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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATIONPTE LTD

383 SINMING DRIVE
SINGAPORE SINGAPORE 57 57 17

65508755

JOB / PARTS DESCRIPTION QTY IND UMT-PzuCE DISC% AMOUNT

JOB NO
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MAKE
MODEL
DATE OF REGN
DATE/TIME IN
ACCIDENT DATE
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

Date:25.11.2020
Time: 14:39:10
Page:2

COMPANY: THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE
SINGAPORE SINGAPORE 57 57 17

65508755

JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOLNT

JOB NO
REGN NO
MILEAGE
MAKE
MODEL
DATE OF REGN
DATE/TIME IN
ACCIDENT DATE
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MVA NAME & SIGNATURE
DATE: DATE:

TOTAL : 1,866.12

AUTHORISED: YES /NO
SURVEYOR NAME & SIGNATURE

LKK Auto Consultants hence notify
the Repairer of the following:
. To resuryey before/after spray painting
. To display damaged part(s) during resurvey
r Parts prices are subjecl lo confirmation
. Third pady survey is on a'Without prejudice' basis
. No illeUal modification(s) is allowed
. Supplementary item(s) must be resurveyed and

is subject to final approval from lnsurance Company

Acknowledged by Repaker

Signature:

Date:


