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ASSIGNMENT

Veh No: éﬂ(/ 27/8’ X {r Regn: HJVV/ e /7

Type: M.Car / M.Cycle/ Bus / Van / Lorry /@l Prime Mover/ .
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Ve

Truck [ Traller or

\
To Inspect Vehicle No:

al Workshop m/s
of
Insured:
Policy No.
Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of Inspection.

Bal. or Market Value: -

IDAC Accident Rport:

GIA | PR Seen.

Esl. Repairs: Res..

2.

CA | REV | REP. | 24 HRS

" Lum Sun:

Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

3Val.: Yes or No

e Lorta Prlug (e (7%
Colour é T —A/C:‘ Insured / Std / NI/ NA
(il

Sp Reading | %% ’1 7 1/Radio: Insured / Std / NI/ NA
Eng/No: o e
e TINICB3EU b3S o0%Y
Gen. Cond: G@ | Fair | Poor / Burnt

Steering: Ingfger | Jammed / Leaked / Burnt or

Brake: In@er | Jammed / Leaked / Burnt or
i 1 SIRim 1 STD ABim or

o Modi : .
\ Tyre Size: F: ___Zig_\/éf_/_{z_g_, I
O x R: g I
NS | 05 | | BS/DUNJEXNOVAGY [FS/LIZAIMIC/ OHTSU/ PIR | SUMI/
TOYO/YOKO or __M_Qgikl&j‘i;z;.-__. L
Eront Rear
T Rl 8 mm R/Bal mm
lJBal.-_ _é_ mm L/Bal. A mm

L
W D.0.l. _Q}’__,_gg.— 2//
"Survey held al / f JIEY) C’)()/l/‘«
Des. of Damages : Frt | Rear [ 0§ / NIS I UIC | Rooftop or

- L

The UIC | Chassls frame / Body Structure affected due to collision.

Vehicle; IN/OUT

Date: . __Person Conlacled:

" Date/Time | ~Action / Instruction __, ____

Dale/Tane, File Pass 107 - Preli. Report

) : Final Report
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Days Of Repair:

Resurvey No. of Trip: Survey Fee:

Transponaton:

SRS __S

Add Fee: D: Site Insp ($' L )

($ il Ettos

- Interview

STech e ) o




REPAIR ESTIMATL

COMPANY : THIRD PARTY'S C
: S CLAIMS (CAS
CUSTOMER: 7010045 e
ADDRESS : COMFORT TRANSPORTATION PTE 1. TD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

PART REQUISITION

COMPORTDELGRO ENGINUVERING PT1 >| mn

[ /\lG{

Date: 05.03.2021

Time: 15:36:55

Pago: |
JOR NO 305456979
REGN NO SHC1718X
MILEAGE 0000000000
MAKL: TOYOTA
MODLEL PRIUS HYBRID(G4)
DATL OF REGN 19.07.2017
DATIL/TIME IN 05.03.2021 13:00
ACCIDENT DATE 04.03.2021

QTY IND UNIT-PRICE DISC% AMOUNT

1 499.90 25.00 374.92 7~ &—,(

0001 04-01-0302-2292-A COVER FRONT BUMPER
0002 04-01-0302-2267-G BUMPER PIECE 10 22.00 25.00 16.50 7~ r&C
0003 04-01-0302-0574-A FENDER SUB-ASSY FRONT LH+ 1 94530 25.00 708.97 X
0004 04-01-0302-2297-G EMBLEM SIDE PANEL (HYBRID 1  86.50 25.00 64.87 X /W
0005 04-01-0302-2834-G  LINER FRONT FENDER LH 1 198.50 25.00 148.87 X
0006 04-01-0302-2815-G  UNIT ASSY HEADLAMP LH" 1 3,455.00 25.00 2,591.25 - > ﬁ 1, ‘\o-{-c
0007 04-01-0302-4891-G LAMP ASSY FOG LH" 1 920.00 25.00 690.00 / 6 62
SUB-TOTAL : 4,595.38
JOB NATURE
0000 L PANEL BEATING 550.00 % §0
0001 23-502 SPRAYPAINT ON AFFECTED AREA 53000 250
0002 17-01 CHECK ALL LIGHTING 5000 2 o
0003 20-00 TUFF COAT ON AFFECTED PARTS. 5000 X NAY
L 9%75 .
LK Auto Conguiiants hence notify P MY o
the Repairer of the following:
« Yo resurvey belore/atier spray paintng 2 P M 0S.
o To displey damaged part(s) during resurvey
© Parts prices are subject o confirmation -
© Third perty survey is on a “Without Prejudios” besis é/\/u &/\Q\f
* No lllegal modification(s) i allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company Og ?7 L’
Acknowledged by Repairer
sbﬂatum;
Date;




COMFORTDELGRO ENGINEERING PTE LTD

Date: 05.03.2021

Time: 15:36:55
REPAIR ESTIMATE Page: 2
COMPANY : THIRD p
: ARTY'S
CUSTOMER: 7010045 CLAIMS (CAS) JOB NO 305456979
ADDRESS - REGN NO SHC1718X
COI\;IFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
83 SIN MING DRIVE MAKE TOYOTA
E?;I&AP ORE SINGAPORE 575717 MODEL . PRIUS HYBRIL
755 DATE OF REGN . 19.07.2017
DATE/TIME IN . 05.03.2021 13:0
ACCIDENT DATE ~ : 04.03.2021
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
SUB-TOTAL : 1,180.00
TOTAL 5,775.38
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

M
¥ion eone aingtiusocd ol XX

;phiwoliol e 1o reneqeR et

imisg e efsioed yoviiem of o

sovwas g (2iheq bagemeb yalgad of o

nodsrmiing) ol beidue o6 esohq thad e

send "eobuimd fuordiVi* 8 no 2i yovie g binT e

bowolia 2i (2)noiteaitibom Bgsli ok

has beysviueat 3d feum (e)mal neinsmsiqqu? o
yranod) gonewent mov i6vor6 (el of 10a{duz 2

1566397 ¢d Lapbalwoniah

O TR
WD

RSPt
Ziong

e

8
|
3
i
i

PR




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

