COMFORTDELG
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COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

RO ENGINEERING PTE LTD

Date: 28.09.2020
Time: 13:02:10

Page: 1 /}
[ —_—

JOB NO 305425050
REGN NO SH 6200H
MILEAGE 0000000000
MAKE HYUNDAI
MODEL 1-40

DATE OF REGN 20.12.2017
DATE/TIME IN 26.09.2020 18:35
ACCIDENT DATE 25.09.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 28-01-9999-2023-A REAR DOOR APPS STICKER LH

0002 04-01-0103-0658-G REAR WHEEL CAP LH
0003 04-01-0103-0658-G REAR WHEEL CAP RH

0004 04-01-0103-0658-G FRT WHEEL CAP RH 1

JOB NATURE

0000 PB PANEL BEATING-B_ggrfgnngcl[H\etc
—

0001 SP Spraypaint-Rocker Pnl Garnish LLH etc
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0002 20-00 TUFF COAT ON AFFECTED PARTS.

0003 L WHEEL ALIGNMENT

0004 23-01 TOWING FEE
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MVA NAME & SIGNATURE
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TOTAL : 1,967.04
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LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey before/after spray painting
o To display damaged part(s) during resurvey
 Parts prices are subject to confirmation
© Third party survey is on a “Without Prejudice” basis
® No illegal modification(s) is aliowed
o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




