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REF: Ce ?//9///2/001’7%/((@} ‘

1

From: Date:

Estimated Cost:
OD{TH/WS | TP RES QD RES [ EVA/INV | MV

To Inspect Vehicle No: ] SH / (& 2.?
at Workshop m/s (pM K‘f/ Jgéii /(a{ 54,, 9,4 Colour
of
Insured: : 56‘ f 8%7/1 7
Policy No. 7 o
Claims No. B B 7 N i
Sum Insured: ) 7E;<ces: -
(Client's Record) 7
Make of Veh:

ASSIGNMENT

Veh No: gHCZSZ{(é

Type: M.Car / M.Cycle / Bus / Van ILorry/
Truck / Trailer or C A /

R el il 8
SpReading [ .{/ 6 L?/?

oy oz (y//;

Prime Mover /

Make:

T/Radio: Insured / Std / NI/ NA

Eng/No: o

CiNo: ‘710(453 FYy 60 }0%7 3z S£7
Gen. Cond: 0od / Fair / Poor / Burnt

Steering: In IJammedILeakedlBurnt or

(Policy Condition)

Modi: Nil /S/Rim /ST or *
TyreSize:  F: / q.(: / g{’_ ”(?/_(
R:

Remark: The veh had commenced its N/IS

O/

BS/DUN/ EXNOVA 1GY I FS ILIZA / mic I OHTSU/ PIR ISUMI/

repair at the time of inspection.

TOYO/ YOKO or 7 [/"Jﬁh/@/

Bal. or Market Value:

Consistent? : Yes or No

IDAC Accident Rport:

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: 3 days Res. Yes or No

Lum Sum: / %7/ % 3Val.: Yes or No

CA | REV | REP. | 24HRS LM
Vehicle: IN/OUT

Date: Person Contacted:

R/Bal. ,g‘ mm " RiBal. mm
L/Bal. B mm L/Bal. - 5

DOA. ((E// Y DO, 5/ ¢ / 1,/
Survey held at - il

Des. of Damages : Frt / Rear / OIS | NIS [ UIC | Rooftop or

/¢ Rgor

The UIC / Chassis frame | Body Structure affected due to colllsnon

/qﬁime gff%;‘/? %: &/167-11

DatefTime, File Pass (o7 D: Prell. Report

1 [_]: Finat Report

DatelTime, File Return rlo‘?
2 Add Fee:
Report Format :

Lump Sum/LB.I: ($

w il M 5&:«:7 )

Days Of Repair: i
Resurvey No. of Trip: 7 Survey Fee:

Transportation:
D Site Insp ($ )|__S+RS,__8I
D Interview (5 ) Photos |
D Tech. Invs (§ 77)w Others _ 7
D,Weekend $ )

TOTAL ]




COMFORTDELGRO
REPAIR ESTIMATE®

VEHICLENO  SHC2532K DATE 12/05/21 12:00 AM
MAKE
MODEL PRIUS G4A CHIANG/ AIG
Qty Parts Description/ Labour Type Unit Price Amount
1JREAR FENDER Lepaiv $836.70 | X
1|REAR FENDER SHIELDRH /A 1 $134.20 |y’
1|REAR RH WHEEL CAP cuT 4 $177.70|,—
1|REAR BUMPER COVER M/CM'I 4 $458.60
1|REAR BUMPER SIDE BRACKETRH $e_ $94.80 4
SUB TOTAL $1,702.00
LESS 25%)| $425.50
DISCOUNTED TOTAL $1,276.50
REAR DOOR COMFORT APP LOGO A $80.00 K
$80.00
Labour Charge
Panel Beating 350 700 $1,050.00
Spray Painting Charge Lo $600.00
Remove and ReflX upholstery {o $90.00
Check Wiring Lo $60.00
tuff coat AN $80.00 N/
e T "‘_" TOTAL LABOUR $1,880.00
{ ence notity
“} ESTIMATE TOTAL $3,236.50
Acknowledgd by Repairer
Signalure:
L
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
Mo # fothoned p. €3¢30
/95U @ lfonr: At
AT

N /0//% w/)uf"a,/{/q
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COMFORTDELGRO

ENGINEERING ™™

Our Job Ref No : 305468495

L ring Pte Ltd
S = ALz e e Singapore 508060

Fax: 6546 8156

FINALIZATION FORM
To LKK Fax:
Attn MARCUS
Vehicla RegNo. : 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.  Thefinalized 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) 6’ A '
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost . k

3. Estimated normal period for repairs: 3 working days.

4. We shall treat the above amount as Correct and Confirmed if there Is no reply from you within 7
working days

We confirm the estimates an
finalized amount

5. Thank you for your

Signature : Signature :
Name : CHIANG Name /
Tel . 62148314 Date /
Fax : 65468156
FEor Officlal Use Only
Document
ltem Amount Atiached | ConTrn Y Remrks

Yes or No
. Rental Rate P/Day YES

. Loss of Income Paid - N

. LTA Search Fee $7.49/82.00
. Medical Fees (on behalf
of driver, if applicable)

6 Overrun

Remarks:

1
2.
3. Survey Fees - .
4,
5




Ol

COMFORTDELGRO ENGINEERING PTE LTD Date: 18.05.2021
Time: 13:17:49
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NQ ;305468495
CUSTOMER: 7010045 REGN NO ;  SHC2531K
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL :  PRIUS HYBRID(G4A)
65508755 DATE OF REGN : 05122019
DATE/TIME IN ¢ 12.05.2021 10:05
ACCIDENTDATE  : 11.05.2021
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
1=’1§RT REQUISITION
0001 04-01-0302-2712-G  COVER REAR BUMPER 1 458.60 25.00 343.95
0002 03-01-0302-2137-G  CAP WHEEL, 1 17770 25.00 133.27

SUB-TOTAL : 47722

JOB NATURE

0000 PB PANEL BEATING 700.00

0001 SP SPRAYPAINT CHARGE 500.00

0002 20-204 REMOVE/REFIX UPHOLSTERY ASST REPAIR 60.00
f""P 17-01 CHECK ALL LIGHTING 20.00

SUB-TOTAL : 1,280.00

TOTAL : 1,757.22 l/

AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE :
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