15/52010

e CC3/CTI20000794/Fda3 pAC:
ASSIGNMENT
Surveyor: RAM por: 10/01/2020 pate / Time : 10/01/2020
Registered in Merimen:

Pre-assign/ CCU/ FTE

Insured Vehicle No. 2 SJQ 2175H Claim No.

Name of Insured Policy No.

Insured Tel No. : HP: Make / Model

Excess Sec I1 :S$ p.o.a: 10.01.2020 Place of Accident :

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

If NO, Driver Name / Age : O1 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No

SH 8028B ot T ey

INSRS: INSRS: INSRS: INSRS:

wsP:  CDGE WSP: WSP: WSP:

Tel : LOYANG Tel : Tel : Tel :

Liability : Liability : Liability : Liability :

RMKS: RMKS: RMKS: RMKS:

Date/ Time

SH 8028B - CS/FCI19014519/Gvf3n2' DOA: 02.08.19

|sTAGE DATE / PIC

241 m2; DOA 16 12.16

INon-Reporting Itr (1st):

- CS/SM0O16024127/M1v|
SJQ 2175H - NA/INC11005018/r; DOA 16.03.1

|Non-Reporting ltr (2nd):

|Non-Reporting ltr (Final):

INotification Itr (if non-pickup):

Call OL:

After call Itr 1o Ol

Documentation Check List: Handler  Typist

Notification ltr (if non-pickup)

After call Itr to OI

Authornisation To Act:

|Release Voucher:

|

|Final Repair Bill:

Car Rental Invoice:

[Towing Invoice [ |
LTA /GIA :
[Medical Bi: LI
|pir: [SEEE ]
Mandate/Reject Instruction: || [ ] |
|Lob (1 [ ]
lPaymcnl Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: = |
lOlhcrs: N —
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ __Jcan [ |
FINAL SETTLEMENT  Date/Time: Confirm with Email|l | call |
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__] [Tick only one]

GIA/LTA Search S$

Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:

Legal Cost S$ 3) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaill | cal___|

|Payee 1: S$ Name 1:

[Payee 2: (Strike if N.A)  |SS$ Name 2:

[Payee 3: (Strike if N.A)  |S$ Name 3:




bREOBY

s _] KEF:

o SSI NT =
From: '-_ L. Dale: e | Vet SH 3'0_%_3:_6 . YrRegn: 05161 / f_‘,l.'.
Eslimaled Cost: el sl Type: M.Car I M.Cycle / Bus / Van / Lorry@rlmo Mover / B
QD/TPIWSITP RES ] OD RE §[§y5uuvmv Truck / Traller or '
To Inspect Vehide No: Make: TOyota Prvs ce L8
ol Workshop mvs Cobur™ bl . A0 Insured? SINIINA
o o ShReadng 224407 T/Radio: Insured | Std I N1 / NA
Insured: - . Eng/No: - s
PoicyNo. C/No: ITOKB3FLLO3S614D
Claims No. Gen. Condulrl Poor [ Burnt
Sum Insured: a Excess: ammed / Leaked / Burnt or

(Cllent's Reco-r-d-)- o ammed / Leaked / Burnt or o

Make of Veh: /Rim_J) STD AIRIm or -

(Policy Condllion)
Remark: The veh had comméivcod Its

N7

repalr ot the time of Inspection.,

Bal. or Market Value:

IDAC Accldent Rport: Conslstant? : Yes.orNo
GIA / PR Seen; Conslstent? : Yes'or No
Esl. Repalrs: N doys Res.: Yes or No
Lum Sum: - % 3 Val: Yes or No

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

Tyre Size: F: ( QSJ tSR\S
R: -

BS / DUN/ EXNOVA/ GY / FS [ LIZAJ MIC [ OHTSU [ PIR | SUMI /
TOYOIYOKO or B PHEIT
Eron| Rear _ |
RBA, 71 .. mm CRBal | mm
B4, ﬁg ~ mm Bal. l mm
D.OA. (o{o( lw;,o 0.0l DI ! pLSiS)

| Survey held al nbo 4 da\gpe( (osars,)

Des. of Damages : Frt | Rear I’ NIS | UIC | Rooftop or

0ols

Date: _Person Conlacled: The Uic' | €Fassls frame 1 Body Structure affecled due lo collision.
Dale / Tima Aclion / Instruction —
e "n f‘\\ ,.VL,O-\ \
CaNJ )
1
LN . 'y )
Daia/Tene, Fle.Pass 0. . . Prell. Report  * Days Of Repalr: :
) ] : Flnal Report Resurvey No, of Trip: Survey Fee: '
Dale/Mma, Fllg Relum lo? Transportaon:
2 Add Fee: |:Sltelnsp ($ )|—8+RS_8 |
:Interview  ($ )| Photcs e
Fopagplorme : : Tech. Invs (% )| e T
Laip S FREL ) D:W@t,-l'enci (% i
e ] ==
- TOTAL
T T T




YMFORIDELGRO
ENGINEERING

COMFORIDELCRO

3 CARD




- COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE

Vehicle No.: SH 8028B Date :
Make : TOYOTA Insurance:
Model : PRIUS MVA -
DOA : 1/10/2020

1[FRT RH DOOR ASSY BV

2|REAR RH DOOR ASSY &L/ /
ROCKER PANEL RH ASSY PP

4|CENTRE PILLAR RH ]

Auto Consultants hence not’y

the Repairer of the followng ,

d 7o resurvey before/after spray 2aintng |

| To display damaged partis) dunins rasurvey \

: Parts prices are subject 10 confirrat on . \
|

4ice” DasIs

] Third party survey is on @ "Without Brernic
| Noillegal modification(s) is allowed

L Supplementary item(s) must be a5t i
s subject to final approval from Insurance Company

ves and

~cknowledged by Repairer
Signatures
jter

SUB TOTAL
LESS
DISCOUNTED TOT.

FRT DOOR COMFORTDELGRO LOGO YQL

REAR DOOR APPS AND TEL NOS. V\ZC/

PANEL BEATING

RANSFER DOOR PARTS

1/10/2020
CHINA
JUMANI

$1,797.90

$1,789.90
$290.00
$480.00

$4,357.80
$1,089.45

$75.00

$80.00

$155.00

$300.00|$ 64 0
s1.00000[$ ¢© O
$50.00
$50.00

$240.00 |$1 €O

Pg1




COMFORIDELGRO

eor ENGINEERING

Our Job Ref No 305373633 yia \;\—\\

/T 4«0~/ comforDeiGro Engineering Pte Ltd
Date : 14/01/2020 /[ RO 59 Loyang Drive Singapore 508969

b 1 Fax: 6546 8158
FINALIZATION FORM N
To LKK Fax:
Attn RAM
SH 8028B 5367141 10/01/20

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

1A The repair job shall bill to: CHINA - SJQ2175H
HH#

2. The finalized amount shall be:

(a) Spare Parts after List discount 230 Tgﬁ 5

(b) Labour Charges fiat $1,500.00

Total for Part-By-Part Repair Cost 480* 8 }5
o y.
nt

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20%
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 : \N Signature :

Name : JUMANI \ Name //mw\

Tel . 6214 8315 \ B 1s[( 2020
Fax  : 65468156 |
For Official nly
Document Confirm By
Item Amount Attached Remarks
Yes or No (Signature)
1. Rental Rate P/Day YES
2. Loss of Income Paid N
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: 15.01.2020

Time: 14:46:42
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305373633
CUSTOMER: 7010045 REGN NO : SH 8028B
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL :  PRIUS HYBRID(G4)
65508755 DATE OF REGN . 05.07.2017
DATE/TIME IN : 10.01.2020 11:30
ACCIDENT DATE : 10.01.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-0592-G

0002 04-01-0302-0595-G

0003 04-01-0302-0810-G

0004 28-01-0103-0003-A

0005 28-01-9999-2023-A

0006 04-01-0302-2095-G

PRIG4 PANEL SUB-ASSY FRON 1 1,797.90 25.00 1,348.42%u /
PRIG4 PANEL SUB-ASSY RRD 1 1,789.90 25.00 1,342.42 7
PRIG4 MLDG ASSY BODY ROCK 1  570.10 25.00 427.57 99
(I140)FRT DOOR LOGO SONATA 1N 75.00 2.50- 75.00 L%
APP LOGO REARDOORL/RCT 1IN 80.00 025 80.00 &%

/

SUB-TOTAL : 3,307.83

PRIVC HINGE ASSY REARDOO 1 4590 25.00 34.42 V}(

JOB NATURE

0000 PB PANEL BEATING 640.00 /

0001 SP SPRAYPAINT CHARGE 600.00 /

0002 17-01 CHECK ALL LIGHTING 50.00 /

0003 20-00 TUFF COAT ON AFFECTED PARTS. 50.00 /

0004 L TRANSFER DOOR PART 160.0(/



COMFORTDELGRO ENGINEERING PTE LTD

Date: 15.01.2020

Time: 14:46:42
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305373633
CUSTOMER: 7010045 REGN NO SH 8028B
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRID(C
65508755 DATE OF REGN 05.07.2017
DATE/TIME IN 10.01.2020 11:30
ACCIDENT DATE 10.01.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
SUB-TOTAL 1,500.00
TOTAL 4,807.83
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE :

DATE :



