
10811 1113) wet 

ASS. REC. BY: /11fkft,, 
REF: cc_ Cf- 19 If, 2/ oor79f l( rq J 

From: Date: 

Estimated Cost: 

ASSIGNMENT 

Veh No fr( C}.,_k-''J, ( t_ Yr Regn Or( I I 1r~ 
Type: M.Car I M.Cycle / Bus / Van / Lorry / Q Prime Mover I oo@, ws I TP RES/ OD RES / EVA/ INV / MV 

To Inspect Vehicle No: ~// C,, 2--.(rJ { {c_ 
at Workshop mis u "1, ~rl k!Jll.9 ,.lc'o.l c4., 

Truck/ Trailer or Cl} ( 
Make: ~J,/f) i~ p r _tuj lljhtc'i·c ] 7 7 t 
Colour ~ 04 Q_ A/C: Insured/ Std / NI / NA 

of 

Insured: 

Sp.Reading f L/ 6 2./lfj T/Radio: Insured / Std / NI / NA 

Eng/No: 
Policy No. 

Claims No. 

Sum Insured: 

C/No: - :1__-r_Dk. 1(5 FL!_ to ]oJJ 7 ~7 
/Fair/ Poor I S'itrnt 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

Brake: In rd / J med/ Leaked / Burnt or 

Modi : Nil / S/Rim ~ or 

Tyre Size: F: / 9 .{ ..,I 6r-,€_t .. r' 

~ BS I DUN I EXN:~A I GY IFS I ~~:J_I ~ rt~ I PIR I SUMI I ~ TOYO/YOKO or vv , q ("1('\___ 

Front Rear rtf 
. R/Bal. IDAC Accident Rport: 

GIA / PR Seen: 

Consistent? : Yes or No 

Consistent? : Yes or No 

R/Bal. 

UBal. 

/ mm mm 

rr/;/1{m UBal. 6 mm 

~ _1_ 0/4 I 11 Est. Repairs: days Res.: Yes or No D.0.A. 

Lum Sum: % 3 Val.: Yes or No Survey held at 

CA / REV / REP. / 24 HRS 

Date: Person Contacted: 

Date I Time Action / Instruction 

DatefTime. File Pass to? 0 : Preli. Report 

1) 0: Final Report 
DatefTime, File Return to? 

2) 

Report Format : 

Lump Sum/ I.B.1: ($ 

J- ?,,{ (l. Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 

_ -- 9 t( A.(lQ/ Vehicle: IN / OUT 

The U/C / Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0 : Site lnsp ($ 

0 : Interview ($ 

O :Tech. lnvs ($ __ 

O:weekend ($ 

Survey Fee: 

Transportation: 

) ,_s+RS,_SI 

) Photos 

) Olhers 

TOTAL J 



COMFORTDELGRO 

REPAIR ~STIMATE• 

VEHICLE NO SHC2532K 

MAKE 

MODEL PRIUSG4A 

Qtv Parts Description/ Labour 

1 REAR FENDER ~?--~.I 
1 REAR FENDER SHIELD RH v1 4. 
1 REAR RH WHEEL CAP e41 
1 REAR BUMPER COVER r;u._/ccA. 1 
1 REAR BUMPER SIDE BRACKET RH ~Vl_ 

SUB TOTAL 
LESS 25% 

DISCOUNTED TOTAL 

REAR DOOR COMFORT APP LOGO _,;\ ..-\. 

Labour Charge 

Panel Beat ing )S1J 
Spray Painting Charge 

Remove and ReflX upholstery 
Check Wiring 

t uff coat 

~t-:r · hence notify 
TOTAL LABOUR 

~K'' t ,\~ C 
~ I;:! ~,f.., C 

~ · :r , .. ·•1in'.): 
o .... o r1 I • / 

, , era\ pa,nting ESTIMATE TOTAl 
o To~ 

• •) curiPJ resurvey 

• D s . ~ •c cortrro:ition 

• T 
, i. ·: ,:;ui rrej~d,ca· basis 

• t, , . .. } .• ~1 o,•:ed 

( '- 'J I. ·-
·., , ,1 ,, •. <:'. L~ resurveyed !lJld 

15 ,, ; I 1 r,::I aµp,oial from Insurance Company 

Acknow!cd~ d by Rcpa:rer 

Signature: 

Date: - - - -· 

DATE 12/05/2112:00 AM 

CHIANG/ AIG 

Type Unit Price Amount 

$836.70 
$134.20 

$177.70 
$458.60 

$94.80 

$1,702.00 

$425.50 

$1,276.50 

$80.00 
$80.00 

100 $1,050.00 

J.c!)o $600.00 

(o $90.00 

:l..o $60.00 

..AA $80.00 
$1,880.00 

$3,236.50 

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will 

be oreoared after the vehicle is surveved bv a motor Survevor annointed bv the insurance companv. 

;J9f ~llrwl 
,l{dt_ /vtafOAj 

11/411 e 11~. 

~l_ ;/v/4 ~b/Ju ?4 ,tf-11 
3 J1(. 

~rc'1Juh,,uird I /<kG1 fo ·C?M 

X 
x 
v 
x 

':I 



COMFORTDELGRO 
ENG1NE~INGi · 

Team: ARC Repair TP(CLSO)l 
STOMER 

VMS COMFORT TRANSPORTATION PTE 
ISTOMER NO. 7010045 

DRESS 383 SIN MING DRIVE 
Singapore SINGAPORE 

L (R) 65508755 
(0) 

(P) 

,COUNT CARD NO. 

Accident Date: 11. 0 5.2021 

NATURE: 3P 11 . 05 . 2021 

S/NO LABOR CODE 

ECKED & PASSED OUT BY: 

SERVICE ADVISOR 

iwledgement Slip 

).: 

e No.: SHC2531K CHIANG 

575717 

, of Service Advisor Signature/Date 

returned to Service Reception upon collection 

ComfortDelGro Engineering Pte Ltd 
205 Braddcll R>ad Singapore ;n101 
Ma1nh110 + b5 6.183 6280 Facsunle 65 6780 q , 5~ 
Workshops 
205 B,addell Road S ngapore 5i970 I 
59 Loyang O,wp s,ngapor~ 508969 
383 S,n ~ ,ng Duve S,ngapore 575717 

Date / Time : 1 2. 05 . 2021 16 :35 Page : 1 

JOB CARD Sales Order : JC N0.:305468495 

REGN NO.: 
SHC2531K 

MILEAGE 

LTD MAKE : FUEL 
TOYOTA E ......... , ....... 1/2... .. ........ ..... F 

MODEL DATE/TIME IN 
PRIUS HYBRID( G4A12 . 05 . 202110 : 05 

YROF MANU. TARGET DATE 
05.12.2019 

CHASSIS CODE COMPLETION DATE/TIME· 
JTDKB3FU603089747 

JOB DESCRIPTION 

FRONT 

DESCRIPTION 

CJ 

CUSTOMER'S SIGNATURE 

Exit Pass 

Vehicle No.: 
SHC2531K 

Name of Service Advisor Date 

To be kept by Security Guard 
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