIS 1 UIC | Rooftop or

The U/C | Chassis frame / Body Structure affecled due to collision.

" Dale/ Time Action / Instruction

e 4awm.0o0

Diates b, File Pass o

: Preli. Feport

I e

Datal fine, File Peawn lo?

Final Report
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Al Fee

Days Of Repair:

Resurvey No. of Trip:

Survey Fee:
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COMFORTDELGRO ENGINEERING PTE |
REPAIR ESTIMATE*

VEHICLE NO : SH 8072Y DATE 30/12/2019 10:18 ke
MAKE MVini &
MODEL _ : HYUNDATI i40 \NVWVA ]
Qty s Parts Description/ Labour Type Unit Price .&mount
Rear Bumper € m7 / $ 553.00
Rear Bumper Clip 10 pcs L $ 22.00
Rear Bumper Bracket N A S 3560 | $ 71.20 | 5%8.00
Rear Bumper Under Cover wov™ $ 228.00
e e
DISCOUNTED TOTAL $ 69936 | Auo-cd
Rear Bumper Reverse Sensor ? AN/ |~ $ X 135.70 |Nett
Rear Fender Advertisement Logo (LH/RH) Wec~] $ 100.00 | §  200.00 [Nett 2o©
LKK Auto Consultarfts hence nol § 33570
the Repairer of the Pllowing:
* To resurvey before/afg spray painting
.DTO display damageq paft(s) during res rvey
® ‘.maﬂs prices are Subjectito COﬂﬁrmahcr
* Third party Survey is onfa “Witn, idice" hali
* No illegai modmcarlon(s is a;Io:-jZ;Pre”drce e
® Supp#ememary item(s) thust be resury
Cl inal o2 éyed 1
Labour Charge IS subject to fina| apDrov}ar from Insuran :Cgrr;?%any
Panel Beating :pknow;edgeg by Repaire $ 35000 |20
Spray Painting Charge D;gtz:a!ure: $ $ 250.00 |e===
Wiring Charge — ] $ 50.00 £ 26
Remove/Refix Reverse Sensor $ 80.00 (5
TOTAL LABOUR $  730.00 | o
ESTIMATE TOTAL $ 1,765.06 &\ D0 oo
’ N '
@slwa_uq ) 5 lecr 0,
2(}(“7’\ il A4A. 0o
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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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