LKK:

INS. CASE OWNER: CC3/CTI20000408/Fea3 IDAC:
ASSIGNMENT
Surveyor: RAM por; 06/01/2020 Date/ Time : 06/01/2020
Registered in Merimen:
Pre-assign/ CCU/ FTE
Insured Vehicle No. SKD 5670G Claim No.
1§ Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec IT:S$ D.O.A: 01/01/2020 00:40 Place of Accident : SHEARES AVE

Is driver the owner?

( YES / NO ) Nature of Accident :

If NO, Driver Name / Age :

Driver Tel No. :

(V/L: YES/NO)

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

Insured Liability :

%o Final ? Yes/No

SHA 45437

— — _—
INSRS: INSRS: INSRS: INSRS:
wsp: CDGE WSP: WSP: WSP:
Tel : Tel : Tel : Tels
Liability OYANG Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHA 45432~ CC3/1I117015759/Kzb3q2; DOA: 10.08.17 |sTAGE . DATE/ PIC
KD 5570 5 €53/11120000310/d3 + DOA: 01:01:2020 o Reportag b
- - CC3/AIG14014427/Auy3q2; DOA: 29.07.14 Non-Reporting Itr (Final):
N Notification Itr (if non-pickup):
Call Ol
After call Itr to OL:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OI:
Authorisation To Act:
Release Voucher: | |
|Final Repair Bill:
Car Rental Invoice:
Towing Invoice [_:l l;_
LTA/GIA : j
[Medical Bill: |
PIR: i sl
Mandate/Reject Instruction: |
o LOD ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: i | i
|Others: 1 [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__| cal |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
[Repair Cost: S§
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: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S8 (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost SS$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| Call |
iPaycc I SS Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payec 3: (Strike if N.A.) S$ Name 3:




ASSTGNNERINE

b 4 ke Vil Nev SHQ 4SA 3z 1 Pegn 22”0 20l q
i-slimalied Cost: ‘; Iype M.Car/M.Cycle | Bus | Van | Lonrimc Mover /
0D/ TP /WS /TP RES | OD RES | EVA [ INV [ MV Truck / Trailer o

To Inspect Vehicle Ho: Make: }-\\,Vndc\‘\ \01\\1(63) e 1SY®
Al Workshop /s Colou _b\oe AIC: Insured [ Std / NI T NA
o spReading  31¥ 10 T/Radio: Insured / Std / NI/ NA
Insured: Eng/No: -~
Policy No C/No: KMiHCES\QILLITES 9
Claims No Gen. Conl air | Poor | Burnt
Sum Insured Excess: Sleerin ammed / Leaked / Burnt or

(Client's Record) Brake a¢l Jammed | Leaked / Burnt or
Make of Veh: Modi:  Nil STD AIRim or

Tyre Size: F: L QS _I_b 5 R\S

(Policy Condilion) R: - - :

Remark: The veh had commenced its NIS | O/S | | BS/DUN/EXNOVAIGYIFS| LIZ@HTSU IPIRJ SUMI/
repair at the time of inspection. TOYO/ YOKO or :
Bal. or Market Value: 7 Front Rear
IDAC Accident Rport Consistent? : Yes 6r rio » R/Bal. g mm R/Bal. Q mm
GIA / PR Seen: I Consistent? : Yes or No LIBal.—_.g; o’ mm L/Bal %( mm
Esl. Repairs. days Res: Yes or No DOA. O\ ot [2020 DOl O[0! [FEB>2022
Lum Sun. 3 % 3Val.: Yes or No ‘Survey held at omforide\g vo (\,o\lm-f,)
CA | REV | REP. | 24HRS Des. of Damagear | QIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT

Ogte: Person Contacted. = . The UIC lVChassirs frame | B&d;S_t;u-étu;e affecléd due to clallision
Date / Time Action / Instruction

4

Lot biwe. File Pass !

: Preli. Report

[:I: Final Reporl

4 Yehel Feae:

]

Doated Thve Tibe Petin o

Plo:§ ANBLO|z "t Brepavdays
Con W O Y (1] 2020 YD Lptt_ﬁ-i

Resurvey No. of Trip:

Days Of Repair:

Survey Fee:

Transputation

“Site Insp (% il =eRs S

E]- Interview (% )
l !Z'f"—-ll T ) 1

:

Fhaley

:V . 1‘ l'i.:,:[ S YK




ComfortDelGro Engineering Pte Ltd

205 Braddell Road Singapore 579701

Mainiing + 65 5383 6280 Facsimile + 65 8280 9755 ®

Workshops

59 Loyang Drive Singapore 508968 24 Senoko Loop Singapore 758158

383 Sin Ming Drive Slngapore 575717 7 Sungea Kadut Way smgapom 728791°
Pandan Road Singapore 609286 Yishun Industrial Park A Singapore T6873:

\ Date/TlmG°UW3ﬂm 11: 51

Page : 1

JCNO.. 305372036

CLS0)1 JOB CARD  sales Order:
REGN NO:cpp 45437 AR
PORTATION PTE LTD _
R £ S [T e— i !
MING DRIVE . =
e SINGAPORE 57571] MODEL  1ONIQ(G3) Y625 09:30
(o)} f’/ YROFMA% 10.2019 TARGET DATE
___ @ oHAsSIS Ritfices1vVLU186599 s
pate: 01.01.2020
P 01.0142020
OR CODE ' DESCRIPTION o
O I—
(T
Sk (=T
Y SERVICE ADVISOR CUSTOMER'S SIGNATURE
'y
2 ¥ ;
)wiedgement Slip Exit Pass
‘.
| % -
g SHA45437 LARRY veneleNo: cua45437
w“‘“g |
+ of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept _bg Security Guard

httn/ladaal.Aee 1 O~ ™ .. == = —




COMFORIDELGRO

ENGINEERING

OurJobRefNo . 305372036
Ple Ltd
Date ©_14.Jan.2020 prioreatie & oy s
Fax: 6546 8156

FINALIZATION FORM
To LKK Fax:
Attn RAM
Vehicle Reg No. : SHA4543Z Date of Accident: 1. Jan. 2020

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

1. The repair job shall bill to: CHINA SKD5670G
2. The finalized amount shall be: /
(a) Spare Parts after List discount $3,613.60
(b)  Labour Charges $1,120.00
Total for Part-By-Part Repair Cost L | $4,73360

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

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 : Larry Ng Name // Ras
Tel . 6214 8316 Date (S[( | 2020
Fax . 6546 8156
ia Onl
Document
Item Amount Attached (Cs‘.’;ggﬂ,ri’)' Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee $7.49
5.

Medical Fees (on behalf
of driver, if applicable)

6 Overrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

Date: 14.01.2020

Time: 09:27:32
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305372036
CUSTOMER: 7010045 REGN NO SHA4543Z
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDALI
SINGAPORE SINGAPORE 575717 MODEL IONIQ(G3)
65508755 DATE OF REGN 22.10.2019
DATE/TIME IN 06.01.2020 09:30
ACCIDENT DATE 01.01.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-0578-G

0002 04-01-0101-0111-G

0003 04-01-0104-2686-G

0004 04-01-0104-2935-G

0005 04-01-0104-0641-G

0006 04-01-0104-4994-G

0007 04-01-0104-2687-G

IONIQV4 COVER-FR BUMPER# 1 41830 20.00 334.64 (&/\'/
HYUNDAI BUMPER COVER CLIP 10L 22.00 20.00 17.60 l\e(/
IONIQV4 MOULDING-FRONTBU 1 186.60 20.00 149.28 ©.C¥

IONIQV4 LAMP ASSY-HEADRH 1 2,110.30 20.00 1,688.24 SC/ -~
IONIQ CARRIER ASSY-FRONT 1 94930 20.00 759.44 £V 4
IONIQV4 LAMP ASSY-DAY RUN 1 642.50 20.00 514.00 C7

IONIQV4 MOULDING-FRONTBU 1 188.00 20.00 150.40 M/

SUB-TOTAL : 3,613.60
JOB NATURE
0000 PB PANEL BEATING 640.00 /
0001 23-502 SPRAYPAINT ON AFFECTED AREA 400.00
0002 17-01 WIRING CHARGE 50.00 /

0003 20-00

TUFF COAT ON AFFECTED PARTS.

3000



COMFORTDELGRO ENGINEERING PTE LTD

Date: 14.01.2020

Time: 09:27:32
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305372036
CUSTOMER: 7010045 REGN NO SHA4543Z
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL TIONIQ(G3)
65508755 DATE OF REGN 22.10.2019
DATE/TIME IN 06.01.2020 09
ACCIDENT DATE 01.01.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
SUB-TOTAL : 1,120.00
TOTAL : 4,733.60
AUTHORISED : YES /NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE :

DATE :



