2]

—“ fEE:

£55.REC.BY. T cuh Wi, INC ) | _
ASSIGNMENT

From: Date: | vehNe: QH /‘B lf4§£ Yr Regn: 26/ /V

Eslimated Cost:

OD/TPJWS /TP RES | OD RES [ EVA [ INV [ MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Poticy No.

Claims No.

Sum insured: Excess:

(Client's Record)

Mzke cf Veh:

{Policy Condition)

Remark Tha veh had commenced its NIS QIS

repair at the time of inspection.

N

Type: M.Car | M.Cycle / Bus / Van ! Lorry | €1 Prime me Mover |

Truck | Trailer or _ }
Make: /"'f’lﬁ fr; VIS . ce (%Eé
Colour __M‘LL_ NC:  Insured/Std/NIINA
SpReading __6_5&_3‘2\/ T/Radlo: Insured | Std / NI NA
Eng/No:
CINo: @KSTDK b B] w7 O-SOQ’ISZZ .
Gen. Cond: Gbog/ Fair | Poor / Burnt

Steering: tn@r/ Jammed/ Leaked / Burnt o
Brake: ln@ruammed | Leaked / Burnt or
Modi: Ni} / | STD AJRim or

/72/(_5_&7{:___——_———

Fr
R:

| Tyre Size:

|EXNOVA [ GY / FS [ LIZA / MIC | OHTSU PIRISUMI/
TOYO ! YOKO or

3al. or Market Value: Front Rear
DAC Accident Rport: Consistent? : Yes or No R/Bal, ¢ mm ‘ R/Bal. * mm
GlA / PR Seen: Consistent? : Yes or No L/Bal. E mm UBal. C mm
Est. Repairs days Res. Yes or No D.O.A‘ D.O.L l ¥ 2¢e
Lum Sum: % 3Val.: Yes or No Survey held at &‘M/’Vf L- pwv\
Des. of Damages : Frt l QIS | NIS l uic l Rooftop or
Ca | REV | REP. | 24HRS 9 @ P
Vehicle: IN/OUT
Dzte: Person Contacted: The UIC | Chassis frame | Body Structure affected due to calision.
Date

ITime | Action/ Instruction

DalefTime, File Pass to?

: Preli. Report

] ]

Date/Time, Fila Return to?

Final Report

2)

Fop g oraiel ;

Lusrvgs Sonee [ LB 0%

Add Fee;

Days Of Repair:

Rosurvey No. of Trip: \Stxn ey Fee: __4___:9
N
X . Site Insp ($ i seRS_S |
[:] Interview ¢ )‘ Fhotes I
| Tech. nvs 0 B )| oiners o
DWesleng (S '

TOTE)
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COMFORTDELGRO ENGINEERING PTE LTD

o
’-

Date: 14.04.2020
Time: 08:51:07

REPAIR ESTIMATE m\kc_ (P \‘)) Page: 1

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE

SINGAPORL SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

[ K¢ - Ram

JOB NO 305393137

REGN NO SHA3445E

MILEAGE : 0000000000

MAKE . TOYOTA

MODEL . PRIUS HYBRID(G4A)
DATE OF REGN 28.11.2019
DATE/TIME IN 13.04.2020 14:35
ACCIDENT DATE 13.04.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2712-G REAR BUMPER
0002 04-01-0302-2713-G REAR BUMPER UNDER COVER

0003 04-01-0302-2715-G  REAR BUMPER TOW COVER 1

1  458.60 25.00 343.95 0{(\/

552.60 25.00 414.45 dev”
8270 25.00 6202 wkv”

0004 04-01-0302-2267-G REAR BUMPER CLIPS 10 22.00 25.00 16.50 '\b(/

0005 04-01-0302-2723-G REAR BUMPER REFLECTOR RH

JOB NATURE

0000 PB PANEL BEATING

0001 SP SPRAYPAINT CHARGE

MVA NAME & Sl(iEATURE "~ SURV
DATE : DATE :

LKK Auto Consultants hence notify

the Repairer of the following:
o Toresurvey beforelafter spray painting

o To display damaged part(s) during resurvey

« Pants prices are subject o confiumation

© Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

. lSuppl'_ementa.ry item(s) must be resurveyed and
Is subject o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

30.50 25.00 22.87 u«i/

SUB-TOTAL : 859.79

320
350.00

25000 2 o0

SUB-TOTAL : 600.00

TOTAL 1,459.79

AUTHORISED : YES / NO

" SURVEYOR NAME & SIGNATURE
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