
(0811111JJ wet 
ASS. REC. BY: /If {i; t <,., REF: 

From: 

ASSIGNMENT j 
Date: _ ______ Veh No: ~ff!- b.k']>j_~ Yr~gn: Or(/!3/ {~ 

Estimated Cost: Type: M.Car / M.Cycle /Bus/ Van/ Lorry/ i<axJ Prime Mover/ 

OD IJ91ws1TPR~S;~~RES/EVA/INV(M~- - Truck/Traileror (_ --- --- - _ 

TolnspectVehiclet{o:__ £1-/(: ~{_/(__- Make: '?._1,'J_}Jt__ pruij t§'MJ·c_ ( 7_Jt,_ 
at Workshop m/s - Cp ;;f.rL -'gf12 _)_f',,.,t c~ Colour - -- _(N_e.... A/C: Insured/ Std/ NI/ NA 

of Sp.Reading [_I I ___ 6_, ? _</ T/Radio: Insured/ Std/ NI/ NA 

Insured: - -- - -__ 5 c; f J 8€:n- -- Eng/No: 
7 Vvl 

Policy No. 

Claims No. 

Sum Insured: 

- --- --- C/No: 'JiD~t(Lla,{-bb:J()JJ-1-<i-7 
/Fair/ Poor/ Sitrnt 

(Client's Record) 
Make of Veh: 

(Policy Condition) 

-- --- - - - - - -
Excess: 

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

_ _ _ Modi: NII /S/Rim or _ _ . 

Tyre Size: F: _ /9,,!__:/ 6,r£lf" 
R: 

BS/ DUN/ EXN0VA / GY / FS /LIZA/ MIC/ 0HTSU / PIR /SUMI/ Remark: The veh had commenced its 
repair at the time of inspection. TOYO/YOKO or ___ flv-tf-(/4.kt,_ ______ _ 

Bal. or Market Value: 

IDAC Accident Rport: Consistent? : Yes or No 

GIA / PR Seen: Consistent? : Yes or No 

Est. Repairs: > _ days Res.: Yes or No 

Lum Sum: t5-f - % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS J '),,t/l. 
Vehicle: IN/ OUT 

Date: Person Contacted: 

R/Bal, f mm 

UBal. mm 

D.0.A. _ _!_I( if V 
Survey held at 

Rear ref 
mm 

UBal. -- --6 --mm 

D.0.1. --/ 07{,.:;/1 / 

R/Bal. 

--- f-J7 

Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 

- - -_p_(s ~eo.? - - -
The U/C I Chassis frame / Body Structure affected due to collision. 

- - -- - - - - - --- -·--- ---------

Date/l'ime, FUe Pass to? 0: Prell. Report 

1) 0: Final Report 
Date/Time, File Return to? 

2) 

Report Format: 
Lump Sum/ 1.B.I: ($ 

- --- - -- ---- - -
Days Of Repair: 

Resurvey No. ofTrtp: Survey Fee: 
1 Transportation: 

Add Fee: 0 : Site lnsp ($__ _ )i_s •RS,_s1 

0: Interview ($_ _ _ ), Photos 

O:Tech. lnvs ($ ___ _ )! Others 

O :weekend ($ 

TOTAL J 



COMFORTDELGRO 
REPAIR ESTIMATE* 
VEHICLE

0

NO SHC2532K 
' 

MAKE 

MODEL PRIUSG4A 
Qty Parts DescrlDtlon/ Labour 

1 REAR FENDER 
1 REAR FENDER SHIELD RH v1. 1. 
1 REAR RH WHEEL CAP <:t.(1 
1 REAR BUMPER COVER t;u_/(!1,q 
1 REAR BUMPER SIDE BRACKET RH iVL 

SUBTOTAL 
LESS25% 

DISCOUNTED TOTAL 

REAR DOOR COMFORT APP LOGO _.I\-'\ 

Labour Charge 
Panel Beating 3,S"O 
Spray Painting Charge 
Remove and ReflX upholstery 
Check Wiring 
tuff coat 

TOTAL LABOUR 
J!l?tiltan•~ hence notify ~Qt 

the Repcire o; the ioltowing : 
o To resu \ C) ,dore/clid spray painting ESTIMATE TOTAL 
a To d1s;•ay d rnago 'pa,\(s) during resurvey 

ci P.i t:: rr,ces Jrr c;ub1ect to confi rrnation • . 

• Third P""Y' 
urvr/ ,s en a ' V,1\houl Prejudice basis 

0 No 1\\E:-:id l [T 
)dif,r c1ti'"' :{s) is allowed 

t- SL pplfifr::;l oiy item(sl mus\ be resurveyed and 
is subjCC\ I fina l approval from Insurance Company 

Acknowledg d by Repairer 

Signature: 
Dale: 

DATE 12/05/2112:00 AM 

CHIANG/ AIG 
Tvne 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 

l.7Jo $600.00 

(o $90.00 

l." $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 nrenared after the vehicle is surveved bv a motor Survevor annointed bv the insurance comnanv. 

rJe;t~llrd 
i(Al fo/(g,ra,tj 

11kji( e !fo.,.A. , 

-?l_;/.._.,-/4 ~/.Ju;er,d1 
3d1c• 

~rCl{JC,ht,tard I /</t,Q-1. io ·C?M 

X 
x 
,/' x 

" 



"') 

) 

COMFORTDELGRO 
Our Job Ref No 305468495 ENGINE~ING WI"""""" 

18/05121 ComronDelGro Engineering Pto Lid 
59 Loyang Dnv• Singapore 508989 Date 
Fax: 85-48 8158 

FINALIZATION FORM 

To LKK Fax : 

Attn MARCUS 
Vehicle Reg No. SHC2531K 11/05/21 

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

z The repair job shall bill to: AIG SGP8889H 

2. The finalized amount shall be: 

(a) Spare Parts after List discount $477.22 

(b) Labour Charges $1,280.00 

Total for Part-By-Part Repair Cost $1,757.22 

(c.) Lumpsum Repair (if applicable) 
Total for Lumpsum repair cost after Less: 
Final Lumpsum Repair cost 

3. Estimated normal pertod for repairs: ___ 3 __ working days. 

4. We shall treat the above amount as Comict and Confirmed If there 11 no reply from you within 7 
working days 

5. We confirm the estimates an 

Signature: 

Name 

Tel 

Fax 

CHIANG 

62148314 
65468156 

For Qfflclal use Qnlv 

Item 

1. Rental Rate P/Dav 
2. Loss of Income Paid 
3. Survev Fees 
4. LTA Search Fee 
5. Medical Fees (on behalf 

of driver, if applicaj,le) 
6 Overrun 

Remarks: 

Amount 

-
-

$7.49/$2.00 

finalized amount 

Signature : 

Name 

Date 

Document Confirm By Attached 
. Yes or No 

(Signature) 

I YES 
·-

N 

-

Remarks 

- - - -- -



COMFORTDELGRO ENGINEERlNG PTE LTD 

REPAIR ESTIMATE 

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

383 SIN MING DRIVE 
SINGAPORE SINGAPORE 575717 
65508755 

JOBNQ 
R,EGNNO 
MILEAGE 
MAlCE 
MODEL 
DATEOFREGN 
OATE'TIMEIN 
ACCIDENT OATE 

Date: 18.05.2021 
Time: 13:17:49 
Page: I 

305468495 
SHC2531K 
0000000000 
TOYOTA 
PRIUS HYBRID(G4A) 
05.12.2019 
12.05.2021 10:05 
11.05.2021 

JOB/ PARTS DESCRIPTION QTY INO UNIT-PRICE DISC% AMOUNT 

.
0 ~RT REQUISITION 

0001 04-01-0302-2712-G COVER REAR BUMPER 

0002 03-01-0302-2137-G CAP WHEEL 

1 458.60 25.00 343.95 

177.70 25.00 133.27 

SUB-TOTAL 477.22 

JOB NATURE 

0000PB 

0001 SP 

0002 20-204 

l'n)3 17-01 
. . , 

PANEL BEATING 

SPRA YPAINT CHARGE 

REMOVE/REFIX UPHOLSTERY ASST REPAIR 

CHECK ALL LIGHTING 

700.00 

500.00 

20.00 

60.00 

SUB-TOTAL : 1,280.00 

TOTAL 1,757.22 / 

MVA NAME & SIONA TURE 
DATE : 

AUl1HOR,[SED : YES / NO 
SURVEYOR NAME & SIGNATURE 

DATE: 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

